MAILING ADDRESS
P. O. Box 18770
Pensacola, Florida 32523
(850) 436-9630

LOCATION
1700 W. Leonard St.
Pensacola, Florida 32501
www.escambiaso.com

ESCAMBIA COUNTY SHERIFF’S OFFICE
David Morgan, Sheriff

December 12, 2017

Commissioner Jeff Bergosh, District 1, Chairman
Escambia County Board of County Commissioners
221 Palafox Place

_ Pensacola, FL 32501

RE: Law Enforcement Trust Fund Requests

Dear Chairman Bergosh,

I have withheld acting on pending requests for Law Enforcement Trust Funds (LETF)
proceeds based on the most recent discussions on this issue by the Board. To my
knowledge, there has been no activity whatsoever to develop a new BOCC process for
approval of these requests. Be advised that pursuant to Section 932.7055, Florida
Statutes (2017), | must expend or donate no less than 25 percent of LETF proceeds for
the support or operation of any drug treatment, drug abuse education, drug prevention,
crime prevention, safe neighborhood, or school resource officer program or programs.
The statute further provides that | have the discretion to determine which programs will
receive the designated funds.

| am forwarding the attached LETF requests with my approval to EBOCC for action.
EBOCC should take timely action on the attached requests.

Sincerely,

Copy to: K, @@
Jack Brown, County Administrator

Commissioner Doug Underhill, District 2
Commissioner Lumon May, District 3 (Vice Chairman)
Commissioner Grover Robinson, District 4
Commissioner Steven Barry, District 5




MAILING ADDRESS
P. O. Box 18770
Pensacola, Florida 32523
(850) 436-9630

LOCATION
1700 W. Leonard St.
Pensacola, Florida 32501
www.escambiaso.com

ESCAMBIA COUNTY SHERIFF’S OFFICE
David Morgan, Sheriff

December 12, 2017

Sacred Heart Foundation
Attn: Mallory Wilson
Address: PO Box 2700, Pensacola, FL 32513

Re: Your Request for Funds from the Escambia Law Enforcement Trust Fund dated
November 28, 2017.

Dear Mallory Wilson,

We have received your request to provide your organization with funds from the
Escambia Law Enforcement Trust (LET) fund. Your request for funding for crime
prevention or other law enforcement purposes has been reviewed and approved by the
Sheriff for the amount of $5,000. The Sheriff has submitted your request to the
Escambia County Board of County Commissioner with his written certification that the
funds will be used for a purpose authorized by law.

Your request for LET funding, as approved by the Sheriff, is now awaiting review by the
Escambia County Board of County Commissioners. The funds cannot be provided to
you until your request is approved by the Board. The Board has indicated that it may
revise the procedure for approval of such requests, so we are unable to provide you
with information on when you can expect the Board to act on your request.

Please contact the County Commissioner for your district for information on the status of
your request.

Point of contact in this matter is Daniel Capozzolo, C.F.O. administrative assistant at
850-436-9949.

COPY

FLORIDA

ACCREDITED
LTR-01 (06/2015)
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SPONSORSHIP

ALL Requests MUST have a justification statement (Page 2) that encourages one of the
following areas: (Check the appropriate box or boxes)

M CRIME PREVENTION DDRUG PREVENTION D DRUG EDUCATION I:IS_AFE NEIGHBORHOOD
Funds will be used for: (Check the appropriate box)
PROMOTIONAL/ADVERTISING EVENT D DIRECT SUPPORT
The Documents listed below MUST be attached to your request: (Check the appropriate boxes)

501c3orc4 or D NOT-FOR-PROFIT and @ w-9 and ,:I CERTICATE OF EXEMPTION’

To be considered the Application MUST be Completed, Signed and ALL Documentation Attached

ORGANIZATION/AGENCY NAME: ’ Sacred Heart Foundation | DATE ]11 128/2017
POINT OF CONTACT ]Mallorv wison - o o _; PH# ](850) 416-4661

. INITIAL REQUEST I:l PREVIOUS REQUEST

~")

EMAIL ADDRESS: ] Mallory.Wilson@ascension.org

DATE FUNDS NEEDED (allow 2-3 weeks for processing) ] 1 2/ 1 3/ 20'] 7

AMOUNT REQUESTED\ ]$ 5,000 /
CHECK PAYABLE TO: , Sacred Heart Foundation e
COMPLETE MAILING ADDRESS: NEW ADDRESS :
Street pO Box 2700 City pensacola State | Zipcode 39513

1. Asrequired by Florida law, the requsted funds will be used for the purpose specified above, and no other purpose.
2. My agency shall, as required by Florida law, maintain records of these funds and provide such reports as may be requested by the Sheriff.

3. | have the appropriate authority (Board Member) on behalf of the requesting agency.
a. To submil this applicalion and to ensure funds are used for the purposes specified herein;

b. To cause the required accounting and reporting of these funds. )
All representations in this application are true to the best of my knowledge and belief % nitial)

TITLE OF CERTIFYING QFFICIAL

NAME OF CERTIFYING OFFJCIAL

] L\’f il _L&f(—eyﬁ/ﬂ\i}r\ﬂ l‘r\\'\&\M‘ / 5”?‘ DOc»’g MQ%\\;)&/\

SIGNATURE APPROVED DENIED COMMENTS
LEGAL l

[Ef i
CHIEF !—

5 == CAr o T
wo [ G ) @/ e, 505
: / IE/EH N

Date processed ’ 2//2/) 9

SHERIFF l

CFO ASSISTANT

| CERTIFY THIS REQUEST COMPLIES WITH FLORIDA STATUTE
932.7055

</ X } )
__—DAVID MCRGAN, FF
1A ) AN

DATE “| U ]

L1/2015




Page 2

ORGANIZATION/AGENCY NAME:

Sacred Heart Foundation

Per Florida State Statute Florida Statutes - Chapter 932.7055(5)(c) - Such funds may be used only for school resource,
PROVIDE A DESCRIPTION OF HOW YOUR AGENCY WILL BE USING THE FUNDING
Crime Prevention, Drug Abuse Education, or Drug Prevention Programs or Safe Neighborhood.

THIS APPLICATION CANNOT BE PROCESSED WITHOUT A JUSTIFICATION STATEMENT EXPLAINING
YOUR PLANNED USE FOR FUNDING:

Be as specific as possible when describing how the monies will to be used in the effort to encourage Crime

Prevention; Drug Education; Drug Prevention or Safe Neighborhoods.

YOU MAY PROVIDE ADDITIONAL PAGES WITH INFORMATION AS AN ATTACHMENT.

Begin Typing Here

I am requesting funds for the 2018 Cordova Mall Ball benefitting The Studer Family Children's
Hospital at Sacred Heart.

This annual party is held by the Krewe of Les Petits Enfants (tﬁe Order of the Small Children), where
more than 2,500 people from across Northwest Florida come together for an evening of Mardi Gras
magic to raise funds benefitting The Studer Family Children’s Hospital at Sacred Heart.

Over the past 22 years, this event has helped The Studer Family Children’s Hospital at Sacred Heart
transform pediatric care by generating more than five million dollars to purchase specialized Pediatric
equipment, renovate the rooftop healing garden, and so much more. We ask that you join us in our
next endeavor, supporting the continued growth and advancement of our children’s hospital as we
work to care for more children from across Northwest Florida.

Over the next five years, proceeds from the Cordova Mall Ball will be used to purchase the Region’s
fastest pediatric CT Scanner. This state-of-the-art Pediatric equipment will improve pediatric care as
patients will no longer need to be sedated as scans will be completed in less than two seconds.

SLET SPONSORSHIP
Date Received: ///j‘o"//7

01C3 o Request Info
o Not for Profit o Email 1
7 W-9 o Phone

aﬁ' x Certificate o Other
%L?%Vﬁcation 8 200500 li/ﬂ?ﬁ/lé

PREVIOUSLY APPROVED

11/2015




Page 3
ORGANIZATION/AGENCY NAME:

Sacred Heart Foundation

AL RE

[]Banquer [ ]LuncHEON [/ GALA [ | DINNER [ | SPORT [ | PERFORMANCE

Available to Escambia County Sheriffs Office  RSVP REQUIRED: [¥] YEs [ ] N0

NUMBER OF TICKETS Other Type | RESPOND NO LATER THAN (12/13/2017
NUMBER OF TABLES 1 POINT OF CONTACT |Mallory Wilson
NUMBER OF GUESTS ‘ Other Type || By (850) 416-4661
E-MAIL Mallory.Wilson@ascensiod

Questions concerning RSVP's; Reservations; Guests/Attendees;
Tickets or Confirmations

Questions concerning application or
financial confirmations
JUDI FELTY 436-9949 ALLISON MORGAN 554-1385

EMAIL: SLETDonations@escambiaso.com EMAIL: almorgan@escambiaso.com

Please read Sheriff Morgan’s letter about using the approved and dated logo which includes a statement as to
identify where the monies are being distributed from. The approved logo andstatement MUST appear on all
printed material. When the SLET Sponsorship application has been approved you will be given the
artwork(.png and .pdf formats) to be used on all printed material.

11/2015




Form ™ w-g

(Rev. December 2014)

Department of the Treasury
Intemnal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Sacred Heart Foundation, inc,

1 Name (as shown on your Income tax return), Name Is requirad on this line; do not leave this line biank,

2 Businass name/disregarded entity name, If different from above

(] IndividuaVsole proprietor or O c comoration

single-member LLC

the tax classification of the single-member owner.
Other (see Instructlons) &

Print or type

3 Check approprlate box for federal tax classlfication; check only one of the following seven boxes:
[ scorporation  [] Partnership

[] Limited liablity company. Enter the tax classification (C=C corporatlon, 8=S corporatlon, P=partnership) >
Note. For a single-member LLC that Is disregarded, do not check LLG; check the appropriate box in the line above for

501(c)(3)

4 Exemptions (codes ap!ply only to
certaln entities, not individuals; see
Instructions on page 3):

Exempt payee code (if any)

D TrusVestate

Exemptlon from FATCA reporting
code (if any)
(Applics to accounts malnlainad outdde tho U.S.)

5 Address (number, street, and apt. or suite no.)
5151 North 9th Ave.

Requester's name and address (optional)

6 City, state, and ZIP code
Pensacola, FL 32504

See Specific Instructions on page 2.

7 List account number(s) here (optional)

8 partl |

Taxpayer Identification 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 Indlviduals, this Is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entlties, it Is your employer Identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account Is In more than one name, see the Instructions for line 1 and the chart on page 4 for ployer identification numb

guldelines on whose number to enter,

Sacial security number

5(9|~-{2|4({3]6|5(9|7

Certification

Under penalties of perjury, [ certify that:

1. The number shown on this form Is my correct taxpayer Identification number (or | am walting for a number to be Issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all Interest or dividends, or (c) the IRS has notified me that | am

no longer sutjent to backup withholding; and

3. lam a U.8. citizen or other U.S. person (defined below); and

‘4, The FATCA code(s) entered on thls form (if any) indicating that | am exempt from FATCA reporting Is correct,

Certification instructions, You must cross out item 2 abovs 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, acqulsition or abandonment of secured property, cancellation of debt, contrlbutions to an individual retirement arrangement (IRA), and
generslly, payments other than Interest and dividends, you are not required to sign the certification, but you must provide your correct TIN, See the

instructions on page 3. /]
Sign Signature of v i
Here U.S. person > Date» 5/‘ b/ { 7
b
Genera| lnstructions U o Form 1098 {home mortgage Interest), 1098-E (student loan interest), 1098-T

Sectlon references are o the Internal Revenue Gade unless otherwise noted.

Future developments. Information about developments affecting Form W-8 (such
as legislation enacted after we release It) is at www.irs.gov/fwg,

Purpose of Form

An individual or entity (Form W-9 requester) who Is required to file an Information
return with the IRS must abtaln your carrect taxpayer identification number (TIN)
which may be your soclal security number (SSN), Individual taxpayer Identification
number (ITIN), adoptlon taxpayer |dentification number (ATIN), or employer
Identification number (EIN}), to report on an informatlon return the amount pald 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 pald)

» Form 1099-DIV (dividends, Including those from stocks ar mutual funds)

» Form 1098-MISC (various types of income, prizes, awards, or gross proceeds)

o Form 1088-8 (stock cr mutual fund sales and certain other transactions by
hrokers)

» Form 1099-S (prceeds from real estate transactlons)

» Form 1089-K (merchant card and third party network transactions)

{tultlon)
= Form 1099-C (canceled debt)
= Form 1089-A (acquisition or abandonment of secured property)
Use Form W-8 only If you are a U.S. person (including a resident allen), to
provide your correct TIN.

If you do not return Form W- to the requester with & TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By slgning the filled-out form, you:

1. Certlfy that the TIN you are giving is correct (cr you are walting for a number
to bs Isstied),

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

3, Claim exemptlon from backup withholding If you are a U.S. exempt payes. if
applicable, you are also certifying that as a U.S, person, your allocable share of
any partnershlp 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? on
page 2 for further information,

Cat. No, 10231X

Form W=9 (Rev. 12-2014)
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" |nternal Revenue Service |
Department of the Treasury

- P. O. Box 2508
pate: April 12, 2004 < Cincinnati, OH 45201
- : Person to Contact:
Sacred Heart Foundation . Richard E. Owens 31-07974
5151 N 9™ Avenue : . Customer Service Representative

peisacola, FL 32504-8721 Toll Free Telephone Number:
) 8:00 a.m. to 6:30 p.m. EST

L - ' 877-829-5500
g e - : Fax Number:
513-263-3756
Federal Identification Number:
59-2436597

Dear Sir or Madam:
This is in response to your request of April 12, 2004, regarding your organization's tax-exempt status.

[n March 1946 we issued a determination letter that recognized your organization as exempt from federal
income tax. Our records indicate that your organization is currently exempt under section 501(c)(3) of the
Internal Revenue Code. _ _

Based on information subsequently submitted, we classified your organization as one that is not a private
foundation within the meaning of section 509(a) of the Code because it is an organization described in

sections 509(a)(1) and 170(b)(1)(A)(vi). . v

This classification was based on the assumption that your organization's operations would continue as stated
in the application. If your organization's sources of support, or its character, method of operations, or purposes
have changed, please let us know so we can consider the effect of the change on the exempt status and
foundation status of your organization.

. Your organization is required to file Form 990, Return of Organization Exempt from Income Tax, only if its

- gross receipts each year are normally more than $25,000. If a retumn is required, it must be filed by the 15th
day of the fifth month after the end of the organization’s annual accounting period. The law imposes a penality
of $20 a day, up to a maximum of $10,000, when a return is filed late, unless there is reasonable cause for the

All exempt organizations (unless specifically excluded) are liable for taxes under the Federal Insurance
Contributions Act (social security taxes) on remuneration of $100 or more paid to each employee during a
calendar year. Your organization is not liable for the tax imposed under the Federal Unemployment Tax Act
FUTA).

Organizations that are not private foundations are not subject to the excise taxes under Chapter 42 of the
Code. However, these organizations are not automatically exempt from other federal excise taxes.’

Donors may deduct contributions to your organization as provided in section 170 of the Code. Bequests,
egacies, devises, transfers, or gifts to your organization or for its use are deductible for federal estate and gift
ax purposes if they meet the applicable provisions of sections 2055, 2106, and 2522 of the Code.




Sécred Heart Foundation
59-2436597

Your organization is not required to file federal income tax retums unless it is subject to the tax on unrelated
business income under section 511 of the Code. It your organization is subject to this tax, it must file an
income tax return on the Form 990-T, Exempt Organization Business Income Tax Return. In this letter, we are
not determining whether any of your organization's present or proposed activities are unrelated trade or
business as defined in section 513 of the Code. - -

Section 6104 of the Internal Revenue Code requires you to make your organization’s annual return available
for public inspection without charge for three years after the due date of the return. The law aiso requires
organizations that received recognition of exemption on July 15, 1987, or later, to make available for public
inspection a copy of the exemption application, any supporting documents and the exemption letter to any
individual who requests such documents in person or in writing. Organizations that received recognition of
exemption before July 15, 1987, and had a copy of their exemption application on July 15, 1987, are also

. required to make available for public inspection.a.copy of the exemption application, any supporting documents

- and the exemption letter to any individual who requests such documents.in person orin writing.

For additional information on disclosure requirements, please refer to Interal Revenue Bulletin 1999 - 17.

Because this letter could help resolve any questions about your organization's exempt status and foundation
status, you should keep it with the organization's permanent records.

If you have any questions, please call us at the teleph'one number shown in the heading of this letter.
Sincerely,

b

Janna K. Skufca, Director, TE/GE
Customer Account Services ‘
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Consumer's Certificate of Exemption | R. 04/11
E‘%m%% Issued Pursuant to Chapter 212, Florida Statutes
85-8012613954C-6 12/31/2014 12/31/2019
Certificate Number Effective Date Expiration Date
This certifies that

CSo

e o]

SACRED HEART FOUNDATION INC
5151 N 9TH AVE
PENSACOLA FL 32504-8721

o

is exempt from the payment of Florida sales and use tax on real property rented, transient rental
personal property purchased or rented, or services purchased.

" - . DR-14
Important Information for Exempt Organizations ‘I R. 04/11
a 7 '
BEPARTMENT
OF REVENUE
1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.
See Rule 12A-1.038, Florida Administrative Code (FA.C.).
2. Your Consumer's Certificate of Exemption is to be used solely by your organization for your organization’s
customary nonprofit activities.
3. Purchases made by an individual on behalf of the organization are taxable, even if the individual will be
reimbursed by the organization.
4, This exemption applies only to purchases your organization makes. The sale or lease to others of tangible

personal property, sleéping accommodations, or other real property is taxable. Your organization must register,
and collect and remit sales and use tax on such taxable transactions. Note: Churches are exempt from this
requirement except when they are the lessor of real property (Rule 12A-1.070, FA.C.).

5. It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no
circumstances should this certificate be used for the personal benefit of any individual. Violators will be liable for
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third-degree
felony. Any violation will require the revocation of this certificate.

6. If you have questions regarding your exemption certificate, please contact the Exemption Unit of Account
Management at 800-352-3671. From the available options, select “Registration of Taxes,” then “Registration
Information,” and finally “Exemption Certificates and Nonprofit Entities.” The mailing address is PO Box 6480,
Tallahassee, FL 32314-6480.
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