Riviera Beach- "Bost Waterftont City In Which To Live, Work and Play”

" Waste Management Commumity Benefits
Request for Donations

The City of Riviera Beach, in conjunction with Waste Management Inc. of Florida, has established a
Community Benefits Policy, as amended in November 2011. Under the Policy each elected official shall
be entitled to designate up to $15,000 per year ($7,500 on October 1% and $7,500 on April 1%) for public
purposes, Public purposes include, but are not limited to, charitable events, not-for-profit organizational
events or programs and City functions or projects {which may include contiibutions 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 Coungil approval.

Ineligible uses Include the purchase of tables at events, campaign contributions, or payment for
salaries or operational expenses. Funds cannot be used fo caver 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 City Code, the
Palm Beach County Code of Ethics, or state statutes, as applicable. Funds cannot be given to an
entity/agency/organization for which the elected official is a director or officer.

Name of Elecled Officlal Sponsoring Donation: KaShamba Mf ”er-AnderSOH
| Am Who | Am, Inc.

| Am Royal Community Baby Shower
Program/ Activity Name: Requested Amount: $

Legal Name of Organization:

500.00

Briefly describe the Program/Activily below and attach (1)} a letter of request or a more detailed
description of the Program/Activity; (2) non-profit status paperwork and (3) w-9 IRS form:
SEE ATTACHED

Mailing Address: PO BOX 1377

oy West Palm Beach .. FL 2p: 33402
Contact Person(s): Terra Kennedy

orone: D01 -267-8222 e D61-203-4158

Email Adaress: INTO@1Iamwhoiaminc.org
Name of Authorized Officlal; Ter ra Kennedy

.. 10/05/18

***Redmrn the form to the Elected Official ov the Legislative Office for processing.

Signature of Authorized Official;
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Rivlera Heach- “Best Waterfront Cvip In Wikich To Xive, Work and Ply"

Wasie Management Coxmmuonity Benefits Mequest for
Donations Approval by Elected Qfficial

derjon

\\\ei_“‘ ,nereby certify that the donation to

. caomplies 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
assoclates (as those terms are defined in section 112.312, Florida Statutes) who are
officers, directors, partners, proprietors, employses, 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 assoclates; 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: N v Date: I ! 7—!0! IR

Amount Approved by Elected Official: $ 500.00

City Council Action

Chairperson's §ignature:

Togo 2 of 2
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ATTACHMENT

1Am Who I Am, Inc. Community Baby Shower is to be held on January 18,2019. The theme ofthe
Community Baby Shower is “I Am Royal”,

Qur goal for the Community Baby Shower is to provide expecting mom, dads and new moms, dads
and the community an opportunity to receive the education on the ABC’s of Safe Sleep, to
understand the importance of having health insurance in a timely manner, the value of receiving
prenatal care eatly in the pregnancies and an opportunity to connect with the resources available.




INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 4520

Datod DEC 0 2 ?0'!5

T AM WHO I BAM INC
423 DPARK DVENUE
LAKE PARK, FL  33403-2645

Deaxr Bpplicant:

DEPARTMENT OF THE TREAJDRY

Fmployer Identification Numbex:
47-4038034
DLN:
2605371003225
Contact Persdon:
CUSTOMEL BERVICE ID{F 31954
Conteot Telaphone Nunber:
{@77) B24-BE00
Acdounting Yexiod Epding:
Degembex 31
Pahlie Charity status;
170{b) (1) (A} (vi)
gorm 990/990-B4/980~N Rogulred:

Yes
BEffective Date of Exomprlom:
May 9, 2013
contributfon Deductibiliby:
Yes
Addendun Applied:
No

we're pleased to tell you we determined you're exempt Lrom fiederdl incoms tax

under Intérnal Revenue Code [IRC) Section 5¢1(c) (3), Ponors can deduot
contributions they make to you under IRC Section 170, You'we also qualified to
recelve tax deductible bequests, devises, bxanskers or gifts undsr Section
2056, 2106, or 2522. This letter pould help xssolve quastions on your exempt

atatug. Piease keep It fox your records.

Organiznnioﬁa exempt undexr IRC Section 501{c) (3] wure fuxther vlausified as
either public charities or private foundations. Ke detarmined you'xa a public
charity undexr t¥he IRC Section listed abt the top of this lettex.

If we indionted at the top of thls letter that you’re xvaguired to file Form
990/990-E8/890-N, our records show you're required Lo file an aunual
information retuwrn (Form 990 or Foxm 980-EZ) or electronic notive (Foxm 980-N,
the o~Poptcard), If you don't File a vequired return or notice foxr thres

. copgecutive yeurs, your exempl. sbatus will be aukomatically revoked.

Tf we indioated at the top of this letter that an addendum applies, the
envicsed addenduwn {e au inkegral part of this letter.

For important information about your rawponaibllities as a bax-oxempt
ozganization, go to wew,lrs.gov/charities. Tnter v4221-RC" in the seavrch bar
to view Pumlication 4221-PC, Compliance Guide fur 501{c} {(3) Public Charities,

which desuribeg your recoxdkesping, -reporting, and disclosure requirementa.

Lebtey B444




P

I AM WHO T BM INC

~3e

. Bincexrely,

IV~

Joffrey ¥. Coopex
Diraciox, Hrempt Drgnnl.zat:ions

mulinge and Agvoenenta

hattar 5434




Fom W"‘g Request for Taxpayer Glve Form to the

racquesier, Do ot

Fov. D bher 2014
nnpanr:;ﬂt t?{aTmm):my ) Idehtifica‘tlon Number and Certification | gand fo the IRS.
intemal Reverue Bewvlos

1 Nzma {as shown on yoUr Incoma fax ralum), Nanie Ia raquirod on hia lino; o nok lnava this ine blank

1 Am Who | Am, Inc.

2. Dyninese hame/disrogarded ontity namo, If diffarent froin above

A.I:I‘nokappropﬂniebnx[urfr.deral tricllon; chook pnly g of the fol van boves: i e ol IndtAdsata:
ndividualfsoln proprietar or Cotporation Carporation | [Parnership Ij"'"’“‘a“‘ inatiuctons on pagagk
Ingle-member LLG Exempt payse code {f any)
Mote. For & singla-nembar LLO fhat ls disregatded, do nol chck LLG; check tha appraprlats Loy b he lna abave for E"Z"‘ZL‘"“J""‘ FATCA reporling
eodu ¢f al

Print or type

thor {soe Instruations) b

4 Exempliona [codes apply only to ’

]71,“"“"'”“"'“""" o ERPTOHE Srganization exempt under IRCH01(CH3) | peismsrarwrdeiaiors

Addrogg (mumbor, street, and apt, or sulte no) - Roquesler's hume and addrese {optlonsl
PG Box 1577

8 Olly, state, and ZIP code

& West Palm Beach, FL 33402

7 Uist secount numbetfe) here (op¥onal]

of
4
(=
[+
g
g Linlted ilablity catapany. Entsr lhis tax clagsification (G=C corporalioh, 8=8 corpemitan, Pepattterahlp) >

Texpayer Identification Number {TiN)
Enleryour TIN in the approprtate box, The TIN provided must match the hume given on line 4 to avald
backup withholding. For individeals, this Is genarally yobr soclal seoutlity number (S8N), Howevet, for a

Soclal szeurily nurnhet

- -

resident allen, aofa praptieter, o distegardad entity, 2ee the Part [ Insfnictlons oh paga 3, For other
antltlas, It |a your employsr ldentifioslinh numbar {EM). If you do not have a mmbar, gse How fo gal a

TIN on pagoe 3.
Mata. ¥the account Is kn mara than one nam, see tha Instruallons for Ina 1 and the chart oh page 4 for
guldelinas ont whosa number to enler.

AT |-|14]0[1[8|0[3|4

ar
Enpltyer Idemificailon numbar

Certifioation
Under penaltles of patjury, [ carllly that:
1, Tha umber shown on this form is my corract taxpayer idenfiffcation number {or ) am walting fot:a number to bs lssusd to me); and
2. | am net subject to backup withholding beaause: {a) } am exetmpt from backup withholding, of (b) | have not beon natifiad by the Inlormal Revenus
Beivlos {IRB) that | am sublect fo backup withholding a6 a result of o feilute to report all Interest or dividends, or (¢} tha IR8 has notiffecd ine that | am
no lenger sublaot to backup withholding; and

2. lama U.8, citizan or other U.S. persun {detined helow); and
A, The FATCA codsa{g) entered on thia form {f any] Indloafing that | am exempt from FATCA repoiting le correst.

Contiifoation Inatrsclions. Yol kst cross out jtam 2 ahova if you have been nolitiad, by 1l1e 1RS ihat you ere ourrently aubjact to backup withhnlding
boausn you have falled to rapott &)l Intatest and dividends on yourtax retera. For real eslate ransactions, Item 2 does not apply. For mortgage
Intereat pald, acquiaition or ebandanment of seaured properly, cancaliation of debt, cantibutions to an Individual retirement arrangement (IRA), and
generally, payments other than Interest and dividends, you ars not l:equlrad to slgn the centffication, but you must provide your correct TIN, Ses the

Instructions on page 3.

e [ sme 000 Aunredy oss [0/ 5/)8

W
« Farm 1088 (lome inoigaga interasl), 1058-E'(studont fors Interast), 1080-T
General Instructions Ao toe8 0 { '
Becifon iforenuss s1e tofha Intethal Revetiue Cads tiless ofherylse no'lod.‘n i * Yorm 1000-G {oanoolod dabty
Futuro developtnents. Informatlon about developmenle alfesting Form W-d . )
4 loglslalion enactad aftar we rolense 1) n at wwwiln.gov/fwsh * Form 1088-A facquisilon of abandanment of secured proport)
Use Fonn W-y t]l!au are & U.S. pemon (Inaluding 2 resfdent allen), 1o

Purpose of Form . pravids yaur coiraal TN,
An Indivkdual or enilly [Forar W-B requestat) wha ls tequinad 1o fila an informallon Ifyou des hok raluum Foren W8 to the requastar wdtha TIN, you tight be sthjaol
relum Wil ihe IRS n?u(nl oblain youﬂnotrsc)l [ a:‘}danllﬂnal!nn number [Ty to Ly withhofding. Gea WhatIs backup wiliholdiig? oh pugo 2.
which may be your srdnl saouﬂlyi:rmm\.}nt gfsB M]vlt‘i:\ml&)aupayar Itliamlnnallon Ry algning tha ied-oul furm, you:
numbet TTIN), edopllon taxpayar idonliflcaffon numbor (ATIV, or amployoer )
ldnnl[ﬁsgilummmbnr (EIND, ’i)oﬁport on an nformetionrslum the eoumit paid to to k:‘;:m%’ush“ tha TN yo ",m' ging e cotfoc! {or your are yialling for & nUmber
yoU, ok ather ainetnl tapatlabila on an hformalion relum, Exsniptas of iformation ! ot ‘
Yeluthe Inckids, bul ara not lfmltad 1a, tha following: 2, Gortify $hat you: are not aubjant ta bnefaip wiihholding, ar
« Fotm 1088-INT @nferest enmed or pald) 4, Galm exomplion from boakup wilhhalding ¥ you ste u U8, exvinpt payes. If

iy applloable, you are also cetitylng that ae a U.6, person, your allonabla shara of
= Form 1065-DIY {dividends, tnohiding those from stocks or oz funds) any panorshlp Yicome fmm"gU.B. Trade oz business I8 not aubjeot to the
» Fom 1080-MIEG [varlalia typos of Innonye, pizes, awards, or {iross procesds) wiihhaolding tax an forelgn partners’ sliwce of slfaciively coinectad income, and

(o
= Farm 1009-8 (stock or mutuet fuil sales and oarlaln alhor lransaolions by 4. Cortily hat FAYCA mda;:} onbergcl an this form 2y} Indlesling thut you sre
brokors) exampt from tha FATOA reporiing, I rarract. Sas Whatfs FATOA roporting? on
page 2 for furher Infotmation,

= Foto 1008-8 [proceade from vedl sutule transactions)
* Fottn 1080-K (merchant aard and ilrd pey retwark Iraheactiohs)

Gat Ho, 10281% Fotm W-9 (Rev, 12-2014)
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11/19/2018 Detail by Entity Name

Division oF CORPORATIONS

Department of State / Division of Corporations / Search Records / Detail By Document Number /

Detail by Entity Name
Florida Not For Profit Corporation
| AMWHO | AM, INC.

Filing Information

Document Number N15000004899
FEI/EIN Number 47-4018034
Date Filed 05/14/2015
Effective Date 05/09/2015
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 11/23/2015
Event Effective Date NONE

Principal Address

1245 Rosegate Blvd
Riviera Beach, FL 33404

Changed: 04/23/2018
Mailing Address

P.O. BOX 1377
WEST PALM BEACH, FL 33402

Registered Agent Name & Address
KENNEDY, TERRA

1245 Rosegate Blvd
Riviera Beach, FL 33404

Address Changed: 04/23/2018
Officer/Director Detail

Name & Address
Title P

KENNEDY, TERRA
P.O. BOX 7297

TALLAHASSEE, FL 32314

Title VP

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=EntityName&direction Type=Initial&searchNameOrder=IAMWHOIA...  1/2



11/19/2018 Detail by Entity Name
MARSHALL, ALDRIC

P.O. BOX 1377

WEST PALM BEACH, FL 33402

Title D

Adams-Smith, Angella

P.O. BOX 1377

WEST PALM BEACH, FL 33402
Title S

ADAMS-SMITH, ANGELLA

P.O. BOX 1377
WEST PALM BEACH, FL 33402

Annual Reports

Report Year Filed Date
2016 04/26/2016
2017 04/07/2017
2018 04/23/2018

Document Images

04/23/2018 - ANNUAL REPORT View image in PDF format ,,,,,J
04/07/2017 -- ANNUAL REPORT View image in PDF format ‘
04/26/2016 -- ANNUAL REPORT View iliniagg |n7F1DF fprma“t_. - ‘
11/23/2015 -- Amendment View image in PDF format |
05/14/2015 -- Domestic Non-Proﬁt. ] View image in PDF format ‘

http://search.sunbiz.org/Inquiry/Corporation Search/SearchResultDetail ?inquirytype=EntityName&direction Type=Initial&searchNameOrder=IAMWHOIA...  2/2



