APPROPRIATIONS CONTRACT

THIS CONTRACT is signed on , by the City of Pompano Beach
(“City”) and ASHANTI CULTURAL ARTS & ENRICHMENT, INC., a Not For Profit
Corporation authorized to do business in the State of Florida (“Recipient”).

WHEREAS, the City of Pompano Beach has appropriated for its current Fiscal Year 2022-
2023 (October 1st through September 30th), the sum of $10,000 to Recipient, to conduct a program
entitled or activity as described in Exhibit “A” Recipients Requirements, Contractual
Responsibilities and Program Description” (collectively the “Work™) attached hereto and
incorporated herein by reference, for the period beginning October 1, 2022 and ending September
30, 2023; and

WHEREAS, the City Commission finds that entering into this Contract serves a valid
public purpose as Recipients shall perform or provide a service that is beneficial to the residents
of the City, and that the City is currently not in a position to provide such services on its own; and

WHEREAS, it is in the best interest of the City to enter into this contract with Recipient
to provide the Work hereunder in accordance with the terms and conditions set forth herein; and

NOW, THEREFORE, in consideration of those mutual promises and the terms and
conditions set forth hereafter, the parties agree as set forth below.

1. Contract Documents.  This Contract consists of Exhibit A, “Recipients
Requirements, Contractual Responsibilities and Program Description”; Exhibit B, “Payment
Schedule”; and Exhibit C, “Insurance Requirements” attached hereto, made a part hereof and
incorporated herein, and all written change orders and modifications issued and approved by the
City after execution of this Contract.

2. Term of Contract. This Contract shall be for the period beginning October 1, 2022
and ending September 30, 2023.

3. Renewal. This Contract is not subject to renewal.
4. City’s Maximum Obligation. City agrees to pay Recipient the aforementioned sum
to provide the Work. Both parties agree that unless otherwise directed by City in writing, Recipient

shall continue to provide the Work during the term of this Contract.

5. Payment of Program. City shall pay Recipient for performance of the Work in
accordance with Payment Schedule set forth in Exhibit B.

6. Disputes. Any factual disputes between City and the Recipient in regard to this
Contract shall be directed to the City Manager for the City whose decision shall be final.



7. Contract Administrators, Notices and Demands.

A. Contract Administrators. During the term of this Contract, the City’s
Contract Administrator shall be the City Manager or his/her written designee and Recipient’s
Contract Administrator shall be Linda Jones or his/her written designee.

B. Notices and Demands. A notice, demand or other communication
hereunder by either party to the other shall be effective if it is in writing and sent via email,
facsimile, registered or certified mail, postage prepaid to the representative(s) named below or is
addressed and delivered to such other authorized representative at the address as that party from
time to time may designate in writing and forward to the other as provided herein.

If to Recipient: Linda Jones
Director
3499 OAKS WAY #708
Pompano Beach , FL 33069
Office: (954) 482-1553
Email: ljones@ashanticulturalarts.org

If to City: Greg Harrison, City Manager
100 W Atlantic Blvd.
Pompano Beach, FL 33060
Office: (954) 786-4601
Email: greg.harrison@copbfl.com

8. Ownership of Documents and Information. All information, data, reports, plans,
procedures or other proprietary rights in all items, developed, prepared, assembled or compiled by
Recipient as required for the Work hereunder, whether complete or unfinished, shall be owned by
City without restriction, reservation or limitation of their use and made available at any time and
at no cost to City upon reasonable written request for use and/or distribution as City deems
appropriate provided City has compensated Recipient in accordance with the terms set forth herein.
City’s re-use of Recipient’s Work product shall be at its sole discretion and risk if done without
Recipient’s written permission. Upon completion of all Work contemplated hereunder or
termination of this Contract, Recipient shall promptly provide City’s Contract Administrator
copies of all of the above Work documents upon written request. Recipient may not disclose, use,
license or sell any Work developed, created or otherwise originated hereunder to any third party
whatsoever. The rights and obligations created under this paragraph shall survive termination or
expiration of this Contract.

To the extent it is necessary for Recipient to perform the Work, City shall provide any
information, data and reports in its possession to Recipient free of charge.

9. Termination. City shall have the right to terminate this Contract, in whole or in
part, for cause, default or negligence on Recipient’s part, upon ten (10) business days advance
written notice to Recipient. Such Notice of Termination may include City’s requests for certain
product documents and materials, and other provisions regarding the Program.

If there is any material breach or default in Recipient’s performance of any
covenant or obligation hereunder which has not been remedied within ten (10) business days after
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City’s written Notice of Termination, City, in its sole discretion, may terminate this Contract
immediately and Recipient shall not be entitled to receive further payment from the effective date
of the Notice of Termination.

In the event the City fails for any reason to appropriate funds for this Contract, it
shall be deemed terminated and City shall provide Recipient with ten (10) business days written
notice. Upon receipt of said notice, Recipient shall be responsible for any and all expenses and/or
legal obligations made after receipt of City’s written notice from the City.

10. Force Majeure. Neither party shall be obligated to perform any duty, requirement
or obligation hereunder if such performance is prevented by fire, hurricane, earthquake, explosion,
war, civil disorder, sabotage, accident, flood, acts of nature or by any reason of any other matter
or condition beyond the control of either party which cannot be overcome by reasonable diligence
and without unusual expense (“Force Majeure”). In no event shall economic hardship or lack of
funds be considered an event of Force Majeure. Additionally, should funds not be utilized, and
services or programs not provided within the specific required time period in this Contract due to
circumstances outside the control of Recipient, including but not limited to, a Force Majeure event,
City is under no obligation to amend or extend this Contract to provide the approved funding past
the expiration of the performance period set forth in this Contract. Any amendment to this Contract
for such purposes shall be at City’s sole discretion, based upon its budget, available funds, and
other factors it may deem relevant.

Recipient must follow all Federal, State, County, and City safety guidelines, including all
CDC safety guidelines in effect during the term of the program, including but not limited to social
distancing, and personal protection equipment. Inability to conduct the program and follow any
and all required safety guidelines from the COVID-19 crisis or other similar emergency, or failure
to follow such requirements, including but not limited to, social distancing, shall constitute
grounds for immediate cancellation of this Agreement unilaterally by the City upon written notice,
which may be provided via electronic mail.

11. Insurance. Recipient shall maintain insurance in accordance with Exhibit C
throughout the term of this Contract.

12. Indemnification. Except as expressly provided herein, no liability shall attach to the
City by reason of entering into this Contract.

A. Recipient shall at all times indemnify, hold harmless and defend the City,
its officials, employees, volunteers and other authorized agents from and against any and all
claims, demands, suit, damages, attorneys’ fees, fines, losses, penalties, defense costs or liabilities
suffered by the City arising directly or indirectly from any act, breach, omission, negligence,
recklessness or misconduct of Recipient and/or any of its agents, officers, or employees hereunder,
including any inaccuracy in or breach of any of the representations, warranties or covenants made
by the Recipient, its agents, officers and/or employees, in the performance of Work under this
Contract. Recipient agrees to investigate, handle, respond to, provide defense for, and defend any
such claims at its sole expense and to bear all other costs and expenses related thereto, even if the
claim(s) is/are groundless, false or fraudulent. To the extent considered necessary by City, any
sums due Recipient hereunder may be retained by City until all of City’s claims for indemnification
hereunder have been settled or otherwise resolved, and any amount withheld shall not be subject
to payment or interest by City.
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B. Recipient acknowledges and agrees that City would not enter into this
Contract without this indemnification of City by Recipient. The parties agree that one percent
(1%) of the total compensation paid to Recipient hereunder shall constitute specific consideration
to Recipient for the indemnification provided under this Paragraph and these provisions shall
survive expiration or early termination of this Contract.

13.  Sovereign Immunity. Nothing in this Contract shall be construed to affect in any
way the rights, privileges and immunities of the City and its agents as set forth in 8768.28, Florida
Statutes. Nothing herein shall be construed as consent from either party to be sued by third parties.

14. Non-Assignability and Subcontracting.

A. Non-Assignability. This Contract is not assignable and Recipient agrees it shall
not assign or otherwise transfer any of its interests, rights or obligations hereunder, in whole or in
part, to any other person or entity without City’s prior written consent which must be sought in
writing not less than fifteen (15) days prior to the date of any proposed assignment. Any attempt
by Recipient to assign or transfer any of its rights or obligations hereunder without first obtaining
City’s written approval shall not be binding on City and, at City’s sole discretion, may result in
City’s immediate termination of this Contract whereby City shall be released of any of its
obligations hereunder. In addition, this Contract and the rights and obligations herein shall not be
assignable or transferable by any process or proceeding in court, or by judgment, execution,
proceedings in insolvency, bankruptcy or receivership. In the event of Recipient’s insolvency or
bankruptcy, City may, at its option, terminate and cancel this Contract without any notice of any
kind whatsoever, in which event all rights of Recipient hereunder shall immediately cease and
terminate.

B. Subcontracting.  Prior to subcontracting for Work to be performed
hereunder, Recipient shall be required to obtain the written approval of the City’s Contract
Administrator. If the City’s Contract Administrator, in his/her sole discretion, objects to the
proposed subcontractor, Recipient shall be prohibited from allowing that subcontractor to provide
any Work hereunder. Although Recipient may subcontract Work in accordance with this
Paragraph, Recipient remains responsible for any and all contractual obligations hereunder and
shall also be responsible to ensure that none of its proposed subcontractors are listed on the
Convicted Vendors List in accordance with the provisions of Paragraph 26 below.

15. Performance Under Law. Recipient, in performance of its duties under this
Contract, agrees to comply with all applicable local, state and/or federal laws and ordinances
including, but not limited to, standards of licensing, conduct of business and those relating to
criminal activity.

16.  Audit and Inspection Records. Recipient shall permit authorized representatives of
the City to inspect and audit all data and records of the Recipient, if any, related to the Work being
funded by this Contract until three (3) years after City’s final payment under this Contract.
Recipient agrees that such inspections and audits may include City’s authorized representatives
auditing Recipient’s financial affairs at any time with no advance notice by City.

Recipient further agrees to include in all subcontracts hereunder a provision to the
effect that the subcontractor agrees that City or any of its duly authorized representatives shall,
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until three (3) years after City’s final payment to Recipient, have access to and the right to
examine any books, documents, papers and records of such subcontractor attendant to any
subcontracted Work provided hereunder.

In the event Recipient receives fifty thousand dollars ($50,000.00) or more from
the City, the City reserves the right to request a copy of a Grant Auditing Report conducted in
accordance with the Government Auditing Standards issued by the United States Comptroller
General and the provisions of OMB Circular A-133 issued by the Office of Management and
Budget, Executive Office of the President. If such a request is made by the City, all grant funds
shall be shown via explicit disclosure in the annual financial statements and/or the accompanying
notes to the financial statement. Upon City’s written request, this Report shall be due within 120
days of the close of the City’s fiscal year.

17.  Adherence to Law. Both parties shall adhere to all applicable laws governing their
relationship with their employees including, but not limited to, laws, rules, regulations and policies
concerning worker’s compensation, unemployment compensation and minimum wage
requirements.

18. Independent Contractor. Recipient shall be deemed an independent contractor for
all purposes, and employees of Recipient and all its contractors, subcontractors and the employees
thereof, shall not in any manner be deemed to be employees of the City. As such, the employees
of Recipient, its contractors or subcontractors, shall not be subject to any withholding for tax,
social security or other purposes by City, nor shall such contractor, subcontractor or employee be
entitled to sick leave, pension benefits, vacation, medical benefits, life insurance, workers or
unemployment compensation or the like from City. Furthermore; nothing in this Contract shall be
deemed to constitute or create a joint venture, partnership, pooling arrangement or other form of
business entity between Recipient and City.

19. Mutual cooperation. Recipient recognizes its performance of Work hereunder is
essential to the provision of vital public services and the accomplishment of the stated goals and
mission of City. Therefore, Recipient shall be responsible to maintain a cooperative and good
faith attitude in all relations with City and the public and shall actively foster a public image of
mutual benefit to both parties. Recipient shall not make any statements or take any actions
detrimental to this effort.

20. Public Records.

A. The City of Pompano Beach is a public agency subject to Chapter 119,
Florida Statutes. The Recipient shall comply with Florida’s Public Records Law, as amended.
Specifically, the Recipient shall:

1. Keep and maintain public records required by the City in order to
perform the service.

1. Upon request from the City’s custodian of public records, provide
the City with a copy of requested records or allow the records to be inspected or copied within a
reasonable time at a cost that does not exceed the cost provided in Chapter 119, Florida Statutes
or as otherwise provided by law.
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2. Ensure that public records that are exempt or confidential and
exempt from public records disclosure requirements are not disclosed except as authorized by law
for the duration of the contract term and following completion of the Contract if Recipient does
not transfer the records to the City.

4. Upon completion of this Contract, transfer, at no cost to City, all
public records in its possession or keep and maintain public records required by the City as required
hereunder. If Recipient transfers all public records to the City upon completion of this Contract,
Recipient shall destroy any duplicate public records that are exempt or confidential and exempt
from public records disclosure requirements. If Recipient keeps and maintains public records upon
completion of this Contract, Recipient shall meet all applicable requirements for retaining public
records. Upon request from the City’s custodian of public records, all records stored electronically
by Recipient must be provided to the City in a format that is compatible with the information
technology systems of the City.

A Failure of the Recipient to provide the above described public records to the
City within a reasonable time may subject Recipient to penalties under §119.10, Florida Statutes, as
amended.

PUBLIC RECORDS CUSTODIAN

IF THE RECIPIENT HAS QUESTIONS REGARDING
THE APPLICATION OF CHAPTER 119, FLORIDA
STATUTES, TO THE RECIPIENT’S DUTY TO PROVIDE
PUBLIC RECORDS RELATING TO THIS CONTRACT,
CONTACT THE CUSTODIAN OF PUBLIC RECORDS
AT:

CITY CLERK
100 W. Atlantic Blvd., Suite 253
Pompano Beach, Florida 33060
(954) 786-4611
RecordsCustodian@copbfl.com

21.  Governing Law. Agreement must be interpreted and construed in accordance with
and governed by the laws of the State of Florida. The exclusive venue for any lawsuit arising from,
related to, or in connection with this Agreement will be in the state courts of the Seventeenth
Judicial Circuit in and for Broward County, Florida. If any claim arising from, related to, or in
connection with this Agreement must be litigated in federal court, the exclusive venue for any such
lawsuit will be in the United States District Court or United States Bankruptcy Court for the
Southern District of Florida. BY ENTERING INTO THIS AGREEMENT, THE PARTIES
HEREBY EXPRESSLY WAIVE ANY RIGHTS EITHER PARTY MAY HAVE TO A TRIAL
BY JURY OF ANY CIVIL LITIGATION RELATED TO THIS AGREEMENT.

22. Waiver and Modification.
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A. No waiver made by either party with respect to performance, manner, time,
or any obligation of either party or any condition hereunder shall be considered a waiver of that
party’s rights with respect to the particular obligation or condition beyond those expressly waived
in writing or a waiver of any other rights of the party making the waiver or any other obligations
of the other party.

B. No Waiver by Delay. The City shall have the right to institute such actions
or proceedings as it may deem desirable for effectuating the purposes of this Contract provided
that any delay by City in asserting its rights hereunder shall not operate as a waiver of such rights
or limit them in any way. The intent of this provision is that City shall not be constrained to
exercise such remedy at a time when it may still hope to otherwise resolve the problems created
by the default or risk nor shall any waiver made by City with respect to any specific default by
Recipient be considered a waiver of City’s rights with respect to that default or any other default
by Recipient.

C. Either party may request changes to modify certain provisions of this
Contract; however, unless otherwise provided for herein, any such changes must be contained in
a written amendment executed by both parties with the same formality of this Contract.

23. No Contingent Fee. Recipient warrants that other than a bona fide employee
working solely for Recipient, Recipient has not employed or retained any person or entity, or paid
or agreed to pay any person or entity, any fee, commission, gift or any other consideration to solicit
or secure this Contract or contingent upon or resulting from the award or making of this Contract.
In the event of Recipient’s breach or violation of this provision, City shall have the right to
terminate this Contract without liability and, at City’s sole discretion, to deduct from the Payment
Schedule set forth in Exhibit B or otherwise recover the full amount of such fee, commission, gift
or other consideration.

24.  Antorneys’ Fees and Costs. In the event of any litigation involving the provisions
of this Contract, both parties agree that the prevailing party in such litigation shall be entitled to
recover from the non-prevailing party reasonable attorney and paraprofessional fees as well as all
out-of-pocket costs and expenses incurred thereby by the prevailing party in such litigation through
all appellate levels.

25. No Third-Party Beneficiaries. Recipientand City agree that this Contract and other
contracts pertaining to Recipient’s performance hereunder shall not create any obligation on
Recipient or City’s part to third parties. No person not a party to this Contract shall be a third-
party beneficiary or acquire any rights hereunder.

26. Public Entity Crimes Act. As of the full execution of this Contract, Recipient
certifies that in accordance with 8287.133, Florida Statutes, it is not on the Convicted Vendors List
maintained by the State of Florida, Department of General Services. If Recipient is subsequently
listed on the Convicted Vendors List during the term of this Contract, Recipient agrees it shall
immediately provide City written notice of such designation in accordance with Paragraph 7
above.

27. Entire Contract. This document incorporates and includes all prior negotiations,
correspondence, conversations, contracts or understandings applicable to the matters contained
herein, and the parties agree that there are no commitments, contracts or understandings

Miscellaneous Appropriations Contract with ASHANTI CULTURAL ARTS & ENRICHMENT, INC.
Page 7 of 10



concerning the subject matter of this Contract that are not contained in this document.
Accordingly, itis agreed that no deviation from the terms hereof shall be predicated upon any prior
representations or contracts, whether oral or written.

28. Headings. The headings or titles to Articles of this Contract are not part of the
Contract and shall have no effect upon the construction or interpretation of any part of this
Contract.

29.  Counterparts. This Contract may be executed in one or more counterparts, each of
which shall be deemed an original, but all of which together shall constitute one and the same
instrument. A photocopy, email or facsimile copy of this Contract and any signatory hereon shall
be considered for all purposes as original.

30.  Approvals. Whenever City approval(s) shall be required for any action under this
Contract, said approval(s) shall not be unreasonably withheld.

31.  Absence of Conflicts of Interest. Both parties represent they presently have no
interest and shall acquire no interest, either direct or indirect, which would conflict in any manner
with their performance under this Contract and that no person having any conflicting interest shall
be employed or engaged by either party in their performance hereunder.

32. Binding Effect. The benefits and obligations imposed pursuant to this Contract shall
be binding and enforceable by and against the parties hereto.

33.  Employment Eligibility. By entering into this Contract, the Contractor becomes
obligated to comply with the provisions of Section 448.095, Fla. Stat., "Employment Eligibility."
This includes but is not limited to utilization of the E-Verify System to verify the work
authorization status of all newly hired employees, and requiring all subcontractors to provide an
affidavit attesting that the subcontractor does not employ, contract with, or subcontract with, an
unauthorized alien. Failure to comply will lead to termination of this Contract, or if a subcontractor
knowingly violates the statute, the subcontract must be terminated immediately. Any challenge to
termination under this provision must be filed in the Circuit Court no later than 20 calendar days
after the date of termination. If this contract is terminated for a violation of the statute by the
Contractor, the Contractor may not be awarded a public contract for a period of 1 year after the
date of termination.

34. Severability. Should any provision of this Contract or the applications of such
provisions be rendered or declared invalid by a court action or by reason of any existing or
subsequently enacted legislation, the remaining parts of provisions of this Contract shall remain in
full force and effect.

THE REMAINDER OF THE PAGE IS INTENTIONALLY LEFT BLANK
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IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed
the day and year hereinabove written.

Altest: CITY OF POMPANO BEACH
By:
ASCELETA HAMMOND, CITY CLERK REX HARDIN, MAYOR
By:
(SEAL) GREGORY P. HARRISON, CITY MANAGER

APPROVED AS TO FORM:

MARK E. BERMAN, CITY ATTORNEY
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“RECIPIENT”

ASHANTI CULTURAL ARTS & ENRICHMENT, INC.

(Print or type namg of company herc)

ﬁﬁ@%ﬁﬁ@wu :gi@mw/%MRWWQ

Y FEilah Jores
(Print or Type Na Tltlefwé b_j}/
(Cea Vs &M

(Print or Type Name)

STATE OF ? C

COUNTY OF &DLUG A

The foregoing instrument was acknowledged before me, by means of cr‘ﬁlﬁcal presence

or 0 online notarization, this ~/ day of S_m)\’ , 2022, by RODNEY
BALTIMORE as PRESIDENT of ASHANTI CULTURAL ARTS & ENRICHMENT INC., a

Florida non for profit corporation. He is personally known to me or who has produced
el £« D (type of identification) as

identification.

NOTARY’S SEAL
.' ‘.‘

%,, Jg

"*q:% NOTARY PUBE(C STATE OF FLORIDA

‘(é(\c/\ R/\Gw gdo

(Name of Acknowledger Typed, Printed or Stamped)

G5 ST 1YL

Commission Number

.-. e
’0
]
"nnn
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Exhibit “A”

Recipients Requirements, Contractual Responsibilities and Program Description

1. RECIPIENT agrees to do as follows:

a)

b)

d)

f)

9)

To accept the funds as appropriated in accordance with the terms of this Contract;
and

If RECIPIENT intends on obtaining matching funds from another source at the
time of the application for the CITY grant, the CITY reserves the right to request a
copy of the matching fund contract along with a financial report; and

Prior to the award of any CITY funds, RECIPIENT shall provide documentation
substantiating that RECIPIENT’s corporation/organization falls within Section
501(c)(3) and Section 501(A) of the Internal Revenue Code and a W9 form; and

To abide by Chapter 119, Florida Statutes, as from time to time amended, and to
comply with all applicable federal, state, county and municipal laws, ordinances,
codes and regulations. Any difference between the above federal, state, county or
municipal guidelines or regulations and this Contract shall be resolved in favor of
the more restrictive guidelines; and

To utilize allotted funds under this Contract for the sole purpose set forth in this
Contract — FRAUDULENT USE OF CITY FUNDS SHALL RESULT IN THE
TERMINATION OF THIS CONTRACT AND THE RECIPIENT SHALL BE
OBLIGATED TO RETURN ALL THE FUNDS AWARDED BY THIS
CONTRACT. IN ADDITION, THE CITY RESERVES ANY AND ALL RIGHTS
AFFORDED UNDER THE LAW INCLUDING PROSECUTION FOR SUCH
FRAUDULENT USE OF CITY FUNDS IN A COURT OF COMPETENT
JURISDICTION. ALL UNSPENT FUNDS MUST BE RETURNED TO THE
CITY; and

To return to the CITY within fifteen (15) days of demand all CITY funds paid to
said RECIPIENT under the terms of this Contract upon the finding that the terms
of any contract executed by the RECIPIENT of the provisions or any applicable
ordinance or law have been violated by the RECIPIENT; and

To return to the CITY all funds expended for disallowed expenditures as
determined by the CITY which includes, but not limited to:
i.  Personal digital assistants (PDAS), cell phones, smartphones, and similar
devices
ii.  Service costs to support PDAs, cell phones, smartphones, and similar
devices such as wireless services and data plans
iii.  Proposal preparation including the costs to develop, prepare or write the
proposal
iv.  Pre-award costs
v.  Out-of-state travel; non-local travel expenses

vi.  Gift cards
vii.  Purchase/lease of facilities or vehicles (e.g., buildings, buses, vans, cars)
viii.  Rentals — one day only (written justification and approval needed for

additional time)
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iXx.  Entertainment — exceptions shall be made for community events (written
justification and approval needed prior)
X.  Land acquisition
xi.  Furniture
xii. ~ Honorariums for presenters/speakers and any costs associated with travel
expenses
xiii.  Kitchen appliances (e.g., refrigerators, microwaves, stoves, tabletop
burners)
xiv.  Tuition/Scholarships
xv.  Capital improvements and permanent renovations (e.g., playgrounds,
buildings, fences, wiring)
xvi.  Clothing or uniforms (written justification and approval needed)
xvii.  Project banquets/luncheons
xviii.  Costs for items/services already covered by indirect costs allocation
(supplanting)
xix.  Out of state college tours
xX.  Out of county field trips
xxi.  Alcohol
xxii.  Airfare
xxiii.  Boat rentals
xxiv.  Family incentives
xxv.  Car mileage
xxvi.  Stipends
xxvii.  Payroll taxes
xxviii.  Laboratory fees
xxix.  Computers
xxX.  Health benefits
xxxi.  Appliances and home goods (written justification and approval needed)
xxxii.  Digital Cameras
xxxiii.  Plaques
xxxiv.  Hotel Costs
XXXVv.  Housing - (written justification and approval needed based on

programming)

h) To maintain books, records and documents in accordance with generally accepted
accounting procedures and practices to maintain adequate internal controls which,
relating to the project(s), sufficiently and properly reflect all expenditures of funds
provided by the CITY under this Contract; and

2) RECIPIENT agrees to provide the City Manager’s Office or designee with a quarterly
narrative and financial progress report, if applicable, on the program or activity described
in Exhibit “A” Recipients Requirements, Contractual Responsibilities and Program
Description.

Such reports shall include basic statistical information relative to the program or activity
and a statement of expenditures made in each budget category and line item identified in
the budget which is included in Exhibit “A” Recipients Requirements, Contractual
Responsibilities and Program Description.

RECIPIENT shall receive the first wave of funding upon approval by the City Commission.
A narrative and financial report shall be due on the dates listed below, as applicable.
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3)

However, following the completion of the first narrative and financial report and as
indicated in Exhibit “B” Payment Schedule, the remaining distribution payment to the
RECIPIENT shall be contingent upon prior receipt of the required progress narrative and
financial report which is due during the preceding quarter. Narrative and financial reports
for recipients receiving quarterly or monthly payments as indicated in Exhibit “B” Payment
Schedule shall be due no later than the following dates:

1st Quarterly Narrative & Financial Report (October/November/December) - February
1st

2nd Quarterly Narrative & Financial Report (January/February/March) - May 1st

3rd Quarterly Narrative & Financial Report (April/May/June) - August 1st

4th Quarterly Narrative & Financial Report (July/August/September) - September 30™

If RECIPIENT receives a lump sum payment for a one-time event or an award amount of
$5,000 or less then the RECIPIENT shall be required to submit their narrative and
financial report on a due date above as assigned by the CITY at a later date. The due date
shall occurs after the program or activity described in Exhibit “A” Recipients
Requirements, Contractual Responsibilities and Program Description has concluded.

However, if any of the above dates fall on a weekend, then the due date shall be extended
to the next business day, thereafter, as long as it does not exceed the term of this contact.

When submitting the quarterly narrative reports, RECIPIENT shall track and report to the
CITY the following:

a. Current and final outcomes for the program based on the objectives
provided in the RECIPIENT’s grant application
b. Include all available statistics and/or numbers regarding the demographics

of individuals served by the program; such as the number of CITY of Pompano
Beach residents served (include tracking method used)

i. Age

ii. Race

iii. Gender

iv. Zip Codes

v. Household income (if applicable)
C. Describe accomplishments of the program to date
d. Summary of the impact the program has had on its intended target audience;
to include challenges faced, photographs of the project and success stories (How
did the CITY’s funding make a difference in a resident/recipient’s life?)

Failure to provide the quarterly narrative reports shall render an organization ineligible
to receive future payouts.

The approved budget for the RECIPIENT, included in Exhibit “A” Recipients
Requirements, Contractual Responsibilities and Program Description and any changes in
the budget which would affect expenditure of funds provided under the terms of this
contract, must be approved in writing by the City Manager or his/her designee prior to the
expenditure of such funds; provided, that nothing herein shall authorize or allow any
expenditure or obligation of funds in excess of the total sum aforesaid.

RECIPIENT shall submit financial reports with all required documentation of expenditures
(including original receipts/proofs of payments and itemized list).
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4)

5)

6)

7)

8)

Failure to provide a narrative and financial report as assigned by the CITY and/or failure
to utilize all of the prior allocated funds from the first six months of the contract shall render
an organization ineligible to receive additional payouts and render the organization
ineligible for current and future funding from the CITY.

Failure from the RECIPIENT to provide a Quarterly or Lump Sum narrative and financial
report shall forfeit all outstanding project funding and shall render the RECIPIENT
ineligible for additional funding from the CITY.

RECIPIENT agrees that any funds provided by the CITY for the operation of the program
or activity during the current CITY’s fiscal year, which are residual funds remaining
unspent or unencumbered by any existing (not contingent) legal obligation shall be
returned to the CITY.

RECIPIENT shall not use the CITY’s logo, materials, or testimony for promotion of the
RECIPIENT’s program without written authorization from the CITY Manager or its
designee.

RECIPIENTS shall attend a mandatory Orientation provided by the CITY at a date to be
determined by the CITY. Failure to attend said Orientation shall be grounds for termination
of the contract.

In cases where a contract is terminated by the CITY for default by RECIPIENT, the CITY
reserves the right to deny RECIPIENT’s future applications for new funding for a time to
be determined by the City Manager, and/or his or her designee, and/or the City
Commission.

For contracts awarded for multiple projects, RECIPIENT shall provide separate reports for

each project as outlined under Paragraph 2 above. CITY reserves the right to withhold
payment if RECIPIENT fails to provide the reports as requested.

Page 4 of 4



Organization Name: ASHANTI CULTURAL ARTS & ENRICHMENT, INC.
Program Funded: Turn Around Arts
Amount Funded: $10,000.00

Program Description: Studies have shown that children who participate in the Arts gain valuable
life and academic skills.

Creativity, confidence, problem-solving skills, perseverance, and accountability are a few
benefits children gain through the Arts. Ashanti's goal is to continue to give children an
opportunity to improve their academic and life skills through the Arts. We will have 1 hour-long
session a week in classes in Fine Arts.

The sessions will include Art, Literacy, Dance, and Drumming classes. Turn Around A will merge
the academic aspects with the arts. We will have a music component that will include African
drumming which will build the skills of non-verbal communication, collaboration, and
accountability. Dance will be also a part of this project to increase creativity and confidence and
body awareness. At the end of the school session, the students will present a school and
community showcase.



Form Name: City of Pompano Beach Nonprofit Sponsorship Application

Submission Time: May 6, 2022 10:32 am

Browser: Chrome 101.0.4951.54 / Windows
IP Address: 104.51.3.103

Unique ID: 961681531

Location: 26.2134, -80.2239

About Your Organization

Which Fiscal Year Is Your Organization 2022-2023
Applying For?

Full Name of Nonprofit: Ashanti Cultural Arts and Enrichment

Mission of Nonprofit: Founded in 1990, Ashanti Cultural Arts and Enrichment's mission is to
provide programming and services to communities that will empower their
citizens through the Arts. We believe no child or adult should be without the
opportunity to participate in and experience the Arts.

The mission of Ashanti is achieved through Arts in Education, After School
Programs, Summer Camps, Wellness Programs, Main Stage Productions,
Workshops, Classes in the arts, and Community events throughout South

Florida. Ashanti has received numerous awards and recognition for its Arts
programs throughout S. Florida.




Brief Overview of Nonprofit:

Ashanti Cultural Arts and Enrichment has served the South Florida
community for 32 years. In the last 5 years, we have reached over 130,000
citizens with our services and programs.

The Christmas Chocolate Nutcracker Our holiday celebration, "The
Christmas Chocolate Nutcracker", is an adaptation of George Balanchine's
"The Nutcracker". It is a holiday tradition for the entire family. "The
Christmas Chocolate Nutcracker" gives an Afrocentric perspective to the
age-old tale that has been a holiday tradition for many years. Ashanti
Cultural Arts will present its version of West African dancers and
drummers, Indian, Asian, Caribbean, classical mixed soulful pointe pieces,
carnival stilt walkers, modern dancers, and more. The Kwanzaa story will
be presented with a musical score that ranges from classical to jazz. Our
production also has audience interaction during the production which is
always fun for the audience. Performers are professionals and
nonprofessional local artist who audition for the acting, singing, and dance
components. Each year The Christmas Chocolate Nutcracker changes-so
our audience gets a new show each year. Our pre-show lobby is filled with
Holiday inspired actors costumes and fun festive activities such as photo
opportunities and art stations for guest. Each year a sold-out production
and a unifying event in our community.

Programs of Ashanti: Create Chat and Quilt. This program was established
to help citizens connect with community, their history, each other and
creativity. The Pompano Beach Unity Quilt formal unveiling and
permanent display is a symbol highlighting participants and their family for
generations to come.

Arts for Community Enrichment: Over our 32 year history Ashanti
commitment to exposure of the arts is vital to the resilience of community
development. Ashanti presents premiers performances can be seen at
many Pompano Beach community events such as: the Annual Mayor's
Breakfast, Unity in the Park, Juneteenth, Rev., Martin Luther King Events,
Tiger Trail, Annual Christmas Parade Festival, Art Lift, school
performances, Pat Larkin Senior Program, Green Market, Ali Cultural
Center, Pompano Cultural Arts Center, churches, community centers,
private events and many other community events.

Turn Around Arts: Turn Around Arts initiative is to continue to help youth
thrive, improve their academic skills, life skills and become productive
citizens. Youth in grades 2-6 participating in the Markham Elementary
program have shown significant gains in their academic levels with over a
5% learning gain each year. Through the art form of drumming, dance,
drama and literacy these youth are able to showcase their academic and
artistic achievements by presenting to the community, parents and school
an arts & literacy showcase.



Workshops and Entertainment: Ashanti has been recognized for its
programs throughout South Florida and presented workshops to help
individuals, communities, and organizations become more aware of the
important role the arts and how the arts contribute to the well-being of
culture, families, and communities. Understanding community needs, the
presentation of workshops, training, and arts entertainment unite and
improves communities as well as empower citizens. Ashanti has
established itself as a vital arts and historical organization in the Pompano
Beach Community. The creator of Jazz on the Boulevard, Ashanti has
received Proclamations from the City of Pompano Beach as a community
arts service and arts builder organization, a member of the Pompano
Beach Chamber of Commerce, support from the Pompano Beach Rotary,
Kiwanis and Women's Clubs.



Nonprofit Website:

Which Funding Priority Does Your
Nonprofit Qualify For:

Type of Organization - select the one
that best applies:

Executive Summary of How Nonprofit
will use City of Pompano Beach
Funding:

How Does Your Nonprofit/Program Fit
the Guidelines and Funding Interests?

Statement of Need:

www.ashanticulturalarts.org

Education

Arts & Culture

Ashanti will use the City of Pompano Beach Funding to continue our "Turn
Around Arts Program" at Markham Elementary Our goal is to expand this
program to reach the involvement of parents and community.

The funding would assist in covering teacher salaries and supplies for the
program. We currently have classes in various Dance mediums ( Afro
Caribbean, drumming and drama). We would like to add more days of
classes .

"Turn Around Arts" fits the guidelines by focusing on students on the
elementary grade level at underperforming schools. The program wants to
continue the focus on creating a strong foundation to build students'
academically, socially, and problem-solving skills through the arts.
Ashanti's "Turn Around Arts" program focuses on preparing the whole child
to succeed. Turn Around Arts gives every child an equal opportunity with
focus on the child . Ashanti programs meet a minimum of three Florida
State educational Sunshine Standards in each class - for dance, music,
language arts, math, and social studies.

Ashanti Cultural Arts would like to continue to serve Markham Elementary.
We currently serve 30 - 60 students throughout the school year. Markham
Elementary is listed on the State of Florida's 300 low-performing schools.
These schools are flagged as low performing on Florida State Assessment
Test also. We would like to add 2 more Elementary schools- Charles Drew
Elementary and Pompano Beach Elementary.

Educators have expressed support is needed for them to succeed.
Requested resources were not just supplies but programs outside of
normal educational settings. The "Turn Around Arts" program will provide
resources in the arts and curriculum, help youth acquire knowledge and
learn life skills along with enhancing their education environment by
participating in the arts.



Include a Description of the Geographic The Turn Around Arts Program will serve the City of Pompano Elementary

Area You Serve:

Schools. We will focus on Elem. Schools that have a High poverty rate.

« Enrolled in School in Pompano Beach, Florida has a Poverty Rate of
32.3%.

Poverty for younger ages in Pompano Beach is seen as the most
undesirable for the future of the community.

« Enrolled in Nursery School in Pompano Beach, Florida has a poverty rate
of 27.9%.

« Enrolled in Elementary School(Grades 1-4) in Pompano Beach, Florida
has a Poverty rate of 34.1%.

Poverty for developing children and young adults in Pompano Beach can
have drastic impacts on graduation and college attendance rates. Florida's
poverty rate is 15.5%

About Your Board of Directors

Board Disabled 0

Board Minorities 7

Board Seniors 4

Total Board Members 8
Program/Event Information #1

Will your organization be hosting an No
event on City property?

Which are you applying for? Program

(Program/Event)

Program/Event Name

Turn Around Arts

Type of Program/Event

Other

If other, please specify:

On going classes in the Arts at Elementary Schools




Describe the program/event succinctly:

Elaborate on your program/event
objectives. How do you plan on using
the funding to solve the problem?

Studies have shown that children who participate in the Arts gain valuable
life and academic skills.

Creativity, confidence, problem-solving skills, perseverance, and
accountability are a few benefits children gain through the Arts. Ashanti's
goal is to continue to give children an opportunity to improve their academic
and life skills through the Arts. We will have 1 hour-long session a week in
classes in Fine Arts.

The sessions will include Art, Literacy, Dance, and Drumming classes. Turn
Around A will merge the academic aspects with the arts. We will have a
music component that will include African drumming which will build the
skills of non-verbal communication, collaboration, and accountability.
Dance will be also a part of this project to increase creativity and
confidence and body awareness. At the end of the school session, the
students will present a school and community showcase.

Through this project, we will continue to focus on five goals to improve
students' life and academic skills.

1. Creativity - Helps children think spontaneously , the ability to
approach tasks from different perspectives and think 'outside
of the box'.

2. Problem-Solving -Without even realizing it, kids that
participate in the arts are consistently being challenged to
solve problems. The practice of problem-solving develops
children's skills in reasoning and understanding.

3. Improve Reading and Verbal Skills - Using a combination of art forms
gives children the ability to collaborate and higher-order thinking skills.

4. Better Writing skills- Using Visual Arts improve the content and
organization of writing; and interpretation of a text.

5. Social Relationships- the Art of Dance to improve originality, elaboration,
and flexibility; improves expressive skills, social tolerance, self-confidence,
and persistence.

Focusing on our five goals, we are able to meet over twenty-five Florida
State Standards in Math, arts, social studies, and literacy.



What are the outcomes of your
program/event?

Estimated # of Attendees at the
Program/Event (select the one that best

applies)

Please Specify the Number of City of
Pompano Beach Residents Your
Organization will Serve if the
Program/Event is Funded:

The Turn Around Arts Program predicts participants will continue to
improve in their creativity, problem-solving skills, receiving constructive
criticism, collaboration skills, and being accountable. Turn Around Arts will
also be a great addition to the Pompano community.

The Turn Around Arts Program predicts participants will continue to
improve in their creativity, problem-solving skills, receiving constructive
criticism, collaboration skills, and being accountable. Turn Around Arts will
also be a great addition to the Pompano community. The National
Endowment for the Arts says, "Basic access to the Arts is the standout to a
healthy living environment. This access comes at a cost, arts participation
is linked to household income. The higher the income the more Arts
participation. Household income will not play a part in enriching students in
participating and growing in the Arts which may have a positive effect on
their household.

Outcome expectations:

1. Improved Academic

2. Improved Test Taking Skills
3. Improved Behavior

We will measure the program's outcome by:

1. Data is collected by surveys taken by students, their
parents, and teachers.

2. Online survey and written surveys

3. Examine data collected before the program such as
Literacy and Math scoring compared to data collected after
the program.

4. The teacher will continually collect data in classes of
students to keep track of their progress in the program
from a cognitive, social

perspective.

5. Visual observation of student's progress

51-150

300



Describe the demographics of the
population you are impacting with this
program/event: Demographics:
Socioeconomic characteristics of a
population expressed statistically, such
as age, sex, education level, income
level, occupation.

The Turn Around Arts Program will serve the City of Pompano Elementary
Schools. We will focus on Elem. Schools age children that live in the
Pompano Beach area.

« Enrolled in School in Pompano Beach, Florida has a Poverty Rate of
32.3%.

Poverty for younger ages in Pompano Beach is seen as the most
undesirable for the future of the community.

 Enrolled in Nursery School in Pompano Beach, Florida has a poverty rate
of 27.9%.

« Enrolled in Elementary School(Grades 1-4) in Pompano Beach, Florida
has a Poverty rate of 34.1%.

Poverty for developing children and young adults in Pompano Beach can
have drastic impacts on graduation and college attendance rates. Florida's
poverty rate is 15.5%

Start Date of Program/Event: Oct 05, 2022
End Date of Program/Event: May 31, 2023
Does your program/event have a start No

time/end time?

Name of Program/Event Venue:

Turn Around Arts - Markham Elementary

Address of Program/Event Venue
Location:

1501 NW 15th Ave
Pompano Beach , FL 33069

Attire of Program/Event (select the one
that best applies):

Casual




List any Benefits or Amenities the City ~ Ashanti wants to make sure our sponsors are highlighted as well as receive
of Pompano Beach Receives: recognition to the community we serve, we have a variety of outlets to
achieve.

1. Our monthly newsletter reaches over 3,000 households.

2. Our relationship with Cox radio reaches over 5 million South Florida
citizens.

3. Recognition at participating schools and Promotion is also done by the
Broward County Cultural Division, Broward Tourism Development Group,
4. Broward County Libraries Newsletters.

5. Local, County Newspapers and magazines such as the Westside
Gazette, Cultural Quarterly Magazine, Sun-Sentinel Newspaper.

6. Comcast Cable Community Advertisement

7. Our Social Media Facebook, Instagram, and Twitter accounts.

8. Our Website includes weekly uploads and our parent corner for our
students.

9. Take away flyers in the community

10. Calendars of events in community newsletters and publishing

include print and non-print materials, social media, television, radio, flyers,
websites, and local, state, and national advertisements

11. Acknowledgment at Ashanti Events

Amount Requested: 10000
Are you applying for a second No
Program/Event?

Additional Activities

Are there any additional activities Yes
associated with the primary

sponsorship event (Examples include

VIP event, Kickoff event, Awards

Ceremony, Thank You/Recognition

Party, etc...)

Name of Event: Turn Around Arts Student Program

Description of Event: Students will present a program at the end of the School year showcasing
what they have learned during the program. Dance, Drumming, and Art.
This program will be for the community, families, and sponsors.

Date of Event: May 30, 2023

Start Time of Event: 08:00 AM

End Time of Event: 09:00 AM

Name of Event Venue: Markham Elem. , Pompano Beach Elementary



Address of Event Venue Location:

Attire of Program/Event (select the one
that best applies)

Additional Information

What are your organization’s
credentials? Tell us why your
organization does it better than anyone
else.

Any other information you wish to
share?

1501 NW 15th Ave
Pompano Beach , FL 33069

Business Casual

What makes Ashanti unique is our participants have the option of
participating in our programs at our location or we can bring the programs
to their location. With this option we able to reach the community at their
schools, community centers, offices, medical facilities. Ashanti has
successfully offered our quality programs by partnering with other
organizations such as Art serve with Broward School Board, Boys & Girls
Clubs, Broward County Libraries, Broward County Parks & Recreation,
Ronald McDonald House, Smith Community, City of Pompano, Children's
Services Council, Urban League, American Cancer Society 100+ Club,
Community Foundation of Broward, City of Oakland Park, City of Ft.
Lauderdale, The North Broward County Links, Delta Sigma Theta Sorority,
Alpha Kappa Alpha Sorority, Pompano CRA. Our most recent partnership
is with communities CRA's to help revitalize neglected communities by
creating cultural arts districts, visual arts, music dance, and entertainment,
thus adding to the economic value of cities.

Being visible in the community is important to us so we participate in health
fairs, Arts Festivals, and other community events by teaching classes or
our students performing. We have over 30 years of providing the Arts to all.

Turn Around Arts program has been a consistent program in the Arts in
education for the past 4 years in Pompano Beach Elementary School. Each
year more students participate and show their growth in cognitive, social,
and emotional development.

City of Pompano Beach Funding History

Has your organization been funded
before by City of Pompano Beach?

If yes, when was the most recent year?

What was the name of program/event
funded?

How much was the funding for this
program/event?

Requested Budget Information

Yes

2022

Turn Around Arts

5000



What is the total value your nonprofitis 75000
applying for?

If you are not awarded the full funding  Yes
requested for your event/program, will
you be able to complete your project?

Are you including the following: Itemized Budget - Please provide a budget for the program/event you are
applying for vs. the agency's annual budget = Yes
W9 = Yes

IRS Letter = Yes

List of Board of Directors = Yes
Articles of Incorporation = Yes
Most Recent 990 Form = Yes

Upload your documents: All items are mandatory.

Itemized Budget - Please provide a https://www.formstack.com/admin/download/file/12690357192
budget ONLY for the program/event you

are applying for. Annual agency

budgets will not be accepted.

W9 https://www.formstack.com/admin/download/file/12690357193
IRS Letter https://www.formstack.com/admin/download/file/12690357194
List of Board of Directors https://www.formstack.com/admin/download/file/12690357195
Articles of Incorporation https://www.formstack.com/admin/download/file/12690357196
Most Recent 990 Form https://www.formstack.com/admin/download/file/12690357197

Upload your documents: Matching Gift Documentation

Does Your Organization Receive No
Matching Funds?

Primary Nonprofit Contact

Name Linda Jones

Title Director

Email ljones@ashanticulturalarts.org
Phone Number (954) 482-1553

Mailing Address (If awarded, your 3499 OAKS WAY #708

payment will be mailed to this address) Pompano Beach , FL 33069



https://www.formstack.com/admin/download/file/12690357192
https://www.formstack.com/admin/download/file/12690357193
https://www.formstack.com/admin/download/file/12690357194
https://www.formstack.com/admin/download/file/12690357195
https://www.formstack.com/admin/download/file/12690357196
https://www.formstack.com/admin/download/file/12690357197

Secondary Nonprofit Contact

Name Jemilah Jones
Title Program Director
Email jemilahj@ashanticulturalarts.org

Phone Number

(954) 531-2999




INTERNAL REVENUE S3RVICE DEPARTMENT OF THN ‘RN
DISTRICT DIRECTOR -

P. 0. BOX 2508
CINCINNATI, OH 45201 _
Employer Xdent:ification Mumber:
Date: APR 11888 65-0209351
DLN:
1705307370€018
ASHANTI CULTURAL ARTS AND Contact Person:
ENRICHMENT INC D. A. DOWNING
PO BOX 491856 Contact Telephone Numbe.ir:
FORT LAUDERDALE, FI, 33349-185¢6 (513) 241-5199
¢ Our Letter Dated:
November 1993
Addendum Applies:
No
Dear Applicant:

This modifies our letter of the sbove date in which we stated that you
would be treated as an orgasization that is not a private foundation until
expiration of your advance ruling periqd.

Your exespt status under section 501(a) of tho Iaternal Hevemue Code 3
organization described in section 501(c) (3) is stil) in effect. Based o t
. information you submitied, we have determined that you &re not a privata
' foundation within the mesning of section 509(a) of the Code bicause you are

organization of the type described in section 509(a) (2).

Graatore and osmtributors may rely on this determination unless tha

mmal Reveaue Service publishes notice to the contrary. Howover, i you
lose your section 579 (a) (2) status, a graantor or contributor may not rely o
this determination if he or ghe wad in part responsible for, or was aware o
the act or failure :o &ct, or the substantial or material change on the par
the organization that resulted in your loss of guck status, oy if he o sha
acquired knowledge t:hat the ‘nternal Revenue Service had given rotice that 3
would no longer be classified as a section 509 (&) (2) orgenization.

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

Because thig letter could help resolve any questions aboul your private
foundation status, please keep it in your permanent records.

If you have any questions, pleage contact the person whose name ar’
telephone number are shown above .

Sincerely yours,




o VW-9

(Rev. October 2018)
Department of the Treasury
InternalRevenue Service

Request for Taxpayer
Identification Number and Certification

> Go to www.irs.gov/FormW9 for instructions and the latest information.

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

Ashanti Cultural Arts and Enrichment, Inc.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

D Individual/sole proprietor or C Corporation

single-member LLC

Print or type.

[] other (see instructions) >

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the
D S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) >

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

D Partnership D Trust/estate

Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S.)

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

3499 Oaks Way #708

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Pompano Beach Florida 33069

7 List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
Employer identification number

65| -|0[2({0f(9|3|5]|1

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.
Certification instructions. You must cross outitem 2 above if you have been notified by the IRS that you are currently subject to backup withholding because

you have failed to report all i
acquisition or abandonment
other than interest and divi

erest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
ecured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
nds, youlare r\/ot rﬁq%d to sign the certification, but you must provide your correct TIN. See the instructions for Part 11, later.

Sign Signature of
Here U.S. person®™

SMUANN g
[ VARV =g

January 10,2022

Date >

General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

« Form 1099-INT (interest earned or paid)

= Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

= Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)

* Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loaninterest),
1098-T (tuition)

= Form 1099-C (canceled debt)

= Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)


http://www.irs.gov/FormW9
http://www.irs.gov/FormW9

Form W-9 (Rev. 10-2018)

Page 2

By signing the filled-out form, you:

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

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

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

4. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

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

« An individual who is a U.S. citizen or U.S. resident alien;

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

= An estate (other than a foreign estate); or
= A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

= In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

= In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

= In the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).
Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption

from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part Il for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.
Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions
Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.

IF the entity/person on line 1is
a(n)...

THEN check the box for . ..

= Corporation

Corporation

= Individual

= Sole proprietorship, or

= Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

Individual/sole proprietor or single-
member LLC

* LLC treated as a partnership for
U.S. federal tax purposes,

* LLC that has filed Form 8832 or
2553 to be taxed as a corporation,
or

« LLC that is disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax
purposes.

Limited liability company and enter
the appropriate tax classification.
(P= Partnership; C= C corporation;
or S= S corporation)

= Partnership

Partnership

« Trust/estate

Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to

you.
Exempt payee code.

= Generally, individuals (including sole proprietors) are not exempt from

backup withholding.

= Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

= Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

= Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the

requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies,

or instrumentalities
5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or

possession

7—A futures commission merchant registered with the Commodity

Futures Trading Commission
8—A real estate investment trust

9—An entity registered at all times during the tax year under the

Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)

11—A financial institution

12—A middleman known in the investment community as a nominee or

custodian

13—A trust exempt from tax under section 664 or described in section

4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the payment is for . .. THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired

prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 5°

$5,000*

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

! See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup
withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the line for a FATCA
exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

I—A common trust fund as defined in section 584(a) J—

A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6

Enter your city, state, and ZIP code.

Part |. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner's SSN (or EIN, if the owner has
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form W-
7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or SS-4 mailed to you within 10
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.


http://www.ssa.gov/
http://www.irs.gov/Businesses
http://www.irs.gov/Forms
http://www.irs.gov/OrderForms
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Givethe Requester

For this type of account: Give name and EIN of:

14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

The public entity

15. Grantor trust filing under the Form The trust
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see

Regulations section 1.671-4(b)(2)(i)(B))

For this type of account: Give name and SSN of:

=

The individual

The actual owner of the account or, if
combined funds, the first individual on

. Individual

2. Two or more individuals (joint
account) other than an account

maintained by an FFI the account®

w

. Two or more U.S. persons Each holder of the account

(joint account maintained by an FFI)

4. Custodial account of a minor The minor?
(Uniform Gift to Minors Act)
5. a. The usual revocable savings trust | The grantor-trustee!
(grantor is also trustee)
b. So-called trust account that is not
a legal or valid trust under state law

The actual owner*

6. Sole proprietorship or disregarded
entity owned by an individual

The owner®

7. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)
A)

The grantor*

For this type of account: Give name and EIN of:

8. Disregarded entity not owned by an The owner
individual
9. A valid trust, estate, or pension trust | Legal entity*

10. Corporation or LLC electing The corporation
corporate status on Form 8832 or

Form 2553

11. Association, club, religious,
charitable, educational, or other tax-
exempt organization

The organization

The partnership
The broker or nominee

12. Partnership or multi-member LLC
13. A broker or registered nominee

1 List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor's name and furnish the minor's SSN.

8You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”

name line. You may use either your SSN or EIN (if you have one), butthe
IRS encourages you to use your SSN.

4List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
= Protect your SSN,
= Ensure your employer is protecting your SSN, and
= Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.



Form W-9 (Rev. 10-2018)

Page 6

The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can
contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).
If you have been the victim of identity theft, see www.IdentityTheft.gov
and Pub. 5027.

Visit www.irs.gov/ldentity Theft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.


mailto:phishing@irs.gov
mailto:spam@uce.gov
http://www.ftc.gov/complaint
http://www.ftc.gov/idtheft
http://www.identitytheft.gov/
http://www.irs.gov/IdentityTheft

INTERNAL REVENUE S3RVICE DEPARTMENT OF THN ‘RN
DISTRICT DIRECTOR -

P. 0. BOX 2508
CINCINNATI, OH 45201 _
Employer Xdent:ification Mumber:
Date: APR 11888 65-0209351
DLN:
1705307370€018
ASHANTI CULTURAL ARTS AND Contact Person:
ENRICHMENT INC D. A. DOWNING
PO BOX 491856 Contact Telephone Numbe.ir:
FORT LAUDERDALE, FI, 33349-185¢6 (513) 241-5199
¢ Our Letter Dated:
November 1993
Addendum Applies:
No
Dear Applicant:

This modifies our letter of the sbove date in which we stated that you
would be treated as an orgasization that is not a private foundation until
expiration of your advance ruling periqd.

Your exespt status under section 501(a) of tho Iaternal Hevemue Code 3
organization described in section 501(c) (3) is stil) in effect. Based o t
. information you submitied, we have determined that you &re not a privata
' foundation within the mesning of section 509(a) of the Code bicause you are

organization of the type described in section 509(a) (2).

Graatore and osmtributors may rely on this determination unless tha

mmal Reveaue Service publishes notice to the contrary. Howover, i you
lose your section 579 (a) (2) status, a graantor or contributor may not rely o
this determination if he or ghe wad in part responsible for, or was aware o
the act or failure :o &ct, or the substantial or material change on the par
the organization that resulted in your loss of guck status, oy if he o sha
acquired knowledge t:hat the ‘nternal Revenue Service had given rotice that 3
would no longer be classified as a section 509 (&) (2) orgenization.

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

Because thig letter could help resolve any questions aboul your private
foundation status, please keep it in your permanent records.

If you have any questions, pleage contact the person whose name ar’
telephone number are shown above .

Sincerely yours,




flsuawi

Board Of Directors 2022-2023

Vice President
JONES, LINDA H

President
Baltimore, Rodney

Member
Ruffin, Jehan

Member
Hjelmie, Steven

Treasurer
Mclintyre, Jean

Member
Egwu, Chetacha

Secretary
Adams, Pamela

Member
Riles, Valerie



i IRS e-file Signature Authorization .
Form 8879 Eo for an Exempt Ol'ganlzatlon OMB No. 1545-0047

For calendar year 2020, or fiscal year beginning 12020, andending ;20

Department of the Treasury > Do not send to the IRS. Keep for yourrecords, 2 @ 20
Internal Revenue Service > Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
Ashanti Cultural Arts Enrichment, Inc. 65-0209351
Name and title of officer or person subject to tax
Linda H Jones, Executive Director Ve
Type of Return and Return Information (Whole Dollars Only) A2
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the ret% If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if y%( enthd - on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I. \
1ia Form 990 check here» [ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) .. /;"\-_\ )b ""'y"
2a Form 990-EZ check here»[X] b Total revenue, if any (Form 990-EZ, line9). . . . \'{\:\?\b 86,345.
3a Form 1120-POL check here» [] b Total tax (Form 1120-POL, line22) . . . 3‘8’
4a Form 990-PF check here ™[] b Tax based on investment income (Form 990-PF, Part VI I|n<‘5) »\ 4b
5a Form 8868 check here» [] b Balance due (Form 8868, line 3c) . 5b
6a Form 990-T check here» [1 b Total tax (Form 990-T, Part lll, line 4) 6b

7a Form 4720 check here » [] b Total tax (Form 4720, Part lll, line 1) . . 7b
Declaration and Signature Authorization of Officer or Person Su_;ecuo Tax
Under penaltles of perjury, | declare that [X] 1 am an officer of the above organization or | 'am & person subject to tax with respect to
{name of organization) i (EIN) _ and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, ghd, ta\“the best of my knowledge and belief, they are
true, correct, and compilete. | further declare that the amount in Part 1 above the amount shown on the copy of the electronic retum.
| consent to allow my intermediate service provider, transmitter, or elec @tum riginator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason,for rejeqison of the transmission, (b) the reason for any delay in
processing the return or refund, and (c} the date of any refund. If app ble lauthorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) e to the cial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this retur, ‘)? d the finahcial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Ag 888 3563-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutio volveQipr the processing of the electronic payment of taxes to receive
confidential information necessary to answer inqume@m esolve’issues related to the payment. | have selected a personal
identification number (PIN) as my signature for :h%lecth} c return and, if applicable, the consent to electronic funds withdrawal.

v’

5 /-
PIN: check one box only '

[ 1 authorize (,— " to enter my PIN D:D:I:I as my signature

ERO fi mjms Enter five numbers, but

do not enter all zeros

on the tax year 2020 electéd@ally flled return. If I have indicated within this retum that a copy of the return is being filed with a
state agency(ies) regulati ?@ntles as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclbgure co})s'ent screen.

electronical | have indicated within this return that a copy of the return is being filed with a state agency(ies)

regulatln art of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
Signature p@fﬁcer or pergfn’ subject to tauyé /\/\A% %/ ﬁ /L/&l/ Date» 07/09/2021

“Certification and Authentication

ER®©’s EFIN/PIN. Enter your six-digit electronic filing identification {’
nungber (EFJN) followed by your five-digit self-selected PIN. I 6 | S ] 7 | 3 | S | 1 | 1 | 2 | 3 | 4 | 5—|

Xl As an offlcel;‘%v& \$‘ ject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
le rnZlf

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm

that | am submitting this returprin accordance eyequirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Betu"
ERO’s signature » Date> (07/09/2021

2 ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. BAA REV 05/18/21 PRO Form 8879-EO (2020)




Short Form | OMmB No. 1545-0047
Form 990-EZ Return of Organization Exempt From Income Tax 2020

Under section 501(c}, 527, or 4947(a)(1) of the Interal Revenue Code (except private foundations)

Open to Public

» Do not enter social security numbers on this form, as it may be made public.

ﬂ?&"ﬁ?‘;@ﬁ;’,ﬁgg{ﬁ“"’ » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspectlon
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20

B Check if applicable: C Name of organization D Employer identification n r

] Address change Ashanti Cultural Arts Enrichment, Inc. 65-0209351 ){ﬁ“

D Name change Number and street {or P.O. box if mail is not delivered to street address} Room/suite E Telephone number

Elniﬁalretum _ P.O. Box 100646 954482155€ | P
D :L:Zjnr:te:n:/tai:nnrnated City or town, state or province, country, and ZIP or foreign postal code F Group Ex tioﬁv

] Appiication pending Fort Lauderdale, FL 33310 Numbgr™»

G Accounting Method: [ ] Cash [X]| Accrual ~ Other (specify) P H Check # %[ L the grianization is not
| Website:» N/A required to dtgch Schedule B

J Tax-exempt status (check only one) — [X] 501(c)3) [1501(c)( )« (insert no) [14947(a)(1) or []527 orm 990, 999%Z, or 990-PF).

K Form of organization: X Corporation [ Trust [ Association [ other ‘f

L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, msse‘%"

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . 86,616.

AN Revenue, Expenses, and Changes in Net Assets or Fund Balanced\(s;% he p‘rstructlons for Part )
n th

Check if the organization used Schedule O to respond to any question i
1 Contributions, gifts, grants, and similar amounts received . - 1 73 819.
2 Program service revenue including government fees and contracts . 2 11,472,
3 Membership dues and assessments . 3
4 Investmentincome . . . . "N 4
5a Gross amount from sale of assets other than mventory 3 \\ a
Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtra@t I|n Sbfromline5a) . . . . | 5¢
6 Gaming and fundraising events: A
a Gross income from gaming (attach Schedu;dk if greater than
§ $15000) . . . . . . Iﬁ. / | 6a |
o b Gross income from fundralsmg events (noifncluging $ of contributions
2 from fundraising events reported on li t%ch Schedule G if the
sum of such gross income and contrdét? “n&ex?@ds $15,000) . . &b
¢ Less: direct expenses from gamir ahd fund ising events . 6¢c
d Net income or (loss) from garing an juafalsmg events (add lines 6a and 6b and subtract
line 66) . O I R
7a Gross sales of inventoryaless r'e@znd allowances . . . . . 7a 1,325.
b Less: cost of goods igﬂ . 7b 271,
¢ Gross profit or (o frorn@ales of |nventory (subtract Ilne 7b from l|ne fay . . . . . . . |Tc 1,054.
8  Otherrevenue (des be in §c’hedule 0. . . . Ce e e e e e e 8
9 Total revenu&l) 1,2, 3, 4, 5¢, 6d, 7c, and8 T 86,345.
10  Grants apd similag amounts paid (listin Schedule®) . . . . . . . . . . . . . . |10
11 Benefrts%a I}i’ér members . . . . e e e e e e e e 11
£ 12 Saldfes, o iza§mpensatlon and employee beneflts o s 1
213 Profess@nal es and other payments to independentcontractors . . . . . . . . . . |13 9,645.
:g’ 14 47 Occup né?’ rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14
w 15\ "}} publications, postage, andshipping . . . . . . . . . . . . . . . . . |18
i 16 Ot 1ef expenses (describe inSchedule®) . . . . . . . . .See.Line 16.Stmt . | 16 50, 640.
17 Total expenses. Add lines 10 through 16 . . . . DO I . I 4 60,285.
o | T8™ Excess or (deficit) for the year (subtract line 17 from l|ne 9) .. 18 26,060.
‘3"5 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year'sreturn) . . . . . e e e e e e o s 19 -70,458.
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) e e e . .. |20
Z |21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 -44,398.

For Paperwork Reduction Act Notice, see the separate instructions. g o REV 05/18/21 PRO Form 990-EZ (2020



Form 990-EZ (2020)

Page 2

;1ad |l Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part Il . S 54|
{A) Beginning of year {B) End of year
22  (Cash, savings, and investments 0. |22 24,215.
23 Land and buildings . . 0. |23 0.
24  Other assets (describe in Schedule O) 0. |24
25 Total assets . 0. |25 24,215.
26 Total liabilities (descrlbe in Schedule O) . 70,458. |26 5‘8’; 613
Net assets or fund balances (line 27 of column (B) must agree W|th llne 21) -70,458. |27 /% )39@
Part I}l Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part lli . O
What is the organization’s primary exempt purpose? AT RISK YOUTH CULTURAIL SUPPORT A
Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the numbeff
persons benefited, and other relevant information for each program title. =
28 Provided cultural arts education and wellness programs 4 )
to youth and community {
(Grants $ 48,200. ) Ifthis amount includes foreign grants, check here & . % » [ |28a 48,200.
29 A ]
A 4
(Grants $ ) If this amount includes foreign grants, check he‘?e.u,. » [1 |29a
30 ‘ 4
ﬂs.», )]
{(Grants $ ) If this amount includes fol raﬁﬁ check here > [1 |30a
31 Other program services (describe in Schedule Q) %“K
(Grants $ ) _If this amount |nclude§forelgn ts check here b EI 31a
32 Total program service expenses (add lines 28a through 31a) . . 32 48,200.

List of Officers, Directors, Trustees, and Key

Check if the organization used Schedulée. respond to any question in this Part IV

Ex%;:loyeéalst each one even lf not compensated—see the instructions for Part IV)
O

|

b (b) Average {c) Reportable (d} Health benefits,
N d titl o v?eek compensation contributions to employee| {e) Estimated amount of
(2} Name and title W Zroie dF:g <ition |(Forms W-2/1099-MISC)|  benefit plans, and other compensation
> B D po {if not paid, enter -0-) | deferred compensation
Linda Houston Jones [
Executive Director L ) 35.00 0. 0. 0.
Joe Ann Fletcher AN \h_.zh_./
President /& 5.00 0. 0. 0.
Sheri Brown AN
Treasurer \ Yy 5.00 0. 0. 0.
A=),
\ \
Q\ ,}\
/‘-E\ * /
) Q7
7 <
A .4

A ‘;\‘\x f

{ 4

{ 7

\

_—

REV 05/18/21 PRO

Form 990-EZ (2020)



Form 990-EZ (2020) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . [J

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . e e e e e e e 33 X

34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the

change on Schedule O. See instructions . . . . . 34 X
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess /i\ <\
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . 35a| @ )\’
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule Oﬂ{; 35b| \ Jf
¢ Was the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization subject to section 6033(e) noti \l& /f
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . n{ 350 x
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlflcant dlsposmon of asgats ,‘7’
during the year? If “Yes,” complete applicable parts of Schedule N ‘\ 36 x
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b ] 37;1{A 7
b Did the organization file Form 1120-POL for this year? . . . . A ¢ \‘-}, . . . |37 X
38a Did the organization borrow from, or make any loans to, any officer, dll’eCtOI" trustee or loy or were
any such loans made in a prior year and still outstanding at the end of the tax year cove d by tﬁls return? . 38a X

b If “Yes,” complete Schedule L, Part ll, and enter the total amount involved . 38!;“-
39  Section 501(c)(7) organizations. Enter: L
a Initiation fees and capital contributions includedonline9 . . . . . . \E 39%a

b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the %@@ﬁtlon ddring the year under:

section 4911 » ; section 4912 b X eztlon 4955 p

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did hizakion engage in any section 4958
excess benefit transaction during the year, or did it engage4h an exeess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990452’7 }7) Yes ” complete Schedule L, Part | 40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organization§ Enter a\ unt of tax imposed
on organization managers or disqualified persons dﬂ'rmg the year under sections 4912,
4955, and 4958 . o e

d Section 501(c)(3), 501(c)(4), and 501 (c)(29) ,@n ?tlons Enter amount of tax on line
40c reimbursed by the organization A

e All organizations. At any time during t tax ‘xiear )Was the organlzatlon a party to a proh|b|ted tax shelter

transaction? If “Yes,” complete Form, 8 6-T . . - e e e 40e X
41  List the states with which a copy ﬁfthfé re f“ led >
42a The organization’s books are in care of » )’..J.nda Houston Jones Telephone no. » (254) 792-3700
Located at » P.0. Box A0063%,, Fort Lauderdale FL ZIP+4 » 33310
b At any time during the calgfdar year, did the organization have an interest in or a signature or other authority over Yes | No

a financial account in el n}country {such as a bank account, securities account, or other financial account)? 42b X
If “Yes,” enter the nameof thejb?elgn country >

See the instructi septions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Ac ts EBAR)
¢ At any timéglurpigy the.€alendar year, did the organization maintain an office outside the United States? . 42c X
If “Yes  gnte e of the foreign country »»
43 |on 49%1(a)(7ﬁ1%r:exempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
ent e;amount of tax-exempt interest received or accrued during thetaxyear . . . . . » [ 43 [
) Yes | No
44a Did he organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be
comLIeted instead of Form 990-EZ . . . . 44a X
b" the organization operate one or more hospltal facmtles durlng the yeaﬂ If “Yes N Form 990 must be
completed instead of FOrm990-E2 . . . . . . . . . . . e .. e e e e 44h X
¢ Did the organization receive any payments for indoor tanning services dunng the year‘7 e 44c X
d If “Yes” to line 44c, has the organlzatlon filed a Form 720 to report these payments? If “No,” prowde an
explanation in Schedule O . . . . e e e e 44d
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’7 e e 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b){13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . . . e e e e e s o o T 45b X

REV 05/18/21 PRO Form 990-EZ (2020)



Form 990-EZ (2020) Page 4

Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part |
x:1g8'l]l Section 501(c)(3) Organizations Only ‘
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

46 X

Check if the organization used Schedule O to respond to any question in this Part V! A I |
| ¥es| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax A S
year? If “Yes,” complete Schedule C, Part Il . e .. . 47 PA
48 s the organization a school as described in section 170(b)(1)(A)( iy If “Yes ” complete Schedule E . . .. /-"\5 48 | | X
49a Did the organization make any transfers to an exempt non-charitable related organization? . i // 48a|/ | x
b If “Yes,” was the related organization a section 527 organization? f \ 49b’

80 Complete this table for the organization’s five highest compensated employees (other than offlcers

employees) whao each received more than $100,000 of compensation from the organization. If there is e e, enter “None.”

Healif benefits, |7
{b) Average {c) Reportable (d.) - A ' .
{a) Name and title of each employee hours per week compensation ;::;?IE = ergpfloyt:o; @ E.‘stlmated amo:!nt of
devoted to position (Forms W-2/1099-MISC) P e’nsa sl other compensation
None % % .
P
=

4 ,C{L}__"

s
N\

==
h N _
}\_

f Total number of other employees paid over $100,000 “

mpensated independent contractors who each received more than

51 Complete this table for the organization's five hi C
$100,000 of compensation from the orgamzatlon lLthere xnone, enter “None.”
7
{a) Name and business address of each independent c’onﬁ’acgr {(b) Type of service (c) Compensation
None ( QY
L)
\ \\ =
| )
Q.
£
g
A B ]
Pl

d Total number of other mdependent contractors each receiving over $100,000
52
completed Schedule A

>

Did the organlzatlon complete Schedule A? Note: All section 501(c)(3) organizations must attach a

. » Xl Yes []No

Under penaltres of per]ury, | declare that | havg examined this retum, ;lcludmg accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct ang complet)eclaratlon of pr,

arer_)j)er than offi

is based on all information o /{,whlch preparer has any knowledge.

AANCYG ‘)(7 r /// A g1 27— [07/09/2021
Sign Signature of officer Date
Here Linda H Jones, Executifre Dlrertor
Type or print name and title Ji \( )

Paid Print/Type preparer's name Prepay g \%@ Date check L1 it PTIN
Preparer Shaun M. Davis Sha 07/09/2021 | self-employed| P01023000
Use Only | Fm'sname » S. Davis & Associates, P.A. Firm's EN »65-0719690

Fimm's address » 2521 Hollywood Boulevard, Hollywood, FL 33020 Phoneno. {954)927-5900

May the IRS discuss this return with the preparer shown above? See instructions

> []Yes []No

REV 05/18/21 PRO
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Ashanti Cultural Arts Enrichment, Inc. 65-0209351 1

Additional information from your Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 16: Other Expenses Continuation Statfment
Description §

Operational Expenses

Program expense




Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

‘D’:pgﬂ:r::ﬂ)f the Treasury »- Attach to Form 990, Form 990-EZ, or Form 990-P_F. 2@20

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Ashanti Cultural Arts Enrichment, Inc. 65-0209351

Organization type (check one):
Filers of: Section: <‘\
A P
Form 990 or 990-EZ 501(c) 3 ) {enter number) organization b .
“a
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation /<\ “\\) /}

[ 527 political organization

Form 990-PF [0 501(c)(3) exempt private foundation {{\
[] 4947(a)(1) nonexempt charitable trust treated as a private f?{mgsn ‘1\,;/
[1 501(c)@3) taxable private foundation ‘\\_ )
,vai_l“::ﬂ R

Check if your organization is covered by the General Rule or a Special Rule. Py
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for A th t‘hé?@eneral Rule and a Special Rule. See
instructions. N 1

Wy
i .

General Rule A \\f\l
X For an organization filing Form 990, 990-EZ, or 990-Pf&that recei yed, during the year, contributions totaling $5,000
or more (in money or property) from any one con;q'pq;g_ Complete Parts I and Il. See instructions for determining a
contributor's total contributions. P

Special Rules - N
—R \\\‘_
n//\ A ) 4

[] For an organization described in s tiqlb_ 501 (c)3) filing Form 990 or 990-EZ that met the 331/2% support test of the
regulations under sections Sos(ﬁndxw (1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part i, line
13, 163, or 16b, and that received from dny one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the %ount'b;rg@rm 990, Part VNI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

0 Foran organization.. écﬁ?%d in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during th'eqear, t,&fal contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational,purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A” in c?ﬁ‘rnn (b)instead of the contributor name and address), Il, and IIl.

U
LI For aﬁ%rga‘n@_a_’goé described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
c ntribu‘f@c._ during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
/ég_ntribut'o'ué’ totaled more than $1,000. If this box is checked, enter here the total contributions that were recsived
di:ﬂp_g } year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
Ge t’e;al Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
%ing$5,000ormoreduringtheyear e &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
BAA REV 05/18/21 PRO



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Ashanti Cultural Arts Enrichment, Inc.

Employer identification number
65-0209351

IEZXdl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

Name, address, and ZIP + 4

()
Total contributions

Type of contribution

i Southwest Florida Community Foundation

2031 Jackson Street #100

25,000.

Person
Payroll
Noncg(sh

FORT MYERS FL 33901

art I ..
r}%sh co@nby‘%ns )

(a)
No.

Name, address, and ZIP + 4

9
Total contributions

A ‘j’d‘]
N i}@‘{; of contribution

7
Person
Payroll O
Noncash [

a

{Complete Part |l for
noncash contributions.)

(a)

No. Name, address, and ZIP + 4

{d)
Type of contribution

|
U
L

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

(c)
Total contributions

{d)
Type of contribution

Y

t
L]
O

Person
Payroll
Noncash

£ )

(Complete Part Il for
noncash contributions.}

(a) » )
No. \“ a

()
Total contributions

(d)
Type of contribution

Person |
Payroll |

Noncash O

(Complete Part Il for
noncash contributions.)

)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

|
([l
(I

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

BAA

REV 05/18/21 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Ashanti Cultural Arts Enrichment,

Inc.

Employer identification number
65-0209351

Noncash Property (see instructions). Use duplicate copies of Part ! if additional space is needed.

(a) No. (c) ) (d)
;':r';n I Description of noncash property given F?g‘e’e(;;tfus:t'inast)e) Date received
A
~
\})
¢ Q)
~ \\% b4
(a) No. . "% g\
ll;r:rrtn i Description of noncash property given F?gee(l?‘:t'r’us:;m*%e)< “Dste recelved
(a) No.
;?:' I Description of noncash property given Date received
)
- N
S | 7
(a) No. “X _‘}’ (©) ) @
lf,'::' I Description of noncasrm jren F?gl’e(;;:j:t'i';]:t)e ) Date received
7 ‘*»-;/
Q‘_x )
A s
A
A TN -
(a) No. - ———1\;\ d ()
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Name of organization

Page 4

Ashanti Cultural Arts Enrichment,
Part il

Inc.

Employer identification number

65-0209351

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions) » §

Use duplicate copies of Part Ill if additional space is needed.

No.
(?Zor: {b) Purpose of gift (c) Use of gift {d) Description of how gift h}lﬁl
Part | \
NP
/ < vy
(e) Transfer of gift \?/
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fﬁ’nsferee
.
No.
(?.)-on? (b} Purpose of gift (c} Use of gift Pr=> r&gd) Description of how gift is held
Part | -
e N
|-
(e) Tra“:zi‘sfer o‘ﬁ' ift
Transferee’s name, address, and ZIP + 4 ﬂ( g Relationship of transferor to transferee
ya
sz‘:; -Q‘C\:/
/‘gx ‘n’y) d
¢
(a) No. ., </ ‘; . L .
from (b} Purpose of gift w (c) Use of gift {d) Description of how gift is held
Part | h B
{/ h
:!;\ )
A
P8 '\b\\_: " (e) Transfer of gift
by
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
N\
AU
/:k'\_ “I‘:{\ /
- < \\L\ \] 7

(a) No. |, b A i . _— .
from. | ) {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part1™ "

( .4

(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury

] OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

2020

» Attach to Form 990 or 990-EZ.

Open to Public

Interal Revenue Service > Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
Ashanti Cultural Arts Enrichment, Inc. 65-0209351

Pt I, Line 16:

Description: Operational Expenses $34,995

Description: Program expense $15,645

Pt II, Line 26:

Description: Due to Linda Jones Beginning of Year: $7

0,458 End oflge\ar:
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

REV 05/18/21 PRO

BAA Schedule O (Form 990 or 990-EZ) 2020



Ashanti Cultural Arts Enrichment, Inc. 65-0209351 1

Additional information from your 2020 Federal Exempt Tax Return

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 16: Other Expenses (1)

Line 16, Amount Itemization S egent
Description Amount )
Operating 2 ,2773 i
Office 2N N 007,
Advertising %’! 1,085.
Taxes & L:icense 298.
Bank fees 32.
34,995.
Form 990-EZ: Short Form Return of Organization Exempt from Incom’\
Line 13 A= ltemization Statement
Description B \_, Amount
Accounting/Tax preparation [ \1\ ¢ 4,040.
Instructors/Teachers fﬁﬁi\ } 5,605.

»\{\\) . Total 9,645.




HHONT

Turn Around Arts 2022-2023 Budget

Description of

Service Cost Location(s) Class / Student Total Cost Total Cost
$100
Dance Instructor | Per Markham Elem 30 classes $1,500 $1,500
class
c
Administrative
Director N/A All Program Locations N/A $1,500 $4,500
Costuming for $30 per
Students All Program
Showcase Student Locations Students $2700- $7200-
90-100 $3,000 $7,500
$100 Markham
Music Instructor | per Elem. 10 classes $500 $7700-
Class $8,000
Music Sticks $35.00 | Markham Elem. 8 sets of music $8480-
12 sets | Locations sticks. (96 sticks) $280.00 | $8,780.00
Showcase
Medals $4.00 | All Program 100 medals $8880-
a medal | Locations $400 $9,180
Art Supply S9 per | All Programs Paint brush, pallets, $8690-
Packets student fabric, foam pads $810 | $9,990.00

90 students

Total Budget
Amount
$8690.00 to
$9990.00




Exhibit “B”
Payment Schedule

A. AWARD DISBURSEMENTS

The awards disbursement process will begin in October, 1 and end in September, 30 for the fiscal
year that this contract is approved.

B. PAYMENT SCHEDULE

The total amount awarded for the ASHANTI CULTURAL ARTS & ENRICHMENT, INC. for Turn
Around Arts for the current fiscal year is: $10,000.

There will be four (4) payout/s during the period (depending on the amount awarded to each
organization):

1. The first will equal 25% of the total allocation or $2,500; be issued in advance. For any funds
advanced the RECIPIENT agrees to provide the CITY with an itemization of how funds
advanced were spent, along with invoices and proof of payment. Such an accounting must be
provided to the CITY in the quarterly narrative and financial report as indicated in Exhibit
“A” Recipients Requirements, Contractual Responsibilities and Program Description. Failure
to comply with this requirement may result in the denial of the future requests for payments.

2. The second will equal 25% of the total allocation or $2,500; will be issued upon
receipt AND approval of the second quarterly narrative and financial report (including any
additional requested documents);

3. The third payout will equal 25% of the total allocation or $2,500; will be issued upon receipt
AND approval of the third quarterly narrative and financial report (including any additional
requested documents);

4. The fourth payout will be the final 25% of the total allocation or $2,500
and will be issued in upon receipt AND approval of the final quarterly narrative and
financial report (including any additional requested documents).

All payments and reporting requirements apply for each project which is a part of the awarded
contract. Payments and reports shall be handled separately for each project.

Page 1 of 1



EXHIBIT C

INSURANCE REQUIREMENTS: NON PROFIT ORGANIZATION

ORGANIZATION shall not commence services under the terms of this Agreement until
certification or proof of insurance detailing terms and provisions has been received and approved
in writing by the CITY’s Risk Manager. If you have questions regarding the insurance
requirements hereunder, please contact the City's Purchasing Department at (954) 786-4098. If
the contract has already been awarded, please direct any queries and proof of the requisite
insurance coverage to City staff responsible for oversight of the subject project/contract.

ORGANIZATION is responsible to deliver to the CITY for timely review and written
approval/disapproval Certificates of Insurance which evidence that all insurance required
hereunder is in full force and effect and which name on a primary basis, the CITY as an additional
insured on all such coverage. Such policy or policies shall be issued by United States Treasury
approved companies authorized to do business in the State of Florida. The policies shall be written
on forms acceptable to the City’s Risk Manager, meet a minimum financial A.M. Best and
Company rating of no less than Excellent, and be part of the Florida Insurance Guarantee
Association Act. No changes are to be made to these specifications without prior written approval
of the City’s Risk Manager.

Throughout the term of this Agreement, CITY, by and through its Risk Manager, reserve
the right to review, modify, reject or accept any insurance policies required by this Agreement,
including limits, coverages or endorsements. CITY reserves the right, but not the obligation, to
review and reject any insurer providing coverage because of poor financial condition or failure to
operate legally.

Failure to maintain the required insurance shall be considered an event of default. The
requirements herein, as well as CITY’s review or acceptance of insurance maintained by
ORGANIZATION, are not intended to and shall not in any way limit or qualify the liabilities and
obligations assumed by ORGANIZATION under this Agreement.

Throughout the term of this Agreement, ORGANIZATION and all subcontractors or other
agents hereunder, shall, at their sole expense, maintain in full force and effect, the following
insurance coverages and limits described herein, including endorsements.

A. Worker’s Compensation Insurance covering all employees and providing benefits
as required by Florida Statute, Chapter 440, regardless of the size of the company (number of
employees) or the state in which the work is to be performed or of the state in which the
ORGANIZATION is obligated to pay compensation to employees engaged in the performance of
the work. ORGANIZATION further agrees to be responsible for employment, control and
conduct of its employees and for any injury sustained by such employees in the course of their
employment.

B. Liability Insurance.

1) Naming the City of Pompano Beach as an additional insured as City’s
interests may appear, on General Liability Insurance only, relative to claims which arise from

Page 1 of 3



ORGANIZATION'S negligent acts or omissions in connection with Contractor’s performance

under this Agreement.

2) Such Liability insurance shall include the following checked types of

insurance and indicated minimum policy limits.

Type of Insurance

GENERAL LIABILITY:

Limits of Liability

Minimum $1,000,000 Per Occurrence and
$2,000,000 Per Aggregate

* Policy to be written on a claims incurred basis

XX
XX

XX

XX
XX
XX
XX

XX

comprehensive form
premises - operations
explosion & collapse
hazard

underground hazard
products/completed
operations hazard
contractual insurance
broad form property damage
independent contractors
personal injury

sexual abuse/molestation
liquor legal liability

bodily injury and property damage
bodily injury and property damage

bodily injury and property damage combined

bodily injury and property damage combined
bodily injury and property damage combined
personal injury

Minimum $1,000,000 Per Occurrence and Aggregate
Minimum $1,000,000 Per Occurrence and Aggregate

AUTOMOBILE LIABILITY:

XX
XX
XX
XX

comprehensive form
owned

hired

non-owned

Minimum $10,000/$20,000/$10,000

REAL & PERSONAL PROPERTY

comprehensive form

Agent must show proof they have this coverage.

EXCESS LIABILITY

other than umbrella

PROFESSIONAL LIABILITY

Per Occurrence Aggregate

bodily injury and
property damage
combined

$1,000,000 $1,000,000

Per Occurrence Aggregate

___*Policy to be written on a claims made basis $1,000,000 $1,000,000

Page 2 of 3



(3) If Professional Liability insurance is required, Contractor agrees the
indemnification and hold harmless provisions of Section 12 of the Agreement shall survive the
termination or expiration of the Agreement for a period of three (3) years unless terminated
sooner by the applicable statute of limitations.

C. Employer’s Liability. ORGANIZATION and all subcontractors shall, for the
benefit of their employees, provide, carry, maintain and pay for Employer's Liability
Insurance in the minimum amount of One Hundred Thousand Dollars ($100,000.00) per
employee, Five Hundred Thousand Dollars ($500,000) per aggregate.

D. Policies. Whenever, under the provisions of this Agreement, insurance is required
of the ORGANIZATION, the ORGANIZATION shall promptly provide the following:

Q) Certificates of Insurance evidencing the required coverage;
2 Names and addresses of companies providing coverage;
(€)) Effective and expiration dates of policies; and

4 A provision in all policies affording CITY thirty (30) days written notice by
a carrier of any cancellation or material change in any policy.

E. Insurance Cancellation or Modification. Should any of the required insurance
policies be canceled before the expiration date, or modified or substantially modified, the issuing
company shall provide thirty (30) days written notice to the CITY.

F. Waiver of Subrogation. ORGANIZATION hereby waives any and all right
of subrogation against the CITY, its officers, employees and agents for each required policy.
When required by the insurer, or should a policy condition not permit an insured to enter into a
pre-loss agreement to waive subrogation without an endorsement, then ORGANIZATION shall
notify the insurer and request the policy be endorsed with a Waiver of Transfer of Rights of
Recovery Against Others, or its equivalent. This Waiver of Subrogation requirement shall not
apply to any policy which includes a condition to the policy not specifically prohibiting such an
endorsement, or voids coverage should ORGANIZATION enter into such an agreement on a pre-
loss basis.

Page 3 of 3
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/09/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

THIS CERTIFICATE OF

INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ISSUING

INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT NAME: Mass Merchandising
K&K Insurance Group, Inc. oo, Ext):  1-800-648-6406 (MG, Noj: 1-260-459-5940
1712 Magnavox Way E-MAIL info@danceinsurance-kk.com
Fort Wayne IN 46804 ADDRESS: ofddanceinsurancexx.co
PRODUCER
CUSTOMER ID:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED 2001010912 CP# 763 INSURER A: Nationwide Mutual Insurance Company 23787
Ashanti Cultural Arts and Enrichment Center INSURER B:
353 Hammondville Road INSURER C:
Pompano Beach, FL 33069 INSURER D:
A Member of the Sports, Leisure & Entertainment RPG INSURER E:
INSURER F:

COVERAGES

CERTIFICATE NUMBER: 2000553109

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF
SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL | SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | wvp POLICY NUMBER (MWDDYYYY) | (MMDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X 6BMAS0000007441600 11/20/21 11/20/22 | EACH OCCURRENCE $1,000,000
12:01 AM 12:01 AM  [DAMAGE TO RENTED
|CLAIMS-MADE OCCUR PREMISES (Ea Occurrence) $1,000,000
L | MED EXP (Any one person) $5,000
| PERSONAL & ADV INJURY $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $5,000,000
| | Poucy l:l PROJECT |:| Loc PRODUCTS — COMP/OP AGG $1,000,000
| | OTHER: PROFESSIONAL LIABILITY $1,000,000
LEGAL LIAB TO PARTICIPANTS $1,000,000
A | AUTOMOBILE LIABILITY 6BMAS0000007441600 11/20/21 11/20/22 ggmglq?)ED SINGLE LIMIT (Ea $1,000,000
— 12:.01 AM 12:.01 AM
ANY AUTO BODILY INJURY (Per person)
L AOL%%ESDONLY . ES?CE)QULED N 8] BODILY INJURY (Per accident)
HIRED NON-OWNED PROPERTY DAMAGE
| X | auTos onLY | X | AUTOS ONLY [ APPROVED W (Per accident)
Not provided while in Hawaii .
UMBFE:E,_,_A By Danielle Thorpe at 9:13 am, Aug 16, 2022
LIAB OCCUR L Y, EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED RETENTION
WORKERS COMPENSATION N/A
AND EMPLOYERS’ LIABILITY / J PER STATUTEu OTHER
ANY PROPRIETOR/PARTNER/ Y/N E.L. EACH ACCIDENT
EXECUTIVE OFFICERMEMBER
EXCLUDED? (Mandatory in NH) I:I E.L. DISEASE — EA EMPLOYEE
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE — POLICY LIMIT
A_| MEDICAL PAYMENTS FOR PARTICIPANTS
6BMAS0000007441600 | [ 2ORL | 1202 | PRIVARY MEDICAL
: : EXCESS MEDICAL $25,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Facility #1: 353 MLK Blvd, Pompano Beach, Florida, 33069
Dance style(s): Ballet, Contemporary, Cultural/ethnic, Hip Hop, Jazz, Modern, Swing, ZUMBA (R)

The certificate holder is added as an additional insured, but only for liability caused, in whole or in part, by the acts or omissions of the named insured.
Sexual Abuse or Sexual Molestation Liability - $1,000,000 Each Occurrence (included above)/ $1,000,000 Aggregate (included above)

Effective 8/6/22 ** This certificate voids and replaces certificate # W02059931 **

CERTIFICATE HOLDER

CANCELLATION

City of Pompano Beach
50 West Atlantic Blvd
Pompano Beach, FL 33060

Owner/Manager/Lessor of Premises

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH
THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

et fdooid

Coverage is only extended to U.S. events and activities.
** NOTICE TO TEXAS INSUREDS: The Insurer for the purchasing group may not be subject to all the insurance laws and regulations of the State of Texas.
The ACORD name and logo are registered marks of ACORD

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
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POLICY NUMBER: 6BMAS0000007441600 COMMERCIAL GENERAL LIABILITY

CG 2026 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

City of Pompano Beach
50 West Atlantic Blvd
Pompano Beach, FL 33060

Named Insured: Ashanti Cultural Arts and Enrichment Center
CP# 763

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to include as an B. With respect to the insurance afforded to these additional insureds,
additional insured the person(s) or organization(s) shown in the the following is added to Section Ill — Limits Of Insurance:
Schedule, but only with respect to liability for "bodily injury",
"property damage" or "personal and advertising injury" caused, in
whole or in part, by your acts or omissions or the acts or omissions

If coverage provided to the additional insured is required by a
contract or agreement, the most we will pay on behalf of the
additional insured is the amount of insurance:

CG 202604 13

of those acting on your behalf:

1. Inthe performance of your ongoing operations; or

2. Inconnection with your premises owned by or rented to you.
However:

1. The insurance afforded to such additional insured only
applies to the extent permitted by law; and

2. If coverage provided to the additional insured is required by a
contract or agreement, the insurance afforded to such
additional insured will not be broader than that which you are
required by the contract or agreement to provide for such
additional insured.

© Insurance Services Office, Inc., 2012

1. Required by the contract or agreement; or

2. Available under the applicable Limits of Insurance shown in
the Declarations;

whichever is less.

This endorsement shall not increase the applicable Limits of
Insurance shown in the Declarations.
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Floriga's Warmest Welcome

July 13, 2022

Ms. Linda Houston Jones
Ashanti Cultural Arts, Inc.

CULTURAL AFFAIRS DEPARTMENT

Phyllis A. Korab, Cultural Affairs Director

E phyllis korab@oopbfl com | P 354 786 4608

APPROVED

By Danielle Thorpe at 9:21 am, Aug 16, 2022

P. Q. BOX 100646
Fort Lauderdale, FL 33310

Dear Ms. Houston Jones,

u have elected not to purchase Workers’ Compensation
da allows your company (o operate without insurance,
in a conspicuous location at each worksite
the worksite of their lack of entitlement to

Your company has fewer than four employees, and yo
insurance to cover these employees. The State of Flori S
however, you are required by the State to “post clear written notice
directed to all employees and other persons performing services at
benefits” as described in Chapter 440 of the Florida Statues.

The City of Pompano Beach requires: ALL CONTRACTORS MUST AGREE TO BE RESPONSIBLE FOR THE
EMPLOYMENT, CONTROL AND CONDUCT OF THER EMPLOYEES AND FOR ANY INJURY
SUSTAINED BY SUCH EMPLOYEES IN THE COURSE OF THEIR EMPLOYMENT.

Please sign the area below acknowledging your compliance with the above requirements. Return this original letter
to me at 50 West Atlantic, Boulevard, Pompano Beach, 33060. If you have any questions about this letter please

telephone me at (954) 786-4608.

Very truly yours,

74/7{'401}

Adriane Clarke, Interim Cultural Programs Manager
Cultural Affairs Department

Ashanti Cultural Arts, Inc. has posted notice(s) declaring the absence of Workers’ Compensation insurance
coverage, as required by the State of Florida. Ashanti Cultural Arts, Inc. agrees to be responsible for the
employment, control and conduct of our employees and for any injury sustained by such employees in the ¢
their employment,

ourse of

@///22.

Name and Title (print)

e ————————— -
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