City of North Miami Beach
Charitable Donation Request Application
* REQUESTED FUNDS MORE THAN $100.00 *

Requesting Organization’s Name; D 0da's  Head Fourdatian

Address: ©.0. Bos oY 034

City, State, Zip Code: _M ™ Florida 33164

Phone: 305 7%% $299 Email: &QW@ Jofhuns henrd. g

Contact Person Name: e { v« Cop&lca ¢ Phone: 30% 944 442

Federal Tax Identification Number;: 14719 127219

501(c) (): v Yes No (if yes, IRS exemption letter dated within the previous two years must
be attached)

Pursuant to Chapter 496, Florida Statutes, Do you have a Solicitation License from the Florida
Department of Consumer Affairs?

1. Give a brief description of your agency including the mission statement: Our misgan Y
Yo elaminale L\Jﬂj{r and ’\m!)rw-c the heatth  pnd ey bt.‘,\\r;, v@ oI
Communiny tvovgh wcess 4o heatthy ond w bt Ov (-ooJ youth Ua(meﬂm} and adyaLi.
2. Type of service provided: Food pm{-f\’/ and food disrebubng b by
facome  Paneloes,

3. How much is this fanding request for? _cp 500

4. What is the time period you are requesting these funds for? __ So sfe~Se- Z0Zf

5. Describe the purpose of the request, the services to be provided and how it relates to the City of

North Miami Beach? The _yucpefe ok Yaidt cegoest 8 0 corbhe Yo
Suyifo- b A ommunkRd S aeed. (g Hao dene kv wl
(ml cinbiut Yo GAbypoy Comtes  aqd  idividullt +hek heye
bee  ghrwgly i e  pest yed Ti relete o éw Cipol
et Adan ;I!?{A(A 6; cavi€ W yind M gk Gaclk +° oW .

6. Number of years in operation: 15
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7. Total agency annual operating budget: $ 500,000

8. How many individuals does your organization serve? /0, 060 +
I

9. How many individuals did your organization serve in the last calendar year? 1 b2, 7 32
10. Of the persons served, how many were City of North Miami Beach residents or property owners?
§0 a/’ Were (‘,I’\'»{ od(, No~Vh Miam, Qempin {‘{Jf{/em‘—s an ()NJW'»!-\{ AN N
1

11. How many City of North Miami Beach residents or property owners does your organization

project to serve in the upcoming year? 80?4
12. Have you requested funds from the City before? v Yes No
If yes, please provide amount and purpose of donation: ¢\ 2000 $ 1000 Loe
A Yeod  irdibuyin,

13. Is this funding request to assist in meeting a required match to fund existing programs or

services, or for new services? Please explain: o« New saviee, ewy wrdtd

foad  digirbubon,

14. Attach a list of all Owners/Directors/Principals.
15. Budget:

Description Existing Project Funding Amount Requested

§ 150, 0w

Salaries
Sq {o\ r&f

Operating Expenses (ie., phones, rent)

i‘;’i@,ooo 7ﬁz/oon

Fod
Non Operating Expenses (ie., consultants,
etc.)
Total 506, 0D F[000.00
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Please list all attachments (The IRS exemption letter dated within previous two years, the

organizations most recent tax returns, and a list of all owners/directors/principals must be

£

included with the dpplication):

I hereby certify that I have read and understand the charitable donation request guidelines
and that the information provided is true and correct. I understand that the approval and
denial of all charitable donation requests is in the sole discretion of the City of North
Miami City Council and that if the request is approved a charitable grant agreement is

required prior to the distribution of any funds.

Depre  Coprion d
Printed Name =~
Organization’s Authorized Representative
S S
Signature /
Organization’s Authorized Representative

Septenbas 28 202

Date
Are the Requested Funds Approved in Budget: For Internal Use Only: P
Yes No IRS Exemption Letter j7_Yes No
List of Agency Directors V7 Yes No

M) Ci / &7)%( Agency’s Most Recent Tax Return __ Y

sigmtre KndlD L0 CON‘;,\%@/

City Attorney Review

Public Purpose ~ Yes No
q/2,

Signature Date

Cotincil Approval Required_ Yes _____No

Yes, if the requested funds are not approved in the budget OR if the City Attorney checks “No”
If yes, please attach meeting agenda and decision of the City Council.

A A > / oA

City Council Member Sponsorship:

Yes No
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