NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form

| Applicant/Program: C.H.O.I.C.E., Inc. - Dare to Dream Sports Leadership and Mentoring Program

Executive Summary of Request:

CHOICE is a comprehensive community-based prevention and early intervention program
designed to guide "high risk" and "at risk" youth and adolescents into making more positive
life choices.

Choice is requesting funding for one "Dare to Dream" Sports Leadership and Mentoring
school based program for females at froquois High School and Young Elementary.

Is this program/project a fundraiser? [1Yes No
Is this applicant a faith based organization? []Yes No
Does this application include funding for sub-grantee(s)? []Yes [MNo

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. Ihave also completed the disclosure section below, if required.

21 L T,\;\ $6,000

District # Council Y‘j’mBer Signature Amount Date

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

Approved by:

Appropriations Committee Chairman Date

Clerk’s Office Only:

Request Amount: Committee Amended Appropriation:
Original Appropriation: Council Amended Appropriation:
1|Page

Effective duly 206158




Applicant/Program: C.H.O.l.C.E,, Inc. - Dare to Dream Sports Leadership and Mentoring Program

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have w1th this
organization, its volunteers, its employees or members of its board of directors.

5 %%W»ﬂsm’” $-/3-/%

District # Council Member Signature Amounf Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
2|Page
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Legal Name of Applicant Organization: Children Have Options In Choosing Experiences, inc.

NEIGHBORHOOD DEVI DFVELOPMENT FUND APPLICATION CZHECKLIST ‘

Program Name and Request Amount: Dare to Dream Sports Leadership Mentoring Program

Yes/No/NA

Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding?

<
D
72}

Is the funding proposed by Council Member(s) less than or equal to the request amount?

D

Is the proposed public purpose of the program viable and well-documented?

Will all of the funding go to programs specific to Louisville/Jefferson County?

Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet?

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

D

Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included?

If Metro funding is for a separate taxing district is the funding appropriated for a program outside
the legal responsibility of that taxing district?

Z] {RRIBIRIRIR
S| (16 11 I3 1113 1S (B

Is the entity in good standing with:
e Kentucky Secretary of State?
Louisville Metro Revenue Commission?
Louisville Metro Government?
Internal Revenue Service?
Louisville Metro Human Relations Commission?

e

<
]

Is the current Fiscal Year Budget included?

Is the entity’s board member list (with term length/term limits) included?

e

Is recommended funding less than 33% of total agency operating budget?

Does the application budget reflect only the revenue and expenses of the project/program?

o (IO D
[} o |||

Is the cost estimate(s) from proposed vendor (if request is for capital expense) included?

<
>

Is the most recent annual audit (if required by organization) included?

Is a copy of Signed Lease (if rent costs are requested) included?

/

Is the Supplemental Questionnaire for churches/religious organizations (if requesting organization is
faith-based) included?

Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

Are the evaluation forms (if program participants are given evaluation forms) included?

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do so0)?

Z KRS = il
SRR SRS

Has the Agency agreed to participate in the BBB Charity review program? If so, has the applicant
met the BBB Charlty Rev1ew Standards?

P
B

7 Pre;}ared by: 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:

Children Have Options In Choosing Experiences (C.H.O.1.C.E.) Incorporated
(as listed on: http://www.s0s.ky.qov/business/records)

Main Office Street & Mailing Address: 3715 Bardstown Road Suite 303 Louisville, Kentucky 40228

Website: http://www.choicelouisville.org

Applicant Contact: Liz Sias-Shannon Title: Executive Director
Phone: (502) 456-5137 Email: choiceinc@bellsouth.net
Financial Contact: Liz Sias-Shannon Title: Executive Director
Phone: (502) 456-5137 Email: choiceinc@bellsouth.net

Organization’s Representative who attended NDF Training: Liz Sias-Shannon

GEOGRAPHICAL AREA{5) WHERE PROGRAM ACTIVITIES ARE {WILL BE) PROVIDED

Program Facility Location(s): | Jefferson County Public Schools

Council District(s): Zip Code(s):

.

) i
PROGRAM/PROJECT NAME: "Dare to Dream” Sports Leadership Mentoring Program and Educational Self Help Group

Total Request:_(S)_ l 11,018.00 i Total Metro Award (this program) in previous year: ($) i 9,822.00

Purpose of Request (check all that apply):
[l Operating Funds (generally cannot exceed 33% of agency's total operating budget)
@ Programming/services/events for direct benefit to community or qualified individuals
[T capital Project of the organization {(equipment, furnishing, building, etc)

The Following are Required Attachments:

[BIIRS Exempt Status Determination Letter [ signed lease if rent costs are being requested

[@] current Year Projected Budget [ IRS Form W9

[ List of Board of Directors (include term & term limits [@ Evaluation forms if used in the proposed program

(] current financial statement [] Annual audit {if required by organization)

B Most recent IRS Form 990 or 1120-H [[] raith Based Organization Certification Form, if required
Articles of Incorporation

B Articies o porati ] staff including the 3 highest paid staff

{"] Cost estimates from proposed vendor if request is for

capital expense

sheet if necessary.

Source: District 21 &3 | Amount: () |9,822.00
| Source: District 22 | Amount: (3)  |7,000.00

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional

' Amount:($) |
Has the applicant contacted the BBB Charity Review for participation? | ] Yes [H] No
Has the applicant met the BBB Charity Review Standards? [_| Yes [H] No

Source!

Page 1 ’
Effective April 2014 Applicant’s Initial



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency's Vision, Mission and Services:

Vision:

Children Have Options In Choosing Experiences (C.H.O.I.C.E.) Incorporated founded in
1987. C.H.O.I.C.E. Inc. is a comprehensive, community-based prevention and early
intervention program designed to guide "high risk"/"at-risk" youth and adolescents into
making more positive life choices. C.H.O.I.C.E. believes that the incidence of substance
abuse, violence, and negative behaviors will decrease among young people if they have
a greater degree of self-esteem and the ability to cope with life’s challenges. In order to
achieve this goal, students need to have current information and education about drug
abuse and dependency and its effect on interpersonal skills.

Mission:

C.H.O.l.C.E., Inc.'s purpose is to provide the needed services that will allow youths and
adolescents to reach their maximum potential via a positive, healthy drug-free lifestyle.

Services:

The C.H.O.I.C.E. program is directed toward young people, ages 9 to 19, from mixed
social-economic and ethnic backgrounds. The program assists young people in joining
together to enhance their ability to make positive choices; increase their sense of
self-regard; decrease the incidence of ATOD (alcohol, tobacco and other drugs) abuse;
and other unhealthy risk behaviors. This is accomplished through a 28 week two-tiered
program comprised of prevention education and bolstering resiliency factors within the
young person. CHOICE provides a safe place for children to express their emotions and
deal with unhealthy situations in a positive way. We focus on teaching youth and
adolescents skills that will be required of them in the 21st Century, including critical
thinking, communication, problem-solving, collaboration and teamwork.

Page 2 )
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

C.H.O.l.C.E. Inc. is requesting funding for one: "Dare to Dream" Sports Leadership and
Mentoring school based program for females at Iroquois High School and one female
mentee group at Young Elementary being served indirectly. All programs are set to begin
August 17, 2015 and ends June 3, 2016.

The C.H.O.1.C.E. "Dare to Dream" Sports Leadership and Mentoring Program was
developed in 2002 at Iroquois High School. The program is comprised of female
athletes. The program will be conducted in 2015-2016 school year, one class period per
week, during school hours at the participants' home school. The mentoring process is
both one-on one and group oriented. This 28 week program address the 14 components
of prevention and promotes comprehensive risk-avoidance messages for youth and
adolescents. Mentors and mentees visit each other's school during their mentoring
experiences to participate in various skills building activities such as social and emotional
growth, communication skills improvement, decision-making, academic success, critical
thinking. (See Attachment)

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):

Funding will be used for program expenses and direct services provided to the target
population for funds being requested. Facilitator(s) fee, program materials,
transportation, administrative cost, office supplies, telephone, machinery equipment,
Advanced Mentoring Training and 27th C.H.O.1.C.E. Conference Graduation annual

event.

Page 3 %
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Section 4 - PROGRAM/PROJECT NARRATIVE

A - CONTINUED

Describe the program/project start and end dates, a description of the program/project and applicable
data with regards to specific client population the program wili address (attach related flyers, planning
minutes, designs, event permits, proposals for services/goods, etc.):

Whitney Young Elementary Mentee Group - Indirect Services:

The mentee group at Young Elementary consist of 39, ath and s" graders. The group will focus on
assisting young girls in bolstering resiliency skills, dispelling fears associated with transition to middie
school, addressing issues of concerns to girls as they begin to progress through adolescence. Decision
making and coping skills are a major teaching focus. There is also an emphasis on positive self-regard
and enhanced self-esteem to encourage a decrease in alcohol, tobacco and other drug use potential, as
well as, the confidence and resiliency needed to face a bully. Provide positive role models to help guide
them through this period and in hopes of forming long lasting positive bond.

The program gives the mentors confidence to participant in other school activities and a sense of
services that will improve the well-being of all. Parental consent must be obtained. The grant will
directly serve 15 mentors from lroquois High School and indirectly 15 female mentees from Whitney

Young Elementary School.

This program serves to bolster resiliency skills and decrease the impact of negative influences on our
young people. Behavioral assessment and current data shows that students that have completed a
C.H.O.1.C.E. program have reduced absenteeism; feel positive about learning and confident in making
better choices for themselves. In addition, it has been observed that students in the program have
bonded more effectively with family and community as they successfully program through schoot and
toward adulthood. A favorable attitude toward problem behavior resolutions, lack of positive role
models, lack of commitment to school and academic failure (starting in late elementary school) are but a
few of the dynamics that will be addressed by this program. Group confidentiality will be adhered to by
all group members and the group facilitators(s). The confidentiality cause encourages participating
young people to be more comfortable and safe within the group atmosphere and encourages more
"truthful conversation"” than otherwise would not be possible. The "Dare to Dream" Mentoring program
provides hope to participants most in need and stability for those in crisis. The 40 developmental assets
for healthy communities and youth are incorporated.

C.H.O.L.C.E. over the years have observed and data support that working with children of poverty and
chiidren from minority population, it is important to provide programs and services that are community-
based and culturally competent as well, with program that services responding fo cultural, racial and
ethnic difference of the population (Sroul & Friedman, 1986) C.H.O.1.C.E. was founded on the belief that
adolescence is a dynamic and challenging time of life, during which education, support, and guidance
from aduits and peers can nurture positive youth development.



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please detail how the proceeds will be spent:

Not Applicable

D: For Expenditure Reimbursement Only - The grant award period begins with the Metro Council approval date
and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

(] Effective October 24, 2013, reimbursements should not be made unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):

¥ Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan
identified in this application.

v’ Auach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work plan
identified in this application.

@ The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
v If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the grant
agreement.

Page 4 .
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served (measurable outcomes). Include the program’s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

The overall goal of this program is decrease behaviors that negatively impact education, family,
and community membership while bolstering resiliency skills necessary for positive progression
to adulthood. Knowledge, behaviors, and attitudes are expected to change (increase positively
and decrease negatively) by 15% as a result of participation in this project. Assessment and
evaluation is categorized as a pre-post design. Assessment and evaluation will be based both
on process and outcome.

Process evaluation will be examined by motoring the number of participants who are exposed
to each activity or session so as to determine the extent of the intervention delivered. This will
be measured via group and individual contact, and written summary of each activity.

Outcome evaluation will be use to determine pre and past group educational and behavior
change. A pre/post educational learning assessment will be given to ascertain the change in
knowledge base on each student in the group utilizing the overall learning objectives of the
program. In addition, a behavioral evaluation will be completed by facilitators and significant
others (e.g., counselors) at least three (3) times during the group experiences to assess
change.

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this
program/project specifically.

Collaboration with others builds bridges, among agencies, organizations, and community essential to mest the health, sacial and mental health needs of low income, ethnic
minorities youth, adolescents and families.

C.H.O..C.E. has been blessed to have such wonderful community support from a variety of organizations and businesses, not to speak of the volunteer support. C.H.O..C.E.
Inc. has built a good working relationship that has provided support their mission and philosophy.

We have support in partnership with Jefferson County Public Schools: the Department of Diversity, Equity and Poverty (DEP), counselors, home school coordinators,
teachers, Youth Service Genters and Family Resource Center as well as L EEP (Louisville Education and Employment Partnership.) Space for groups, assistance in
obtaining appropriate referrals, academic information, attendance and behavior data information, on-going conferencing and contact between the school and C.H.0.1.C.E.
staff are provided by each “host” school on a regular basis.

The coliaboration with Peace Education Program assist with providing prevention training for the C.H.0.1.C.E. mentors. Peace Education Program strengthens communities
and schools by training youth and adults to build and sustain positive relationships. Peace Education focus is consistent with C.H.O.I.C.E.’s philosophy.

The collaboration with Region 6 Kentucky Agency for Substance Abuse policy assist by providing a mini grant that enable agencies to have avenues to farther address
substance abuse prevention. Focus on reducing underage alcohol use and abuse, marjjuana use and prescriptions/OTC drug use by adolescents under age of 18. Kentucky
ASAP provide a mini grant to C.H.O.L.C.E. for Phase | and Phase || Advanced Mentoring Training for our mentors {See Attachment)

A coliaboration with PAL-Drug Free Community is an avenue for participants (adolescents and adults) to become involved in the positive changes they can contribute to their
neighborhoods. The PAL-Drug Free Community mission is to reduce the incidence of substance abuse by young pecple residing in the 7th Street Corridor of Central
Louisville Through a collaborative coalition that coordinates resources through public policy, laws, revenue and strategy development. This is consistent with C.H.O.1.C.E.
goals and objectives. C.H.0.1.C.’s Executive Director serves on the PAL Key Leader Board.

A collaboration with the Louisville Urban League's Director of Youth Development and Education assist by providing training for the “Dare to Dream” Sports Leadership and
Mentoring program. The Urban League Youth Development and Education department provides schoal-aged youth with the pathway to becoming successful academically,
personally, and socially. The goal is similar/consistent with C.H.0.!.C.E.’s mission.

A collaboration with Buechel-Fem Creek Rotary Club spotlight is education for our youth and their social and mental well being. The Club also provided a mini grant that
enable C.H.0.L.C.E. to have an avenue o farther address substance abuse prevention. The commenality between the Club, and the C.H.O.L.C.E. program services
provided is a win-win for our young people in this community. The Club partner with C.H.0.I.C.E. to provide the necessary training that is needed for the high school mentors
to work effectively with their elementary school mentees and to assist them in making positive, healthy, drug-Ofree choices.

Page 5
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THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO

GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

A: Personnel Costs Including Benefits $9,468.0 $0 $9,468.0
B: Rent/Utilities $0 $0 $0
C: Office Supplies $75.00 $75.00 $150.00
D: Telephone $150.00 | $150.00 $300.00
E: In-town Travel $0.00 $0.00 $0.00
F: Client Assistance (Attach Detailed List) $0.00 $0.00 $0.00
G: Professional Service Contracts $0.00 $0.00 $0.00
H: Program Materials $100.00 $35.00 $135.00
I: Community Events & Festivals (Attach Detail List) $0.00 $0.00 $0.00
J: Small Equipment $150.00 $75.00 $225.00
K: Capital Equipment $0.00 $0.00 $0.00
L: Other Expenses (Attach Detail List) $1,075.00 [$1,875.00| $2950.00
*TOTAL PROGRAM/PROJECT FUNDS |  $11,018 |$2,210.00| $13,228.00
% % 100%

List funding sources for total program/project costs in Column 2, Non-Metro Funds:

Other State, Federal or Local Government $2,210.00

United Way $0

Private Contributions (do not include individual donor names) $0

Fees Collected from Program Participants $0

Other (please specify) $0

$2,210.00

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”

**Must equal or exceed total in column 2.

Page 6
Effective April 2014

7

s Initial




C H 0 I C E y ' n C = Alcoi::;:fg:gtlg?'ggram

Children Have Options In Choosing Experiences

Suite 303, 3715 Bardstown Road, Louisville, KY 40218 « (502) 456-5137 - (502) 456-5842 Fax « E-mail: choiceinc@bellsouth.net

BUDGET ATTACHMENT — DISTRICT 21

Other Expenses: Proposed Metro Funds Non Metro Funds
e C.H.O.I.C.E. 27™ Annual Conference Graduation $525.00 $1,875.00
e Transportation (buses) 300.00
e “Dare to Dream” Mentoring Training 250.00
C.H.O.L.C.E. will
Raise the

additional funds

Total: $1,075.00

www.choicelouisville.org



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities, etc. (Include
anything not bought with cash revenues of the agency).

JCPS/space, sponsars, etc. $4,30000 Current Market Value

Volunteers $2 ,436 . OO Minimum wage x hours spent

Total Value of In-Kind $6,736.00

(to match Program Budget Line Item.
Volunteer Contribution &Other in Kind)

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER
PERSON PER WEEK

Agency Fiscal Year Start Date: August 1st

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO [ ] YES [

If YES, please explain:

Grant monies for small non-profit organizations are much more difficult to come by. All
non-profit organizations are competing for the same limited dollars. In view of today's
economy slow down, it is difficult than even to procure the funds necessary to meet the
needs of the services C.H.O.1.C.E provides for youths, adolescents and families in the
Louisville/Jefferson County Metro community. The cost of providing this much needed
services to the communities, youth and adolescents has increased 25% in the past
seven years.

Page 7
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By signing Section 7 of the Grant Application, the authorized o
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

1.  Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of
expenditure is subject to Kentucky’s open records law.

2. Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using
their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal
gain.

3.  Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine all paper or electronic
records related to the awarded grant for up to five years of the grant agreement date.

4. Applicant assures compliance with the grant requirements and will monitor the performance of any third party {sub-grantee).

5. The Agency is in good standing with the Kentucky Secretary of State, Louisvilie Metro Government, the Jefferson County Revenue
Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.

6.  Applicant understands failure to provide the services, programs, or projects included in the agreement will result in funds being
withheld or requested to be returned if previously disbursed.

7.  Applicant understands they must return to Louisville Metro any unexpended funds by July 31 following the Metro Louisville’s fiscal
year end

8.  Applicant understands they must provide proof of all expenditures {canceled checks, receipts, paid invoices). The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed.

9.  Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approval date, and wiil end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this
award expected to occur prior to the award period (approval date) must be disclosed in this application in order to be considered
compliant with the grant agreement.

10. Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Council, there is no
guarantee that funding will be reimbursed, as the Council may choose not to award the application.

11. Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the
approval is automatically revoked.

Standard Certifications

1. The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities.

2. The Agency has a written Affirmative Action/Equal Opportunity Policy.

3.  The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.

4. The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like
activities in order to receive services/benefits provided with Louisville Metro Government funds.

5. The Agency understands the Americans with Disabilities Act (ADA) and makes reasonable accommodations.

Relationship Disclosure: List below any relationship you or any member of your Board of Directors or empioyees has with any Councilperson,
Councilperson’s family, Councilperson’s staff or any Louisville Metro Government employee.

Gl i

I certify under the penalty of law the information in this application (including, without limitation, “Certifications and Assurances”) is
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
faisification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. | further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the

application. & / /

prd furf
Signature of Legal Signatory: (: /,7 SJ/ (A !\ _?% piagpd Date: 7/44// //5-
Legal Signatory: (please print): A Z 5 /2;_5__ Eﬂ C 7 27 Title: E{ecutive Director

Phone: |502-456-5137 Extension: Email: |choiceinc@bellsouth.net

Page 8
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CHILDREN HAVE OPTIONS IN CHOOSING
EXPERIENCES, INC.

General Information

Organization

0241449

Number

Name CHILDREN HAVE OPTIONS IN CHOOSING
EXPERIENCES, INC.

Profit or Non- N - Non-profit

Profit

Company Type KCO - Kentucky Corporation
Status A - Active

Standing G - Good

State KY

File Date 3/17/1988

Organization

Date 3/17/1988

Last Annual

Report 3/31/2015

Principal Office STE. 303, 3715 BARDSTOWN, RD.
LOUISVILLE, KY 40218

Registered GLORIA MOORMAN
Agent STE. 303, 3715 BARDSTOWN RD.

LOUISVILLE, KY 40218

Current Officers

President Gloria Moorman
Secretary - Don Perkey -
Treasurer Don Perkey
Director Gloria Moorman

Director Don Perkey




——TINTERNAL REVENUE SERVICE DEFARTHENT OF THE TREASURY
DISTRICT DIRECTOR : ‘

F. 0. BOX 2508
CINCINNATIs OH 45201

Emp Mf%catim Number:
Date:  JyL 2 8 1993 :

Case Numbers: -

S o e A S 1 VA S

_ 3131940182 ’ H

CHILOREN HAVE OFTIONS IN CHOOSING Contact Ferson: : Tures 3
EXFERIENCES INC EEA EITH :
SUITE 303 - 3715 BARDSTOWN ROAD Contact Telephome Number: 7/30/73 oo
LOUISYILLEs Ky 40212 - (513) 484-3578 7 ;
Qur Letter Dated: S i

October 63 1932
fAddendum Applies: » ;
N |

[Dear Applicant:

This modifies our lebter of the above date. in which we gtatad that yuou
would be treated as an arganization that is not a private foundation until the
expiration of your advance ruling perind.

Your exempt status under section BOL(a) of the Internmal Revenus Code 2s an
mrganization described in section BOL(C)(3) is etill in effsct. Eased on the
information you submitteds we have determined that you are noh a private
frundaticon within the meaning of section 50%4(a) of the Code bercauss you are an
arganization of the type dezcribed in secticon &07(a) (1) and 170(h) (1) (A) (vi).

Grantors and centributors may rely on this determination unless the
ITnternal Revenue Service publishes notice to the contirary. Howevers if you
lmse your section B09(a) (1D statuss-a grantor ar contributor may not rely on
this determination if he or she was in part responsible fors or Was aware of =
the act ar failure to acts or the substantial or material change on the part of
the organization that resulted in your loss of such statuss or if he or sne
acquired knowledge that the Tnternal Revenue Service had given notice that you
would ne langer be classified as a secticon B09(a) (1) wrganization.

If'we have indicated in the heading wf this letter that an addendum
appliess the addendum enclosed is an integral part of this letter.

Beczuse this letter could help resolve any questions about your private
foundaticn statuss please keep it in your permanent records.

_If you have any questionss please centact the person whose name and
telephone number are shawn above.

Yaurss

. _‘,,i
l ~i~/€7 Tt s
L’;‘i’:&{;‘@ / £ I 1

AL
Robert T. Jﬂhngg{

Oistrict Qirsctor

Latter 1050 (DOQ/CGH




C.H.0.1.C.E. (Children Have Options in Choosing Experiences) Inc. PROGRAM BUDGET SUMMARY
PROGRAM BUDGET SUMMARY
Fiscal Year 2015-2016
Federal |D NN NTGGG_—

EXPENDITURES: AMOUNT

For Direct Services:

Group Facilitator - | $25,000.00
Group Facilitator-1l $12,500.00
Professional Seminars/CEUs $860.00
Local Mileage Allowance $2,500.00
Professional Liability Insurance $675.00
Annual Conference Graduation $6,000.00
Prevention Literature $450.00
Total Direct Services 547,985.00

Administration Cost;

Executive Director $47,000.00
Administrator $12,480.00
Office Rental $4,200.00
Telephone/Internet Service $2,976.00
Office Supplies & Postage $820.00
Agency Insurance , . $785.00
Equipment/Software Maintenance ) $800.00
Licenses & Certifications $450.00
Total Administration 569,511.00

TOTAL PROGRAM BUDGET: $117,496.00

In-kind contrbutions are a large portion of the overall budget
and offest it by 15% (Not included in budgetary funds required)



C.H.O.I.C.E. Inc.

BOARD OF DIRECTORS

Gloria Moorman, Acting Chairperson - 1% term
Retiree, Louisville Public Health and Wellness

Beverly Edwards, Director-1* term

Don Perkey, Sr., Vice Chairman — 3rd

Jacqueline M. Cooper, Ed.D -1* term
Webster University

Thomas Billingham — 1* term
One Thing Marketing

Michael D.Fazio — 1° term
Edward Jones

1 term

Vicki Rogers

2015-2016

Lawrence Wilbon, Director -1* term
Youth Development & Education- LUL

Sharon Fowler - 4™ term

Mr. Michael Richardson - 1° term
Board Liaison
Vice President of Chain Bridge Bank

William Baylor - 1* term
WWB Video Inc.

Luke Boyett — 2" term
Humana., Inc.

D’Artegnan Ramsey- 1% term
JCPS

William Yesowitch, Emeritus — 1° term

Liz Sias-Shannon, Executive Director, 502-456-5137 - choiceinc(@bellsouth.net
Dawn K. Shannon, Volunteer Coordinator
BY-LAWS: Each director shall be elected to serve for a term of five(5) years and until their successor is elected
and qualified or until their earlier death, resignation, or removal. '




) Short Form | OMB No. 1545-1180
corm %%@ugz Return of Organization Exempt From Income Tax

Under section 501ic), 527, or 4847{g){1j of the Iimternal Revenue Code {except private {oundations)|

[ELec

» Do not enter Social Security numbers on this form as it may be made public.

rtment of the T . . . :
ﬂ?ﬁ,?,a. F?;\,;,ue%exfeury » Information about Form $80-EZ and its instructicns is at www.irs.gov/form&e0. :
A For the 2013 calendar year, or {ax year beginning August 1 , 2013, and ending July 31 5 20 '
B Check if applicable: C Name of organization D Employer identificaticn numizer
(] Address change CHOICE, Inc. T.F—.“
D Narne change Number and street (or P.0. box, if mail is not delivered to strest address) Roomy/suite  § E Telephol .
1 nitial retu
D e 3715 Bardstown Road 303 502-456-5137
erminated | - - "
D Amended retum Gity or town, state or province, country, and Z{P or foreign postal code F Group Exemption
* [[] Arplicatian pending Louisville, KY 40218 - Number P :
G Accounting Method: [ ] Cash Accrual  Other (specify) > H Check B [_if the organization is not
| Website: required to attach Schedule B
J Tax-exempt status {check only one) — 1/] 501(c}(3) O 501(e) ( ) (nsertno) L1 4947(a)(1) or [Js27| . (Form 990, 990-EZ, or 980-FF).
K Form of arganization: (] Corporation O3 Trust ] Association L] Other

L Add lines 5b, 6c, and 7, to line 9 to determine gross receipts. If gross receipts are $200,000 or mors, or if total assets
(Part If, column (B) below) are $500,000 or more, file Form 990 instead of Form 98C-EZ . PP .oy

Par Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any guestion in thisPart! . . . . « « . . « . [

1 Contributions, gifts, grants, and similar amounts received . 1 3,000
2 Program service revenue including government fees and contracts 2 31,966
3  Membership dues and assessments . 3
4 Investmentincome . . . . . o ¢ s s 0 s 4 1
Ba Gross amount from sale of assets other than inventary . . . . 5a
b Less: cost or other basis and sales expenses . . . . . - - - 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Ba) . . . . | 5¢
¢ Gaming and fundraising evenis ;
a Gross income from gaming (attach Schedule G if greater than
g $15,000)....‘.‘.‘..............|5a|
@ b Gross income from fundraising events (not including $ of contributions -
& from fundraising events reported on iine 1) {attach Schedule G if the ’
sum of such grass income and contributions exceeds $15,000) . . &b 1,20
¢ Less: direct expenses from gaming and fundraising events . . - 8¢ ol
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
ineBC) . .+ « « « o e e s e 7,300
7a Gross sales of inventory, less retums and allowances . . . . - 7a
b Less: cost of goods sold P 7b
¢ Gross profit or (oss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule0). . . . . . .
9 Total revenue, Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . b 42,267
10 Grantsand similar amounts paid {list in Schedule O)
41  Benefits paid to orfor members . . . . . . . -
@12 Salaries, other compensation, and employee benefits . .
2143 Professional fees and other payments to independent contractors . 31,893
:‘c’:. 414  Occupancy, rent, utilities, and maintenance §,723-
W | 15 Printing, publications, postage, and shipping . 230
16 Other expenses (describe in Schedule 0) .
17 Total expenses. Add lines 10 through 16 . e . B 28,846
o | 18  Excessor (deficit) for the year (Subtract line 17 fromline9) . . . . . . < - . e . 18 . 3,421
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) {(must-agree with | _
2 end-of-year figure reported on prior yearsreturm) . . . o . o= s ov e osotos e 19 " 10,008
|20 Other changes in net assets or fund balances (explain in Schedule O) . . . 120
= 21  Net assets or fund balances at end of year. Combine lines 18 through 20 . s 13,429
Cat. No. 10642} Form S90-EZ (2013)

For Paperwork Reduction Act Notice, see the separate instructions.



Page 2

What Is the organization’s primary exempt purpose?

Descnbé the organization’s program service accomphshments for each of its fhree largest program services,

‘orm 990-EZ (2013)
& DBalance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any guestion in this Part il . . . . .. 3
{A} Beginning of year {B) End of year
22  (Cash, savings, and investments 10,508|22 13,429
23 Land and buildings . 0|23 o
24 Other assets (describe in Schedule O) 8|24 0
25 Total assets . . 10,008/ 25 13,429
26 Total liabilities (descnbe in Schedule O) e e e e e 0|26 o
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 10,008|27 13,429
' Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il - L1 (Required for section
501(c)(3) and 501(c)i4)

arganizations and section
4947(a)(1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | tor others.)
persons benefited, and ather relevarit information for each program title.
28 All funds are used to develop programs to make children aware of alternatives to drugs and alcohol
{Grants $ } If this amount includes foreign grants, check here b [ |28a 38,846
29
(Grants § ) If this amount includes foreign grants, check here » [} [2%a
30
¢
(Grants $ ) If this amount Includes foreign grants, check here » ] |30a
31 Other program services (describe in Schedule Q) .
(Grants § )_If this amount includes foreign grants check here . > D. 31a
32 Total program service expenses (add lines 28a through 31a) . .. 32 38,846

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—-see the instructions for Part V)

) Check if the organization used Schedule O 1o respond to any question in this Part IV . O
(b} Average (c) Reportable {d) Health benefits,
compensation contributions to employee| (e} Estimated amount of

hours per week

(a) Name and title
devoted to position

(Forms W-2/1099-MISC)
{if not paid, enter ~0-)

benefit plans, and
deferred compensation

other compensation

See attached.

Mo compensation, contributions to benefit plans, or
expense accounts prepaid to any person on list

Form 990-EZ (2013




. Form 980-EZ (2013) o

36

37a

38a

41
42a

- §f “Yes,” enter the name of the foreign country: ¥

Page 3

Other information (Note the Schedule A and personal beneiit contract statement requirements in the

instructions for Part V) Check if the organization used Scheduie G 1o respond to any question in this Part V O
Yasi MNo

Did the organization engage in any significant activity not previously reported o ihe 1Rg7 If “Yes,” provide a

detailed description of each activity in Schedule © . e e e e e e . 23 4

Were any significant changes made to the organizing of governing documents? If “Yes,” attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructions) e e e e 234 V4

Did the organization have unrelated business gross income of $1,000 cr more during the year from business

activities (such as those reported on lines 2, 6a, and 73, among others)? . - e e e e e e 283 Y

If “Yes,” to line 35a, has the organization filed a Form 950-T for the year? if “No,” provide an explanation in Schedule 0 35b

Was the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization subject to section 6033(e) notics,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule G, Partlil . 35¢

Did the organization undergo a fiquidation, dissolution, termination, of significant disposition of net assets

during the year? If “Yes,” complete applicable parts of Schedule N S

Enter amount of political exbenditures, direct or indirect, as described in the instructions > I 37a i

Did the organization file Form 1420-POL for this year? . N
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employes or were
any such loans rmade in a prior year and still outstanding at the end of the tax year covered by this return?

If “Yes,” complete Schedule L, Part il and enter the total amount involved . . .« - ‘38b|

g Mol A ;
38a v

Section 501(c)(7) organizations. Enter:

initiation fees and capital contributions included on line9 .
Gross receipts, included on line 9, for public use of club facilities

3%h

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 & 5 section 4912 % : section 4955 B

Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4358 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 980 or 990-EZ7 If “Yes,” complete Schedule L, Parti.
Section 501(c)@3) and 501 (c)(4) organizations. Enter amount ~of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958........‘.............,..>

Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax on line 40c
reimbursed by the organization e e e e e e e -
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . - . e

List the states with which a copy of this return is filed # None

40e v

502-458-5137

The organization's books are in care of B Liz Shannon ___ Telephone no. »
{ocated at ¥ 3715 Bardstown Road Louisville, KY ZIP+4 B

40218-2268

At any time diring ihe calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign courtry {such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: &
See the instructions for exceptions and filing requirements for Form 1D F 90-22.1, Report of Foreign Bank
and Financial Accounts. ,

At any time during the calendar year, did the organization maintain an office outside the us.?.

Section 4947(a)(1) nonexempt charitable trusts filing Form 590-EZ in lieu of Form 1041 =Check here

Yes | No
’42b» v

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . - B |43 ]
Did the organization maintain any donor advised fundé during the year? If wyes,” Form 990 must be
completed instead of Form 980-EZ . T, e

Did the organization operate one oF more hospital facilities during the year? If "Yes,* Form 980 must be
completed instead of Form 890-EZ I L R T .

Did the organization receive any payments for indoor tanning services during the year? . T

If "Yes" to line 44c, has the organization filed a Eorm 720 to report these payments? If "No, * provide an
explanation in Schedule O e S e
Did the organization have a cantrolted entity within the meaning of section 51 20)(13)? . - o e e -
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . .+ . o+ e < v o st 2 e e e e e e e e

Yes| No

45b

Fol

rm 990-EZ (2013)



* Form 990-EZ (2013) o Page 4
Yes | No

45 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppesition ' ;
to candidates for pubiic offica? if “Yes,” compiete Scheduie C, Parti . . . . . . .. . . . . . . 48 ' v

Section 5C1{c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for hnes

50 and 51.-

Check if the organization used Schedule O to respond to any question inthisPartVl . . . . . . . . . [
. ’ Yes| Ne

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . . . . oo 0oL 47 v
48 s the organization a schaol as described in section 170(0)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 43" v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b [If “Yes,” was the related organization a section 527 organization? . . . 48b v

50 Complete this table for the organization's five highest compensated employees (other than off cers, dlrectors trustees and key
employees) who each received more than $1 00,000 of compensation from the crganization. If there is none, enter “Nofhe.™

() Average (c) Reportable conﬁ:xggg t%e;‘;ﬁtlsc; oe| (e) Estimated ot
{a) Name and title of each employee hours per week compensation penefit plans. and dsfe:}!red oth © amgg o
devoted to position (Forms W-2/1098-MISC) cgmpe.ns ation er compensation

Mo individuals or total over $100,000

f Total number of other employees paid aver $100,000° . '. . . P
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of edch independent contractor {b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 . . [
52 Did the organization complete Schedule A? Note. All section 501(c)(3} orgamzatlons and 4947(a)( )
nonexempt charitable trusis must attach a compieted Schedule A . . . .. . . . P [0vYes No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comp’ete. Declaration of pre\ga\rer (other than officer) is based on all information of which preparer has any knowiedge.

; wMae o O L/(L_LHW |

Sign ature of officer /’% , & Date
\ - —
Here } (~l 02 4 ¥V 8w A/J P 7+ ] v C e 9-/ LT l 1§
Type or print name and title ’ ) ) { !
Paid Print/Type preparer’'s name Preparer's signature Date Check [ # PTIN ‘
Preparer self-employed
Use Onjy fimsname » Firm's EIN_»
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Sesinstructons . . . . . . . . . . » [JYes [JNo

Form 990-EZ (2013
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I ARTICLES OF INCORPORATION

NV
N i\‘eﬂ . .
ﬁZ:‘*;}éﬁs CHILDREM HAYE QFTIONS [N CHOOSING EXPERIENCES, INC,

4"_)/’:’

WA
an v

» all of whom are natural persons of the age of twenty-ane vears
pursuant to KRS 273 et. seq.,

of Incorporatian:

The undersigned
or more, desiring to form a non-profit Carporation

do hereby certify and adapt the following Articles

ARTICLE I

NAME:  The name of this Corporation shall be Children have Ootions In Choosing
Experiences, Inc. The principal address shall be Suite 303, 3715 Bardstown Road

Louisville, Kentucky 40218.
' ARTICLE II

DURATION: The duration of this Corporation shall be perpetual.

\./. .
ARTICLE III .

ADDRESS:  The address of the registered office of the Corporation in the State of
Kentucky shall be Suite 303, 3715 Bardstown Road, Louisville, Kentucky 40218, and
the name and address of thisi Corporation's registered agent for service of process

is William. Yesowitch, Suite 303, 3715 Bardstown Road, Louisville, Kentucky " 40218.

ARTICLE IV

INCORPORATORS: The names and addresses of the initial Board of Directors are:

William Yesowitch o - J. Marcus Greer
3809 Chevy Chase Road

1904 0i1lan Orive
Louisvilie, Kentucky 40205 Louisville, Kentucky 40218

-
s

' James Wilson
Medical Arts - Suite 1138
' 1189 Eastern Parkway
Louisville, Kentucky 40217

ARTICLE V

PURPOSES: This dorporation is organized exclusively as a Charitable Corporation
as authaorized by KRS 273 et. seq., including but not 11m1ted ta:

. zre™
. Providing alternative alcahal/drug”programs including recreational,
social and educational activities for.target "high-risk” youth and
their -famities. "High-risk" youth include but are not limitad to:

{n

fouth with alcoholic/drug abusing parents.
fouth with physically or sexually abusing parents.
Youth with school problems.

a
b

o

d. Delinguent youth,

e. Youth suffering economic hardship.
. Illiterate youth.

g Youth tacking Jjob skills.

h.  Youth lacking social skills.

1

J
k.
1.

Pregnant yauth,
fouth who have had abortions.

Depressed and suicidal youth.
Mentally 111 youth.



James Wilson William Yasowiceh

subscribed and sworn co before me on this 9ch day of Mavch ., 1988.

AL

Nocary Public/frate ac Lavge

My commission explires Jume 22, 1990



" on W-9
Form

(Rev. October 2007)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return)
Children Have Options In Choosing Experiences, Inc.

Business name, if different from above

C.H.OILC.E., Inc.

Check appropriate box: D Individual/Sole proprietor

Other {see instructions) » NONPROFIT

D Corporation
D Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) &

D Partnership D Exempt
payee

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

3715 Bardstown Road, Suite 303

Print or type

Requester's name and address (optional)

City, state, and ZIP code
Louisville, Kentucky 40218

List account number(s) here {optional)

See Specific Instructions on page 2.

[Part |

Taxpayer ldentification 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 your social security number (SSN). However, for a resident

alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

‘ Employer identification number

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | 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 | am no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

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%'structlorlg on page 4.

4
Sign Signature of ‘ - * A y
Here U.S. persop B> , ? M"‘ b
I

R . *
General Instruct né

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid 1o you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester's form if it is
substantially similar to this Form W-9.

o> 7/ 24//5

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

@ An individual who is a U.S. citizen or U.S. resident alien,

@ A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

@ An estate (other than a foreign estate), or

@ A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

@ The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 {Rev. 10-2007)
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C.H.O.I.C.E. Behavioral Checklist

STUDENT NAME

—

Needs direction to complete work

Work completed and turned in on time

2
3. Verbally abusive to others
4

Physically abusive to others

5. Cut school/class

Late to school

Received grade below C

6.
7. Absent from school
8.
9.

Threw a temper tantrum

10. Did not participate in class

11. In detention, ISAP, etc.

I2. Used profanity/inappropriate language

13, Out of seat/off task

14. Displayed leadership skills

15. Appropriate interaction with others

16."On task/doing work

17. Student of the week/other recognition

18. Suspended from school

Mark in the appropriate box your response for each of the above students that you have in your class for . . Please use a *“+”
a "~ if a behavior is absent, and “NI” if improvement is needed. Any additional comments can be placed on the back of this form or attached. Thank you for your

and participation. Students’ behaviors are a key focus to the school interven

. TEACHER:

tion components, and your assistance is valued greatly.

CLASS:

if behavior is present
support

3



CHOICE GROUP EVALUATION
(Elementary)

- School: Date:

Age: Grade:v Sex: Ethnic Race:

Answer the following questions in the space provided.
1. How would you rate the group overall?

Very Satisfactory Okay Poor
-1 2 3 4 5

2. What did you learn from the CHOICE group that you felt was most
important? ' '

- 3. On a scale of one (1) to five (5) how would you rate your group facilitators?

Excellent Good Average Fair Poor
1 2 ' 3 4 5

(Names of facilitators go on long lines below; ratings go on short lines beside names)

(Continued on back)



PRE-EVALUATION - POST EVALUATION
ELEMENTARY SCHOOL ,
All of your responses are confidential and will be use anonymously
CHOLCE Inc .
(Children Have Options In Choosing Experiences, Inc.)

Please answer the following questions accurately.
If you have any questions, please ask the facilitator

Age Gender: _ _Male __ Female Grade
Date of Birth: / / School

Who do you live with NOW? Zip Code

What is your race/ethnicity?
(Please check all that apply)

1. Black Mother
2. White Father
3. Hispanic Stepmaother
4. Asian ' Stepfather
5. American Indian Mother & other Adults
6. Other than listed: Father & other adults
' ; Guardian
Other(s)

Write T for true statements and F for false statements on each line below. Do not put a question
mark or write maybe. If you do not know the answer, leave the space blank.

o1 Two things that happen in your body when you stop using nicotine are a) your heart rate
goes down and b) your anxiety increases.
2 Being bored can cause a person to smoke pot; eat too much or act out.
3 The best predictor that a teenager will smoke is if he or she thinks its cool to smoke.
4 Dealing with stress is a natural part of life.
5. It is an adult’s responsibility to be a positive role model for young people.

6. Five hundred (500) teenagers start smoking each day.

7. The amount of alcohol in a 12-ounce can of beer, a 6-ounce glass of wine, and a
2-ounce short of whiskey is all the same.
8. Which of the following opticns are good way to deal with bullying behavior;
" a) Don't fight ¢) Work as a group and talk to the bully
b) Ignore the bully d) All above
9. The number of people in a person’s family who smoke cigarettes, and what teenager

believes about smoking, affects a teen’s choice to smake.

10. A person can overdose on alcohol.




CHOICE GRCUP EVALUATION
(MIDDLE AND HiIGH SCHOOGL)

School: Date:

Age: Grade: Sex: Ethnic Race:

A. Number your respoﬁée to each of the following questions as would best describe your
feelings when you are part of the group.

Use the chart below as a guideline.

High - Low
1 2 3 4 5
1. My freedom to express yourself.
2. The extent to which my ideas and opinions are heard.
3. The way decisions are made in group.
4. The group’s process-in producing desired results.

5. The degree of trust and openness that I fee in the group.
6. The way we manage conflict.
7. The extent to which I feel a part of the group.

8. The ability find new ways to deal with conflicts.
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10. My own feeling of self-worth.

11.  The ability to help others who need assistance.




. If this group was to be held again, what changes would you like to see made?

FOR WHAT REASON?

Group Size

Methods used to conduct group

Amount of time given to individual
topics ,
Different topics covered

Other ‘ None

. What did you learn from the C.H.O.I.C.E. group that you felt was most beneficial to you?

Do you feel your attitude/behavior has changed since being in the C.H.O.LC.E. group? '
YES : NO

How has it changed?

. Which source(s) do you believe are the best for obtaining a student’s name for groups?
(Check all that apply.)

Teachers I Counselors ___ Principals
Parents _ Self B Other
Other students

Comments:

. Onascale of one (1) to five (5) how would you rate your group’s facilitator(s)?

Excellent Good Average Fair Poor
1 2 3 4 5




PRE-EVALUATION - POST EVALUATION
Middle and High School
All of your responses are confidential, and will be use anonymeusly
C.H.GI.C.E, inc.
(Children Have Options In Choosing Experiences, Inc.)

Please answer the following questions accurately.
If you have any questions, please ask the facilitator

Age Gender: _ Male _ Female Grade
Date of Birth /. / School __
Month  Day Year
What is your race/ethnicity? Who do you live with NOW? Zip Code
(Please check all that apply.)

1. Black Mother

2. White : Father

3. Hispanic Stepmother

4, Asian : Stepfather

5. American Indian ) . Mother & other Adults

6. Other than listed: ¢ Father & other adults
Guardian
Other(s)

A. The questions in Section A are related to your description of your family. Using the following scale as a guide,
mark the correct number beside each sentence as it relates to YOUR family. Each number can be used more than

once.

Almost Never Once in 2 While Sometimes Often Almost Always
1 2 3 4 5

In my family.....
We help each other out when it is needed.
We arrive at a compromise when there is a difference of opinion.
We approve of each other’s friends and associates.
We enjoy doing things together.'
All family members act as leaders at some time.

Rules change in my family.




. PLEASE CIRCLE YOUR RESPONSE: Strongly Strongly
. : Disagree Disagree Neutral Agree Agree
16. I believe not responding to a situation 1 2 3 4 5
is still making a choice.

17. Boredom can lead to inappropriate behavior 1 2 3 4 5
is still making a choice like smoking pot,
over-eating, delinquent behavior, or
drinking too much alcohol.

18. Alcoholics are weak willed people who 1 2 3 4 5
do not have enough willpower to pull
themselves together and stop drinking.

19. I believe a person should be judged by the 1 2 3 4 5
way they treat you, not by the cultural
background from which they come.

20. Individual violence can lead to i 2 3 4 5
community violence.

21. Leisure or “free time” does not need to 1 2 3 4 5
be planned.

22. Views of friends are important to middle 1 2 3 4 5
and high school students.

23. There are negative and/or positive con- 1 2 3 4 5
Sequences to every decision that you make.

24, I believe your opinion of yourself 1 2 3 4 5
affects the way others see you.

25. You cannot become an alcoholic if you 1 2 3 4 5
only drink beer.

26. A person should be judged by the content 1 2 3 4 5

of his or her character, and not by their
gender. :
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SCHOOL INFORMATION 2013-2014

District: Jefferson County Grade Span: 9-12 Middle Feeder Schools: CARRITHERS, HIGHLAND, KNIGHT, LASSITER, MEYZEEK, MYERS, NOE,
Louisville, Kentucky Program Capacity: 1,450 OLMSTED, OLMSTED, STUART, THOMAS JEFFERSON
School Uniforms: Yes Programs Offered: Architectural and Engineering/ Advanced Program/ NJROTC/ Small Learning
Principal: Chris Perkins Title One: Yes Academies/ Freshman Academy
Address: 4615 Taylor Bivd. School Board Member:
Zip: 40215 Linda Duncan
Achievement Area: 2
Telephone No:  502.485.8269 Assistant Superintendant:
FAX: 502.485.8033 Amy Dennes
STUDENT DATA
ENROLLMENT ETHNICITY % % FREE/REDUCED MOBILITY STABILITY %
10/1/2013 WHITE A. AMERICAN HISPANIC OTHER LUNCH INDEX INDEX MARKET SHARE
2013 - 2014 1,031 32.0 50.8 6.8 10.4 89.4 Cumenl Year Not Avallable Curent Year Not Avallable Current Year Not Available
2012 -2013 1,178 32.9 52.4 5.9 8.9 87.0 13.93 85.8 95.6
2011 - 2012 1,170 33.8 51.4 6.0 8.8 87.9 16.31 84.8 95,2
% % % SUSPENSION NO. 25 OR MORE PUPIL/TEACHER PARENT/TEACHER PTA ESL LEP
ATTENDANCE | DROPOUTS RETENTION INCIDENCES DAYS ABSENT RATIO CONFERENCES * |MEMBERSHIP|
2013 - 2014 N/A* N/A* N/A* Curment Year Not Avallable Current Year Not Avallable 12.7 Current Year Not Avaifable | Curent Year Not Avalibla 102 129
2012 - 2013 N/A¥ N/A* N/A* 579 269 13.0 1,419 159
2011 - 2012 87.6 7.6 22.2 658 268 14.4 940 12
ECE UNITS CHILDCARE EARLY CHILDHOOD SITE BASED DECISION MAKING
LDR 10 HI 0 FMD 2 | ENRICHMENT | Tuition-Based No Family Ed. No Has a SBDM Counsel Yes Teacher 3
LD SC 0 PD 0 OTHER 0 PROGRAM Head Start No JUMP Start/3 Yr. Old No Established 5/18/1994 Parent 2
EBD 1 Vi 0  TOTAL UNITS No Pre-Kindergarten No Administrator 1 Other
AUT 0 MD 1 12
vmommmm_oz >—l m-—. >—u—u U >.d. > * Data not yet avaiable from KDE **2012-13 was a pilot year for ing parent teacher confe in Infinite Campus.
2013-2014 American Indian |  Asian or African Hispanic White Other Teaching Staff % Teacher % Teacher
PROFESSIONAL STAFF Alaskan Native |Pacific Islander]  American TOTAL Degrees Attendance Retention
MALE FEMALE | MALE FEMALH MALE FEMALE| MALE FEMALE{ MALE FEMALE] MALE FEMALE 2013-2014 2012-2013 2013-2014
Principal/Assistant Principal - - - - - - 1 - 2 1 - - 4 [Doctorate 2
Guidance Counselor/Deans - - - - - - - - - 3 - - 3 [[Master's +30 34
Full-time Teachers - - 1 1 5 7 - - 36 34 - - 84 ([Master's +15 4
Part-time Teachers - - - - - - - - - - - - - {{Master's 38
96.0 77.3
Librarian/Media Specialist - - - - - - - - - 1 - - 1 {|Bachelor’s +15 3
ther Professional Staff - - - - - - - - 1 2 - - 3 {Bachelor's 13
TOTAL - - 1 1 5 7 1 - 39 41 - - 95 [[Emergency BA 1
Total (Percent Rounded) 0% 0% 1% 1% 5% 7% 1% 0% 41% 43% 0% 0% Total 95




W,

- IROQUOIS HIGH MAGNET CAREER ACADEMY 335
e e

2012-2013 NEXT GENERATION LEARNERS (NxGL) NxGL OVERALL SCORE SCHOOL SCORE: 40.5
ACHIEVEMENT GAP GROWTH COLLEGE CAREER | GRADUATION
Percentage NAPD Calculation Percentage NAPD Calculation READINESS RATE
Novice Apprentice Proficient Distinguished | P&D + A2+ BonusdNy2 =NAPD | Novics Apprentice Proficient Disinguishes| P&D  =NAPD
Reading | 71.1 9.5 18.7 0.7 184 48 0.0 242 || 726 9.4 17.7 0.4 18.1 18.1 College Ready 78
Mathematics | 30.5 52.5 14.8 2.2 17.0 26.3 0.0 433 || 300 525 15.2 2.3 17.5 175 Career Roady 9
Science | 37.1 41.2 206 12 21.8 2086 0.0 42.4 38.0 39.3 21.5 1.2 227 22.7 Non Duplicated College 70
Social Studies | 76.0 13.3 10.7 0.0 10.7 6.7 0.0 174 { 80.0 11.4 8.6 0.0 8.6 8.6 and Jor Career Ready
Writing ] 24.0 63.2 228 0.2 228 268 0.0 49.4 24.3 52.8 22,7 0.2 228 22.8 Total 78
Language Mech | 55.8 323 9.1 2.8 11.9 16.2 0.0 28.1 56.8 32.6 8.1 286 10.6 10.6 Percent  32.0
Please refer to the Special Notes Section for test score Points  34.5 Points  17.3 Points  45.1 Points  35.7 Points 70.0
defi : Weighted Score 6.9 Weighted Score 3.5 Weightad Score 9.0 Weighted Score 7.1 || Weighted Seore 14.0
2011-2012 NEXT GENERATION LEARNERS (NxGL) NxGL OVERALL SCORE SCHOOL SCORE: 34.4
ACHIEVEMENT GAP GROWTH COLLEGE CAREER GRADUATION
Percontage NAPD Calculation Percentage NAPD Calculation READINESS RATE
Novice Apprentice Proficient Distinguished | P&D + A2 + BomsDNy2 =NAPD || Novico Apprentice Proficient Distnguished] P&D = NAPD
Reading| 61.6 10.9  26.1 1.4 275 55 0.0 330 || 625 104  26.0 1.1 271 271 45,7 College Ready 49
Mathematics} 316 405 255 24 279 203 0.0 482 I 319 400 260 21 28.1 28.1 48,2 Career Ready 5
Science| 486  39.0 114 1.0 124 195 0.0 318 | 482 387 11.1 1.0 121 121 Non Duplicated College 40.1
Social Studies | 64.7 17.2 13.5 4.7 18.1 8.6 0.0 26.7 66.5 17.2 11.8 4.4 16.3 16.3 and lor Career Ready
Writing | 25.0 44.8 285 1.7 30.2 224 0.0 52.8 25.3 45.2 28.1 1.4 29.5 29.5 Total 51
Language Mech | 46.1 37.0 12.2 4.7 16.9 185 0.0 354 || 475  36.0 127 38 16.5 16.5 . . - Percent  24.8
Please refer to the Special Notes Section for test score Points  37.7 Points  22.1 Points  47.0 Poinls 25,7 Points 40.1
Weighted Score 7.5 Weighted Score 4.4 Weightsd Score 9.4 Weighted Score 5.1 Weighted Score 8.0
ACT (SCALE SCORES) COLLEGE ENTRANCE EXAMS 2012-2013 TRANSITION TO ADULT LIFE
ACT PLAN (State Mandated) ACT - College Entrance ACT 2011-2012
Grade 10 Grade 10 Class of COMPOSITE SCORE # TESTED % College in KY 61.1
. 2011-2012 2012-2013 2013 15.0 248 % OD__mDm out of KY 6.1
English 12.3 12.4 13.4 SAT % Work/School Combined 3.1
Math 13.7 13.4 16.1 CRITICAL READING WRITING % Voc/Tech 26
Reading 13.3 13.1 14.7 - - % Military 0.9
Science 16.2 15.4 15.2 MATH # TESTED % Employed 16.2
Composite 13.8 37 15.0 - 0 % Unsuccessful 10.0
JEFFERSON COUNTY PUBLIC SCHOOLS - Data Management, Planning, & Program Evaluation - RIRMMjwirs 32014
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SCHOOL INFORMATION 2013-2014

District:  Jefferson County Grade Span: K-5 Cluster Schools: District-wide Magnet Schools
Louisville, Kentucky Program Capacity: 650
School Uniforms: Yes
Principal Mary Minyard Title One: Yes Programs Offered: International Baccalaureate Primary Years Program/ French/Music/ Art /Orff
Address: 3526 W. Muhammad Ali Bivd School Board Member: Ensemble/PE/Computer Lab/ Band & Orchestra
Zio: 40212 cho Bi p ' Extra Curricular: Basketball/ Cheerleading/ Volleyball/ Green Team/ Safety Patrol/
P _ Dane orter Newsletter Club/ STLP/ Art Club/Zoo Crew/Robotics Team/Track/Student
Achievement Area: 5 Council/Soccer/Girls on the Run
Telephone No: 502.485.8354 Assistant Superintendant:
FAX: 502.485.8880 Kirk Lattimore
STUDENT DATA
ENROLLMENT ETHNICITY % % FREE/REDUCED MOBILITY STABILITY %
10/1/2013 WHITE A. AMERICAN HISPANIC OTHER LUNCH INDEX INDEX MARKET SHARE
2013 - 2014 456 5.3 68.4 20.6 5.7 90.9 Current Year NA | Current Year NA |  Current Year NA
2012 - 2013 539 6.3 714 16.0 6.3 91.9 1.9 90.1 N/A
2011 - 2012 441 7.5 69.6 17.2 5.7 93.0 223 914 NA
% % SUSPENSION NO. 25 OR MORE PUPIL/TEACHER PARENTIEAGHER PTA ESL LEP
ATTENDANCE RETENTION INCIDENCES DAYS ABSENT RATIO CONFERENCES MEMBERSHIP
2013 - 2014 N/A* N/A* Current Year NA| Current Year NA 13.0 Current Year NA | Current Year NA 89 89
2012 - 2013 N/A* N/A* 12 19 13.7 227 111
2011 - 2012 96.0 0.0 3 19 11.4 544 128
ECE UNITS CHILDCARE EARLY CHILDHOOD SITE BASED DECISION MAKING
LDR 15 H 0 EMD 2 ENRICHMENT | Tuition-Based No Family Ed. No Has a SBDM Counsel YES Parent 2
LD SC 0 PD O OTHER O PROGRAM Head Start Yes JUMP Start/3Yr.Old  No Established 6/6/1995  Administrator 1
EBD 1 VI 0 TOTAL UNITS No Pre-Kindergarten Yes Teacher 3 Other 0
AUT 0 MD 0 4.5
* Data not yet available from KDE
PROFESSIONAL STAFF DATA
2013 - 2014 Ametican Indian | Asian or African Hispanic White Other Teaching Staff % Teacher| % Teacher
PROFESSIONAL STAFF Alaskan Native | Pacific Islander American TOTAL Degrees Attendance Retention
MALE FEMALE| MALE FEMALE| MALE FEMALE| MALE FEMALE| MALE FEMALE] MALE FEMALE 2013 - 2014 2012 -2013 2013 - 2014
Principal/Assistant Principal - - - - - - - - - 2 - - 2 Doctorate -
Guidance Counselor/Deans - - - - - - - - - 1 - - 1 Master's +30 9
Fuil-time Teachers - - - - 1 4 - 1 2 30 - - 38| Master's +15 2
Part-time Teachers - - - - - - - - - - - - «| Masters 21
97.2 86.8
Librarian/Media Specialist - - - - - - - - - 1 - - 1] Bachelors +15 5
Other Professional Staff - - - - - 1 - - - - - - 1{ Bachelor's 6
TOTAL - - - - 1 5 - 1 2 34 - - 43 || Emergency BA -
'Total (Percent Rounded) 0% 0% 0% 0% 2% 12% 0% 2% 5% 79% 0% 0% Total 43
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2012-2013 NEXT GENERATION LEARNERS (NxGL) NxGL OVERALL SCHOOL SCORE:  67.3
ACHIEVEMENT GAP GROWTH COLLEGE CAREER| GRADUATION
Percentage NAPD Calculation Percentage NAPD Calculation READINESS RATE
Novice Agpprentice Proficient Distinguished| P&D + A2 + BousDNJ2 =NAPD || Novice Apprentice Proficient Distinguished P&D = NAPD
Reading | 41.8 33.7 19.7 4.8 24.5 16.9 0.0 41.4 42.6 342 19.3 4.0 23.3 233 67.2
Mathematics | 29.8 41.8 231 5.3 28.4 20.9 0.0 49.3 29.7 426 22.8 5.0 27.7 277 67.2
Science | 10.0 31.4 429 16.7 58.6 15.7 5.7 77.2 101 319 42.0 15.9 58.0 58.0
Soclal Studies | 5.8 43.5 449 5.8 50.7 21.8 0.0 72.5 6.2 446 44.6 4.6 49.2 49.2 NA he
Writing | 8.7 46.4 449 0.0 44.9 23.2 0.0 68.1 9.2 477 43.1 0.0 43.1 43.1
Language Mech | 28.6 34.3 271 10.0 37.1 17.2 0.0 54.3 29.0 333 27.5 10.1 37.7 37.7
Please refer to the front of this publication for a description of Points  61.2 Points  40.0 Points  67.2 Points  NA Points ~ NA
the Next Generation Learners accountability model. Weighted Score 8.4 Weighted Scors 12,0 Weighted Score 26..9 Weighted Score. NA || weghisdscoe  NA
2011-2012 NEXT GENERATION LEARNERS (NxGL) NxGL OVERALL mnxcmwnowm“ 46.6
ACHIEVEMENT GAP GROWTH COLLEGE CAREER| GRADUATION
Percentage NAPD Calculation Percentage NAPD Calculation READINESS RATE
Novice Apprentice Proficient Distinguished| P&D + A2 + BowsDNy2 =NAPD || Novice Apprentice Proficient Distinguished P&D  =NAPD
Reading | 39.9 335 220 4.6 26.6 16.8 0.0 43.4 40.6 33.5 21.2 4.7 259 259 52.0
Mathematics | 34.7 39.3 23.1 2.9 26.0 19.7 0.0 457 34.7 394 22.9 29 259 259 51.0
Science | 17.7 41.9 29.0 11.3 40.3 21.0 0.0 61.3 18.3 417 28.3 1.7 40.0 40.0 NA NA
Soclal Studies | 20.8 37.7 415 0.0 41.5 18.9 0.0 60.4 20.8 37.7 41.5 0.0 41.5 415
Writing | 13.2 54.7 321 0.0 321 274 0.0 59.5 13.2 54.7 321 0.0 321 32.1
Language Mech | 40.3 25.8 16.1 17.7 33.9 12.9 0.0 46.8 40.0 26.7 15.0 18.3 33.3 33.3
Please refer to the front of this publication for a description of Ponts  §3.6 Points 33.1 Points 51.5 Points - NA Paints  NA
the Next Generation Learners accountability model. Weighted Score ~ 16.1 Weighted Score 9.9 Weighted Score ~ 20.6 Weighted Score  NIA |} Weighted Scre ~ NA

JEFFERSON COUNTY PUBLIC SCHOOLS - Data Management, Planning, & Program Evaluation - RJR:MM:jw:rls 3/2014




Wintney Young Family Resciuirce Cenlar
* Buliding Bridges Towards Suctess”

| 3526 Muhammad All Bivd,

Louisviie, Keniucky 40212
(BCz) 485-3108
{802 485-8880

June 8, 2015
Metro Council

Greetings Metro Council,

{ am the Family Resource Coordinator at Whitney Young B World Schoel. The Family Rescurce Center {FRC) works
to remove barriers to students’ learhing. The FRC promotes resources and support to families that enhance
functioning, growth and development of individuals and the family unit. The FRC provides different programs
throughout the school year, to help support academic success of students and remove nonacademic barriers. The
FRC is funded through the state budget and as budgets are getting siimmer every year, if programs such as

C.H.0.I.C.E were not funded by outside sources the FRC grant would not be able to support this program cost.

C.H.0.I.C.E has been providing programs to our female students at Young since 2008. Since the start of the
program here we average 13-15 girls during a school-year. We have seen our girls self-esteem and behaviors
impacted by the mentor/mentee program. Our girls are always excited when we have the opportunity for them to
meet with their mentors. So on behalf of the student§ that participated in C.H.0.L.C.E. at Young we want to say
Thank You for your sponsorfng this program. We hope that with sponsaors like yourself that we can continue to
offer such a valuable program to our students here at Young. Thank you again for your sponsorship. We have

graciously benefited from your assistance with the C.H.0.I.C.E. program at our school.

Sincerely,

M, Jg/\,&,&

Mrs. Birch, FRC MSSW

"

www jefferson ki2.ky.us
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Louisville Metro Council
Monica Hodge
Legislative Assistant

Robin J. Engel
District 22 Councilman

- May 26, 2015

To Whom It May Concern:

As Councilman of Louisville Metro Council District 22 since 2003, I can attest to the
effectiveness of the C.H.O.I.C.E. program. I have supported and worked with this nonprofit

organization for more than 10 years.

In this capacity, C.H.O.I.C.E. Inc. has provided prevention and early intervention services to
“high-risk™/”at-risk” youth and adolescents for over 26 years that target alcohol, tobacco and
other drug abuse; delinquency; violence and gang behaviors; school failure; teen parenthood and
other high risk behaviors that impede healthy progression to adulthood. This organization does
an exceptional job of collaborating with other agencies to strengthen the services provided.

C.H.O.I.C.E. has been recognized locally and nationally as a program that has made a successful
impact with young people, families and in the community at large through providing current
information and education regarding drug abuse and dependency and its effect on interpersonal
skills which result in young people making positive, alternative, lifestyle choices.

Currently C.H.O.I.C.E. provides an all male, “Dare to Dream” Sports Leadership and Mentoring
program at Fern Creek Traditional High School with gender specific mentees from Watterson
Elementary School, a program that is co-sponsored by District 22. The Jefferson County Public
School system supports C.H.O.I.C.E. in providing the group services during school hours at the

student’s home school.

C.H.O.L.C.E. is a program that uniquely focuses on “high-risk” and “at-risk” youth and
adolescents by bolstering resiliency which leads to a reduction in risk factors. It is a resource
that our schools have found to be very beneficial in giving “high-risk” and “at-risk” students a
safe environment and an opportunity to develop coping skills and allows them an avenue towards
making better choices, healthier lifestyles and more productive futures.

I will continue to financially support and work with C.H.O.L.C.E. Inc. so that their services can
be utilized with youth and adolescents and empowering them to make alternative, healthy,

- lifestyle choices. C.H.O.I.C.E. is in need of additional financial support because of the very
successful programs they provide and which are much-needed in our community.

~ Again, we are excited about the opportunity this program will provide to the young people,
families and the Louisville Metro area.

%»Q)»«m\ tﬁ (

District 22 Councilman Robm Engel

601 West Jefferson Street ° (502) 574-1122  Louisville, Kentucky 40202




June 1, 2015
To Whom It May Concern:

The Louisville Metro Housing Authority is pleased to have partnered with CH.O.I.C.E.

Inc., (Children Have Options In Choosing Experiences) for more than 20 years to provide
support services as a prevention strategy to LMHA’s at-risk youths. The services offered
have been in collaboration with the Jefferson County Public Schools, namely at Meyzeek

and Noe Middle schools.

Over the years, hundreds of students at these schools have participated in group sessions
that cover a range of topics including positive decision-making, coping skills, self-
esteem, AIDS education, assertiveness vs. aggressiveness, refusal skills, school success/
behavior/attendance, family issues, relationships, multicultural heritage explanation, etc.
By developing these skills, students can feel more secure in their “choice” not to use
drugs or alcohol, or not to exhibit negative behavior. The program is so popular among
students that there is always a waiting list for participation.

The C.H.O.L.C.E. program is highly recommended and has received national and local
recognition for its efforts. This reflects the quality with which the program is
administered by Ms. Shannon and the other C.H.O.I.C.E. staff and volunteers.

The Housing Authority has enjoyed the partnership with C.H.O.LC.E over the years and
look forward to working with them in the future. If you have any questions or need
additional information, please do not hesitate to contact me at 502.569.3422.

Sincerely, :

" Diane Foster
Director of Special Programs

420 South Eighth Street | Louisville, KY 40203 | 502 569.3400 | Fax 502 569.3459

EQUAL HOUSING

OPPORTUNITY



Proposed salary for staff:

Executive Director -  $47,000.00. - Liz Shannon
Administrator Assistant - $12,480.00 — Sydale Burgess
Group Facilitator1 - $25,000.00 - vacant
Group Facilitator Il -~ $12,500.00 - vacant






