Riviera Beach- “Best Waterfront City In Which To Live, Work and Play”

Request for Donations

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, not-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 reguests for
donations must be presented to the City Council and approved by a majority of the City Council. The City
will attempt fo process all requests within fourteen (14) days of City Council approval.

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

Name of Elected Official Sponsoring Donation; Douglas Alexander Lawson
Legal Name of Organization: Caribbean Educators’ Association Inc.

Program/ Activity Name; Annual Scholarship Fund
Reguested Amount: $2,500.00

Briefly describe the Program/Activity below and attach (1) letter of request or a more detailed deseription
of the Program/Activity; (2) non-profit paperwork and (3) w-2 IRS form:
The organization, made up of all volunteers, was founded in 2005 and to date has awarded over
100 scholarships to graduating high school students who reside in Palm Beach, Broward and
Miami-Dade Counties. We have been fortunate to have the support of local residents who attend
our various fund-raising efforts and also make direct contributions to the scholarship fund.

Mailing Address: 8033 Pelican Harbour Drive
City: Lake Worth State: Florida Zip: 33467
Contact Person(s): Dr. Janice Scott Cover"’

Phone: (561)313-4772 Fax:(561)967-5396

Email Address: caribbeaneducatorsassociation@gmail.com
Name of Authorized Official: Dr. Janice Scott Cover

Signature of Authorized Official; i , v, Date: August 29, 2019

****Return the form to the Elected Official or the Legislative Office for processing,
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Waste Management Community Benefits Request for Donations Approval
by Elected Official

! DM&‘—% \_(\mj%f\ , hereby certify that the donation to
Ui beanl Enlosa doies Lasec Thic_ complies with the City's Community Benefits
Policy. | further certify that: (1) 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 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, proprictors, 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 confiict of interest the
disbursement of the foregoing amount to the organization will create for the City of Riviera

Beach or myself. ‘
‘ fit o |
1

¥

Signature of Elected Official: \, Date:

Amount Approved by Elected Ofﬁcgv $ \953@

City Council Action

Chairperson’s Signature:
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|1 Consumer's Certificate of Exemption ]I R, 0411

ST Issued Pursuant to Chapter 212, Florida Statutes
OF REVENUE L S L
85-8015394607C-4 05/31/2015 05/31/2020 .| 501(C)(3) ORGANIZATION

Certificate Number Effective Date Expiration Date . .- Exemption Category.. - -
This certifies that SR o O

CARRIBBEAN EDUCATORS ASSOCIATION INC
CARES

8033 PELICAN HARBOUR DR

LAKE WORTH FL 33467-6845

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

| Imbortant Information for Exempt Organizations | R_[Li}}:

[N A
]

-
DEPARTMENT
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 1o purchases your organization makes. The sale or lease to others of tangible
personal property, sleeping accommaodations, 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 (Ruie 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 “Exemnption Certificates and Nonprofit Entities.” The mailing address is PO Box 6480,
Tallahassee, FL 32314-6480.




Mission: To Make a positive difference In the lives of others through a supportive network of educators and other professionals

August 29, 2019

City of Riviera Beach
600 W Blue Heron Blvd
Riviera Beach, FL 33404

RE: Waste Management Community Benefits
Dear Sir/Madam,

[ hereby request $2,500 to support the Caribbean Educators’ Association (C.A.R.E) 2020 Scholarship Fund, For the past fourteen
years, we have been awarding college assistance to graduating students who must meet the attached scholarship criteria. The
applications’ review and interview process are conducted by both CAR.E members and volunteers from the local community.

Each year we organize activities to provide funds for the scholarships that range between five hundred and one thousand dollars to
recipients, Our signature event, that we call Celebration of Academic Excellence is usually held in the month of May. Our
organization pays the cost of the scholarship recipient’s meals and it is such an honor to welcome families, well-wishers, and
supporters to the awards ceremony. We were pleased to have two former recipients of the C.A.R.E Scholarship as guest speakers.
Included in this application packet is a copy of the 2019 award ceremony.

The 2020 celebration will be held on May 30, 2020, at the Atlantic National Golf Club in Lake Worth. We are always looking for
guest speakers to help motivate and encourage young people as they embark on a new phase in their life. Please consider sharing your
story.

We will also be hosting a Taste of the Caribbean on November 9, 2019, in the Grace Episcopal Church Hall. It would be wonderful if
you could join us.

Your contribution to the C.A.R.E Scholarship Fund will help us in our quest to educate the next generation of leaders. The enclosed
documents provide insight into our processes and activities. We look forward to getting a positive response.

Yours in education,

@’“M w A, /ﬁa Y,

Janice Scott Cover, 'Ed.D

President: Dr. Janice Scott Cover | Vice President: Maureen Harrington
caribbeaneducatorsassociationé@email,com | caribbeaneducatorsassociation.org |561-313-4772
8033 Pelican Harbour Drive, Lake Worth, Florida 33467

Together We Can Acliieve More




Caribbean Educators’ Association (C.A.R.E)

Scholarship Criteria

Complete a C.A.R.E Scholarship Application

Submit a personal letter

GPA 2.75 or higher

Submit a recent resume

Submit two letters of recommendation

Submit a recent transcript

No in- school or out of school suspensions

Demonstrate community involvement or extra currtcular activity
Accepted to a college, university or other post-secondary institution
Submit an essay demonstrating knowledge of heritage

Participate in an interview.




rence in the Eves of others {hrough a supportive network of educators and other professionals

President: Dr. Janice Scolt Cover Vice President: Maureen Harrington Secretary: Sharon James Burten

2020 SCHOLARSHIP APPLICATION

Name Birth Date

Place of Birth Country of Ancestry

Home Address

Email Address Home Phone Cell Phone
Parent/Guardian High School

Middle School

Cumulative GPA SAT ACT

Attach a copy of your letter of acceptance from the Post-Secondary Institution you will attend.

Please write legibly
Awards and Honors

Community Service

Please see list of required attachments.

1. Personal letter from the applicant. In preparing the letter, keep in mind that the winner of this
scholarship must (1) be a descendant of the Caribbean (2) accepted to a postsecondary institution (3)
have at least 2.75 GPA (4) completed community service and extracurricular activities (5) express
why this scholarship is important to you,

Two letters of recommendation.
Current resume,
Official high school transcript,
1 — Page Essay on what it means to you to be a Caribbean/American in 2020.

ppllcants may use additional paper o complete the application. The completed applica ation must
be post marked no later than April 3, 2020. DO NOT HAND DELIVER. Mail to Dr. Janice Scott
Cover, Caribbean Educators’ Association, Inc. 8033 Pelican Harbour Drive, Lake Worth, ¥l ¥l 33467

EUE NSNS

No application will be considered if any required section is omitted or if submitted after the deadline.

NO APPLICATION SHOULD BE HAND-DELIVERED
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The Caribbean Educators' Association, Inc, ﬁbw,mW
_ : Presents A ; 4 w
m%mﬁsabm with an M __
HAT-TITUDE

Colebration of Academic Excellonce
Saturday, May 25,2019 » 11:00 o'clock A.M.
Atlantic National Golf Club
6400 Grand Lacuna Boulevard,
b4 Lake Worth, Florida 33467 W
dr Grand Prize Drawing

Mot proceeds to benefd Scholarship Fund . P

~ Contact 561-313-4772 | 561-329-9835 | 561-351-6855

caribbeaneducatorsassociation@gmail com
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C.A.R.E.
cordially invites you to
TASTE OF THE
CARIBBEAN .

Saturday, November 9, 2019
o 4:00 p.m.

_Grace Episcopal Church H
3600 N. Australian Avenue
West Palm Beach, FL 334

&
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$30.00 Advanced
$35.00 at the door.

(no refund)

Prizes and 50/50 Ratfle
ome dressed in your Caribbean

ontact: (561) 313-4772 « (561)
(561) 329-9835
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Name
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