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 2021-
22 (October 1st through September 30th), the sum of $5.000 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, 2021 and ending September
30, 2022; 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.

l. 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, 2021
and ending September 30, 2022.

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.

3. 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
President/ 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 §768.28, 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 fo 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.

2. 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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3. 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.

B. 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.
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22. Waiver and Modification.

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.

. Either party may request changes to modify certain provisions of this
Contract; howevm 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.  Attorneys’ 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. Recipient and 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 §287.133, 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.
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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
concerning the subject matter of this Contract that are not contained in this document.
Accordingly, it is 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.  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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“CITY”:

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed

the day and year hereinabove written.

Attest:

ASCELETA HAMMOND
CITY CLERK

Approved As To From:

MARK E. BERMAN
CITY ATTORNEY

CITY OF POMPANO BEACH

By:

REX HARDIN, MAYOR

By:
GREGORY P. HARRISON, CITY MANAGER

(SEAL)
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“RECIPIENT”

/ ASHANTI CULTURAL ARTS & ENRICHMENT, INC.

(Print or type nar 8 f company here)

Witnesses:

W 7% ﬁwﬁf/ i “h/

\ : -~ Print Name: CATHERINE MINNIS
Zm /] 04/0 /%(j‘_/ﬁ//g eé

(Print or Type Name) r

Title: PRESIDENT

Business License No. 65-020-9351

20 ;f-a{'c-'(f— 6?0 "o /"'?

(Print or Type Name)

[

STATE OF FLORIDA

COUNTY OF B row A2D

The foregoing instrument was acknowledged before me, by means of )21/ physical presence
or O online notarization, this |2 day of __S2 p lew o~ , 202{_, by CATHERINE
MINNIS as PRESIDENT of ASHANTI CULTURAL ARTS & ENRICHMENT, INC., a Florida
non for profit corporation. She is personally known to me or who has produced

SHows VALS Pc Do /(type  of identification)  as
identification. \
\

)

Pt L L canas
NOTARY’S SEAL: NOTARY PUBLIC, STATE OF FLORIDA

JUARN (Anled Carel -
(Name of Acknowledger Typed, Printed or Stamped)
4t 04 48 89

Commission Number

¢ Notary Public - State of Florida K

g‘g? dé'.r‘ Commissi '
2 & on # HH 044888
"ﬁ'ﬁgond :jytgomm. Expires Sep 21, 2024

rough National Notary Assn,

3M§»«‘% JUAN CARLOS GARCIA

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



Exhibit “A”

Recipients Requirements, Contractual Responsibilities and Program Description

1.

RECIPIENT agrees to do as follows:

a)

b)

d)

)

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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ix.  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
xxxv.  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:

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

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)
. 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)

3)

6)

7

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 Final narrative or Monthly,
Quarterly or Lump Sum, 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.

Page 4 of 4



Organization Name: ASHANTI CULTURAL ARTS & ENRICHMENT, INC.
Program Funded: Turn Around Arts
Amount Funded: $5,000

Program Description: Studies have shown the 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 Music classes. We will merge the academic aspects with the arts. We will use
painting sculptures, collages, group projects, photography, and other forms of art mediums. 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 showcase of their work.



Form Name: City of Pompano Beach Nonprofit Sponsorship Application

Submission Time: April 30, 2021 7:16 am

Browser: Chrome 90.0.4430.93 / Windows

IP Address 45.18.149.162

Unique 1D: 801925228

Location: 26.233400344849, -80.119300842285

About Your Organization

Which Fiscal Year Is Your Organization 2021-2022
Applying For?

Full Name of Nonprofit: Ashanti Cultural Arts and Enrichment

Mission of Nonprofit: Founded in 1990, Ashanti Cultural Arts and Enrichment mission is to
provide programming and services to communities that will empower their
citizens through the Arts. We believe no child or adults should be without
the opportunity to participate 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 Broward County
community for over 31 years in the arts and wellness. In the last 5 years,
we have reached over 120,000 people 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 is a sold-out show

Virtual Classes with Ashanti: Create Chat and Quilt and Yoga
Our find

Your Flow yoga session. This 60-minute vinyasa class is designed for all
levels- beginner to advanced. It helped focus on growing yoga practices.
During sessions, we focus on connecting our breath to each movement.
This class helps build a strong core, as well as become flexible, and the
strong key to connecting to relaxation

Create, Chat and Quilt is a conversation on
connecting communities while creating quilts. Once a week participants will
create quilts virtually with conversation and creativity. No two classes are
alike This program is open to all ages and is our 8-week program that is
virtual. Participants create one traveling quilt from their handmade patches
that are connected.
Fine Arts and Literacy Summer Camp

Summer Camp is for children ages 5-13. Campers participate in daily Fine
Arts classes (dance, music, drama, art) daily and Literacy twice a week.
African drumming, Modern dance, Art, Drama, are taught by professional
artists in Broward County. Campers will also have a special guest who will
present workshops. Weekly they can participate in off-campus field trips to
water parks, museums, and more. On the last day of camp, campers
present a showcase for the community, family, friends, and our sponsors.
Turn Around Arts and Classes in the Arts Programs

Ashanti offers a variety of classes throughout S. Florida. Our programs are
in dance, drama, music, and arts. Our Turn-Around Arts program focuses



on in-school programs that merge Academic benchmarks with the Arts for
students in Broward County. Our Arts program is placed throughout
Broward County in locations that are underserved in the arts. Each year
students perform in a showcase that features all Ashanti students in their
Art form from their program locations.

Workshops and Entertainment

Ashanti has been recognized for its programs throughout S. Florida and
presented workshops to help individuals, communities, and organizations
become more aware of the important role 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. Some of our
programs and workshops are Martin Luther King Celebrations throughout
South Florida, ARTIift, Juneteenth Celebrations, Jazz on the Blvd., and
many more events and entertainment.



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:

Include a Description of the Geographic
Area You Serve:

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 and Pompano Beach
Elementary. Our goal is to expand this program to more students and
Elementary Schools in the City of Pompano for the 2021-2022 School
Year.

The funding would assist in covering teacher salaries and supplies for the
program. We currently have classes in various Dance mediums ( Afro
Caribbean, Jazz, and Horton), music. We would like to add a theater
component and more days of classes at each school.

"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. Through education, it gives every child an equal opportunity
with the arts as a tool. 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,
& Pompano Beach Elementary. We currently serve 30- 50 students per
school, throughout the school year. One of the schools we are serving 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 Elem. and
Sanders Park Elem.

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
partnering with the arts.

In this community 4,729 youth are from foreign-born parents, 1,370 living
below the poverty level. The Northwest Pompano area's poverty rate is
35.8% greater than the Florida average and 42.6% greater than the
national average. 75- 84.91% are eligible for free or reduced lunch and
95% minority and rely on SSI, WIC, and Section 8 housing.



About Your Board of Directors

Board Disabled

Board Minorities

Board Seniors

Total Board Members

Program/Event Information #1

Will your organization be hosting an
event on City property?

Which are you applying for?
(Program/Event)

Program/Event Name

Type of Program/Event

If other, please specify:

Describe the program/event succinctly:

No
Program

Turn Around Arts

Other

Arts Program for Elementary students

Studies have shown the 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 Music classes. We will merge the academic
aspects with the arts. We will use painting sculptures, collages, group
projects, photography, and other forms of art mediums. 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 showcase of their work.



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

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

1. Creativity - Helps children think on their feet, 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 improves 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 hest
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

125



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.

Start Date of Program/Event:

End Date of Program/Event:

Does your program/event have a start
time/end time?

Name of Program/Event Venue:

Address of Program/Event Venue
Location:

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

List any Benefits or Amenities the City
of Pompano Beach Receives:

Amount Requested:

In this community 4,729 youth are from foreign-born parents, 1,370 living
below the poverty level. The Northwest Pompano area's poverty rate is
35.8% greater than the Florida average and 42.6% greater than the
national average. 75- 84.91% are eligible for free or reduced lunch and
95% minority and rely on SSI, WIC, and Section 8 housing.

Sep 13, 2021
May 20, 2022

No

Turn Around Arts - Markham Elementary, Pompano Beach Elementary,
Saunders Park Elem, and Charles Drew Elem.

1501 NW 15th Ave, Pompano Beach, FL 33069 (Markaham )

700 NE 13th Ave, Pompano Beach, FL 33060 ( Pompano ) Pompano , FL
33060

Pompano Beach FLorida , FL 33060

Active Wear

Ashanti wants to make sure our sponsors are highlighted as well as receive
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 account.

8. Our Website includes weekly uploads, 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

10000



Are you applying for a second
Program/Event?

Additional Activities

Are there any additional activities
associated with the primary
sponsorship event (Examples include
VIP event, Kickoff event, Awards
Ceremony, Thank You/Recognition
Party, etc...)

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?

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?

No

No

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.

We are very happy that through our staff's creativity we were able to
continue our programs last year virtually due to COVID- 19. We were able
to provide the same high-quality programs for our students while they were
home. We know through various testimonies from parents this was a great
addition to helping our community stay connected through the arts and safe
during this time.

Yes

2019-2020



What was the name of program/event Turn Around Arts
funded?

How much was the funding for this 5000
program/event?

Requested Budget Information

What is the total value your nonprofitis 10000
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://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077528
budget ONLY for the program/event you /801925228/72077528_ashanti_turn_around_arts_itemized_budget_2021-
are applying for. Annual agency _2022_.pdf

budgets will not be accepted.

w9 https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077535
1801925228/72077535_ashanti_2020_w9_correct.pdf

IRS Letter https://s3.amazonaws.com/ffiles.formstack.com/uploads/3276970/72077552
1801925228/72077552_irs_501c3_proof_ashanti_1.pdf

List of Board of Directors https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077556
/801925228/72077556_board_of_directors_ashanti.pdf

Articles of Incorporation https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077558
1801925228/72077558_ashanti_state_of_florida_status_letter.pdf

Most Recent 990 Form https://s3.amazonaws.com/files.formstack.com/uploads/3276970/90960095
/801925228/90960095_990-ez_ashanti_cultural_arts_2019.pdf

Upload your documents: Matching Gift Documentation

Does Your Organization Receive No
Matching Funds?



Primary Nonprofit Contact

Name
Title
Email

Phone Number

Mailing Address (If awarded, your
payment will be mailed to this address)

Secondary Nonprofit Contact

Name
Title
Email

Phone Number

Jemilah Jones
Admin. Director

jemilahj@ashanticulturalarts.org

Linda Jones

President/ Director
Ijones@aéhaﬁtiéultuféiaﬂs.org
(954) 482-1653 )

3499 Oaks Way #708
Pompano Beach , FL 33069

(954) 531-2999



INTBRNAL REVENUR S3IRVCE DEPARTMENT OF 132 ‘(RY
DISTRICT DIRECTOR

P. 0. BOX 2508

CINCINMATI, OH 45201

Employer Ydentification Number;
pate: APR 1 1M 65-0209351
LN:

1705307370€018
ASHANTI CULTURAL ANTS AND Contact Person:
ENRICHMENT INC D. A, DOWNING
PO BOX 491856 Contact Telephcne Mumbei::
FORT LAUDERDALE, FI, 33349-1856 (513) 241-5199
¢ Our Lettex Dated:
Novenber 1993

Dear Applicant:

This wodifies our letter of the sbove date in which we stated that you
would be treated as an organigation that is not a private fourdation wntii
expiration of your advance nuling peried.

Your exespt atatus under section 501(a) of tho Iaternal Hevenue Coda
organization described in section 501 {c) (3) ip 8til) in effoct. Based ot
informatior you subnitied, we have determined that you are not, a privata
" foundation within the 1eaning of section 509(a) of Lha Cods bicanse you are

organization of the type desoribed in section 509 (a) (2),

Grantore und osmtributors may rely on thip deternination unless th
Internal Revesue Socvico publighen notice to the contrary. Howover, 1! yoy
lose your eection 509 (a) (2) statug, a grantor or contributor may not rely o
this determination 1f e or ghe wan in part responsible for, or wae sware o
the act or failure ::0 sct, or the substantial or materia) change on the pay
the organization that resulted in your lose of such status, or if he or ghe
acquired knowledge that the rnternal Revenue Service had given rotice that i
would no longer ba classifled as a section 509 (a) (2) orgenization.

If we have indicated im the heading of this letter that mn adéendun
applies, the addendum enclosed ig an integral part of this lotter,

Because this letter could help revolve any questicns about your privatq
foundation atatus, please keep it in your permanent records.

If you have any questions, please contact the parson whose name ar!
telephone number are shown above.

Sincerely yours,

A gy ot

rector




o V=9

(Rev. October 2018)
Depariment ofthe Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormWa for instructions and the latest information.

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

Ashanti Cultural Arts and Enrichment

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.

[ Individual/sole proprietor or [vle Corporation

single-member LLC

Print or type.

[T] 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

D 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 thatis not disregarded fram 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 fo
certain entities, not individuals; see
instructions on page 3):

[J Partnership [ Trusvestate

Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

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

6 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)

ﬁ 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 fo 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

6|5| -|0]2|0[{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 nofified 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. 1 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 interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment
other thaninterest and di/v{

e —

ecured property, cancellation of debt, contributions to anindividual retirement arrangement (IRA), and generally, payments
nds, you fre r?t rﬁqui/r?d to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign Signature o
Here U.S. person * SUANAN 2

November 10, 2020

Date ™

. ' v NSV B
General Instructions

Section references are to the Interal Revenjie 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/FormW9.

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 anly 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)



Form W-8 (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 arlicle 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 Arlicle 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-8 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 an 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 thatis 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 | THEN check the box for. ..
a(n)...
= 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 setllement 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 52

$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, fulures, 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 frust 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 I. 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
securily 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.govw/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 cerification as indicated in
items 1 through 5 below.
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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 Give the 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:

-

. Individual The individual

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

n

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

maintained by an FFI the account’

(5]

. Two or more U.S. persons
(joint account maintained by an FFI)

Each holder of the account

The minor?

o

. Custodial account of a minor
(Uniform Gift to Minors Act)

5. a. The usual revocable savings trust

(grantor is also trustee)

b. So-called trust account that is not

a legal or valid trust under state law

The grantor-trustee!

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
corporate status on Form 8832 or
Form 2553

The corporation

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.

*You 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,

4 List 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.
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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./dentity Theft.gov
and Pub. 5027.

Visit www.irs.gov/Identity 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.



State of Florida
Department of State

[ certify from the records of this office that ASHANTI CULTURAL ARTS &
ENRICHMENT, INC. is a corporation organized under the laws of the State of
Florida, filed on March 22, 1990.

The document number of this corporation is N37216.
I further certify that said corporation has paid all fees due this office through
December 31, 2017, that its most recent annual report/uniform business report

was filed on May 1, 2017, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the First day of May, 2017

Cow Dzn

Secretary of State

Tracking Number: CR2799344663

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication




fsuanti

Board of Directors 2020- 2021

President Catherine Minnis- The Minnis Group
Vice President Tim Holgan- Florida Power and Light
Secretary Pamela Adams- Consulting Agency

Treasury Jehan Ruffin- JD Ruffin and Associates
Member Valerie Riles — Vice President of the Kravis Center
Member Chetauchi Wewsai- CW Production Company

Celebrating 30 years in the Arts
Ashanti Cultural Arts and Enrichment
PO BOX 100646 Fort Lauderdale, FL 33310
www.ashanticulturalarts.org contact@ashanticulturalarts.org



rom 990-EZ

Short Form
Return of Organization Exempt From Income Tax

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

Department of tha Treasury

Intemnal Revenue Servica P Go to wwaw.Irs, gov/Form990EZ for Instructions and the Iatest Information.

A For the 2019 calendar year, or tax year beginning 20

e e N 1 2019, and ending S i
Employe

Em«scshﬁ;:co NAshantJ. Cultural Arts Enrichment, Inc. 65-0;

[ e o umber and street (or P.O. box if mail s nol delivered to street address) Roonvsuite |

P.O. Box 100646

[ Finat retumenminated

[] Amended retum

l !ApgSca‘.ionpmdng

G Accounting Method: ] Cash
I Website: >
J Tax-exempt status (check only one) —

City or town, state or province, country, and ZIP or forelgn postal code
Fort Lauderdale, FL 33310

Numbe|

OMB No. 1545-0047

E Telephona number

(954)982-1¢ 553

Under sec!
tion 501(c), 527, or 4947(a)(1) of the Internal Revenue Godo (oxcept private foundations)

r p

F Gtour; rﬁemnhun

[X] Accrual  Other (specify) >

N/A

X 501(e)3) [J501(c)( )« finsertno) [ 4947@)(1) or 527

H Check P [l the arganization s not
required lo‘aitach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization:
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipls. If gross receipls are $200,000 or more, or if total asse!s
(Part ll, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . .

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see lhe instructions for Part I)

[ Association [J other

(X corporation ] Trust
>

$

90,844.

Check if the organization used Schedule O to respond to any questlon in this Part | . s £ '
1 Contributions, gifts, grants, and similar amounts received . e T 1 41,371.
2 Program service revenue including government fees and canlracls 2 48,473.
3  Membership dues and assessments . 3 1,000.
4 Investment income . < 4
5a Gross amount from sale of asse'ls other lhan |nvenlory 5a
b Less: cost or other basis and sales expenses . Sb
¢ Gain or (loss) from sale of assets other than fnvenlory (subtracl Ilne 5b from line 5a) 5¢c
6 Gaming and fundraising events:
a Gross income from gaming (at!ach Schedule G if greater than
g $15,000) . .. 9 | 6a |
£ b Gross income from lundraising events (not includirlg S of contributions
A from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events 6¢
d Net income or (loss) from gamlng and {undrmsmg events (add lines 6a and 6b and subtraclt
line 6¢) Voa o ow e owo s oW & 3 ow @ 3% |6d
7a Gross sales of inventory, less returns and allowances : 7a
b Less: cost of goods sold 5 7b
¢ Gross profit or (loss) from sales of |nventory (subtracl Ime 7b from Ilne 7a) 7c
8  Other revenue (describe in Schedule O) . . . € W odm o m o o w s G B B @ W @ 8
9 Total revenue. Add lines 1, 2, 3, 4, b¢, 6d, 7c¢, and 8 v s o v owo v wow w8 90,844,
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 11
@112 Salaries, other compensation, and employce benef:ts 12 .
4113  Professional fees and other payments to independent contractors . 13|
8.114  Occupancy. rent, utilities, and maintenance 14 1,062,
3 15  Printing, publications, postage, and shipping . R ERE EEE R
16  Other expenses (describe in Schedule Q) . . . . . . . . .See Line 16 Stmr . | 16 97,711.
17  Total expenses. Add lines 10 through 16 . RN R 98,773.
18  Excess or (deficit) for the year (sublract line 17 from Ilne 9) % 18 -7,929.
£ 19  Net assets or fund balances al beginning of year (from line 27, column (A)) (must dgree wnth
g end-of-year figure reported on prior year's return) .o « e . e - o+ . |19 -62,529.
% 20 Other changes in net assets or fund balances (explain in Schedule O) P R -
Z |21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 ~-70,458.
revoztizopro  Form 990-EZ (2019)

For Paperwork Reduction Act Notice, seo the separate Instructions. BAA



Form 990-EZ (2019)

Page 2

IEETI Balance Sheets (see the Instructions for Part Il

Check if the organization used Schedule O to respond to any question in this Part Il . w o s e
(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . ., . . . . . . . . 152, |22 0.
23 Land and buildings. . . 0. |23 0.
24  Other assels (describe in Schedule 0) 0. (24 O
25 Total assels . ; 152, |25 0.
26 Total liabllities (describe In Schedule 0) ; 62, 661. |26 70,458,
Net assels or fund balances (line 27 of column (B) rnusl agree ith Iine 21} i -62,529. 27 | ~-70,458.
Statement of Program Service Accomplishments (see the Instructions for Part lll) '
Check if the organization used Schedule O to respond to any question in this Part m .. . O mequ_rzl:;“:;fm

What Is the organization's primary exempt purpose? AT RISK YOUTH CULTURAL SUPPORT, -
Describe the organization's program service accomplishments for each of its three largest prograrn sewices,

501(c)(3) and 501(c){4)
organizations; optional for
others.)

as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benel‘led and olher relevant information for each program title. .

28a 63,615.
20a
(Grants $ ) If this amount includes {orengranls,‘check here . » [J |30a
31 Other program services (describe in Schedule 0) ; .
(Grants $ ) If this amount includes forelgn grants check here . » [] |31a
32 Total program service expenses (add lines 28a through 31a) . b i > | 32 63,615,

List of Officers, Directors, Trustees, and Key Emptoyees (list each one even |f not compensated—sea the instructions for Part IV)

Check if the organization used Schedule 0 to respond to any question in this Part IV O
L) Average 2Ll Wbuttons 10 smploreel () Estimated amount o
o y : compensation 1con! (] @) Estimat amount of
(a) Name and title Ll dm‘:g’ “Z‘;t:m (Forms W-2/1099-MISC)|  benefit plans, and other compensation
| | o pos (if not pald, enter -0-) | deferred compensation
Linda Houston Jomes . N )
Executive Director | o ! 35.00 0. 0. 0.
Joe Ann Fletcher . ...
President 5.00 0. 0. 0.
Sheri Brown éi
5,00 0, 0. 0.
7
. S,
REV 02/11/120 PRO
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Form 990-EZ (2019)

Other Information (Note the Schedule A i i oo 8
and
instructions for Part V) Chec personal benefit contract statement requirements in the

art V,) K if the organization used Schedule O to respond to any question in this PatvV . [

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule©® . . . . . . . 33 X
34 Were ﬂn’hﬂgmﬁcml 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 organization's name. Otherwise, oxplain the
change on Schedule O. See instructions e R . 4 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business |
activities (such as those reported on lines 2, 6a, and 7a, among others)? . S . 35a X
b If “Yes™ to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, ==
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partill . . . . 35¢

. X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes," complete applicable parts of Schedule N Y .. £ a6 x
37a  Enter amount of political expenditures, direct or Indirect, as described in the instructions & I 37a | o
b Did the organization file Form 1120-POL for this year? . N W W 37b X
38a  Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a X
b If*Yes,” complete Schedule L, Part Il, and enter the total amountinvolved . .. . |38b,
39 Section 501(c)(7) organizations. Enter: : : &
a Initiation fees and capital contributions included online @ . . . . . . . . ... 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . ... [3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 b . i section 4955 b

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and4958 . . . . . . . . . . . oh e e e e e e ek
d Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . ! s owow P

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . e .

40e X
41 List the states with which a copy of this return is filed P
42a The organization's books are in care of > Linda_Houston Jones  Telephone no. » (954)792-3700
Locatedat B P.O. Box 100646, Fort Lauderdale FL ZIP+4 » 33310
b At any time during the calendar year, did the organizalion have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If “Yes,"” enter the name of the foreign country B
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). :
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢ X
If “Yes,” enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 [
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ s onw ® w6 s oM owomom s weowowoar o w s ow v | |4da X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form990-EZ . . . . . . . . . . . . . . . ... 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? . . . . . . . 44c X
d If “Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanationinScheduleQ . . . . . . . . . . L . 0 0 0 0 0 0w e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(p)(13)? . . . . . . . 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. Seeinstructions . . . . . . . . . . . . . 4 0 0 0w e e e e e 45b X

REV 02/11/20 PRO Form 990-EZ (2019)
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Page 4
46 Did the organization engage, directly or indirectly, In political campalgn activities on behalf of or in opposition ’ Yes No
to candidates for public office? If *Yes,” complete Schedule C, Part | |, § e v oo T ’.)p .o | as %
Section 501(c)(3) Organizations Only

Qg :zg‘g‘ 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

Check if the organization used Schedule O to respond to any question in this Partvi . , . . . | 0

| Q4P [Yes[ o
47 Did the grgar:lzal:on engage in lobbying activities or have a section 501(h) election in effect during the tax 3
year? If “Yes,” complete Schedule C.Partn ., | | y

48 Is the organization a school as described in section 170(b)(1)(A)ii)? If "Yes,"” complete Schedule E || X
49a Did the organization make an =

y transfers to an éxempt non-charitable related organization? .

b If “Yes,” was the related organization a seclion 527 organization? T T 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trﬂslees. and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

<_[d) Heallh benefits, -
(5) Namo and e of each emplogee ho@:;::f\?; ., ‘(g mﬁm | contributions to employee | (e) Estimated amount of
devotedto position | (Forms W-2/1093-MisC) [Penefit plans, and deferred| — othar compensation
¥ ~.compensation
None a U y ?
& 9 .

................................................................. i b ol \

. ).

t Total number of other employees paid over $100,000 RO S

51  Complete this table for the organization's five highest c'bmpensaled' independent contractors who each received more than
$100,000 of compensation from the organization, If there is none, enter “None.”

(a) Name and business address of each independent cot':rwv;i‘or “-‘ & {b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .p
62 Did the organization complete, Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A<~ ., . ., . . . . . . . . .. i & & . " P Xl Yes [JNo

Under penalties of perjury, | dé&:la(e that I:hava ‘ei;umined this ret;kg. including accompanying schedules and statements, and to the best of my knowledge and beliel, it is

true, comrect, and complet eclaragn D Ip{gbm@feithan offider) is based on all information of which preparer has any knowledge.
: . Ny U paieg _—— [08/19/2020
b [

Sign L" Sigralure’of officer ™~ Date
Here ‘A Linda H Jones, Executive Direcler
Type or print name and title / / \/)
Typo / y PTIN

Print/Type préparer's name Preparer tu Date cheek [ it
:ae!d rer Shaun M, Davis Sm 10/09/2020 | selt-employed| P01023000
U;epgnly Fim'sname » S. Davis & AssGciates, P.A, Firm'sEIN » 65-0719690

Firm's address » 2521 Hollywdod Boulevard, Hollywood, FL 33020 Phoneno. (954)927-5900
May the IRS discuss this return with the preparer shown above? See instructions . . . . . ., . . . . B []Yes []No

REV 02/11/20 PRO Form 990-EZ (2019)



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 Retu

rn of Organization Exempt from Income Tax
Line 16: Other Expenses Continuation Statement
Description Amolint
Operational Expenses Eﬁ%% .
Program expense 3,615,
Total 97,711.




SCHEDULE A

OMB No. 1545-0047
R o Public Charity Status and Public Support 20410
Completo if the organtzation Is a section 501(c)(3) organtzation or a section 4947(a){1) nonexempt charitable trust. 2‘: @ 1 9
Department of the Treasury P Attach to Form 890 or Form 890-EZ. Opento Public
Intemal Revenus Service P Go to www. Irs.gov/Form990 for Instructions and the latest Information. .Inspection =
Name of the organlzation Employer ldontification number
Ashanti Cultural Arts Enrichment, Inc. 65-0209351

Reason for Public Charity Status (Al organizations must complete this part.) See instructions. .
The organization Is not a private foundation because it Is: (For lines 1 through 12, check only one box.) o o
1 [ Achurch, convention of churches, or assoclation of churches dascribed in section 170(b){1)(A)(i).
[0 A school described in section 170(b)(1){A)(ii). {Attach Schedule E (Form 990 or 990-E2).)
] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

[ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the
hospital's name, city, and state:

2
3
4

L3]

[J An organization operated for the benefit of a Goilege or university owned or operaled by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11 &

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organizalion that normally receives a substantial part of its support from a, govemmenlal\ unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.) { o

[ A community trust described in section 170(b)(1){A)(vi). (Complete Part ll.) N |

9 Oan agricultural research organization described in section 170(b){1)(A)(Ix) operated in conjunction with a land-grant college
or universily or a non-land-grant college of agricullure (see instructions).‘Enter the name, city, and state of the college or
university: —ny

10 [0 An organization Mhaf ricrmally recaives: (1] more than 337a% of s siipport from Siitriblifions, membership 1ées, and gross

receipts from activities related to its exempt functions—subject to centain exceptions, and (2) no more than 33'a% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil)

[J An organization organized and operated exclusively to test for public s‘gfety. See section 509(a)(4).

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section \509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that dascribes"ll}e type of supporliﬁg organization and complete lines 12e, 12f, and 12g.
] Type I. A supporting organization operated, supervlé_ed. or contralled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majorily of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A andB.

b [0 Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organizg_nion vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Typelll functionally integrated. A sdpporiing organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally in;,egraled.'The organization generally must salisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type IIl
functionally integrated, or Type Il non-functionally integrated supporting organization.

-~

11
12

f  Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(1) Name of supported organization {ii) EIN (i) Type of organization | (iv) Is tha organization | (v) Amount of monetary (vi) Amount of
; (described on fings 1-10 | Fsted in your governing support (see other supporl (see
above (see instructions)) document? instructions) instructions)
Yes No

(A) J

(8)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BpA Cat. No, 11285F Schedule A (Form 990 or 990-EZ) 2019
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Sehmu(ro«mseo or 990-EZ) 2019  Page 2
Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (N Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.”) . . . 16,996.| 27,324.| 59,635.| 108,154.] 90,844.} 302,953,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
8 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total, Add lines 1 through3., . . . 16,996.] 27,324. 59,635.| 108,154. 9(%844. 302,953.

6§ The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on \
line 1 that exceeds 2% of the amount % ‘
shown on line 11, column (f) . T —
6 Public support. Subtract line 5 from line 4 e 302,953.

Section B. Total Support .
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 | -(d) 2018 (e) 2019 (f) Total
7 Amounts fromlined . . . . 16,996.| 27,324. 59,635.| 108,154, 90,844.| 302,953.
8  Gross income from interest, dlwdends. o N ) i
payments received on securities loans, '
rents, royalties, and income from
similar sources . D
9  Netincome from unrelated business
activilies, whether or not the business
is regularly carried on "
10  Other income. Do not include galn or
loss from the sale of capital assets {-'
(ExplaininPartVL) . . . . . . i)
11 Total support. Add lines 7 through 10 S ih s 302, 953.
12 Gross receipts from related activities, etc. (see instructions) . . . . . . 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, tourth or hllh lax year as a seclion 501(c)(3)
organization, check this box and stop here .‘, 8 § e .
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column () divided by line 11, column(f)) . . . . 14 100 %
15  Public support percentage from 2018 Schedule A, Partll, line14 . . . . 15 100 %
16a 33'3% support test-<2019. If the organization did not check the box on line *I'i and I[na 14 |s 33%2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . g s g o5 P
b .33%2% support test—2018. If the organization did not check a box on line 13 or 16a, and llne 15 ls 33‘n% or more, check
this box and stop here. The organlzatlon qualifies as a publicly supported organization . . . . . . . . . . . » O

17a 10%-facts-and-circumstancés test—2019. If the organizalion did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organlza!ion.‘...............................D[‘_‘]

b 10%-facts-and-: c!rcumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain In Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . e S e
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a, 16b 17a. or 17b check thls box and see
nstructions . . . . . . L L L L s s e s e e s e s e e e e e O

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b | (a) 2015 (b) 2016 (c) 2017

(d) 2018

{e) 2019

(N Total

1 Gifts, grants, conlributions, and membership fees
received. (Do notinclude any “unusual grants.”)

2 Grossreceipts from admissions, merchandise
sold or services performed, or facilities
fumished in any aclivity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization’s benefit and either palid to
or expended on ils behalf

6 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6  Total, Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7¢ from %« O \\\‘
heB) e : « s & s © % % + = M b S N

Section B. Total Suppo

{d) 2018

(e) 2019

(f) Total

Calendar year (or fiscal year beginning in) P | (a) 2015 (b) 2016 (c) 2017
9  Amounts from line 6 .

10a Gross income from interest, dividends,
paymenls received on securities loans, renls,
royallies, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL),. . . . . . .
13 Total support. (Add lines'9, 10¢c, 11,
and12) . . . .

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . > O
Section C. Computation of Public Support Percentage
16  Public support percentage for 2019 (line 8, column (), divided by line 13, column (f)) . 15 %
16  Public support percontage from 2018 Schedule A, Part I, line 15 il 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 {line 10c, column (f), divided by line 13, column - 17 %
18  Invesiment income percentage from 2018 Schedule A, Part ll, line 17 . 18 %

19a 33'1% support tests—2019, If the organization did not check the box on line 14, and line 15 Is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'% support tests—2018, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33'3%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization P []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions B []

REV 06/02/20 PRO
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Schedule A (Form 990 or 990-EZ) 2019
ildl'd  Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part I, If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sectlons A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under.sec_ﬁon 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or @)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)d), (5), or (6) and
salisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how.the
organization made the determination. . G

Did the organization ensure that all support to such organizations was used exclusively for'section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure s“"’.’f use.

Was any supported organization not organized in the United States (“foreign supparted organization”)? if
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 0 -«

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discration
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. @

Did the organization add, substitute, or remove any supported organlzath‘ms during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide delail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifj) the authority under the organization's organizing ddg:umen'r authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organi:é{ng document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? .

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations; or (jil) other supporting organizations that also support or
benefit one or mare of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L. (Form 990 or 990-E2).

Did the organization make a loanto a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2),

Was the organization «controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 609(a)(1) or (2))? If “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part V.

Did a disqualified person (as defined In line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

=2
5

3b

3¢

4a

4b

4c

5a

§b

5c

9a

9b

9¢

10a

10b

Schedule A (Form 990 or 90-EZ) 2019
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Scheduto A (Form 990 or 920-EZ) 2019
iladl] Supporting Organizations (continued)

11
a

b

Page 5

Has the organization accepted a gift or contribution from any of the following parsons?l .

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above? ‘

A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

tia
11b

11c

c
Secti

on B. Type | Supporting Organizations R

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees al all times duriug the
tax year? If "No,” describe in Part VI how the supponted organization(s) effeclively operated, supqrviss , or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or lrustees were a.'!oca'red among the supported
organizalions and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benelit of any supported organization other than 'hf sup"ported‘ .
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
Vi how providing such benelit carried out the purposes of the supported organization(s) that operated,
supervised, or conltrolled the supporting organization, ?

Secti

on C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). \ .

Yes

No

Secti

on D. All Type Ill Supporting Organizations )

1

Did the organization provide to each of Its supported organizations, by the last day of the fifth month of the .
organizalion's tax year, (i) a written notice doscribing the type and amount of support provided durlngl the prior tax
year, (i)} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either () appointed or elected by l‘ho supported
organization(s) or (ij) serving on the governing body of a supported organization? If “No," explain in P.?r! Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's Investment policles and in directing the use of the organization's
income or assols al all times during the tax year? If “Yes,” doscriba in Part VI the role the organization's
supported organizations played In this regard.

Yes

No

3

Secti

on E. Typo Ill Functionally Integrated Supporting Organizations

1
a
b
c

2
]

Check the box next to the mothod that the organlization usod to satisfy the Integral Part Test during the year (see Instructions).

(] The organization satisfied the Activities Test. Complote line 2 bolow.
[C1 The organization is the parent of each of its supported organizations. Complote line 3 below.,

[ The organization supported a governmental enlily. Describe in Part VI how you supported a government entily (see instructions).

Activities Test, Answer (a) and (b) bolow.

Did substantially all of the organization’s activitics during the tax year directly further tho exempt purposes of
the supported organlzation(s) to which the organization was responsive? If “Yes," thon in Part VI identify
those supported organizations ond explaln how those activitios directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivitlos constituted substantilly all of its activitios.

Did the activities describad in (a) constitute activitles that, but for the organization's Involvement, one or more
of the organization's supported organization(s) would have boon engaged in? If "Yos,” explain in Part VI the
roasons for the arganization's position that its supported organization(s) would have oengaged in thase
activitios but for the organization's involvement,

Parent of Supported Organizations. Answer (a) and (b) helow,

Did the organlzation have the power to regularly appolnt or eloct a majority of tho officors, diractors, or
trustoos of each of the supported organizations? Provido dotalls In Part VI,

Did tho arganization oxorclso a substantlal dogreo of direction over tho policlos, programs, and aclivitios of cach
of its supported organlzations? If “Yos," doscribe In Part VI tho rolo Playad by the organization In this rogard.,

Yes

No

2a

2b

3o

3b

8chedulo A (Form 000 or 000-EZ) 2010
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Schedulo A (Form 990 or 990-EZ) 2019

Pago 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year (B) Current Year

(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Qs =

6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of properly held for production of income (see instructions)

(2]

7 Other expenses (see instructions)

-3

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):

A) f-‘ricr Year (B) Current Year

(optional)

a Average monthly value of securities

1a

B

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use-assets

1¢).

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

win

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). ¥

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions £

8 Minimum Asset Amount (add line 7 to line 6) /

N ;s

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1. {

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

(SRR

6 Distributable Amount. Sublract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 L[ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

REV 06/02/20 PRO
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Schedule A (Form 990 or 990-EZ) 2019
Type Il Non

Section D—Distributions

1

Amounts paid to sy orted
2

Amounts paid to perform
organizations, in excess
Administrative ex enses

activity that directly
of income from activity

3 aid to accomplish exempt pur

(prior IRS approval required) -
6 Other distributions (describe in Part Vi). See instructions,
7 Total annual distributions,

Add lines 1 throu h 6.

8 Distributions to altentive Supported organizations 1

(provide details in Part vi),

0 which the organization is responsive
! See instructions. —_— ]
9 Distributable amount for 2019 from Seclion C, line 6
10 Line 8 amount divided by line 9 amount

organizations to accomplish exempt pu 0ses

0ses of supported or anizations

4  Amounts paid to acquire exempt-use assets —
5 Qualified set-aside amounts

Y Integrated 509 a)(3) Su porting Organizations continued)

furthers exempt purposes of supported

Page 7

—

Current Year

Section E—Distribution Allocations (see instructions)

Excess Distributions

j (i)
Underdistributions

(ii)
Distributable

Pre-2019 Amount for 2019
% . N e =
(reasonable cause required —explain in Part VI), See
instructions. >
3 Excess distributions car over, if any, 10 2019 h
a_ From2014 . . A 2
b_From2015 . A A
¢ From2016 . . . A . 1
d_From2017 . rOT T 2
e From2018 . . - %
f _Total of lines 3a through e
9 _Applied to underdistributions of prior years L b 4
h_Applied to 2019 distributable amount e
i Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from :
Section D, line 7: $ ! L N
a AEEHed to underdistributions of prior years \
b_Applied to 2019 distributable amount -
€ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 39 and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions,
6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.
7  Excess distributions ¢

arryover to 2020, Add lines 3
and 4c,

8  Breakdown of line 7:

b

a_ Excess from 2015 . 5

Excess from 2016 .y

¢ Excess from 2017 . £
d Excess from 2018 Y .
e Excess from 2010 . .,

REV 06/02/20 PRO
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Schedule B

OMB No. 1545-0047
{Form 990, 990-EZ, M

Schedule of Contributors

i )
mﬂi the Treasury P- Attach to Form 990, Form 990-EZ, or Form 990-PF. (2@ 1 9
Internal Revenue Service P Go to www.Irs.gov/Form990 for the latest information.

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
O 4947(a)1) nonexempt charitable trust not treated as a private foundaﬁon
[J 527 political organization

Form 990-PF 7 501(c)(3) exempt private foundation
L] 4947(a)(1) nonexempt charitable trust treated as a private foundation

(O 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

Far an organization filing Form 990, 990-E7, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and II. See instructions for determining a
contributor’s total contributions.

Special Rules

O For an organization describad in section 501(c)(3) filing Form 990 or 980-EZ that met the 33'4% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A){vi), that checked Schedule A (Form 990 or 980-EZ), Part Il, line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on () Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Gomplete Parts I, Il, and IlI.

[0 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, elc., contributions
totaling $6,000 or more duringthe year . . . . . . . . . " . . bog

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Scheduls 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 880, 990-EZ, or 990-PF.  Cal. No. 30613X Schedule B (Form 990, 990-EZ, or 980-PF) (2019)
BAA REV 06/02/20 PRO



Schedule B

(Form 990, 990-E2, Schedule of Contributors OMB No. 1545-0047
or 990-PF) ———
el > At Form 0, 3023, Form o001 2019
Yemal evere Servioe P Go to www.irs.gov/Form990 for the latest information,

Name of the organization

Employer identification number
65-0209351

Ashanti Cultural Artg g
Organization type (check ong):

nrichment, Inc.

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

(] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

(J 527 political organization

Form 990-PF (] 501(c)3) exempt private foundation

] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or (1

0) organization can check boxes for both the General Rule and a Special Rule. See
instructions, :

General Rule

For an arganization filing Form 990, 990-EZ, or
or more (in money or property) from any one co
contributor's total contributions.

990-PF that received, during the year, contributions totaling $5,000
ntributor. Complete Parts | and |I. See instructions for determining a

Special Rules

[J Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 502(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 980-E2), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

(J Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts |, I, and III.

[0 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, bul no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies o this organization because it received nonexclusively religious, charitable, etc,, contributions
totaling $5,000 or more during theyear . . . . . . . . . IR

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, 930-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X

Schedule B (Form 090, 080-EZ, or 890-PF) (2019)
BAA REV 06/02/20 PRO



Schedule B (Form 990, 990-EZ, or 920-PF) (2019)

page 2

Name of organization

Ashanti Cultural Arts Enrichment,

Inc.

Employer identification number
65-0209351

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Southwest Florida Community Foundation . .

$ e 28,000

Person ]
Payroll x
Noncash 8]

(Complete Part Il for
noncash contributions.)

(a)
No.

(c)
Total contributions

R
Type of contribution

Person (]
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(d)
Type of contribution

Person (]
Payroll ]
Noncash O

(Complete Part Il for
noncash contributions.)

(d)
Type of contribution

Person O
Payroll O
Noncash (]

(Complete Part |I for
noncash contributions.)

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

b]

(d)
Type of contribution

Person (|
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

BAA

REV 06/02/20 PRO
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Schedulo B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organizalion

Ashanti Cultural Arts Enrichment, 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 duplicale copies of Part |Il if additional space Is needed.

(?.!:in? (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | A%
(e) Transfer of gift
Transferee's name, address, and ZIP + 4
a) No
‘Jom (b) Purpose of gift
Part |

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

REV 0002120 FRO Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



SCHEDULE 0

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

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

Department of the Treasury P Attach to Form 990 or 990-EZ,
Service

OMB No. 1545-0047

2019

Open to Public;
Intemal Revenue > Qo to www.Irs.gov/Form990 for the latest Information. In spectloq 3%
Name of the organization Employer identification number

Ashanti Cultural Arts Enrichment,

Inc, 65-0209351 b

L& N ~e

__,_P}?.S.E_’EEE.‘E.":.‘?E.i.92.‘-?592.%9!.‘9.%..:‘"?31?9!)5?%..§§.‘!_r.9.?_§.__....._ e

{ { J 'I‘,-'

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2,

BAA Schedule O (Form 990 or 090-E2) (2010)
REV 06/02/20 PRO
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Turn Around Arts 2021-2022 Budget

Description of

Class / Student Total

Service Cost Location(s) Cost Total Cost
Dance Instructor | $50 Per | Markham Elem 30 classes $1,500 $1,500
class
Dance and Art
Ins. $50 Per | Pompano Elem. 30 Classes $1,500 $3,000
class
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
Markham
Music Instructor | $50 per | Elem. 10 classes $500 $7700-
Class $8,000
Pompano
Music Instructor | $50 per | Elem. 10 classes $500 $8200-
Class $8,500
Music Sticks $35.00 | All Program 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 $9 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: $5.000.

There will be a lump sum payment issued in advance equal to $5.000. For any funds advanced the
RECIPIENT agrees to provide the CITY with an itemization report 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 financial report as indicated in Exhibit “A” Recipients Requirements, Contractual
Responsibilities and Program Description. Failure to comply with this requirement shall result in the
denial of the future requests for payments.



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.

(I)  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

EXCESS LIABILITY

other than umbrella

PROFESSIONAL LIABILITY

Per Occurrence Aggregate

bodily injury and ~ $1,000,000 $1,000,000
property damage
combined

Per Occurrence Aggregate

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

&3 Policies. Whenever, under the provisions of this Agreement, insurance is required
of the ORGANIZATION, the ORGANIZATION shall promptly provide the following:

(1 Certificates of Insurance evidencing the required coverage;
(2)  Names and addresses of companies providing coverage;
3) 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.
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S
AYGCIEE CERTIFICATE OF LIABILITY INSURANCE oATE qumorv Y]

11/20/2020

THIS CERTIFICATE 1S 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 ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE
OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy[ies) must have ADDITIONAL INSURED provisions or be endorsed. i
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 CONTACTHAME: py355 Merchandising Underwritng
K&K Insurance Group, Inc. iy 1-800-848-2408 Ta No): 1-280-452-5040
1712 Magnavis Way W infof@danceinsurance-kk comum.
Fort Wayne IN 46804 %&& :

CUBTOMER ID:

INLURER(8) AFFORDING COVERAGE NAC 8

INSURED INIURER A: Nationwide Mutual Insurance Company 23787
Ashanti Cutural Arts and Enrichment Center NAURER B:
353 Hammondvi'e Road =
Pompano Beach, FL 33089 SRC
A Member of the Sporis, Leisure & Entertanment RPG NIURERD:

MNIURERE:

NEURERF:
COVERAGES CERTIFICATE NUMBER: V01883247 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURAMCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DCCUMENT 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 CONDITICNS OF
SUCH PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER|

e TYPE OF INSURANCE | Mo POLICY NUMBER ARE ) | R, LmITs
A | X | COMMERCIAL GENERAL LABILITY X EBMASD000207211800 11202020 11720072021 | EACH OCCURRENCE $1.000,000
CLAMS- W 152PMEDT | 1201AM  [rmeGETORERTED
pere oec FREMZES [Ea Ocaurence) $1.000.000
MED EXP {Any one persen) $5.000
FEREONAL & ADV JURY 51,000,000
GENERAL AGGREGATE $5.000,000
OENL AOGREGATE LIMIT ASPLIES FER FRODUCTS - COMPIOF AGG $1.000,000
FoLICY |:| Lin I:’ Lot FROFESEONAL LIABILITY $1.000,000
OTHER: LEQAL LIAE TO PARTICIPANTS $1,000,000
A | AUTOMOBILE LIABILITY EBMASI000007211800 11202020 1172002021 | COMBINED SINGLE LVIT $1.000.000
— 152PMEDT | 1201AM [iE2pccdent —
ANY AUTO BOOILY INJURY [Per parson)
1 SMNEDAUTOR R BOOILY INJURY (Per acodent)
[ | HRED NON-CWHNED [FROFERTY DANAGE
| X | Alros onuy AUTCE ONLY | (Per accldert)
X | NOT PROVIDED WHILE IN HAVAL
UMBRELLA LIAB ooeuUR EACH OCCURRENCE
| excess Lua CLAIME-MADE AGGREQATE
J—
o=D [_I RETENTION
WORKERE COMPENSATION AND FER
EMPLOYERS' LIABILITY iR STAT'U’I'E'_] OTHER
ANY FROPRETCREARTAER! YIN EL EACH AGCIDENT
EXECUTIVE OFFICERMEMIER e
B D EL C43EASE -EA EVFLOVEE
1 ye3, dezcripe under DESCAPTION BT
CF CPERATIONS below 08 FOLRXLIET
A | MEDICAL PAYMENTS FOR PARTICIPANTS €8MAS000007211800 112072020 /202021 | FRIMARY MEDICAL
152PMEDT | 200AM |Srmmmmen e

DESCRIPTION OF OPERATIONS / LOCATION® / VEHICLES {ACORD 401, AddKional Remarke 8chaduie, may be atiaohed If mers cpace Ie required)

Sexual Abuse or Sexua’ Molestation Liability - $1,000,000 each cccurrence (included above)'31,000,000 aggregate {included above)

Location #1: 352 Hammondville Road, Pompano Beach, Florida 33062

Dance style(s): Ballet, Contemporary, Cultural’ethn'c. Hip Hop, Jazz. Modern, Swing, ZUMBA (R)

The certficate holder is added as an addtional insured, but on'y for liability caused, in whole or in part, by the acts or omissions of the named insured.

CERTIFICATE HOLDER CANCELLATION
City of Pompano Beach SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE]
100 West Atlantic Blvd THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Pompano Beach, FL 33080 ACCORDANCE WITH THE POLICY PROVISIONS.
(OwneriLessor of Prem'ses) AUTHORZED REPRESENTATIVE

Aeott frndoid

Coa%is extendad o U.S. events and activites. ) ) .
" NO TO INSUREDS: The Insurer for the purchasing group may not be subject to al the nmmmmmgjmd&es;\\atedhras

APPROVED

By Danielle Thorpe at 10:56 am, Aug 24, 2021




Budget Office
City of Pompano Beach, Florida
100 West Atlantic Boulevard, Pompano Beach, Florida 33060 | p: 954.786.4065

8/12/2021
— N
Ashanti Cultural Arts & Enrichment, Inc.
PO Box 100646 APPROVED
Pompano Beach, FL 33310 By Danielle Thorpe at 10:53 am, Aug 24, 2021

Dear Ms. Jones:

Your company has fewer than four employees, and you have elected not to purchase Workers’
Compensation Insurance to cover these employces. The State of Florida allows your company to opcrate
without insurance, however, you are required by the State to “post clear written notice in a conspicuous
location at each worksite directed to all employees and other persons performing services at the worksite
of their lack of entitlement to benefits” as described in Chapter 440 of the Florida Statutes.

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

Please sign the arca below acknowledging your compliance with the above requirements. Return this
original letter to me at 100 West Atlantic Boulevard, Pompano Beach 33060. If you have any questions
about this letter please telephone me at 954.786.4065.

Sincerely,

%}/ﬁ{((/ Qﬂf‘(‘mamz/é
&

Erjeta Diamanti
Budget Office

Ashanti Cultural Arts & Enrichment, Inc, has posted notice(s) deelaring the absence of Workers’
Compensation insurance coverage, as required by the State of Florida. Ashanti Cultural Arts &
Enrichment, Inc. agrees to be responsible for the employment, control and conduct of our emplovees and
for any injuyy sustained by such employeds in the course of their employment.

D g/ 5/2)

Signature L Date

Lindatones Pekident

Name and Title (print)




N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE DATE (MDD YY)

11/20/2020

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 ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE
OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 Underwriting
K&K Insurance Group, Inc. o, Ext). 1-800-648-6406 Tk Noj: 1-260-459-5940
1712 Magnavox Way L info@danceinsurance-kk.com

ADDRESS: -KK.
Fort Wayne IN 46804 ' PRODUCER

CUSTOMER ID:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: Nationwide Mutual Insurance Company 23787
Ashanti Cultural Arts and Enrichment Center INSURER B:
353 Hammondville Road

INSURER C:
Pompano Beach, FL 33069 e
A Member of the Sports, Leisure & Entertainment RPG INSURER D:

INSURER E:

INSURER F:
COVERAGES CERTIFICATE NUMBER: W01866347 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 NsD | Wvo POLICY NUMBER (MMWDDYYYY) | (MMIDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X 6BMAS0000007211800 11/20/2020 11/20/2021 | EACH OCCURRENCE $1,000,000
CLAIMS- 1:52PMEDT | 12:01AM [ DAWAGE TO RENTED
MADE OLCUR PREMISES (Ea Occurrence) $1,000,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $1,000,000
POLICY I:l T |:| Loc PROFESSIONAL LIABILITY $1,000,000
OTHER: LEGAL LIAB TO PARTICIPANTS $1,000,000
A | AUTOMOBILE LIABILITY 6BMAS0000007211800 | 11/20/2020 |  11/20/2021 | GOMBINED SINGLE LT $1,000,000
ANY AUTO HE2EMERT | S2AM BODILY INJURY (Per person)
| OWNED AUTOS SCHEDULED -
ONLY - AUTOS BODILY INJURY (Per accident)
% | HIRED % | NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident)
X | NOT PROVIDED WHILE IN HAWAII
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED [ RETENTION
WORKERS COMPENSATION AND N/A PER
EMPLOYERS' LIABILITY | |Shrure[_Jomer
ANY PROPRIETOR/PARTNER/ YIN EL EACH ACCIDENT
EXECUTIVE OFFICER/MEMBER
EXCLUDED? (Mandatory in NH) |:| EL DISEASE - EAEMPLOYEE
If yes, describe under DESCRIPTION :
il el E.L DISEASE — POLICY LIMIT
A | MEDICAL PAYMENTS FOR PARTICIPANTS 6BMAS0000007211800 11/20/2020 11/20/2021 | PRIMARY MEDICAL
1:52 PM EDT 12:01 AM EXCESS MEDICAL $25,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)

Sexual Abuse or Sexual Molestation Liability - $1,000,000 each occurrence (included above)/$1,000,000 aggregate (included above)

Location #1: 353 Hammondville Road, 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.

CERTIFICATE HOLDER CANCELLATION

City of Pompano Beach SHOULD ANY OF THE AB D RIBED POLICIES BE CANCELLED BEFORE
100 West Aflantic Bivd THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED I[N
Pompano Beach, FL 33060 ACCORDANCE WITH THE POLICY PROVISIONS.

(Owner/Lessor of Premises) AUTHORIZED REPRESENTATIVE

Coverage is only extended to U.S. events and aclivities.
** 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

ACORD 25 (2016/03) © 1988-2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: 6BMAS0000007211800 COMMERCIAL GENERAL LIABILITY

CG 20260413

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
100 West Atlantic Blvd
Pompano Beach, FL 33060

Named Insured:  Ashanti Cultural Arts and Enrichment Center

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 B. With respect to the insurance afforded to these

CG 20260413

as an additional insured the person(s) or organization(s)
shown in the 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 of those
acting on your behalf:

1. In the performance of your ongoing operations; or

2. In connection 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

additional insureds, the following is added to Section i
— Limits Of Insurance:

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:

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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