


























































































































































































































































































































































































































































































































September 1996 —
March 1997

April 1995 —
August 1996

January 1995 —
December 1996

September 1992 —
February 1995

Austin Travis County Mental Health Mental Retardation, Children’s Division,
Associate Director of Network Development and Management

Develop and manage contracts for the Children’s Division. Direct the utilization and
authorization process for the capitated rate under the 1915-b pilot program for all
therapies provided. Developed and implemented a 23-hour observation program.
Provide on-going, short-term, solution focused therapy training for all staff. Manage
the Intake and Assessment Team, Case Managers and support staff for the Division.
Have an in-depth understanding of the Medicaid changes, which occurred the
beginning of Jan, 1997.

Austin Travis County Mental Health Mental Retardation, DayGlo Family
Treatment Program,
Unit Manager

Provide administrative/supervision for staff providing direct service delivery for the
largest unit in the Austin Travis Co. MHMR Center’s system. Developed and
managed a multi-million dollar budget. Developed new business contacts and
established possible collaborative relationships. Led marketing strategies and there
implementation. Taught Total Quality Management (TQM). Member of the
Center’s Budget and Strategic planning Committees. Created and maintained an
intake system that is essential in gathering information for outcome studies.
Renegotiated and created new contracts with Managed Care and other agencies that
are essential in making substantial contribution to the bottom-line.

Austin Community College,
Instructor

Taught an undergraduate class in “Leadérshjp” through the Human Resource
Department at a campus of thirty-four thousand students. '

Community Psychiatric Center,
Director of Partial Hospitalization Programs

Developed and implemented partial hospitalization progtrams for adults, adolescents,
children, chemical dependency, and dual diagnosis and woman’s issues. Full
direction and management of clinical programming, marketing and budgeting.
Developed Polices and Procedures and a Plan for Professional Services for the partial
programs that were used as a model through out the CPC corporation. Member of
the Senior Management Team and acting CEO for the hospital during the absence of
the regular CEQ. Assisted in the development of the “Strategic Plan™ for the
hospital. Working knowledge of Managed Care, Employee Assistance Programs,
Medicare and contemporary health care systems. Implemented critical pathways,
case management and taught Total Quality Management.
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May 1990 —
June 1992

February 1986 -
December 1988

October 1987 —
May 1990

October 1985 —
October 1987

July 1982 —
October 1985

St. David’s Hospital and Healthcare System,
Director of Adult Partial Hospitalization Programs

Developed and implemented Day and Evening Programs for adults who have a wide
range of emotional difficulties. Full direction and management of clinical programs

budgeting, accounts receivable, accounts payable, marketing and public relations.

Our Lady of the Lake University,
Field Supervisor

Supervised Doctorate and Masters level students from Our Lady of the Lake
University’s Counseling program. Emphasis in the areas of marriage and family,
individual and group counseling.

The Brown Schools ~ The QOaks Treatment Center & The Oaks at Hyde Park,
Director of Family Therapy

Responsibilities included working with patients and their families from all over the
world in an intensive family therapy format at a residential program for adolescents
and children. Developed multifamily groups for patients and their families.
Implemented staff development about working with families and supervised all
family therapy through the use of videotapes and two-way mirrors. Supervised
individual staff and led team meetings.

Pﬁvate Practice,
Therapist

Private practice with John Kinross-Wright M.D., former Texas Mental Health
Commissioner. Assessment and therapy with severely disturbed individuals in an
inpatient setting. Coordinator for clinical services for these individuals. Outpatient
counselor for; marriage and family, adults, children, adolescents, psychological
testing and group counseling.

Brazos Family Institute
Founder and Director

Executive Director for an office of 12. Duties included Office Manager, Budget,
Marketing, and Research Public relations. Also provided inpatient and outpatient
psychotherapy; individual, group, family and martial counseling. Facilitator of
community and professional workshops. Developed and implemented chemical
dependency and adolescent programs. '

Resume - James Malatich Page 4 of 5



Education:

August 1985 Texas A & M University, College Station, Texas.
M.S. Clinical Psychology
December 1976  University of Wisconsin-LaCrosse, LaCrosse, Wisconsin,
B.S. Psychology
Minor: Both Sociology and Anthropology
License/
Certification Licensed Chemical Dependency Counselor - License # 6516
Certified Criminal Justice Addictions Professional
Nationally certified as a Board Member for Managed Care
Additional Training:
March 1984 -
September 1984  Centrol per lo Studio Famiglia in Milano, Milano, Italy
Training in Family Therapy and Structural Determined Systems.
One of nine Americans invited for training directed by Gianfranco Cecchin, M.D.
and Lugi Boscolo, M.D.. Emphasis was on forming active treatment teams to deal
with problem determined systems, difficult and resistant familics and working with
broader systems.
September 1981 —
February 1984 Center for Family Studies (Galveston Family Institute), Houston, Texas.

Externship

A review of family therapy and family theory literature in systemic therapy. This
included live case consultation, supervision and clinical dialogue. The clinical focus
was on problem system assessment, determing goals, designing treatment strategies
and working with other agencies and professionals

Resume — James Malatich = - ' . Page 5 of 5



City of Plano Consolidated Grant Process
Staff Evaluation Form

Agency: Plano Community Charity Amount Requested: __ $120.026.00

Validity of Current Request

1.

Does the request address one or more Consolidated Plan goals? If so, which ones and how?

[Goals include: (1) Increase supply of affordable single-family housing, (2) Increase supply of affordable
rental housing, (3) Preserve existing housing stock, (4) Expand special needs housing and services, and (5)
Economic/and social service needs of low income households]

The agency’s request addresses goal #5 (Economic/and social service needs of low income
households.) They are requesting funds for their emergency assistance program. Through this
program they provide to the low income persons of Plano, utility assistance, rent assistance,

prescription assistance, and minor emergencies. They also offer donations of clothing, household
items, etc. '

Does the request meet one or more of the guidelines within the City of Plano’s definition of emergency
services? If so, which ones and how?

Yes, this agency does provide emergency services. They keep clients sheltered; they provide clothing
and medical prescriptions; and they solve minor emergencies in times of crisis.

Does the organization have a minimum of three years experience managing federal funds?

The agency has been a non-profit under the name of Plano Community charity, Inc. since 2002. To
my knowledge they do not have 3 years of managing federal funds.

History of Organization’s Grant Management

Organization’s Historical Use of City Funding

Jul 06-07 CDBG | Oct 06-07 BCSG ‘ Jul 07-08 CDBG | Oct 07-08 BCSG

(i.e. Construction, Rehabilitation, Land

Amount Received $25,000 . $40,684
Amount Used $25,000 In process
Type of Program Funded - Social Service Social Service

Purchase, Social Service)




4. Was the organization’s last monitoring visit absent from any official HUD findings? If not, state the
findings.

Buffington Community Service Grant—no HUD findings

5. Was the organization’s last monitoring visit absent from any staff concerns? If not, state the concerns.

No staff monitoring is required for BCSG

6. Was the organization’s most recent audit absent from audit findings? If not, state the findings.
No audit performed

Compliance with Federal Requirements

7. Isthis request an eligible activity to receive CDBG or HOME funds? YES: CDBG

a) If so, which of the HUD objectives does it meet? [Objectives include: (1) Suitable Living Environment,
(2) Decent Affordable Housing, and (3) Creating Economic Opportunities. ]

b) If so, which one of the HUD outcomes does it meet? [Outcomes include: (1) Availability/Accessibility,
(2) Affordability, and (3) Sustainability.]

Compliance with City Requirements

8. If the organization received funding in grant years 2006 and/or 2007, were all quarterly reports to date

submitted on time?  YES If not, when were they submitted?
-‘CDBG BCSG

Due Submitted Due Submitted
Q1 2006 October 2006 January 2007 01/25/2007
Q2 2006 January 2007 April 2007 04/30/2007
Q3 2006 April 2007 July 2007 07/31/2007
Q42006 July 2007 October 2007 10/29/2007
Q12007 October 2007 January 2008 N/A




[ | City of Plano Consolidated Grant Process. RECEIVED

/ Cover Sheet NOV 1§ 2007
SECTION I PLANNING DEF
Organization Name: Plano Community Charity, Inc. S '

Address: 2436 Ave K

City: Plano State: Tx Zip: 75074  Phone:  972-578-0399 Fax: 972-673-0379
Director’s Name/Title: Director’s Contact Information:

Name: Donald Willeford Phone: 972-578-0399

Title:  Executive Director Email: planocharity@gmail.com
SECTION 11

Name of Program/Project: Plano Community Charity, Inc.

Location of Program/Project: 2436 Ave K Plano, Tx 75074

Total Grant Amount Requested:  $120,026.00

Organization Tax I.D. Number:  75-2274644

Contact Person Concerning Grant Application: = Myrtle Hightower

Contact Person’s Information: Phone: 972-578-0399 Email: planocharity@gmail.com

SECTION II1
Authorized Official’s Name/Signature/Date:
Printed Name: Myrtle Hightower, PhD

Signature: ‘@% QQW@ Date: /5 ///5///% {7

SECTION IV
Two Copies of Grant Application and Attachments (unbound, no staples, printed on one side of
& : 1/ E2)
white 8'2” x 117 paper, loose leaf format w/page numbers)

Organization’s Attachment Check List

. o , 2. List of Organization’s Officers/Board
X 1. Detailed Annual Organization Budget X Members & Annual Meeting Schedule

O 3 Resume of Director < 4. Copy. of Qrganlzathn s IRS Letter of
Determination

5. Copy of Organization’s Certificate of
X Good Standing from State Comptroller’s
Office

7. Organization’s Most Recent Audit or
X LSt [
Financial Statements

< 6. Organization’s ACORD Certificate of
Liability Insurance Form

8. Copy of Single Audit (only organizations
spending more than $500,000 in federal funds
in past FY)

SECTION V

Did a representative of your organization attend one of the 2007 City of Plano training sessions for consolidated
grant applications:
X Yes,ondate:  October 6%,7% 8% 2007 O No

SECTION VI (CITY STAFF ONLY)

Received by: ‘é%_m” Date/Time: (e 17 2lasT
/1Y,
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2008 City of Plano Consolidated Grant Process
Program Services/Program Support Application
Definition of Grant Type - The Program Services/Program Support Application focuses on funding of services provided to
the Plano community through specific programs, activities, or services that support an organization’s mission. This grant
an include requests for funding of supplies and materials and/or staff payroll expenses relating directly to the program,
activity, or service for which funding is requested. The request also may include administrative expenses. This
application form should not be used for acquisition of equipment that exceeds an estimated cost of 31,000 or jfor site
improvement projects. '

A. State your organization’s mission or purpose.
Plano Community Charity's mission is to provide families within Plano short term assistance in
times of crisis while enabling them to retain their self sufficiency and dignity. Plano Community
Charity assists the homeless and indigent citizens of Plano with utility bills, rent, prescriptions, and
minor emergencies. In-kind donations of clothing, household goods and furniture are provided as
well totaling over $50,000 last year alone.

B. Provide a general description of the clientele your organization serves.
Indigent residents within the City of Plano.

Commissioner’s Notes:
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A. Describe the program, activity, or service for which your organization is requesting funds. Hereafter, the term
“program” shall include activities and/or services.
Emergency assistance for indigent citizens of Plano

B. With respect to the program for which funding is requested, is your organization an “emergency services provider” as
defined on page 1 of the application instructions? If it is not, state “Emergency services not provided through this
program.”

Yes, Plano Community Charity is an emergency services provider

C. If your organization is requesting funding for more than one program within this application, provide the separate
program names with the corresponding amounts of funding requested for each program.
n/a

D. If your organization collects income verification, provide the specific percentage of low-to-moderate income clientele
" to be served by the program for which funding is requested (per application instructions) as well as a brief description
of the documentation maintained to verify clientele income status. ;

100%. Documentation of income verification is in the form of paycheck stubs, signed legal

documents, tax forms, and letters from client employers to be filed with each client application.

Program Services/Program Support Application 3



E. If your organization does not collect income verification data, provide the estimated percentage of low-to-moderate
income clientele to be served by the program for which funding is requested (per application instructions) as well as a
brief description of the process by which the estimation is determined.

n/a

F. If your organization collects clientele fees, does your program subsidize low-to-moderate income clients receiving

services? How and in what proportion relating to the total clientele served.
Indigent individuals who are residents of Plano are not charged a fee to participate in our program.

Commissioner’s Notes:
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Sk

This section requires financial information relating to the specific program for which funding is requested rather than

financial information for the entire organization

.. Provide a projected Program Budget Summary for the specific program for which funds are requested.

Program Service Revenues Program Service Expenses
Clientele Fees $0.00 Non-Direct Service Expenses
| Grants $2,000.00 Personnel $25,040.00
Donations $1,500.00 Operational $11,700.00
Fundraisers $0.00 Occupancy $13,776.00
Other Revenues $82,595.00 Miscellaneous $1,000.00
Total before City Funding Direct Services Expenses
B City Funding $40,684.00 Personnel $5,840.00
Operational $3,900.00
Occupancy $53,424.00
Miscellaneous $1,000.00
Total Revenues for Program Total Expenses for Program

B. List each of the “grants” and the amounts requested/received identified in the “revenues” line above for the Program
Budget Summary above. Updates are required during public hearings.

Current
Funding Source R‘:;nl:)e‘;?et d ];iﬁnﬁ:til;t Grant Status
(pending/received/denied)
Junior League $1,000.00 06/07 1 X O
Walmart $1,000.00 09/07 L g
Morgan Stanley $500.00 09/07 1 X L
First Christian $1,000.00 09/07 1 X L
City of Plano $40,684.00 10/07 1 O
$0.00 ] O U

C. List all resources included in “other revenues” and all expenditures, by line item, included as a non-direct or direct

“miscellaneous” expense in the Program Budget Summary above.

Commissioner’s Notes:
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A. Based on the nature of the program for which funding is requested, provide one or more of your organization’s
quantitative definitions as to “clientele.” See application instructions for examples.
Clients are determined to be any resident of Plano requiring documentable emergency assistance.

B. Based on the nature of the program for which funding is requested, provide program-specific definition of each type of
unit of service to be provided. See application instructions for examples.
Financial assistance to help with utilities, rent, or repairs equaling one unit. One night of shelter or payment for
one incident of needed transportation equaling one unit.

C. Complete Columns 1 — 3 of the chart below using only numerical figures. After completion, calculate Column 4 (Cost
per Client Per Unit of Service) as follows:
Column 1 + (Column 2 x Column 3) = Column 4

Total Funding Number of Clients | Unit of Service to
Requested to be Served be Provided
~ $120,026.00 384 2
$0.00 0 0
$0.00 0 0
$0.00 0 0
$0.00 0 0
$0.00 0 0

D. Has your organization adopted one or more measurable goals for the services provided by the program for which you
are requesting funding? If so, what are they?
Clients served in accordance with Budget projection.

E. What are the tools your organization uses to measure the level of achievements set by these measurable goals?
Monthly, Quarterly reports.
F. Based on your organization’s most recently completed fiscal year, what are the specific outcomes derived from stated

measurable goals and supported by appropriate tools to reflect the effectiveness of this program?
List clients served as a percentage of the population. (AA, H, CA, AS, Oth= Total)

G. If your organization has not adopted measurable goals for the program for which funds are requested, on what basis do
you consider the program a success? Does your organization plan to adopt measurable goals for the program for
which funds are requested?

Yes and Yes.

Commissioner’s Notes:

Program Services/Program Support Application 6



A. Why does Plano need the services your organization’s program provides? Provide only local and county, rather than
national or state-wide statistics and other related information.
Plano Community Charity distinguishes itself by use of donated furniture and or equipment to help
generate funds which in turn facilitate the operation of this program for the indigent citizens of Plano.

B. Is this program unduplicated within the city of Plano? Answer “yes” if either the service or target population is
unique.

Yes

C. What percentage of funding requested will be used to benefit only Plano residents?
100 %

Commissioner’s Notes:
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program for which funding is requested.

.. What is your organization’s fiscal year?

Jan 1%-Dec 31%

This section requires financial information relating to the entire organization, including but not limited to the specific

B. Organization Budget Summary (must reflect two previous fiscal years and projected budget for current fiscal year)

B Organization Revenues | Organization FY 2006 | Organization FY 2007 Organization FY 2008
(Projected)
Clientele Fees $0.00 $0.00 $0.00
Federal Grants $0.00 $0.00 $0.00
City of Plano Grants $23,744.00 $40,684.00 $120,026.00
All Other Grants $0.00 $3,000.00 $3,000.00
B Donations $300.00 $300.00 $300.00
Fundraisers $0.00 $0.00 $0.00
Miscellaneous Revenue $82,595.00 $89,000.00 $89,000.00
Revenue Total
Organization Expenses | Organization FY 2006 | Organization FY 2007 Organization FY 2008
(Projected)
Personnel $43,405.00 $30,880.00 $44,240.00
Operational $18,034.00 $15,600.00 $15,600.00
Occupancy $37,042.00 $67,200.00 $67,200.00
Other Expenses $0.00 $1,000.00 $1,000.00

Expense Total

C. What fiscal year is represented with the organization’s audit included as an attachment with this grant application? (If
your organization has had an audit prepared, it must be submitted along with any management letter from the auditor

containing findings and/or recommendations regarding the organization’s financials.)

n/a

D. If no audit has been prepared, include a complete, unaudited financial report reflecting your organization’s most
recently completed fiscal year including a profit/loss statement and balance sheet. If your organization is not capable
of providing an unaudited financial report, provide a description of your organization’s methodology to record/track
revenues and expenditures as well as the organization’s most recently filed 990 or 990-PF tax form.

see attached

Commissioner’s Notes:
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A. Describe the outreach process and accessibility of your organization to targeted Plano clientele.
Word of mouth, organizational referrals from Blue House, Douglass Center, Plano Housing
Authority, and other agencies.

B. Describe how your organization utilizes volunteers for this program.
Volunteers are utilized in the area of building maintenance, sorting of donated items for resale, and
general organization of the resale store.

C. Describe how your organization utilizes its board of directors to enhance the impact of this program.
Coordination with community leaders from church, Tl, EDS, Morgan Stanley, Rotary, social clubs,
and other civic minded organizations help the non-compensated board members enhance the
impact of our program.

D. List only those community partnerships that specifically will help support this program in terms of reaching more
clientele and in terms of optimizing funds provided (i.e. referral of clientele from other organizations; donations of
materials or supplies to support activities).

Plano Community Charity Board members, volunteers, and citizens of Plano.

E. If the funds your organization is requesting will not be spent equally across the grant’s fiscal year, provide the
anticipated schedule for, and the events that may trigger, the disbursement of funds.

All funds will be utilized and disbursed per the procedures outlined in this grant request.

“ommissioner’s Notes:
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Commission Summary (Completed Only by Commissioners)

Agency: Amount Requested:

Section 1. Organization Overview
How does the organization’s mission/purpose and the clientele it serves meet the City of Plano’s Consolidation Plan
and/or City of Plano’s definition of emergency services?

Sections 2. & 5. Program, Activity, or Service & Plano Community Needs
How efficiently are the needs of our community met considering the correlation of the program description, the amount
of funding requested, number of Plano residents served, and cost per unit of service?

How strong of an understanding does the organization demonstrate in terms of utilizing current and past city funding?

Sections 3. & 6. Program Specific Financial Information & Organization Stewardship
How strong of a fiscal responsibility does this organization demonstrate in securing revenues from diverse sources?

What level of fiscal responsibility and management is demonstrated by this organization in distribution of funds to best
serve their clientele (i.e. direct services versus administrative costs)?

Program Services/Program Support Application 10



Section 4. Measurable Program Goals

How does this organization demonstrate the ability to track the impact of the program for which funding is requested
and is this impact significant in the Plano community? How confident are you that this program achieves what it is
intended to do?

Section 7. Supporting Information
How well does this organization demonstrate a strong network of best serving potential clientele through agency
accessibility, utilizing volunteers, and partnering with other agencies?

Commissioner’s Overall Impression
Taking into consideration the organization’s overall presentation of written and oral information, does it deserve more
than, equal to, or less than the average amount of all grants from the available sources?

Program Services/Program Support Application 11



Plano Community Charity Inc

Budget 2008

O_dmz_Nm:oz mm<m::mw

Oo::_uc:o:m\oo:m:o:m
(Grant Income
Thrift Sales

Total Revenue and Support

O_,,mwz_Nmﬂ_oz mxvmzmmm

Accounting/Audit Fees

>a<m:_m_:@\v830:o:

Auto Expense

Bank Card Fees
Bank Service Charges

Client Aid/Assistance
Insurance o
Other Expense

_umﬁo__ Taxes

Rent
mmvm:m & Em_mﬁwgm:om

Salaries Clerical
Salaries Executive

Stationary w Om_om mcvv__mm

Telephone
Utilities
Total Expenses

O:mzmm _= Zmﬂ Assets

m:%w $18,497 $17,897 $17,897 $17,897 $17,897 $17,897 $17,897 $17,897

Jan  Feb  Mar  Apr  May  Jun " Aug Sep[  Oct  Nov - Dec _ Total
~ 1,000 1000 1000 300 $3,300
120026 ) S S . ‘ 120,026
7417 7417 7417 7417 7417 7.417 7417 7,417 7.417 7,417 7.417 7,413 89,000
mﬁ:&i,mw_ﬁﬂ $7,417  $8, 47 $7.417  $8417 $7.417 $7.417 $7,717 $7.417 $7.417 $7.413 $212,326
S0, $600  $0  $0 S0  $0 S0 $0 SO SO $0 0 $600
__.__100° 100 100 100 100 100 100 100~ 100 100 1000 100 1,200
800, 800 800 800, 800 800 800 800 800 800 800 820 9,620
o148 148 148 148 148 148 148 148 148 148 148 148 1,780
.25 25 25, 25 265 25 25, 25 25 25 25 25 300
7,000 7,000 7,000 7,000 7000 7,000 7,000 7,000 7000 7,000 7,000 7,000 84,000
250 250 250 250 250 250 250 250 250 250 250 250 3,000
80 80 8o 80 8 80 8 8 80 80 100 100 1,000
2827 282 282 282 282 282 28 282 282 282 282 282 3,384
4100 4100 4100 4100 4100 4100 4,900 4,100 4,100 4,100 4100 4,100 49,200
250" 250 250 250, 260 250 250 250 250 250 250 250 3,000
2320 2320 2320 2320 2320 2320 2320 2320 2320 2320 2320 2320 27,840
1,367 1,367 1,367 1,367 1,367 1,367 1,367, 1,367 1367 1367 1,365 1,365 16,400
175 175 175 175 175 175 175 175 175 175 175 175 2,100
250 250 250 250 250 250 250 250 250 250 250 250 3,000
750 750 750 750 750 750 750 750 750 750 750 750 9,000

$17,897 $17,915 $17,935 215,424

-$9,480 -$10,480

'$109,546 -$10.080 -$10480 "-w@xm‘oa_ﬁo‘_&o..-ﬁo_&o, 10,180 -$10,480

-$10,498 -$10,522

-3,098

In Kind Contributions  $5000 $5,000 $5000 $5000 $5000 $5000 $5000 $5,000 $5000 $5000 $5000 $5000 $60,000
In Kind Client Aid/Assistance  $5,000 $5,000  $5,000 $5000 $5000  $5,000 $5,000 $5,000 $5000 $5000 $5,000 $5,000 $60,000

11/23/2007 Private and Confidential




PLANO COMMUNITY CHARITY, INC.
BOARD MEMBERS 2007

DR. MYRTLE HIGHTOWER
EDUCATOR/COUNSELOR
AFRICAN AMERICAN
BOARD PRESIDENT

DONALD WILLEFORD

RETIRED BUSINESSMAN
CAUCASIAN

EXECUTIVE DIRECTOR/TREASURER

KARLA OLIVER

PISD DIRECTOR OF COMMUNICATIONS AND GOVERMENTAL AFFAIRS
CAUCASIAN

BOARD MEMBER

-TTY CAROL RAGLAND
HOMEMAKER
CAUCASIAN
BOARD MEMBER

SCHEDULED BOARD MEETINGS 2007
JANUARY 15, 2007
FEBRUARY 19, 2007
MARCH 19, 2007
ARPIL 16, 2007
MAY 21,2007
JUNE 18, 2007
JULY 16, 2007
AUGUST 20, 2007
SEPTEMBER 17, 2007
OCTOBER 15, 2007
NAVEMBER 19, 2007
L _CEMBER 17, 2007



Donald Willeford

Objective: To utilize my experience in a challenging career that offers satisfaction through
creative marketing and business skills to provide interaction with a variety of people.

Education:

1965-1967 DCCCD Dallas, TX
> Business Study-a complete study of business management.
1965-1967 Isabelle’s Beauty Coliege Irving, TX
> Certification in cutting and designing hair.
» Styling of all grades of hair and cultures.

Experience:

1967-1972 Let's Dance Tulsa, OK
Owner

> Planning of all activities in preparation for performances in America as well as
abroad.
» AP/AR

> Management of Facilities-developed and managed facilities, as well as
provided management of personnel in all areas.

> Human Resources-directed the hiring and registration of all personnel.

1972-1984 American Dance Studio Dallas, TX
Owner

Planning of all activities

AP/AR

Management of Facilities.

Human Resources

Fundraising

Choreography-instructed in the history types and methodology of dance.

VvV VYV VY VY

1977-1981 American Dance Studio 2
Owner
Increased revenues for sales associates by more than 50%.
Planning of all activities
AP/AR
Management of Facilities
Human Resources
Fundraising
Choreography

VvV V VYV V VYV



1975-1978 Pet Village

vV V.V VY

Owner
Management of Facilities
Human Resources
Import of Exotic Animals
Pet Adoption

1977-1981 Dance Center

vV VYV VYV

Owner
Planning of all activities
AP/AR
Management of Facilities
Human Resources
Choreography

1986-1989 Red Lion Lounge

vV VV VYV

Owner
AP/AR

Las Colinas, TX

San Antonio, TX

Savannah, GA

Management of Facilities-increased growth and production from past owner.

Shipping/Receiving
Human Resources

Increased sales within 6 months of 40%

1990-1997 WA&W Catering

vV V.V VY

Owner
AP/AR
Sales
Shipping Receiving
Human Resources
Planned and Developed Activities

1995-1997 Preston Center Jewelries

vV V VYV Y

Owner
AP/AR
Sales
Shipping/Receiving
Human Resources
Advertisement

1995-1997 Hermitage Jewelry

V VYV VY

Owner
AP/AR
Sales
Shipping/Receiving

Human Resources
Advertisement

Dallas, TX

Dallas, TX

Dallas, TX



Present
Activities:

1981-Present

2000-Present

2007-Present

Rental Property Irving, TX
Owner
Precision Mill Cabinets Irving, TX

Silent Partner-partnership in up scaled building of designer cabinets.

Plano Community Charity Plano, TX
Executive Direclor/Treasurer-develop an improved area of humanitarian
Efforts for people in a crisis situation in Plano and in Collin County.



