Attachment 1

REQUEST RECEIVED BY
BY ADMINISTRATION oN  12/16/19

CITY OF POMONA

DONATION AND FINDING OF PUBLIC BENEFIT REQUEST

Pearls of Service, Inc.
P.O. Box 1783, Pomona, CA 91769
Daytime Phone Number: (909) 973-4791

Is Organization Registered as a 501(c): YES I:l NO
83-1542796

Tax ID of Group or Individual receiving payment:

Name of Organization:

Street/Mailing Address:

(Tax ID number is required prior to issuance of donation.)

$1500.00

TOTAL FUNDING REQUESTED BY COUNCILMEMBER(S): TBD

TOTAL FUNDING REQUESTED BY ORGANIZATION:

IS USE OF THE CITY SEAL BEING REQUESTED? YES |:I NO
(Limited to print on informational material related to specific event. No commercial use of City Seal Permitted.)

PROMOTION OF EVENT ON ELECTRONIC READERBOARD: YES l—_—| NO

How will the Donation/Sponsorship be used? (The donation must primarily serve a public purpose, as opposed to solely
benefiting an individual or private organization.)
Support MLK Day of Service and community workshops in low-income areas on financial literacy and budget, and health.

One workshop per quarter in partnership with City, banks, hospital, shelters, churches, local businesses, & PUSD.

Donations will help distribute 3 to 6-thousand hygiene care packages to low-income/homeless populations

and will also be used for education enhancement in high school populations.

What is the benefit to the City of Pomona? (An expenditure of public funds must be for the primary benefit of the public
agency that is making the expenditure.)
Providing care packages to low-income/homeless families in the City of Pomona will help build self-worth,

self-esteem, and self-confidence. Continue providing clothing and breakfast on MLK Day of Service.

Assist underserved students.

I, Mayor/Councilmember Tim Sandoval , District No. 7 . hereby request that the above donation/payment

be made and that a finding of public benefit be determined by the City Council.

101-1302-52107-00000 1/6/2020

Account Number: Council Meeting Date:

i/ o 12/19/2019

Mayor/Councilmember Approval Dat




Attachment 2

REQUEST RECEIVED BY
BY ADMINISTRATION ON |2 I 13 ) i1
CITY OF POMONA

DONATION AND FINDING OF PUBLIC BENEFIT REQUEST

5 Tamela Hutchinson and Fabian Pavon
ame of Organization:

Street/Mailing Address: 151 Drake Street, 26A Pomona A ‘1 l':H.! .:f'
909-272 3823

Daytime Phone Number: B -

Is Organization Registered as a 501(c): D YES - NO
552-06-7225 (Tamela Hutchinson)

Tax ID of Group or Individual receiving payment:

(Tax ID number is required prior to issuance of donation.)

TOTAL FUNDING REQUESTED BY ORGANIZATION: 1 2 o

TOTAL FUNDING REQUESTED BY COUNCILMEMBER(S): TED

IS USE OF THE CITY SEAL BEING REQUESTED? . YES D NO
(Limited to print on informational material related to specific event. No commercial use of City Seal Permitted.)

PROMOTION OF EVENT ON ELECTRONIC READERBOARD: YES [:I NO

How will the Donation/Sponsorship be used? (The donation must primarily serve a public purpose, as opposed to solely
benefiting an individual or private organization.)
Funds will be used for decorations, sngnage canopy tent rental, ANV rental DJ, portable toilets, mcludmg handicapped.

and misc overhead cost for oommunity event at MLK Jr. Park

‘What is the benefit to the City of Pomona? (An expenditure of public funds must be for the primary benefit of the public
agency that is making the expenditure.)
Black youth will have an opportunity to participate in cultural activities that promote racial pride and connection.

Building this type of esteem nurtures seff-prids, engagss our youth, and inspires a sanse af community, which pesitively impacts Pomona with the next generation of lzaders.

It also prawdes a spase to recognlze. oelebrate, and share local & national Afncan Ameﬂcan contnbuuons with the ccmmun!ty at Iarge

1, Mayor/Councilmember _ T] m 34!\4 dVa L District No. } , hereby request that the above donation/payment
be made and that & finding of public benefit be determined by the City Council.

Account Number: (01-1%02-521077-00000 Council Meeting Date: | I L’l P}

T

Méjm r/Councilmember I&];i;r;\-ral

Date: la—] 11 ! lﬁ



Attachment 3

REQUEST RECEIVED BY
BY ADMINISTRATION ON  12/19/19

CITY OF POMONA

DONATION AND FINDING OF PUBLIC BENEFIT REQUEST

TBD (City Council Toy/Food Drives)

Name of Organization:

Street/Mailing Address:

Daytime Phone Number: (909) 620'2376

Is Organization Registered as a 501(c): D YES NO
N/A

Tax ID of Group or Individual receiving payment:

(Tax ID number is required prior to issuance of donation.)

TBD
TBD

TOTAL FUNDING REQUESTED BY ORGANIZATION:

TOTAL FUNDING REQUESTED BY COUNCILMEMBER(S):

IS USE OF THE CITY SEAL BEING REQUESTED? I:I YES NO

(Limited to print on informational material related to specific event. No commercial use of City Seal Permitted.)

PROMOTION OF EVENT ON ELECTRONIC READERBOARD: I:I YES NO

How will the Donation/Sponsorship be used? (The donation must primarily serve a public purpose, as opposed to solely
benefiting an individual or private organization.)
Funds will be used to purchase donations for any City Council organized Toy/Food Drives in Pomona. This will include

purchases made prior to this approval as well.

What is the benefit to the City of Pomona? (An expenditure of public funds must be for the primary benefit of the public
agency that is making the expenditure.)

City Council wishes to benefit families in the City of Pomona by providing them with gifts for their holiday season.

Robert Torres

[, Mayor/Councilmember . District No. 6 . hereby request that the above donation/payment

be made and that a finding of public benefit be determined by the City Council.

101-1302-52106-00000 1/6/2020

Account Number: Council Meeting Date:

FL A

Mayor/Councilmember Approval

Date: 12/19/2019




