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From: Kym Taflinger

To: ODE Community Connectors Apply

Subject: Part 2: Community Connectors Grant Submission - Health Partners of Western Ohio
Date: Friday, March 06, 2015 10:20:27 AM

Attachments: HPWO Required Forms and Attachments.pdf

HPWO Letters of Support and Misc Attachments.pdf

Good Morning!

This is the second part of our email submission for our Community Connectors Grant application.
This is the required forms and documents as well as the letters of support and miscellaneous
documents.

Please let me know if you need any additional information. We are excited about the potential this
program will have on our community!

Thank youl!

Kym Taflinger

Chief Analytics Officer

Health Partners of Western Ohio
329 N. West St. 2" Floor

Lima, OH 45801

(419) 221-3072 ext. 1103
ktaflinger@hpwohio.org
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\fd}_, HROD Internal Revenue Service

In reply refer to: 06423273795

DGDEN UT 86201-0046 Apr. 20, 2010 LTR 252C EOD
B6-2330309 000000 0O
00005812
BODC: TE

HEALTH PARTNERS OF WESTERN OHIO

41 E 8TH ST
LIMA DH 45804-2482

028695

Taxpaver Identification Number: *%-%%¥%¥0309

Dear Taxpaver:
Thank vou for the ingquiry dated Jan. 16, 2010.

We have changed the name on wvour account as requested. The number
shown above is valid for use on all tax documents.

If vou need forms, schedules, or publications, vou may get them by
visiting the IRS website at www.irs.,gov or by calling toll-free at
1-800-TAX-FORM (1-800-829-3676).

If you have any guestions, please call us toll free at 1-877-829-5500.

If yvou prefer, vou may write to us at the address shown at the top
of the first page of this letter.

Whenever vou write, please include this letter and, in the spaces

below, give us vour telephone number with the hours we can reach vou.
Also, vou mavy want to keep a copy of this letter for your records.

Telephone Number ( ) Hours

Sincerely yvours,

Sheila Bronson
Dept. Manager, Code & Edit/Entity 3

Enclosure(s):
Copy of this letter
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INTERNAL REVENUE SERVICE -~ -
P. O, BOX 2508 . < o g
CINCINNATI, OH 45201

DEPARTMENT OF THE TREASURY

Employer Identificatiun Number:

Date: ’AUG 0 5 2003 Dg;;zﬁnaos

17053087016013
ALLEN COUNTY HEALTH PARTNERS Contact Person:
C/0 CHARLES W DALEY ELIZABETH WAGNER ID# 31380
1728 ALLENTOWN RD Contact Telephone Number:
LIMA, OH 45805 (877) B29-5500
Accounting Pericd Ending:
December 31
Form 990 Required:
Yes'
Addendum Applies:
No

Dear Applicant:

Based on information supplied, and assuming your operatiocne will be as
stated in your application for recognition of exemption, we have determined
you are exempt from federal income tax under section 501(a) of the Internal
Revenue Code as an organization described in section 501(c) (3).

We have further determined that you are not a private foundation within
the meaning of section 509(a) of the Code, because you are an organizaticn
described in sections 50%(a) (1) and 170(b) (1) {A) (iii).

If your sources of support, or your purposes, character, or method of
operation change, please let us know so we can consider the effect of the
change on your exempt status and foundation status. In the case of an amend-

' ment to your organizational document or bylaws, please send us a copy of the

amended document or bylaws. Also, you should inform us of all changes in your
name or address.

As of January 1, 1984, you are liable for taxes under the Federal
Ingurance Contributions Act (social security taxes) on remuneration of $100
or more you pay to each of your employees during a calendar year. You are
not liable for the tax imposed under the Federal Unemployment Tax Act (FUTA).

Since you are not a private foundation, you are not subject to the excise
taxes under Chapter 42 of the Code. However, if you are involved in an excess
benefit transaction, that transaction might be subject to the excise taxes of
section 4958. Additionally, you are not automatically exempt from other
federal excige taxes. If you have any guestions about excise, employment, or
other federal taxes, please contact your key district office.

Grantors and contributors may rely on this determination unless the
Internal Revenue Service publishes notice to the contrary. However, if you
lose your section 509(a) (1) status, a grantor or contributor may not rely
on this determination if he or she was in part responsible for, or was aware
of, the act oxr failure to act, or the substantial or material change on the

Letter 947 (DO/CG)
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ALLEN COUNTY HEALTH PARTNERS

part of the organization that resulted in your loss of such status, or if he or
she acquired knowledge that the Internal Revenue Service had given notice that
you would no longer be classified as a section 509(a) (1) organization.

Doners may deduct contributions to you as provided in section 170 of the
Code. Bequests, legacies, devises, transfers, or gifts to you ox for your use
are deductible for federal estate and gift tax purposes if they meet the
applicable provisions of Code sections 2055, 2106, and 2522.

Contribution deductions are allowable to donors only to the extent that
their contributions are gifte, with no consideration received. Ticket pur-
chases and similar paymente in conjunction with fundraieing events may not
necesgarily qualify as deductible contributions, depending on the circum-
stances. See Revenue Ruling 67-246, published in Cumulative Bulletin 1967-2,
on page 104, which sets forth guidelines regarding the deductibility, as chari-
table contributions, of payments made by taxpayers for admisasion to or other
participation in fundraising activities foxr charity.

In the heading of this letter we have indicated whether you must file Form
990, Return of Organization Exempt From Income Tax. If Yes is indicated, you
are required to file Form 990 only if your gross receipte each year are
normally more than $25,000. However, if you receive a Form 990 package in the
mail, please file the return even if you do not exceed the gross receipts test.
If you are not required to file, simply attach the label provided, check the
box in the heading to indicate that your annual gross receipts are normally
$25,000 or less, and eign the return.

If a return is required, it must be filed by the 15th day of the fifth
month after the end of your annual accounting period. A penalty of %20 a day
is charged when a return is filed late, unless there is reasonable cause for
the delay. However, the maximum penalty charged cammot exceed $10,000 or
5 percent of your gross receipts for the year, whichever ie less. For
organizations with gross receipte exceeding $1,000,000 in any year, the penalty
is §100 per day per return, unlese there ie reasonable cause for the delay.

The maximum penalty for an organization with gross receipts exceeding
$1,000,000 shall not exceed $50,000. This penalty may also be charged if a
return is not complete, so be sure your return is complete before you file it.

You are required to make your annual information return, Form 990 or
Form 990-BZ, available for public inspection for three yearg after the later
of the due date of the return or the date the return is filed. You are also
required to make available for public inspection your exemption application,
any supporting documents, and your exemption letter. Copies of these
documents are also required to be provided to any individual upon written or in
person request without charge other than reasonable feegp for copying and
postage. You may fulfill this requirement by placing these documents on the
Internet. Penalties may be imposed for failure to comply with these
requirements. Additional information is available in Publication 557,
Tax-Exempt Status for Your Organization, or you may call our toll free
number shown above.

Letter 947 (DO/CG)
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ALLEN COUNTY HEALTH PARTNERS

You are not required to file federal income tax returns unless you are
subject to the tax on unrelated business income under section 511 of the Code.
If you are subject to this tax, you must file an income tax return on Form
990-T, Exempt Organization Business Income Tax Return. In this letter we are
not determining whether any of your present or proposed activities are unxe-
lated trade or business as defined in section 513 of the Code.

You need an employer identification number even if you have no employees.
If an employer identification number was not entered on your application, a
number will be assigned to you and you will be advised of it. Please use that
number on all returns you file and in all correspondence with the Intermal
Revenue Service.

If we have indicated in the heading of this letter that an addendum
applies, the enclosed addendum is an integral part of this letter.

Because this letter could help resolve any questione about your exempt
status and foundation status, you should keep it in your permanent records.

We have sent a copy of this letter to your representative as indicated in
your power of attornmey.

If you have any questions, please contact the person whose name and
telephone number are shown in the heading of this letter.

Sincerely yours,

- P ) Senrsner,

Loie G.° Lermer ; =5
Director, Exempt Organizations
Rulings and Agreements

Letter 947 (DO/CQ)
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Description of Nature of Partnership

In order to ensure the effective implementation of the Community Connectors program throughout the
state, applicants are required to partner with education stakeholders from the faith, business, and nonprofit
communities. Each applicant must identify its partners and include description of each respective partner’s
roles and responsibilities in question 12 of the grant application.

A partner agrees to provide human and material assets or access to academic and administrative resources to
the grant applicant to develop or execute a Community Connectors grant application. However, in
partnership, only the grant applicant is responsible for ensuring the grant is developed and executed
according to the terms of the grant agreement.

Each member of the partnership is responsible for the following assurances:

1)

2)

3)

5)

Be knowledgeable about the applicant’s Community Connectors grant proposal and application,
including advocacy of the Community Connectors program.

Maintain a familiarity with the partner’s services to enhance the proposal, including specific goals
and practices.

Demonstrate a commitment to clear roles and responsibilities of each partner as it relates to the
grant proposal and application.

Sustain consistent communication among partners and stakeholders with a shared vision of the goals
of the grant proposal. This includes participating in regularly scheduled meetings for project
management and identifying areas for improvement.

Ensure partners have appropriate access to data for purposes of grant program improvement and
evaluation in accordance with state and federal law.

Lead Applicant Partner

Name:

Title:

Janis Sunderhaus Name: Kesha Drake

CEO Title: Executive Director

Organizatlon Health Partners of Western Ohio  Organization: ?radﬁeld Community Association

Sign:

Partner
Name:

uz{/*?i ;*’/}(hvtj{au/ Sign:
:/ -

Partner
Rev. B LaMont Monford Name: Jill Ackerman

President Title: _Superintendent








COMMUNITY
CONNECTORS

CommunityConnectors.Ohio.gov

Additional Partner (Optional)
Name:

Title: W /‘fm 2 Crp

Organization: American Electric Power

e RRERN Wodfiid or DM
e Nite President for Academic Aftdirs

Organization: RWGS State CoE!ege
Sign. ,W) (/LW

Additional Partner (Dptsonalj
Name: \{f’{(\f \ t“(%w‘/‘n ’U[

Title: Jead @@t"‘ﬁﬂﬂd Gl

Organization: University of Northwestern Ohio

-

Sign: B f//?/’f/wt L ’f / z";ﬂ ,, Z G

/
f\ / (-—"/








Roles and Responsibilities Worksheet (Required)

Describe how each applicant partner plans to contribute to the overall program plan including,
but not limited to, time contribution, personnel contribution, monetary contribution, shared
responsibilities, use of facilities, etc.

1. Faith-based organization:

e Time contribution

The Black Ministerial Association of Lima's membership includes 15 churches in the Lima area with
predominantly African American congregations including the Phillippian Missionary Baptist Church,
Tabernacle Missionary Baptist Church, St. James Missionary Baptist Church, Second Baptist Church, St.
Paul African Methodist Episcopal Church, Mt. Olive Missionary Baptist Church, Shiloh Missionary Baptist
Church, Providence Missionary Baptist Church, Fellowship Missionary Baptist Church, Eleventh Street
Missionary Baptist Church, New Hope Missionary Baptist Church, Pilgrim Rest Missionary Baptist Church,
Fourth Street Missionary Baptist Church, New Beginnings Church, and Friendship Missionary Baptist
Church. As a group, this organization will sponsor at least one service learning project each month.
These events will be approximately 4 hours in duration. In addition, the Black Ministerial Association of
Lima will participate on the Partnership Advisory Committee. This committee will meet quarterly for

approximately 1.5 hours.

e Personnel contribution

None.

e Monetary contribution
None.

e Shared responsibilities
None.

e Additional roles and responsibilities
The Black Ministerial Association of Lima will distribute program literature to its member congregations,
provide assistance with mentor recruiting, and recommend youth for participation in the project.

2. School district partner:

e Time contribution

The target population is 9-12 grade students at Lima Senior High School, and Lima City School District
will serve as a partner in the Tomorrow Project at Bradfield Center. Lima City School Districts provides
K-12 education to over 3,500 students annually. Over 99% of the district students are economically
disadvantaged and 61% are minorities. The Lima City School District will participate on the Partnership
Advisory Committee. This committee will meet quarterly for approximately 1.5 hours.







e Personnel contribution
None.

e Monetary contribution
None.

Shared responsibilities
None.
e Additional roles and responsibilities
The Lima City School district will distribute program literature to its students and employees, provide
assistance with mentor recruiting, and recommend youth for participation in the project.

3. Business partner:

o Time contribution

American Electric Power provides electricity to nearly 5 million customers in 11 states and was recently
named to Fortune Magazine's 2015 World's Most Admired Companies list. American Electric Power has
been named one of the Top 50 Private Sector Employers by Minority Engineer Magazine, Best
Companies for Multi-cultural Women and 100 Best Companies for Working Mothers by Working Mother
Magazine, and LGBT Friendly Employer by the Human Rights Campaign Foundation among other awards
for promoting a diverse workforce. American Electric Power will participate in at least two career
readiness events annually. Each event will be approximately 4 hours in duration. In addition, American
Electric Power will participate in Partner Advisory Committee meetings. This committee will meet
quarterly for approximately 1.5 hours.

e Personnel contribution
None.
e Monetary contribution
None.
e Shared responsibilities
None.
e Additional roles and responsibilities
American Electric Power will distribute program literature to its employees, provide assistance with
mentor recruiting, and recommend youth for participation in the project.

4. Community nonprofit (if applicable):

e Time contribution

Health Partners of Western Ohio is the grant applicant and will provide project oversight, grant
management, day to day implementation, and grant evaluation activities. Health Partners of Western
Ohio is a community based non-profit organization founded in 2002. The Health Partners of Western
Ohio Board of Directors includes at least 51% consumer membership as required by the corporate
bylaws and has close ties to the low income population in the Lima area. Health Partners of Western







Ohio provides services at seven sites in five counties in northwest Ohio and provided services to over
21,000 unduplicated individuals in 2014. Health Partners of Western Ohio will participate in at least two
college and career readiness events annually. Each event will be approximately 4 hours in duration.
Health Partners will lead the Partner Advisory Committee meetings. This committee will meet quarterly
for approximately 1.5 hours. Health Partners will also lead the Quality Improvement Committee. This
committee will meet monthly for approximately one hour. Health Partners will provide job shadowing
opportunities for mentees interested in health care careers. The actual time associated with this activity
will vary based on the number of students interested in this opportunity.

e Personnel contribution
Health Partners will provide in-kind support for the Community Connectors project:

CEO: The Health Partners' CEO will lead the Partner Advisory Committee and chair committee meetings.
The CEO will also act as a program liaison with the community and attend various community events,
public meetings and forums, and media events to promote the program.

Director of Community Relations: The Health Partners' Director of Community Relations will also act as
a program liaison with the community and attend various community events, public meetings and
forums, and media events to promote the program. The Director of Community Relations will
participate in mentor orientation and training events to ensure mentors are appropriately engaged in
the program and will work closely with the faith based community to coordinate the efforts of the 15
member churches of the Black Ministerial Association of Lima.

Chief Analytics Officer: The Chief Analytics Officer will manage all aspects of the grant including
oversight of financial and project reporting.

Staff: All Health Partners' staff will be offered the opportunity to receive up to 24 hours of paid time off
to support participation in the Community Connectors program. This will include serving as mentors as
well as participating in sponsored events.

e Monetary contribution
All contributions will be in-kind and include the participation of the CEO, Director of Community
Relations, Chief Analytics Officer, and various staff. The budget provides details on this in-kind
contribution.

e Shared responsibilities
Health Partners will share implementation responsibilities with Bradfield Community Association, but
will hold ultimate responsibility for all project obligations.

e Additional roles and responsibilities
Health Partners will distribute program literature to its employees, provide assistance with mentor
recruiting, and recommend youth for participation in the project.

5. Community nonprofit (if applicable):







Time contribution

Bradfield Community Association was dedicated in 1938 and is the cultural heart of the African
American community in Lima. Bradfield Community Association operates the Bradfield Center on the
south central side of Lima. Bradfield Center is a recreation and community center that will serve as the
home of the Tomorrow Project at Bradfield Center. Bradfield Community Association will participate in
Partner Advisory Committee meetings. This committee will meet quarterly for approximately 1.5 hours.
Bradfield Community Association will also participate on the Quality Improvement Committee. This
committee will meet monthly for approximately one hour.

Personnel contribution

Executive Director: The Bradfield Community Association Executive Director will provide day-to-day
oversight and implementation activities associated with the Community Connectors. This will represent
50% of the Executive Director's time.

Monetary contribution
None.
Shared responsibilities

Bradfield Community Association will share implementation responsibilities with Health Partners of
Western Ohio, but Health Partners will hold ultimate responsibility for all project obligations.

Additional roles and responsibilities

Daily activities of the Tomorrow Project at Bradfield Center will be held in the building owned by the
Bradfield Community Association. Bradfield Community Association will distribute program literature to
its employees, provide assistance with mentor recruiting, and recommend youth for participation in the

project.
6. Business partner:
Time contribution

Rhodes State College is a public, state assisted institution of higher learning. The existing campus is
located just east of the City of Lima. Rhodes State College is in the process of opening the Center for
Health Science Education and Innovation in downtown Lima to accommodate growth in allied health
programs and improve accessibility to area students. Rhodes State College will participate in at least
two college and career readiness events annually. Each event will be approximately 4 hours in duration.
Rhodes State College will participate in Partner Advisory Committee meetings. This committee will meet
Quarterly for approximately 1.5 hours. Rhodes State College will provide at least one college tour
events annually. This event will be approximately 4 hours in duration. Rhodes State College will provide
college shadowing opportunities for mentees interested in attending Rhodes State College. Time
associated with this activity will vary based on the number of students interested in this opportunity.







Personnel contribution

None.

Monetary contribution
None.

Shared responsibilities
None.

Additional roles and responsibilities

Rhodes State College will distribute program literature to its staff and students, provide assistance with
mentor recruiting, and recommend youth for participation in the project.

7. Business partner:

Time contribution

University of Northwestern Ohio is a private, not-for-profit university located on the northwest side of
Lima. University of Northwestern Ohio is a nationally recognized leader in automotive technology,
diesel technology, high performance motor sports, agricultural equipment technology, and HVAC/R
technology. University of Northwestern Ohio is one of six original Alternate Fuels training facilities in
the United States and is currently the only Alternate Fuels National Training Center in Ohio. University
of Northwestern Ohio will participate in at least two college and career readiness events annually. Each
event will be approximately 4 hours in duration. University of Northwestern Ohio will participate in
Partner Advisory Committee meetings. This committee will meet quarterly for approximately 1.5 hours.
University of Northwestern Ohio will provide at least one college tour events annually. This event will
be approximately 4 hours in duration. University of Northwestern Ohio will provide college shadowing
opportunities for mentees interested in attending University of Northwestern Ohio. Time associated
with this activity will vary based on the number of students interested in this opportunity.

Personnel contribution

None.

Monetary contribution
None.

Shared responsibilities
None.

Additional roles and responsibilities







University of Northwestern Ohio will distribute program literature to its staff and students, provide
assistance with mentor recruiting, and recommend youth for participation in the project.
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Community Connectors GRANT ASSURANCES

The parties referred to in this document are the Ohio Department of Education, herein referred
to as “THE DEPARTMENT,” and the applicant, herein referred to as the “GRANTEE,” and any
partnering entity who is not the lead applicant, herein referred to as the “CO-APPLICANT.” THE
DEPARTMENT may make funds available to the GRANTEE for programs operated by the
GRANTEE in accordance with requirements and regulations applicable to such programs.
Consistent with state laws and regulations, the GRANTEE assures, if awarded a grant:

1.

That the GRANTEE will accept funds in accordance with applicable state and federal
statutes, regulations, program plans, and applications, and administer the programs in
compliance with the United States and Ohio Constitutions, all provisions of such
statutes, regulations, applications, policies and amendments thereto.

That the control of funds provided to the GRANTEE under the Community Connectors
and title to property acquired with those funds will be in a designated eligible recipient
and that a designated eligible recipient will administer those funds and property.

That the GRANTEE has the necessary legal authority to apply for and receive the
proposed grant and enter into the contract.

That the GRANTEE will keep and maintain the required financial and compliance records
in accordance with the Ohio Revised Code Section 117.11, utilizing generally accepted
accounting principles (GAAP) unless the GRANTEE has requested and received a waiver
from the DEPARTMENT as to the method of accounting practices.

That the GRANTEE will make reports to THE DEPARTMENT as required or requested, and
that may reasonably be necessary to enable THE DEPARTMENT to perform its duties.
The reports shall be completed and submitted in accordance with the standards and
procedures designated by THE DEPARTMENT and shall be supported by appropriate
documentation.

That the GRANTEE will maintain records, and provide access to those records as THE
DEPARTMENT and authorized representatives in the conduct of audits authorized by
state statute. This cooperation includes access without unreasonable restrictions to its
records and personnel for the purpose of obtaining relevant information.

That the GRANTEE will provide reasonable opportunities for participation by teachers,
parents, and other interested agencies, organizations and individuals in the planning for
and operation of the program, as may be necessary according to state law.

That any application, evaluation, periodic program plan or report relating to the
Community Connectors will be made readily available to parents and to other members
of the general public.







10.

11.

12.
13.

14.

15.

16.

17.

18.

That no person shall, on the ground of race, color, religious affiliation, national origin,
handicap or sex be excluded from participation, be denied the benefits or be otherwise
subjected to discrimination under any program or activity for which the GRANTEE
receives state financial assistance.

That the GRANTEE may not use its state funding to pay for any of the following:

A. Religious worship, instruction or proselytization.

B. The salary or compensation of any employee of the GRANTEE or any CO-APPLICANT,
whose duties or responsibilities include the activities specified in paragraph 104,
herein. Salary or compensation of an employee paid directly by a faith-based entity
or house of worship is permitted to be utilized as an applicant’s in-kind contribution
to draw down state matching funds, and is not otherwise prohibited by this section.

B. Equipment or supplies to be used for any of the activities specified in paragraph 10A,

herein.

C. Construction, remodeling, repair, operation or maintenance of any facility or part of a

facility to be used for any of the activities specified in paragraph 10A, herein.

That the GRANTEE shall continue its coordination with THE DEPARTMENT during the

length of the grant period.

The GRANTEE shall cooperate in any evaluation by THE DEPARTMENT.

That the GRANTEE will comply with all relevant laws relating to privacy and protection

of individual rights including 34 C.F.R. Part 99 (Family Educational Rights and Privacy Act

of 1974).

That the GRANTEE will comply with any applicable federal, state and local health or

safety requirements that apply to the facilities used for a project.

That it shall maintain records for five years following completion of the activities for

which the GRANTEE uses the state funding and which show:

A. The amount of funds under the grant.

B. How the GRANTEE uses the funds.

C. The total cost of the project.

D. The share of that total cost provided from other sources.

That in the event of a sustained audit exception, and upon demand of THE

DEPARTMENT, the GRANTEE shall immediately reimburse THE DEPARTMENT for that

portion of the audit exception attributable under the audit to the GRANTEE. The

GRANTEE agrees to hold THE DEPARTMENT harmless for any audit exception arising

from the GRANTEE’s failure to comply with applicable regulations.

That the GRANTEE is aware all state funds granted to it are conditioned upon the

availability and appropriation of such funds by the Ohio General Assembly. These funds

are subject to reduction or elimination by the Ohio General Assembly at any time, even
following award and disbursement of funds. Except as otherwise provided by law, the

GRANTEE shall hold THE DEPARTMENT harmless for any reduction or elimination of

state funds granted to it. In the event of non-appropriation or reduction of

appropriation and notice, the GRANTEE shall immediately cease further expenditures
under the Community Connectors.

The GRANTEE will adopt and use the proper methods of administering the grant and any

sub grants, including, but not limited to:
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A. The enforcement of any obligations imposed by law.

B. The correction of deficiencies in program operations that are identified through
program audits, monitoring or evaluation.

C. The adoption of written procedures for the receipt and resolution of complaints
alleging violations of law in the administration of such programs.

19. The GRANTEE, by submission of a grant proposal, agrees that THE DEPARTMENT has the
authority to take administrative sanctions, including, but not limited to, suspension of
cash payments for the project, suspension of program operations and/or, termination of
project operations, as necessary to ensure compliance with applicable laws, regulations
and assurances for any project. The GRANTEE acknowledges this authority under Ohio
Revised Code Section 3301.07 (C), as applicable.

20. . In the purchase of equipment and supplies, the GRANTEE will comply with state ethics
laws and Ohio Revised Code Section 2921.42.

21. That the GRANTEE will have effective financial management systems, which includes,
but is not limited to, the ability to report financial data verifying compliance with
program regulations and maintaining effective internal control over the operations of
the approved grant.

22. That the GRANTEE will obligate funds within the approved project period as set forth in
the approved application and will liquidate said obligations not later than 90 days after
the end of the project period for the grant.

This assurance is given in consideration of and for the purpose of obtaining any and all grants,
loans, contracts, property, discounts or other financial assistance extended after the date
hereof to the GRANTEE by THE DEPARTMENT, including installment payments, after such date
on account of applications for financial assistance which were approved before such date. The
GRANTEE recognizes and agrees that such financial assistance will be extended in reliance on
the representations and agreements made in this assurance, and that the State of Ohio shall
have the right to seek judicial enforcement of this assurance. This assurance is binding on the
GRANTEE, its successors, transferees and assigns. The person or persons whose signatures
appear below are authorized to sign this assurance on behalf of the GRANTEE.
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Telephone (419) 228-7766

February 27, 2015

Dear Janis Sunderhaus,

We are happy to submit our letter of commitment on behalf of Health Partners of Western Ohio’s application
for the Community Connectors Grant.

Bradfield Community Association was established in 1938 as a support to the African American community.
Over the years, the needs of the community have changed but our mission to address social and educational
needs have remained the same. As a result, there is a need to support the students in our community by
partnering with other to establish the foundation needed for them to walk a pathway to achievements.

As an organization, it is our privilege to work with Health Partners of Western Ohio in their efforts to
collaborate with others in the Lima community. This is great opportunity to collectively impact change in the
youth of the Lima area. By implementing programs that will support students while they develop skills needed
to succeed in life.

We greatly appreciate your time and careful consideration of Health Partners of Western Ohio’s application for
a Commission on Minority Health 2016-2017 Demonstration Grant. If you have any questions, I can be reached
at (419) 228-7766.

Sincerely,

=l

Kesha Drake, MAOM
Bradfield Community Association Executive Director







Janis Sunderhaus, CEO

Health Partners of Western Ohio
329 N. West Street

Lima, OH 45801-4332

January 21, 2015
Dear Ms. Sunderhaus,

The Black Ministerial Alliance of Lima represents ten predominantly African American
congregations in the Lima area. As a group, we are concerned about our youth and the
questionable future that faces many of them due to the lack of a quality education and the cycle
of poverty that results. It is of utmost importance that we, as a community, find a way to break
the cycle of poverty and provide a hopeful vision of tomorrow for our children. We support your
efforts to obtain Community Connectors funding to provide high quality mentoring relationships
for our youth as part of this effort. High quality mentoring relationships are an effective tool to
provide our children support as they develop positive values and social competencies that will
help place them on a pathway to achievement.

We are committed to help you in this effort and are excited to work with you and Bradfield
Center. Our churches will provide a platform to recruit adults as mentors for your project that
will provide a quality example to our youth. We will also host service learning opportunities in
conjunction with Bradfield Center for mentors and their mentees to engage them in our
community and provide them the opportunity to give back to our community.

We look forward to working with you on this project of utmost importance and wish you the best
of luck with your application!

fiicer ly,
’Z’Z J‘
é! Hren ..B. LaMont Monford

President, BBlack Ministerial Alliance of Lima








Every Minute Counts...

March 4, 2015

Health Partners of Western Ohio
Ms. Jenis Sunderhaus, CEQ

441 East 8™ Street

Lima, OH 45804

Dear Ms. Sunderhaus:

I am very excited to write this letter of participation for The Tomorrow Project, which is seeking funding
from the State of Ohio as part of the Community Connectors Program to help our high school students
realize their potential,

The Lima City Schools is the largest public school system in Allen County and the region, serving a diverse
population of nearly 4,000 students. Since 1856, the district has been dedicated to its mission to “create a

climate in which every student learns.”

Our district offers a preschool through 12™ grade education, including a comprehensive high school with
academic pathways in Science, Technology Engineering and Math [STEM], Business and Humanities. Our high
school also offers a full career-technical education program, including Culinary Arts/Food Management,
Construction Trades, Auto Tech/Mechanics, Health Care Occupations and Graphic Arts. Students can get
hands on experience working in the school's restaurant and the auto garage and graphic arts shops.

Though we try to offer a wide variety of options and educational experiences, for many of our students life
is a challenge. Single family homes, high poverty rates, discipline problems and low educational attainment
make employment oportunities limited after high school. Twenty-five percent of our students have a
disabiity that makes accomplishing academic success even more difficult. I believe that a strong mentoring
program which can help lead the way for these children offers us the hope we need.

Health Partners of Western Ohio has been a great partner for us in the school based health center, and we

look forward to expanding those efforts to include mentoring. This is a great opportunity to help mentor our
youth within the city of Lima. We pray that you will have success with the application.

Sincerely,
O\J\){\J\J\f{\ LD

Jill Ackerman
Superintendent
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AEP- America’s Friergy Partners

Janis Sunderhaus, CEQ

Health Partners of Western Ohio
441E. 8" Street

Lima, Ohio 45804

February 27, 2015

Dear Ms. Sunderhaus,

American Electric Power is committed to the employment of a diverse workforce. Many of our positions
require applicants to have a post-secondary education or training that may be difficult to find in our
recruitment areas. Often, this training and educstion requires a strong math and science foundation.

As an organization, we provide employment opportunities in many 21% century jobs.

Please accept this letter of commitment to work with Health Partners of Western Qhio on the
implementation of the Tomorrow Project at Bradfield Center. Mentoring projects can provide youth
with positive adult role models and build a belief in a positive future in those youth. American Electric
Power will participate in at least two college and career readiness events sponsored by the Tomorrow
Project at Bradfield Center annually throughout the grant project period. We will distribute program
literature to our employees in the Lima area to assist Health Partners of Western Ohio in the
recruitment of mentors. In addition, we will meet with local community college and vocational schools
to discuss the types of curriculum that will support employment at American Electric Power.

Hook forward to working with you on this very important project.
Sincerely,

e

Gregg Steger
HR Manager AEP Ohio

777 Hopewell Drive
Heath, Ohic 43056

Office: 740-349-4064
Cell: 614-425-4259

Email Address: gfsteger@aep.com








RHODES

STATE COLLEGE
m‘—“‘

March 4, 2015

Health Partners of Western Ohio
Ms. Janis Sunderhaus, CEQ

441 E. 8™ Street

Lima, Ohio 45804

Dear Ms. Sunderhaus:

I'am very excited to write this letter of participation for The Tomorrow Project, which is seeking
funding from the State of Ohio as part of the Community Connectors Program. Rhodes State
College is a public, state-assisted institution of higher learning, which is chartered to provide
degree granting career education programs, non-credit workforce development, and consulting for
business and industry. The college prepares students for entry into careers, develops the regional
workforce through credit and non-credit occupational training, and offers curricular programs that
prepare students for transfer completion baccalaureate programs at selected colleges and
universities. With over 4,100 students, the college’s core institutional values of integrity, caring,
responsibility, respect, and quality guide its policies and practices.

Rhodes is very interested in working with high school age students to help them see educational
opportunities beyond high school. Your plan to work directly with Lima City School’s high
school students gives us an opportunity to share with them in an up close and personal way what
college might look like and mean to them. Students of all ages, backgrounds, and academic
abilities are welcome at Rhodes State, and we have education options that will meet their needs.

The Workforce, Economic Development and Continuing Education Division provide non-credit
and credit training for individuals, businesses and organizations. Through employee training
programs, consulting engagements and professional development offerings, the Workforce and
Economic Development at Rhodes State is helping individuals enhance their contribution to the
workplace, and organizations improve their ability to achieve the results they desire. This project
matches nicely with your partnership with AEP.

We look forward to continuing the process and being a part of your leadership team. Thisis a
great opportunity to help mentor our youth within the city of Lima. We pray that you will have
success with the application,

Sincerely,

@4&@

Richard N. Woodfield,
Vice President, Academic Affairs

4240 CAMPUS DRIVE - LiMa, OHIO 45804 - 419-995-8000 - Fax: 419-221-0450 - WWW.RHODESSTATE.EDU
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UNIVERSITY OF NORTHWESTERN OHIO

March 3, 2015

Health Partners of Western Chio
Ms. Janis Sunderhaus, CEQ

) 441 E. 8" Street

' Lima, Ohio

Dear Ms. Sunderhaus:

University of Northwest Ohio (UNOH) is a private, not-for-profit university that was founded in 1920
that includes programs in business, applied technologies, health professions, occupational professions,
and graduate degrees. Our college of Applied Technologies is nationally recognized for its programs in
: automotive technology, diesel and alternative fuel technologies, high performance motorsports,

{ agricultural and HVAC/R technologies. We offer a solid education in the fields that will be in high ‘
demand in the 21 century.

I am very excited to write this letter of participation for The Tomorrow Project which is seeking funding

g ; from the State of Ohio as part of the Community Connectors Program to help Lima City Schools’ high

& school students realize their potential. UNOH strives to assist students who are the first in their family to

q seek post-secondary educational opportunities. We believe that our participation in this project will help

B local kids get a better chance to achieve academic success as well as stimulate lifelong learning and
personal growth.

UNOH is prepared to participate on the leadership team, recruit mentors as needed, provide college
readiness assessments, and offer mentees tours of the university. This is a great opportunity to help
mentor our youth within the City of Lima. We appreciate your willingness to step up and that the lead on
this project. We look forward to the implementation

%
)

Sincerely,

B

R

1441 N. CABLE RD - LIMA, OHIO + 419-227-3141 « FAX 419-229-6926 - WWW.UNOH.EDU
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BoWLINE CRERM STATH URIURASITY
TRIO Programs

Janis Sanderbaus, CRO

Health Pattners of Western (hio
329 N, West Strect

Fima, OH 45801

January 20, 2015

Pear Ms. Sunderhaus,

Bowling Green State University is a2012 U.S, Department of Education Talent Search Program
grantee. The Talent Search program provides academic. career, and fimancial counseling to its
pasticipants and encourages them o graduate from hish school und vontinue on 1o and complete
their postsecondary education. The program publicizes the availability of linancial aid and assist
participant with the postsecondary application process  The goal of [Talent Search is 10 increase
the number of youth from disadvantaged backgrounds who complete high school and enroll in
and complete their postsecondary education. Project activities include iuforial services, carcer
exploration, aptitude ussessments, counseling, mentoring programs, workshops, information on
postsecondury institutions, and education or counseling services designed to improve the
financial and economic Hieracy of stdents and their families,

I support Health Partners of Western Ohio’s ¢fforts w inerease college and carcer readiness for
individuals who are from disadvantaged backgrounds inchidin 2 racial and ethnic minorities and
belicve that the Talent Search Program provides a model which can be tilored to support the
goals of your projeet. The Bowling Green State University Talent Search Project will provide
technical assistance to Health Partners of Western Ohio in the implementation of the Community
Connectors projeet and will provide examples of program policies and procedures and other
writien materials, We will also provide Health Parmiers with guidance on Talent Search project
evaluation eriteria, which may be useful in evaluating the outcomes of vour project.

Best of fuck on vour grant upplication!

Sitcerely:
. ey
(it

Sidney Childs, Assistant Viee President for Student Affuirs
Access, Diversity and Inclusion Programs
Bowling Green State University







Sample Annual Calendar of Sponsored Activities

Month Athletic Leagues Workshop Mentor Training Service Learning Field Trip

January Boys Basketball Goal Setting Using the College Readiness for First Homeless Shelter Health Partners of
Girls Volleyball SMART framework Generation College Students Toiletries Kits Western Ohio Job
Coed Volleyball Shadowing

February Boys Basketball College Financial Planning Adolescent Developmental Nursing Home Visits Rhodes State College
Girls Volleyball Assets
Coed Volleyball

March Boys Basketball High School Curriculum Career Readiness for 21 Animal Shelter Bowling Green State
Girls Volleyball Planning Century Careers Volunteering University
Coed Volleyball

April Boys Basketball Career Pathways Motivational Interviewing Spring Clean-up at University of
Girls Volleyball Churches Northwestern Ohio
Coed Volleyball

May Boys Baseball Critical Thinking/Problem Trauma Informed Care Mom’s Day out Apollo Joint
Girls Softball Solving/Decision Making babysitting Vocational School
Coed Kickball

June Boys Baseball Civic Engagement Kahn Academy and Effective Middle School Lima Building and
Girls Softball Tutoring Welcome To High Construction Trade
Coed Kickball School Council

July Boys Baseball Sports Officiating Mentoring Relationship Playground Supervision | Wright State
Girls Softball Closure University
Coed Kickball

August Boys Baseball Leadership New Mentor Orientation Kindergarten welcome University of Toledo
Girls Softball packages
Coed Kickball

September Boys Baseball New Mentee Orientation Effective One-On-One Red Cross Blood Drive The Ohio State
Girls Softball Mentoring Techniques University
Coed Kickball

October Boys Basketball College Scholarship and Effective Team/Group Senior Citizens Odd Jobs | University of
Girls Volleyball College Application Essay Mentoring Techniques Cincinnati
Coed Volleyball Writing

November Boys Basketball Grassroots Organization Mentoring Interventions for Thanksgiving Food Columbus State
Girls Volleyball Skills Children of Prisoners Drive Community College
Coed Volleyball

December Boys Basketball Community Resources Annual Project Evaluation Christmas Gift Drive The Ohio State
Girls Volleyball Presentation University at Lima

7’ Coed Volleyball








Sample Monthly Calendar of Sponsored Activities
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Rapid Assessment for Adolescent Prevention Service

ANE2015

Risk Ranking
3 Spartan Health Center
B = 1 Spartan Way
zaee ASSESSMENT 2,20 S o Lima OH 45801
ADOLESCENT PREVENTI == >> Logout
AA enu
Teens don’t always share.
Start Date End Date
01/01/2009 01/15/2015
Ethnicity/Race Insurance Language
American Indian - { |County Insurance Plan | [English »_
Asian/Pacific [slander LI Imichild . _Ii [French
Black/African American NCHealthChoice Spanish ‘
Hispanic ~ | Private adl 4 ) ‘
Gender Age
Female NI
Male m 10[]
Transgender Male "
Transgender Female ~ | [12

To review only specific demographics in resuits, or a combin

ation of demographics, select fields of interest above.
| Generate Report | [ Export as CsV |
Risk Ranking
i Risk  Risk Total Risk
Rank sti
ank Rugation Answer # # %
1 Do you always wear a helmet when you are biking, rollerblading, skateboarding, No 44 - 60 73.3%

motorcycling, snowmobiling, skiing or snowboarding?

Have you ever had any type of sex (vaginal, anal or oral sex)?
3 During the past month,
forward to?

Yes 43 60  71.7%

did you often feel sad or down as though you had nothing to look  Yes 26 60 43.3%

4 When you are angry, do you do things that get you in trouble?
Do you always wear a lap/seat belt when you are drivin
6 During the past month,

internet, by text, or in pe

Yes 25 60 41.7%
g or riding in a car, truck or van? No 22 60 36.7%
have you been threatened, teased, or hurt by someone (on the
rson) or has anyone made you feel sad, unsafe or afraid?
Zemr_g.qﬁc?ﬂﬂona?ﬁm%ﬂ_ﬂgwr.ig

Yes 22 60 36.7%

113







11572015 Risk Ranking

7 In the past 3 months, have You smoked cigarettes or any other form of tobacco (cigars, Yes 22 60 36.7%
black and miid, hookah, e-cigarettes, other) or chewed/used smokeless tobacco?

8 Have you ever caried a weapon (gun, knife, club, other) to protect yourself? Yes 20 60 33.3%

9 Has anyone ever abused you physically (hit, slapped, kicked), emotionally (threatened or Yes 16 60 26.7%
made you feel afraid) or forced you to have .sex or be involved in sexual activities when you
didn't want to?

10 Are you active after school or on weekends (walking, running, dancing, swimming, biking, No 14 60 23.3%
playing sports) for at least 1 hour, on at least 3 or more days each week?

11 Inthe past 3 months, have you smoked marijuana, used other street drugs, steroids, or Yes 14 60 23.3%
sniffed inhalants ("huffed" household products)?

12 If you have had sex, do you always use a method to prevent sexually transmitted infections No 14 60 23.3%
and pregnancy (condoms, female barriers, other)?

13  Inthe past 12 menths, have you seriously thought about killing yourself, tried to kill Yes 14 60 23.3%

yourself, or have you purposely cut, bumed or otherwise hurt yourseif?

14 Do you eat some fruits and vegetables every day? No 12 60 20.0%
15 Do you have any serious problems or worries at home or at school? Yes 12 60 20.0%
16  Have you ever been attracted to the same sex (gifl to girl/guy to guy) or do you feel that you Yes 11 60 18.3%

are gay, lesbian or bisexual?

17 In the past 3 months, have you drunk more than a few sips of alcohol (beer, wine coolers, Yes 9 60 15.0%
liquor, other)?

18  Inthe past 12 months, have you driven a car drunk, high, or while texting or ridden in a car Yes 7 60 11.7%
with a driver who was?

19  Inthe past 12 months, have you tried to lose weight by taking diet pills or laxatives,

Yes 6 60 10.0%
making yourself vomit (throw up) after eating, or starving yourself?

20 In the past 3 months, have you used someone else’s prescription (from a doctor or other Yes 6 60 10.0%
health provider) or nonprescription (from a store) drugs to sleep, stay awake,
concentrate, calm down, or get high?

21 Do you have at least one adult in your life that You can talk to about any problems or worries? No 5 60 8.3%
Generated 01/15/2015
.j;fﬁlf,fjl-ﬂilif ,,,, ————~-———_ Designed + Programmed by ALPAC, Inc.
Zﬁﬁfii.g.ﬂmﬁ_ao.ﬁﬂkgar.at‘ﬁnﬁ
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The Tomorrow Project at Bradfield Center
PARENT/GUARDIAN PERMISSION FORM

Date: , 2015

Dear Parent/Guardian:

Your child, (full name), has been selected to participate in the
Tomorrow Project at Bradfield Center created through a partnership with Health Partners of
Western Ohio, Lima City School District, Bradfield Community Association, the Black
Ministerial Association of Allen County, Rhodes State College, American Electric Power and
University of Northwestern Ohio. In this program, mentors will be recruited from the partner
organizations and the general community to work with area high school students. A mentor is a
caring adult volunteer who is willing to spend time helping a young person succeed. Should your
child participate, he or she will be participating in a variety of activities sponsored by the partner
organizations, most of which will be held at Bradfield Center. Mentoring will include both one-
on-one and group/team mentoring.

Our mentors have been carefully screened and trained. This includes a background check and
formal training conducted by the Tomorrow Project at Bradfield Center on working with youth.

Your child will be asked to complete questionnaires—before he or she is matched with a mentor
and every 12 months after that—to help us measure and evaluate the benefits and effectiveness
of the Tomorrow Project at Bradfield Center. Your child will also be asked to tell us about his
or her opinions and experiences in the program. Your child’s questionnaire information will be
kept confidential and seen only by professional evaluators. A report summarizing the broader
findings will be used to help us strengthen the Tomorrow Project at Bradfield Center and shared
with others interested in offering quality mentoring opportunities to young people.

We hope that you will approve of having your child participate in this exciting program at the
Tomorrow Project at Bradfield Center.

If you have any questions, please call me.
Sincerely,

Kesha Drake, Executive Director
Bradfield Community Association







1) (Initials of parent/guardian) I grant permission for my child, (full name), to participate in
the Tomorrow Project at Bradfield Center and be matched with a mentor. I agree that all
communication between my son or daughter and his or her mentor will be kept confidential and
that should my son or daughter violate this confidentiality he or she may be excluded from future

participation in this program.

2) (Initials of parent/guardian) I grant permission for my child, (fidl name), to take the pre-
and post-survey questionnaires and to participate in the focus groups.

3) (Initials of parent/guardian) I grant permission for my child, (full name), to be
photographed for promotional material, media coverage, and communiqués.

Parent/Guardian Signature Date

Printed Parent/Guardian Name








The Tomorrow Project at Bradfield Center

MENTOR APPLICATION
Personal Information:
Name Gender [] Male
First Middle Last [ Female
Address
Street City State ZIP
Home phone Mobile phone
Name/address of employer
Work phone Occupation
E-mail address
Social Security Number Ohio Driver’s License Number
Date of Birth Do you prefer working with a boy [ ora girl 19

What do you feel are the strengths (bilingual, math skills, previous relevant volunteer experience, etc.)
you can bring to this program?

Write a brief statement on why you have chosen to participate in the mentor program.

Initial the two statements below:

Tunderstand that the mentor program involves spending a minimum of one hour every week with
an assigned student.







Iunderstand that I will be required to complete the mentor program orientation and at least two
training sessions during the year.

L Yes [ No Within the past 10 years, have you been convicted of any felony or misdemeanor
classified as an offense against a person or family, or an offense of public indecency or a violation
involving a state/federally controlled substance?

T Yes [l No Are you under current indictment or has a district/county attorney accepted an official
complaint for any of the offenses in question #57

If the answer is YES to questions 5 or 6, please explain below:

Educational Background (mark one):

[0 Some high school [J Graduate/professional school
High school graduate [1 Technical school
[0 Some college [ College graduate

L Other (please specify)

Why do you want to become a mentor?

What days of the week are you available to volunteer? (check all that apply):

[ Monday L Tuesday [1 Wednesday [ Thursday (I Friday (I Saturday (] Sunday
What is the best time for you to volunteer? (check all that apply):

L Mornings  [] Afternoons [] Evenings [ Weekends

Please list four references (please include at least one family member, one personal friend and one work
reference):

Name:
Address City State
Phone Number Email Address

Relationship








Name:

Address City State
Phone Number Email Address

Relationship

Name:

Address City State
Phone Number FEmail Address

Relationship

Name:

Address City State
Phone Number Email Address

Relationship

Please list any hobbies or interests you may have:

What clubs or groups, if any, do you belong to?

Please rate each of these activities from 1 to 5 with 1 being least liked to 5 being most liked:

Playing sports such as (please list)
Watching sports such as (please list)
Writing

Reading

Listening to music such as (please list)
Photography

Attending plays

Going to the movies

Arts and crafts

Visiting zoos and parks

Visiting museums

Using computers

Playing games








Cooking

Exploring possible careers

Hiking and seeing nature

Other (please list)

-} Yes [J No [Iam interested in serving as a one-on-one mentor. A one-on-one mentoring
relationship is between one adult and one young person, although they may attend a variety of group and
team activities.

! Yes [J No Iam interested in serving as a group/team mentor. A group/team mentoring relationship
is between one adult and up to four young people. Examples include coaching a sports team and leading
a club activity.

In making this application to be a volunteer, I understand that the Tomorrow Project at Bradfield Center
routinely performs criminal and driving record checks of all volunteers for the position of mentor for
which I am applying. This check may be done on me if I sign below. If I fail to sign, it will be grounds for
rejecting me as a mentor.

I certify to the best of my ability that the information provided on this application is true and accurate. I
also understand that misinformation knowingly provided here, and on subsequent mentor application
forms, is grounds for dismissal.

Signature Date








The Tomorrow Project at Bradfield Center

MENTEE APPLICATION

Name Gender [ Male

First Middle Last [ Female
Address

Street City State ZIP
Home phone Mobile phone
E-mail address
Age Grade School Name

What do you hope to gain from this mentoring program?

What would you like to learn from your mentor?

Which of these words describe you?

Quiet
Outgoing

Curious

Sensitive

Happy

Adventurous

Nervous

Friendly

Confident

Moody

Withdrawn

Insecure

Spiritual

Talkative

Shy

Others (please list)








Please rate each of these activities from 1 to 5 with 1 being least liked to 5 being most liked:

Playing sports such as (please list)
Watching sports such as (please list)
Writing

Reading \

Listening to music such as (please list)
Photography

Attending plays

Going to the movies

Arts and crafts

Visiting zoos and parks

Visiting museums

Using computers

Playing games

Cooking

Exploring possible careers

Hiking and seeing nature

Other (please list)

What goals to you have for yourself after high school?

What school activities do you participate in?

What activities outside of school do you participate in?

Would you prefer a one-on-one mentoring relationship or a group/team mentoring relationship?
A one-on-one mentoring relationship is between one adult and one young person. You may participate in
a variety of activities with this adult including activities that include other people. A group/team
mentoring relationship is between one adult and up to four young people. Examples include playing on a
sports team with a coach mentor or belonging to a club with an adult leader.

] One-on-One
[] Group/Team

1 No Preference







The Tomorrow Project at Bradfield Center
Faith Based Partnerships

Black Ministerial Association of Lima Membership

Congregation Pastor Phone
Phillippian Missionary Baptist Church Rev. LaMont Monford 419-229-1441
Tabernacle Missionary Baptist Church Rev. Frank Taylor 419-222-0030
St. James Missionary Baptist Church Pastor Levi Collins 419-399-2748
Second Baptist Church Rev. Dennis M. Ward 419-225-7778
St. Paul African Methodist Episcopal Church Rev. John Newby 419-228-5762
Mt. Olive Missionary Baptist Church Pastor Robert Curtis 419-222-2308
Shiloh Missionary Baptist Church Pastor Cleven Jones 419-223-7606
Providence Missionary Baptist Church Pastor Arthur Butler 567-712-2608
Fellowship Missionary Baptist Church Pastor Austin Lewis 419-225-7668
Eleventh Street Missionary Baptist Church Pastor Robert Toney 419-222-2386
New Hope Missionary Baptist Church Pastor Jason Kelly 419-228-1893
Pilgrim Rest Missionary Baptist Church Pastor Amold Manley 419-224-6006
Fourth Street Missionary Baptist Church Pastor Earnest Stephens 419-224-1501
New Beginnings Church Pastor Kennedy Dennard | 419-712-2101
Friendship Missionary Baptist Church Pastor Dunlap 419-224-2727










