“"‘\' Waste Management Community Benefits
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 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 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 applicable. Funds cannot be given to an
entltylagencylorganlzatlon for which the elected official is a director or officer.

.—r nm 1"
Name of Elected Officlal Sponsoring Donation: (O,DLU/\(, [ M 7V enee. DCZUT S

Legal Name of Organization: ()DWAM H"Dl?&, The

NMoYenbes— 2022, 202
Program/ Activity Name: s 4!\/!'\/\2] ¥ C‘/lfi"\:?"‘wj ~ ec. 23, 20I'%

Requested Amount: $ g?) Dl o

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

See oo fldfel” < [etfer

Mallng Address: | 2252 [0 Shreed—

City: Lal(o PrK ste: FL o B0
Contact Person(s KE/"W‘*'/JI'M Bowers

Phone: (5 ) 3‘?'1)" 14269 e (gbly TR Z2BLTR
Email Address: ___0) !7 pationhepe e @- Yobp © - A

Name of Authorized Oﬁlciai J(:@V\VIWH/\ BD’V—@‘S
Signature of Authorized OffICIa| ' KO/’I Nl 5"‘"” -+ Date: /D'/l'—j /f 7

###%Return the form to the Elected Official or the Legislative Office for
processing. PN
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Waste Management Community Benefits Request
for Donations Approval by Elected Official

: I =

(a}l e« lonan ﬁm"m ™ : DCN"S . hereby certify that the donation to
J)t’—l"ﬂ*FlM ;pe, T ine complies with the City's Community Benefits
Poilcy | further certliil 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, 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; 70/»«_,//\ - Date: Z Z == 2 o [f /

Amount Approved by Elected Official: $ [S/b 0.00

b
¥

City Council Action

Chairperson’s Signature:
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Y
INTERNAL RRVENUB SBRVICE DERARTMENT OF THE TREASURY
P. O. BOX 2508 l
CINCINNATI, OH 45201

loyer Tdentification Numbexr:
ate: SEP 012016 "e8-o171969
DLN:
26053637002266
OPERATION HOPE INC Contact Person:
PO BOX 10443 CUSTOMER SERVICE ID# 31954
RIVIERA BEACH, FL 33419-0000 Contact Telephone Number:

(877) 839-8500
Accounting Period Ending:
Pecembay 31
Public Chaxity Status:
170(b) {1} (A) (vi)
Porm 990/990-EZ/990-N Required:
Yes
Effective Date of Exemption:
August 22, 2016
Contribution Heductibility:
Yes
Addendun Applies:
No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
' under Internal Revenue Code (IRC) Ssotion 501(c) (3). Donoxrs can deduot '
contributions they make to you undex IRC Bection 170. You're algo quailfied to
racaive tax deductible bequests, deviges, transfers or gifts under Section
2055, 2106, or 2522. This letter aould help resolve questions on your exempt
etatu:s. Pleage keep it for your records.

Organizations exempt undex IRC gection 501 ({a) (3) axe further classifted as
either public charities or private foundations. We determined you're a public
charity under the IRC Section limsted at the-top of this letter.

Based on the information you eubmitted on your application, we approved your
request for reinstatement under Section 7 of Revenus Procedure 2014-1l. Your
effactive date of exemption, as lieted at the top of this letter, is the
submismion date of your applicationm.

If we indicated at the top of this letter that you're required to f£ile Form
990/990-EZ/990-N, our records show you're required to file an annual
information return (Forwm 990 or Foxrm 990-EE) or electronic notice (Poxm 990-N,
the s-postoard). If you don't file & required return or notice for three
consecutive years, your exempt status will be automatically revoked.

1f we indicated at the top of this letter that an addendum applies, the
sncloged addendum is an integral part of this letter.

For imporfant information about your responsidbilities as a tax-exempt
organization, go to www.irs.gov/charities., Enter "4221-PC" in the search bar

Letter 5436



Form W-g

Request for Taxpayer Give F‘;"m g’ thet
. " requester, Do no
F o ecent tre Ty ldentification Number and Certification sond t0 the IRS.
Internal Revenus Sevvice
1 Name (as shown on your incoms tax return}. Name Is required on this line; do not feave this fina blank.
o | 2 Business name/disregarded ent , I different from above
-
§ per~tiow. Hope, Tiae,
c|® Chack.approprlale box for federal tax cly fication; check oaly one of the following saven boxes: 4 Exemptions (codes apply only to
o | [ individuat/sols propristor or ﬁ; Corporation [ Comaration [ Partnership. [ Toustrestate instruciane oo s L ividuals; see
single-member LLG Exs code {if ,
g- [ umited llabiifty comparyy. Enter the tax classitication {C=C corporation, S=5 corporation, P=partnership) » mpt payse ay
Mots. For a single-member LLC that fs disregarded, do not check ; check I in the K for | Exemption from FATGA reparting
8 E ! hgtax or a 3ing o-m g{fnihe ShCthat I claroger de frot check LLG; check the appropriate box in the fine above far code ft amp
. ——
E é CJ otner ese instructions) » #pofes o acteunls maiisied il the (25
% | 6 Addrees {numnber, streat, and apt. o suite no.) Requestor's nams and address {optional
§L 1252 jore s oo
2 € City, atate, and ZIP coda >
Z e Parlk. |F 334073
? List account nurmberfs] hers joptional
Taxpayer Identification Number
Enter your TIN in the appiopriate box. The TIN provided must match the name given on line 1 to avoid Sociat security number ]
backup withholding. For Individuals, this |s generally your social seCurity number (SSN). Howaver, for a
residant alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other - L - "
entities, It is your employer identification number {EIN), i you da not have a number, see How to get 2 _LJ_ _J
TIN on page 3.

Note, If the account is in mors {
guidelines on whose numbar to

B0 Certification

Under penalties of perjury, | certify that:

1. Tha number shown on thls form is my correct taxpayer identification number {or | am waiting for a number t

2. 1am not subject to backup withholding because: {a) I am axem
Senvice {IAS) that | am subject to backup withholding as & resy
no longer subject to backup whthholding; and

3. lam a U8, cilizen or other LLS. person (defined below); and

4. The FATCA coda(§) entered on this farm (if any) indicatin

Certiflcation instructions. You must cross out ltem 2 above {f you have been notifiad by the IRS that
because you have failed to report all interest and dividends on your tax returmn, For real d
interest paid, acquisition or ebandonment of secured property,
generally, payments other than Interest and div You are not required to sign th
Instructions on paged.

{2
Sign n ~ ~— — —
U3. poreon> \ﬁ"\ NN g\ Gt

Here
A
General Instructions

Section references are to the Internal Revenue Code unfess otherwisa noted,
Future developments. Information about davelopments affecting Form W (such

or
se the instructions for fine 1 and the chart on page 4 for rl":mp'w" 'd’e"lﬂ““"ﬂ number ]

o baissued to me); and

pt from hackup withholding, or (i) | have not been notifiad by the Intamat Revenus
It of a fallure ta repart all interast or dividends, or (c) the IRS has notified me that | am

han one name,
enter,

arrangament {IRA), and
ur correct TIN, Ses the

o [°(23])1

* Form 1088 (home mortgage interest),
{iultion)

* Form 1089-C {canceled debt)

1098-E (student koan interest), 1088-1

a3 |sglslation enacted after we release it) I at www.rs.govitws,

Purpose of Form

An individual or entity (Form W- requester) who Is requirad 1o file an information
return with the JRS must cbtain your correct taxpayer [dentification number TNy
which may be your sacial Bsecurity number {SSN), individual faxpayer identification
number (ITIN), adoption taxpayer kiantification number (ATIN, or employer
tdentiicatlon number (EIN), to report on an Information teturn the amount paid to
yeu, or other amount reportable on an Information return, Examples of information
retuma include, but are not fimfted ta, the following:

* Form 1099-INT (interest eamad or pald)
* Form 1099-DN{dIvidends, including thoss from stocks of rmutual funds}
* Form 1088-MISC (various types of income, prizes, awards, o gross proceeds)
;rl;z;m )1099-3 (stack or mutual fund sales and cevtain ofher transactions by
re)

* Farm 1089-§ (proceeds from real estate transactions)
* Forrm 1089-K {msrchant card and third party network transactions)

* Ferm 1099-A {acquisition ar abandonment of secured property}

Use Forrn W9 onlyfyouaraa US, person {including a resident alien), to
pravide your correct TIN,

W you do not retum Form W-8 to the requester with a TN,
to backup withholding. See What is ba

By signing the filled-out form, you:
1. Certity that the TIN you are giving is correct {or you are walting for & number
be issued),

you

might be subject
chup withholding? on page 2.

fo
2. Certify that you are not subject to backu

4. Clalm exemption from bacia
applicable, you are also gen
any partnership

p withhokiing, or

ng If you are a U. S, exempt payas, If
, your allocable shars of
busingss Is not subjact 1o the
withholding tax effectivaly conrected Incoma, and

4. Certify that FATCA coda(s) enterad on this form (it any) Indlcating that you are

exempt from the FATGA reporting, Is corract, Sea What /s FATCA reporting? on
page 2 for further Information,

Cat. No. 10231X
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