SUNCOAST

MENTAL HEALTH CENTER

Dear Friend of Suncoast Mental Health Center,

It's All About The Bag and other sponsor opportunities at our 5" Annual Designer Handbag Bingo fundraiser, where
you and/or your company will be recognized and celebrated before an enthusiastic audience of 200 guests.
This fabulous evening of charitable fun — featuring eight games of bingo, designer handbag bingo prizes, gift basket
raffles and silent auction — will take place on Saturday, November 2, at the Pelican Yacht Club in Fort Pierce.

Funds raised at this event will support Suncoast Mental Health Center’s mission to provide the highest quality mental
health care to underserved children, adults and their families. Through a shared commitment to the communities
we serve, we will continue to meet the growing need for mental health services in our local area while maintaining
service provision to more than 1,300 clients every month, including hundreds of students at more than 80 schools in
Martin, St. Lucie, Indian River and Okeechobee counties.

| am writing to invite you to participate in our fundraising and awareness efforts as a sponsor, donor or guest and to
request your consideration of a financial or in-kind donation. Some of our needs and popular items include new
designer handbags, gift baskets or gift certificates to spas, golf outings and restaurants. These donations, as well as
any level of sponsorship, are greatly appreciated and essential to the success of this special event.

As an event sponsor, you will join an exclusive group of individuals and businesses that values the importance of
mental health advocacy and awareness in our communities. SMHC has several sponsorship opportunities
available, and we welcome your partnership in promoting mental wellness and ensuring a brighter future for our
Treasure Coast neighbors in need. (Please see sponsor packet for more information).

In 2023, SMHC served 3,448 unduplicated clients, including 1,264 intakes for new clients. We provided 35,320
therapy sessions, 12,605 telehealth sessions, 2,826 psychiatry sessions, 411 comprehensive behavioral health
assessments and billed 9,296 hours of targeted case management. Our dedicated team of professionals is passionate
about helping others and working together to create a holistic approach to mental health care that empowers
individuals, engages families and inspires communities.

Should you have any questions regarding Suncoast Mental Health Center or our Designer Handbag Bingo event, please
contact me at thernandez@smbhcinc.org or (772) 489-4726 Ext. 2024. Thank you in advance for your consideration and
support!

Sincerely,

iy sl

Tracy Hernandez

Director of Development

Martin County St. Lucie County - Main Office Okeechobee County Indian River County
850 NW Federal Hwy, #125 2222 Colonial Road, Suite 100 408 NW 31 Street 1617 14™ Avenue
Stuart, FL 34994 Fort Pierce, FL 34950 Okeechobee, FL 34972 Vero Beach, FL 32960
Office: (772) 221-8585 Office: (772) 489-4726 Office: (863) 824-0300 Office: (772) 564-8616

Fax: (772) 221-8371 Fax: (772) 489-0423 Fax: (863) 824-0024 Fax: (772) 299-3757
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

P. 0. BOX 2508
CINCINNATI, OH 45201

Employér Identification Number:

Date; 65-0789152
JUL 23 20&3 DLN:
17053137749033
SUNCOAST MENTAL HEALTH CENTER INC Contact Person:
2810 S US HWY 1 STE D-4 KIMBERLY L KITCHENS ID# 31457
FORT PIERCE, FL 34982-0000 Contact Telephone Number:

(877) 829-5500
Public Charity Status:
509 (a) (1)

Dear Applicant:

Our letter dated January, 1998, stated you would be exempt from Federal _
income tax under section 501 (c) (3) of the Internal Revenue Code, and you would
be treated as a public charity during an advance ruling period.

Based on our records and on the information you submitted, we are pleased to
confirm that you are exempt under section 501 (c) (3) of the Code, and you are
classified as a public charity under the Code section listed in the heading of

this letter.
Publication 557, Tax-Exempt Status for Your Organization, provides detailed
information about your rights and responsibilities as an exempt organization.

You may request a copy by calling the toll-free number for forms,
(800) 829-3676. Information is also available on our Internet Web Site at

www.irs.gov.

If you have general questions about exempt organizations, please call our
toll-free number shown in the heading between 8:00 a.m. - 6:30 p.m. Eastern

time.
Please keep this letter in your permanent records.

Sincerely yours,

-
<o &
Lois & . Lerner

Director, Exempt Organizations
Rulings and Agreements

Letter 1050 (DO/CG)



Form w-9

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

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

Suncoast Mental Health Center, Inc.

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

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

following seven boxes.

[J Individual/sole proprietor or C Corporation

single-member LLC

Print or type.

[[] Other (see instructions) »

I:I 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 Exemption from FATCA reporting
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 LL.C that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
L—_.l Partnership D Trust/estate

Exempt payee code (if any)

code §if any)

{Appiies to accounts maintained outside the U.S.)

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

2222 Colonial Road, Suite 100

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
Fort Pierce, FL 34950

7 List account number(s) here (optional)

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 individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, iater.

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 Reqguester for guidelines on whose number to enter.

[ Social security number

or
| Employer identification number

6(5(~-10]17/8]9]/1]5]2

Part I Certification

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

no longer subject to backup withholding; and
3. 1am 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 out item 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 of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you %ot r;efquired to sign the certification, but you must provide your correct TIN. See the instructions for Part 1|, later.

Date > i[/i? i/waf

Sign ign

Here 3.%.2?:;:,» ﬁ @%/Zf,ié\
- . L/ /

General Instructions '

Section references are to the Internal Revenue 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.

e Form 1099-INT (interest earned or paid)

7
e Form 1099-DIV (dividends, inclﬂding those from stocks or mutual
funds)

s 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)

e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

e Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

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

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

Cat. No. 10231X

Form W-9 (Rev. 10-2018)
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To become a sponsor use the QR Code or go to
SUNCOASTMENTALHEALTHCENTER.ORG/EVENTS

~ It's All About The Bag | $5000

Table for (10) guests to attend
1.50 raffle tickets

Exclusive signage at event

Special recognition at event and in event program

Logo with company link on SMHC website

Name/logo on email blasts, digital ads, social media and press releases

You Can Never Have Too Many | $2500 Love Is In The Bag | $1000

Tickets for (6) guests to attend Tickets for (4) guests to attend

30 raffle tickets 20 raffle tickets

Recognition in event program Recognition in event program

and on SMHC website and on SMHC website

Name/logo on email blasts, digital ads, Name/logo on email blasts, digital
social media and press releases ads, social media and press releases
One For Every Occasion | $500 Style Is Always In Fashion | $250
Tickets for (2) guests to attend Ticket for (1) guest to attend

10 raffle tickets 5 raffle tickets

Recognition in event program Recognition in event program

Name/logo on email blasts, digital ads,
social media and press releases

*Tickets include 8 bingo cards (1 per game)..additional cards can be purchased at the event.*
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Become A Gift Basket "+

: . To become a sponsor use the QR Code or go to
SUNCOASTMENTALHEALTHCENTER.ORG/EVENTS

" Gift Basket Donation | $150

With your donation, we will create a custom basket to be
raffled at the event. The basket can be dedicated to a loved
one or friend, from your business, your family, etc.

There will be limited gift basket sponsor opportunities, so
donate today!
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