»\ CITY OF

€

ORLANDO

POLICE DEPARTMENT

.
.

December 22, 2025

MEMORANDUM

TO: Janneth Diaz
Police Fiscal
FROM: Eric D. Smith

Chief of Police

SUBJECT: Use of Federal Asset Sharing Trust/ Law Enforcement Trust Fund

Please issue funds from the appropriate account totaling $2500 to Cazmm Brown
Foundation Inc. This organization focuses on values-based coaching and mentoring to
empower youth in the Orlando area. Their crime prevention efforts aim to reduce youth
affiliation with criminal activities. The organization uses sports to mentor and steer
children away from the wrong path by providing them with an alternative. Cazmm Brown
Foundation’s dedication to the youth is crucial to crime prevention in the City of Orlando.

Thank you for handling this request.
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LAW ENFORCEMENT/FEDERAL ASSET SHARING TRUST FUNDS
ENDORSEMENT CHECKLIST

SUBJECT:
Cazmm Brown Foundation Inc

12-22-25" - =

Date Recommended Not Recommended

Y gas

ce Planning Manager

Grant furd> Net Gppl eable.

As counsel for OPD, I certify this request for LETF complies with §932.7055, Fla. Stat., and/or
this FAST request complies with the USDOJ Guide to Equitable Sharing for Law Enforcement
Agencies.
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Iie Legal Advisor Date Approved Approved Disapproved
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Police Fiscal Malgﬁe’r Date Financial Statement Attached

I certify this LETF request complies with §932.7055, Fla. Stat., and/or this FAST request
complies with the USDOJ Guide to Equitable Sharing for Law Enforcement Agencies.

[ [
Chief of Police Date Approved Disapproved
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ORLANDO POLICE DEPARTMENT

1250 W. South Street
Orlando, FL 32805

Application for Funding

Pursuant to Florida Statutes 932.701-706 the Orlando Police Department provides funding to organizations for the support or
operation of any drug abuse education, drug prevention, crime prevention, safe neighborhood program(s) or other law enforcement
purposes. Funding may also be available from federal forfeitures and proceeds of unclaimed property. The police department has the
discretion to determine which program(s) are certified for funding..

ORGANIZATION
Date of Request: 12/15/2025 Amount Requested: $8,000
Applicant Name: gg[ZIﬁ%/IA,B}II{g;VII\INC Contact Person: WILLIS MCPHEE
Street Address: Phone/Extension: 407-719-4742
Street Address 2: 1637 PINECLIFF DR Email Address: WILLIS.MCPHEE@HOTMAIL.COM
City: APOPKA State: FL Zip: 32703
Is your organization a non-profit or public tax-exempt organization as defined under Section M Yes [INo
501(c)3 of the Internal Revenue Code?
Attached is a completed and signed W-9 with this application. ®Yes [ONo

PROGRAM DETAILS (ATTACH ADDITIONAL PAGES IF NECESSARY)

When will the funding be needed? 1/5/2026
Which of the following goals will the I Crime Prevention [J Drug Prevention
described project/program support? Il Neighborhood Safety [ Housing and Job Skills Programs

O Drug Abuse Education ~ [J Other

1. Give a brief description of the project/program.

Mikel Brown Jr. Elite Basketball is a competitive youth basketball organization providing experience and hands-on instruction for
boys and girls grades 6! and 12%. In this program inner-city student athletes will learn life skills, discipline, sportsmanship,
teamwork, creative thinking, and cause & effect. I, Officer McPhee, serve as the program director and coach for MBJ Elite.

2. Describe exactly how the project/program will impact crime prevention, neighborhood safety, drug abuse education, drug
prevention or a law enforcement purpose

Engaging our student athletes in positive activities like basketball significantly reduces their risk of criminal involvement.
Occupying their time and providing a safe haven offers a constructive outlet for energy, build self-esteem, and teach valuable life
skills such as teamwork, discipline, and perseverance. Our kids will learn the cause and effects of drug use/abuse and criminal
activity from quest speakers and myself.

3. How will the project/program be evaluated for success?

Success for MBJ is instilling a code of ethics built on honesty, responsibility, hard work, fitness and teamwork. Our players,
families and volunteers will work together to cultivate a disciplined environment so every child can reach their full potential,
develop their talents and increase their skills in the game of basketball and more importantly in life. Players will complete
community service initiatives throughout Central Florida and compete in various basketball tournaments.

4. Describe anticipated recurring costs for subsequent fiscal years.
Recurring costs are gym rentals, tournament registrations, lodging, transportation and gas.

CERTIFICATION

I possess the authority to certify that the funds being applied for will be u
understand that the Orlando Police Department may require additional ibn, incl(ding but not limited to receipts, program

-heettheir obligation that the funds are being
spent appropriately.
lraillis Mc®\ace ,li?%!i &
all

_l r‘nud Name ‘\/\ LP%

Printed Name of Witness

Signalur of Witness™



Request for Taxpayer
Identlfication Number and Certification

Qo to www.Irs.gav/FormWg for Instructions and the latest Information.

Qive form to the
requester. Do not
send to the IRS.

o V=9

{Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Before you begin. For guidancs related to the purpose of Form W-9, see Purpose of Form, below.
1 Name of entity/indMdual. An entry I3 required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity's name on line 2.)

CAZMM  RRZOWN FOU NDATION

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

INC

4 Exomptlions (codes apply only to

this box If you have any forelgn partners, owners, or banoflclarles. See Instructions . . . . .

Requestor's name and address (optional)

2 38 Check the appropriate box for federal tax classificatlon of the entity/Individual whose name Is entered on line 1. Chack
§> only one of the following seven boxes. certaln entitles, not Individuals;
seo Instructions on page 3):

< [ ndviduasole proprigtor [}’ G corpomtion [ ] Scorporation [ Partnershtp [ Trust/estate page 9)
0 g ] LLC. Enter the tax classification (C = G corporation, S = § corporation, P = Partnership) . Exempt payeo code {if any)
é Note: Check the "LLG" box above and, In the enlry spaco, enter the appropriate codo (C, S, or P) for the tax

classification of the LLC, unlass it Is a disregardod enllty. A disrogarded antity should Instaad check the appropriate | Exemnption from Forelgn Account Tax

5 Dox for the tax classHication of Iks owner. Compllanca Act (FATCA) reporting
E g [:I QOther (see Instructions) code (if any)

8 3b If on ilne 3a you chocked "Partnarship® or “Trust/ostate,” or checked "LLC™ and entared “P* as its tax clasalfication,

;% and you aro providing thls form to a partnership, trust, or estate In which you have an ownorship Interest, check Mp:;h:}?;:lﬁcsz:;fgu;:gl}od

5 Address (number, street, and apt. or sulte no.). See Instructiona.

2972 RNE _jalst  St. w4523\
6 CRy.stato.»nnd 2IP codo
migm ; Fo 23194

7 List account number(s) here (optionaf)

il 238932
Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name given online 1 to avold
backup withholding. For Individuals, this Is ganerally your soclal security number (SSN). However, for a

resident allen, sols propristor, or disregarded entity, see the Instructions for Part I, later. For other - B
entitles, it Is your employer identification number (EIN). If you do not have a number, see How to get a or

Soclal sacurity number ]

TIN, later. Employer Identification number |
Note: If the account Is in more than one name, see the Instructions for line 1. See also What Name and
Number To Glve tha Requester for guldelines on whose number to enter. 2131282 215 |3 )

[CE  Certification

Under penaltles of perjury, | certify that:

1, The number shown on this form is my corract taxpayer Identification number (ar | am walting for a number to be Issued to me); and

2. 1am not subject to backup withholding because (a) [ am exemnpt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a fallure 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 ltem 2 above If you have been notified by the IRS that you are currently sublect to backup withholding

because you have falled to report all intsrest and dividends on your tax return. For real estate transactlons, item 2 does not apply. For mortgags interest pald,

acqulsition or abandonment of secured property, cancellation of debt, contributions to an Individual retirement arrangement (IRA), and, generally, payments

other than Interest and dividends, you are not requirad to sign the certification, but you must provide your comect TIN. Ses the Instructions for Part I, later.

Sign n -
] lSJ’.g.:teur:)z' W CM—A«M Date |2 ] 206

Here
General Instructions

Section references are to the Internal Revenue Code unless otherwlse
noted.

Future developments. For the latest Information about developments
ralated to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.lrs.gov/FormW3.

What's New
Line 3a has been modified io clarify how a disregarded enlity completes

New line 3b has been added to this form. A flow-through entity is
required to complste this line to indlcate that it has direct or Indirect
forelgn partners, owners, or beneflclaries when it provides the Form W-9
to another flow-through entity in which it has an ownership Interest. This
change Is Intended to provide a flow-through entity with Information
regarding the status of Its Indirect forelgn partners, owners, or
beneficlares, so that It can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. Sea the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

this line. An LLC that Is a dlsregarded sniity should check the
appropriate box for the tax classification of Its owner. Otherwisa, it
should chack the “LLC" box and enter its appropriate tax classification.

Purpose of Form

An Individual or entity (Form W-9 requester) who is required to flle an
Informatlon retum with the IRS is giving you this form because they

Cat. No. 10231X

Form W-9 (Rev. 3-2024)
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MM (VAR P

BUSINESS DEPOSITORY CERTIFICATE (Corporation) CHASE c, Al
X NEW CHANGE
ACCOUNT KO . T BANK NAMEMNUMBER
JPMorgan Chaso Bank, NA. (021)
ACCOUNT TITLE (DBA(s) on the following poge(s) if apphcabla
CAZMM BROWN FOUNDATION ING " (s apphcable) B’Eﬁ?ﬁk’jﬁ:{?ﬁ'{?fé"
DATE
01/3172025
BUSINESS ADDRESS PREPARED 8Y
3121 SAN ROCCO DR ANGELA WALD
PHONE NO
ORLANDO, FL 32820-1425 (407) 977-9598
TAXPAYER ID NO. PRODUCT TYPE
33-2822535 Chasg Buslnoss Complola Chocking .
Logal Namo of Organization.  CAZMM BROWN FOUNDATION INC {tho "Qrganizalion®)

Stato of Organization: __FL .
Tha indrvidua'(s) signing this Cerlificate horeby ceriifios lo JPMorgan Chasa Bank, N A. (tho *Bank’) as follows:

. Lhe Organtzation Is a corporation of the lype Identfied sbovo, duly organized undor tho laws of the sfata of organization listad above,
. tho Individual signing this Corificato Is the Socretary, Assistant Secrotary, Acling Secrolary, or Prosldonl, as lislod bolow, of the Organizavon; and
» the Organizahon has aulhanzod all actions and agreaments descnbod in this Coruficate In accordance with ofl roquirements of law and of Organization's
organizational documonts and bylaws, Il ony, and the authorizations aro naw in (ull farco and offact
Account Opening and Contractual Authorlzalion
Any of tho people listed below ("Aulhorized Porsons®), acling nlono, may:
. Opon of close ono or moro accaunts wth the Bank ol ony Iimo, subject lo the Bank's deposil account agreoment,
] Act on behall of the Qrganizalion in any malter involving any of tha Organizalion's deposilary accounls at the Bank;
Sign all agroements or othor documants rolating to any depository accounls or other businoss of the Organization, Those agracments and other documents includo
bul are not kmited o funds transfor agreements, agreomants for aulomaled cloannghousa sorvicos, agrooments for online services, and sale depaosil agreemenls

Daposit and Withdrawal Authorlzation
Each Authorized Person may doposil or withdraw tho Organization's funds. Each Authorlzed Porson may sign any and nli checks, drafls, and orders drawn against any accauni

of lhe Organization at tho Bank, and may give instructions for account transactions withoul a signature, such as thoso inibaled via eleclrenic debit, paymont, wiro If ansfor, of
other wilhdrawal of funds by compular, eloctronic or othor moans. Tho Bank Is nuthorized lo pay any checks or other transactions aulhorized by tho Otgankzation, evon if dairg
50 causes or Increases an ovordrafl Each Authorized Person moy endarso for cash, collaction, deposit, or nogoliation any checks, drafts, nolos, bills of exchange, or cortficalos
of depasit. and ordor tho paymont or translor of monoy betwaen accounts ot tho Bank and othor banks Endorsements “for deposil” may bo wiitten or slamped. The Bank may
occept any instrument for doposit to any dopository account of the Organization wilthoul endorsemont or may supply the encorsemenil of the Organization The Bank Is aulharized
to pay all chocks, drafls, and ordors when signed, enderscd, or suthorized by any Authofized Persan withoul Inqulry as lo the clicumatances of issuo o dispesition-of tho
proceeds and rogardless of to whom such Instruments are payabla or endorsed, Including those payablo {o o andorsed to the Authorized Persan.

Panl Nama Tile Facsimile Signatures

MARISELA CARABALLO SELLA Sacrelary

SIGNER(S) TO BE ADDED LATER [CHRISTOPHER BROWN, EXP 03/02/2025

Facsimilo Signature Authorization
The Bank Is authorized and direcled Lo pay checks bearing any form of facsimlle or compuler-genarated signaluro If the Organization eilhor uses or provides

authorizing ony facsimile or compular-genorated slgnature, the Organization will be salaly responsiblo for any chock boaring a similar signaturg

a signalure card

Further Authorizallons
Tho Soerelary, Assistant Secrafa
facsimuta signaturo of eny additional Autherized Purson, or lo instiuel the B

exprass writfen nolico of a change or ravacalion

FOR THE PRECEDING PURPOSES, the undersigned has signod hisfher namo(s) on the date indicated above

Exomption from FATCA repering codo (il ony) [According 1o the IRS Form W-3 Instructions, If you are only submitting Ihls form for an account you held In the Uniled
Stales, you may leavo this field blank ]

CERTIFICATION

The undorsigned certifies under penaltios of parjury that (1) tho Organization’s Taxpayor Idontfication Number shown sbave Is corract, and (2) tho Organization s
nol subject to backup withholding bocause: (a) the Organfzation Is oxompt from backup withholding, or (b) the Organization has not been notified by the Internal
Rovenue Servico (IRS) that It Is subject to backup withholding as a result of fallurv to report all Inferest or dividends, er (c) the IRS has nolified the Organlzation that
it Is no fonger subjoct (o backup withholding, and (3) the Organlzatien Is a U.S. cltizan or othor U.S. porson (as dofined In the Form /-8 Instructions), and (4) the
FATCA coda(s) enterod on this form {if any) Indicating that tho Organlzation Is oxompt from FATCA reporting Is correct

It the IRS has nolificd the Organlzation that it is subject to backup withhelding due to underreporting Intarest or dividends on lls tax relurn, cross out item 2 above

ry, Acting Secrelary of Prosident of the Organization, acting alone, is avthonized fo certdy lo tho Bank the nume, e, $pecinon signalure and
ank to romave any Authorized Person. The Bank may roly on this Cortficalo unid it racoves

The Internal Revenuo Service does nol require your consont to any provision of this documont other than tha cortifications required to avold backup withholding.
Signature: &M—A’ CMa/(,_{J/éW ) ~ Dale: 01/31/2025
Tille Secretary

Printed Name MARISELA CARAB/\LEO SELLA

DISTRIBUTION: 1} National Account Survicos 2) Customer JPNargan Chisso Bank NA Member FDIC
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CAZMM BROWN FOUNDATION INC

Keyword Search NO matCheS found

Your search did not return any results for active records.

For more information on how to use our keyword search, visit our y ! = . A .,
Would you like to include inactive records in your search results?

help guide i

Search Inactive Go Back
Simple Search Search Editor

O Any Words
(@) All Words
O Exact Phrase

e.g 123456789, Smith Corp

“eazmm brown' £

Entity ~

nelp guiae 5

Simple Search Search Editor

Any Words @
O All Words
O Exact Phrase

e.g. 123456789, Smith Corp

“Cazmm Brown" >

Entity ~

C.R. BROWN & ASSOCIATES, INC. e Active Registration

Unique Entity ID CAGE Code Physical Address Expi
UAFS8HBJHG6RU4 8vuoe 775 ELDRIDGE ST, ORLANDO, Jul:
FL 32803 USA
Purg
AllA
CALHOUN-LIBERTY HOSPITAL ASSOCIATION, INC. e Active Registration
Unique Entity ID CAGE Code Physical Address Expi
MVVFA4QFW3CL4 5wWss1 20370 NE BURNS AVE, Dec
BLOUNTSTOWN, FL 32424
uUsAa Purg
All A
CERTIFIED SLINGS, LLC e Active Registration
Unique Entity 1D CAGE Code Physical Address Expi
WB85RYCCG4846 57282 310 W Melody Ln, Jun
Casselberry, FL 32707 USA
Purg
All A
CHARLOT CONSULTING, LLC e Active Registration
Unique Entity ID CAGE Code Physical Address Expi
MA9SSYMJIHE9US (blank) 9536 Brown Burrow St, Dec
Orlando, FL 32829 USA
Purg
Fed
CHISULO, LLC e Active Registration
Unique Entity ID CAGE Code Physical Address Expi
LUMKS528UVD6 16EJ2 43 DRENNEN RD, ORLANDO, Oct

FL 32806 USA



DivisioN of

Sunipiz, ' ' CORPORATIONS
/”2..———\ an official State of Ilorida ywebsite

Department of State / Division of Caorporations / Search Records / Search by Entity Nams /

Previous On List Next On List Return to List jcazmm

[Search|
No Events No Name History
Detail by Entity Name

Florida Profit Corporation
CAZMM BROWN FOUNDATION INC.

Filing Information

Document Number P25000001755
FEI/EIN Number NONE

Date Filed 01/09/2025
State FL

Status ACTIVE

Principal Address

382 NE 191ST #465231
MIAMI, FL 33179

Mailing Address

382 NE 191ST #465231
MIAMI, FL 33179

Registered Agent Name & Address

UNITED STATES CORPROATION AGENTS, INC.
476 RIVERSIDE AVE.
JACKSONVILLE, FL 32202




