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From: Shelley

To: ODE Community Connectors Apply

Subject: additional attachments for the Community Connectors Grant, The Nehemiah Foundation, Springfield, Ohio
Date: Thursday, March 05, 2015 8:47:59 PM

Attachments: image003.png

501c3 page 1.pdf
501c3 page 2.pdf
Mentee Application.pdf
Mentor Application.pdf

Attached are 501(c)(3) letter, Mentee Application and Mentor Application for
Community Connectors Grant, The Nehemiah Foundation, Springfield, Ohio

Shelley

Shelley Lopez
Executive Director

The Nehemiah Foundation
616 N. Limestone Street

Third Floor

Springfield, Ohio 45503
937.325.6226
www.nehemiahfoundation.org



mailto:Shelley@nehemiahfoundation.org

mailto:apply@communityconnectors.ohio.gov









INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
DISTRICT DIRECTOR
P. O. BOX 2508
CINCINNATI, OH 45201
Employer Identification Number:

Date: 31-1371691
SEP 15 %61 DLN:
17053228943007
NEHEMIAH FOUNDATION OF SPRINGFIELD Coritact Person:
CLARK COUNTY D. A. DOWNING
€O WALTERCRATG MARTINSON Contact Telephone Number:
PO BOX 3112 (513) 241-5199

SPRINGFIELD, OH 45502-1323
Addendum Applies:
No

Dear Applicant:

Based on the information you recently submitted, we have classified
your organization as one that is not a private foundation within the meaning
of section 509(a) of the Internal Revenue Code because you are described in
sections 509(a) (1) and 170 (b) (1) (A) (vi).

Your exempt status under section 501 (a) of the Internal Revenue Code as
an organization described in 501(c) (3) is still in effect.

This classification is based on the assumption that your operations will
continue as you have stated. 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.

This supersedes our letter dated Mavr 2, 1997.

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 or failure to act, or the substantial or material change on the 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.

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

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

Letter 1078 (DO/CG)









NEHEMIAH FOUNDATION OF SPRINGFIELD

If you have any questions, please contact the person whose name and
telephone number are shown above.

Sincerely yours,

District Director

Letter 1078 (DO/CG)
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MENTORING Mentee Application

Name: Age: Birth Date:
Address:_ Zip Code: School:
Phone: Email: Grade:
Parent/Guardian: Name: Phone:

How did you find out about the One to One mentoring program?

Tell us a little bit about yourself. (What do you like to do, family members, etc).

Why do you want a mentor?

Please state any specific problems you have at home or in school.

Have you ever been on probation or involved with Juvenile Court?








Student Program Commitment
By signing below, | agree to the following if { am matched with a mentor:

- Twill try my best to meet with my mentor once a week.
- 1 will try my best to return my mentors phone cails.
- Iwill notify my mentor if | am unable to make an appointment.

Youth Signature: Date:

Consent for Treatment
if an accident occurs and | am unavailable or cannot be reached, | give full permission to The Nehemiah

Foundation/One20ne Mentoring and/or my child’s mentor to exercise the decision in choosing the type of medical aid

to be administered. for my child, . 1 agree to the performance of such treatment as anesthetics and

operations if deemed necessary by the attending physician.

Student Signature:

Parent/guardian:

School Release .
l, , give permission for The Nehemiah Foundation/One20ne Mentoring permission to

request pertinent school information regarding my son/daughter, .

| further release the school listed from all liability and claims pertaining to disclosure for the information requested.

School: Student Name:

Parent/guardian:

Release of Liability

By signing this release, | understand | am giving my permission for the following: | hereby release The Nehemiah
Foundation/One20ne Mentoring , the mentor co-coordinators, employees, and volunteers from any and all liability
whatsoever (including physical and emotional injury) arising out of any injury, damage, or loss, which may be
sustained during the course of involvement with the One20ne Mentoring program.

Parent/guardian:

Please return this form to referring organization. Or, you may mail to:
One20ne Mentoring

P.0. Box 1603
Springfield, OH 45501
Contact Jackie Mounts 937.408.0838, or Nancy Lutz 937.408.9750 if you have any questions.

Upon receiving vour application. we will contact vou to schedule an interview time.









One20ne Mentoring
Mentor Application

This information will be kept confidential.

Name: Address

City: Zip Home Phone: Email:
Birth Date: Gender: Ethnic
Background:

Marital Status: Single Married = Divorced Spouse’s Name:

Name(s) and Age(s) of Children:

Occupation: Employer Name

Employer’s Address and Phone Number

Would you agree to have us check your name through federal and state criminal records of child
abuse and neglect proceedings?  (Please circle ONE) YES NO

Social Security Number: Drivers License Number/State:

Have you ever been convicted of:

A misdemeanor involving behavior related to drugs, alcohol, or
violence?

You can email a completed application to: Jackie@1hopedu.com You may fax to: (937)525-0278
Mailing address: PO Box 3112, Springfield, Ohio 45501








felony:

Examples of past volunteer experience.

In a short paragraph, describe yourself. Please include personality traits, interests, and sense of morality.

How do you believe you could have a positive influence upon a young person?

What motivates you to take an interest in an at-risk youth?

You can email a completed application to: Jackie@1hope4u.com You may fax to: (937)525-0278
Mailing address: PO Box 3112, Springfield, Ohio 45501







List three people who can serve as a character reference for you. Please list a reference from
your current or most recent employer, and if possible, your current pastor.

1) Name Relationship

Address City State and Zip
Phone Length of

Acquaintance

2) Name Relationship

Address City State and Zip
Phone Length of

Acquaintance

3) Name Relationship

Address City State and Zip
Phone Length of

Acquaintance

If you agree to become a mentor, you will be asked to fulfill the following requirements:
1 To commit to serving as a mentor for at least one year.

You can email a completed application to: Jackie@ thopedu.com You may fax to: (937)525-0278
Mailing address: PO Box 3112, Springfield, Ohio 45501








To maintain weekly contact with your mentee in person, by phone if absolutely necessary
To be a dedicated and dependable in being a positive role model for your mentee.

To complete monthly mentor-mentee meeting summary.

To provide One20One Mentoring with a copy of your drivers license and proof of insurance.

O W

I certify that the information I have supplied is correct to the best of my knowledge. I give permission to
contact the references provided. I give permission to complete a release of my motor vehicle records
through Background Information Services.

Signature Date

You can email a completed application to: Jackie@lhoped4u.com You may fax to: (937)525-0278
Mailing address: PO Box 3112, Springfield, Ohio 45501









