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" Waste Management Communidy Benefits
Reguest for Donadions

The City of Riviera Beach, in conjunction with Waste Management Inc. of Florida, has established a
Community Benefits Policy. Under the Policy each elected official shall be entitled to designate funds to
support approved public projects for public purposes. Public purposes include, but are not limited to,
charitable events, nol-for-profit organizational events or programs and City functions or projects (which
may include contributions to the City's Scholarship Fund or the City's Housing Trust Fund). All requests
for donations must be presented to the City Council and approved by a majority of the City Council. The
City will attempt to process all requests within fourteen (14) days of City Council approval.

Ineligible uses Include the purchase of tables al events, campaign contributions, or payment for
salaries or operational expenses. Funds cannot be used o cover an elected official's travel, meals, or
for his or her personal benefit or gain or for the personal gain of relatives as defined by Clly Cade, the

Palm Beach County Code of Ethics or State Statutes, as applicable. Funds cannot be glven to an
entity/agency/organization for which the elected officlal Is a dlrector or officer,
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Requested Amount. $ / 1'77{9& ’

Briefly describe the Program/Activity below and attach (1) letter of request or a more detailed descrlptlon
of the Prog n}{Acﬂwty, (2 non-prof it perwor and (3) w-9 IR S form: ' Vi g -
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Name of Authorized Olﬁ/Eal L apWnse, /{ M/,Mw v
Signature of Authorized Officlal: /] /; /ﬂ b(’,é/t‘///;? /ﬂ/é/@ 5 57/ 7

**Return the form to the Eleeted Ofticial or the Legislative @ffico for processing.
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Riviera Beach- “Best Waterfront City In Which To Live, Work and Play”

Waste Management Community Benefits Request for
Donations Approval by Elected Official

l, Kag’\o.p{\bu_ M ler - M&g{mn ,hereby certify that the donation to

. complies with the City’'s Community Benefits
Policy. | further certify that: (1) | am not an officer, director, partner, proprietor,
employee, subcontractor or agent of the organization, its parent organization or
subsidiary and | do not have any contractual relationship with or other obligation with to
the organization its parent organization or subsidiary; (2) | have no relatives or business
associates (as those terms are defined in section 112.312, Florida Statutes) who are
officers, directors, partners, proprietors, employees, subcontractors or agents of the
organization, its parent organization or subsidiary; (3) The disbursement of the
foregoing amount will not inure to my special gain or loss or to the special gain or loss of
my relatives or my business associates; and (4) | am not aware of any conflict of
interest the disbursement of the foregoing amount to the organization will create for the
City of Riviera Beach or myself.

Signature of Elected official = (TE1 Co_ﬂ(_qu—(v Date: 516»-[" 7
X

Amount Approved by Elected Official: $ ;ZD B

City Council Action
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Chairperson’s Signature:
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. Children's,
'«""Qu!rcﬁﬁh, Ing Children’s ’D!-It-r'ea;:h, Ine.
S P.O. Box 19081
i West Palm Beach, FL 33414

Changing lives, One child at a time

May 7, 2017
To: Councilperson Kashamba Anderson

From: Mrs. Capurnia B. Larkins,

We would like to thank you for your ongoing support!!!! The citizens of Riviera
Beach are being fed weekly, due to your funding. We were able to feed over
10,000 this year. We also gave these families clothing, books, nutrition
information and referral sources, if needed.

We are inviting you and your staff to participate with the following upcoming
activities:

Weekly feedings and distribution of groceries (at our office distribution of
clothing, books and information also)

Senior and disabled adult time (every Tuesday at our office with the support of
Molina Healthcare)

Distribution of emergency food (our agency works with the police and others to
provide food on emergency basis.

We are asking for financial support for children of all ages, and the Seniors(children at heart to
help our community. Please make all checks out to Children's Dutreach, Inc.

Respectfully submitted, éka‘\élmé)”a/
«I\%a B.

ins,Director

Please help us “Change lives, one child at a time”. Thank you in advance for
believing in our mission. Children’s Outreach, Inc. is a 501(c) (3) organization
EiN# 36-4737341




m Consumer's Certificate of Exemption R 0art1

E‘i e é Issued Pursuant to Chapter 212, Florida Statutes o 1 '
85-8016531387C-5 08/25/2014 08/31/2019 . 5d1 (C)(a_) OHGANiZA ON

Certificate Number Effective Date Expiration Date S _EJ;S_[K;ptiOH Cét@é ; -

This certifies that R

CHILDRENS OQUTREACH INC
1512 W 16TH ST
RIVIERA BEACH FL 33404-5206

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

'*/

important Information for Exempt Organizations R,%'Z}}f

A

[ -
DEPARTMEINT
OF REVENLE

You must provide ail vendors and suppliers with an exemption certificate before making tax-exempt purchases.
See Rule 12A-1.038, Florida Administrative Code (FA.C.).

Your Consumer’s Certificate of Exernption is to be used solely by your organization for your organization's
customary nonprofit activities.

Purchases made by an individual on behalf of the organization are taxable, even if the individual will be
reimbursed by the organization.

This exemption applies only to purchases your organization makes. The sale or lease o others of tangible
personal property, sleeping 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, FAC).

It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no
Croumsiances shouid this cantificate be used for the personal benefit of any individual. Violators will be liable for
payment of the sales tax pius 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.

i you have questions regarding your exemption certificate, please contact the Exemption Unit of Account

Management at 800-352-3871. From the available options, select “Registration of Taxes,” then "Registration

Information,” and finally “Exemption Certificates and Nonprofit Entities.” The malling address is PO Box 6480,
' Tallahasses, FL 32314-6480.
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Request for Taxpayer
Identification Number and Certification

Glve form to the
raquester. Do not
send to the IRS,

T ildger’s

Busingss neme. If different from above

” OUFW\MLA:}. Int,

Individual/

s, ' . Ex et from backup
[:] Corporation [:l Partrership EZ/OUW » /MQ{\!#J’JJ’J{ 7 /[:] wigglwdi:;

Print or type

Requesters neme and address (optional)
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X0 Taxpayer identification Number (TIN}

Entar your TIN In the approprate box. For individuals, this Is your saclal security number (SSN).
Howaver, for a resident allen, eole proprietor, or disregarded entity, see the Pari | Instructions on
page 3. For other entities, it is your smployer [dentification number (EIN). If you do not have a number,

ses How to get a TIN on page 3.

Note: I the acoount is in more than one name, see the chert on pege 4 for guidetings on whose number

o enter.

Sochl security number

B O O

or

tTAV Lol

Part Il [ REII

Under panaltics of perjury, | centdly that

1. The rumbsgr shovm 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 subjéct to backup withholding because: (a) | am exempl from backup withholding, or (b) | have not been nolified by the Internal
Revenue Senvice (IRS) that | am subjec! lo backup withholding as & resull of a fallure to report ell Inlerest or dividends, or {c) the IRS has

notified ma thet § am no longer subject Jo backup withholding, and

3. iamaU.8. person (including a U.S, resident alien).

Certification instructions, You must cross out iem 2 above If you have been nolified by the IRS that you are currently subject to backup
withholding because you have faiisd 10 report all interest and dividends on your tax return. For real estalo transactions, ftem 2 doas not apply,
For morgage interest paid, acquisition or abandonment of secured property, cancellalion of debt, contributions I an individual retirement
arangemant {IRA), and generelly, payments other than Interest and dividends, you are not required to slgn the Certification, but you must

provide your correct TIN. (See the instructions on page 4.) A

i
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Here U.8. person M LU/ Lf{ﬂ”
T

Purpose of Form Y

A person who is reguired o file an information return with

the IRS8, must obtain your cofrect taxpayer identification

number (TIN) to report, for example, Income pald to you, resl

estate transactions, morlgage Interest you paid, acquisftion

or abandonment of secured property, cancellation of debl, or
contributions you made 1o an IRA.

U.8. person, Use Form W-9 only If you are a U.8, person
{including a resident alien), fo provide your correct TIN o the
person requesting It (the requester) and, when applicable, to:

1. Cerlity that the TIN you are giving is comect (or you are
walting for @ number to be issued),

2. Carlify that you are nol subject {0 backup withholding,
or

3. Clalm exemption from backup withholding if you are a
Li.8. exempt payes,

MNete: If a requester gives you a form other than Form W-9
to request your TIN, you must use the requesters form If H Is
substantially similer to this Form W-9.

Foreign person. if you are a forelgn person, use the
appropriate Form W-8 (see Pub, 515, Withholding of Tax on
Nonresldent Allens and Forelgn Enlilies),

Nonresident alien who becof
Generally, only a nonresident ‘alien individual may use the
terms of & tax lrealy to reduce or eliminate U.8. tax on
cerlaln types of incoms. Howaver, most lax treatles contain a
provision known ag 8 "saving clause.” Exceptions speciied
in the saving clause may permil an exemption from lax lo
continue for ceraln types of income even after the recipient
has otherwise become a U.B. resident alien for tax purposes.

If you are a U.8. resident allen who Is relying on an
exception contained in the saving clause of a tax wrealy to
¢laim an exemplion from L8, tax on cerain types of income,
you must atiach a statement that specifies the followlng five
ilems:

1. The treaty counlry. Generally, this must be the same
trealy under which you clalmed exemplion from tax as a
nonresident alisn.

2. The trealy arlicle addressing the Income.

3. The anticle number {or location) In the 1ax treaty that
contains the saving clause and its axceptions,

4, The type and asmount of income that qualifies for the
exemption from tax. -

B, Sufficient facls to justify the exemplion from tax under
the terms of the treaty article.

Cat. No. 10231X

Form WeB (Rey. 1.230%




Detail by Entity Name

20f3

Detail by Entity Name

Florida Not For Profit Corporation
CHILDREN'S OUTREACH, INC.

Filing Information

Document Number N12000005987
FEI/EIN Number 36-4737341
Date Filed 06/18/2012
Effective Date 06/17/2012
State FL

Status ACTIVE

Principal Address

1608 Broadway Avenue
RIVIERIA BEACH, FL 33404

Changed: 04/10/2017

Mailing Address

1512 W. 16TH STREET
RIVIERIA BEACH, FL 33404
Registered Agent Name & Address

LARKINS, CAPURNIA B
15612 W. 16TH STREET
RIVIERIA BEACH, FL 33404

Officer/Director Detail
Name & Address

Title DIR.

LARKINS, CAPURNIA B
1512 W 16TH STREET
RIVIERA BEACH, FL 33404

Title VICE PRESIDENT EXECUTIVE

CANNON, JOANNA F

5376 HELENE PLACE

WEST PALM BEACH, FL 33409
Title VICE PRESIDENT

walker, jeanette

ROLLE , JEANETTE WALKER 628 56TH STREET WEST PALM BEACH , FL 33407
ROLLE , JEANETTE WALKER 628 56TH STREET WEST PALM BEACH , FL 33407, FL 33407

Title Secretary

ROLLE, JEANETTE WALKER
628 56TH STREET
WEST PALM BEACH, FL 33407

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetai...
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