““e " 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
entity/agency/organization for which the elected official Is a director or officer.

Name of Elected Official Sponsoring Donation: &W’@'l wcwﬂﬂﬂd/ﬂf/% ﬂ)(luig ’:%L\YISGY\

Legal Name of Organization: h Dﬁrﬂ/("llm }*’D 1€ IVLC"

Ugwﬂ;do"' 20-22522(7 v
Program/ Activity Name: MLS 0\1\/I\/\q + C/hl’l?']l‘w\gj ~[eceirdii- 23,2017

~J

)
Requested Amount: $ SM 50— g_%“

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 afach fyer 4 Leffer

Malling Address: | 252 [0™ Shreet—

oy Lot PorkK swe  FL 7 3340
Contact Person(s !(g/\,ﬁiﬁ'ﬁ Bsze/\,ﬁ

Phone: (50 Y) 37b ~ 1969 rax (1) 282-3¥9%
Email Address: () [Q-emzHWL\P pe e @- L/fu&m © w AN
Name of Authorized Of‘ficial: \<—W\m A B OchK’S
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Signature of Authorized Official: \M\’V A ’[/; ~ Date: /d‘/ 25.// /

*¥##%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

l, O”Unq? LUM“/“%Y&' Davrs - 70 Wicsos , hereby certify that the donation to

DDWﬂ-fi‘fﬁV‘- ﬂ"ozpf—»l,’fr/té’- complies with the City’'s Community Benefits
Policy‘. | further certif'y 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, C/"
|
Signature of Elected Official: p@['wd/h—/ Date: /f/if{ll 7

- o
Amount Approved by Elected Official: $ 0250“"

City Council Action

Chairperson's Signature:
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Who are the Homeless

Operation Hope’s

1253 10™ Sireet, Lake Pack, FL 32403

Ly 22

Phone Gm& Loo-a\ 989

Helping Hands

\:.:4../
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year old son. ® Tropical Sands
e ity of ﬁmwm Park, Riviera Beach
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Teresa, who suddenly % n
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mcorme. ® Jupiter First Church .m.rmmﬁwﬁmw_ @ Teas .m.ﬁ;?.@. By
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- e ® TFLA Dept. of Children & Families *
AR b o5 and o the street. . shes ) :
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i 3,200 smdents identified e ENDLESS
as homeless as of April VOLUNTEERS. ..o

2015, The average age of
homeless E.,_,&mﬁ in
Palm Beach County is 7
years old. Ages, reasons
for being homeless and
circumstances are  all

different. They each have
a dream of what they
would like to achieve in
life. The sad fact is
homelessness could
strike any one of us given

9\.. FL Uc? of

Services (F vﬁ 12725) and
be ohtained from the Division of
by calling toll free 1-300-435-7352
.ﬁﬁ. organization retains 100% ol all mnﬁ_.;fﬁio_,:

the right circumstances,
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ou Can Offer A Helping Hand of Hope By Jc

$300 Silver Hand of Hope Membes

Other Contribuiion Amount §

Operation Hope Inc., 1253 10" Street, Lake Park, FL 33402

Yout Name

Just send this completed form along with your check made payable to Operation Hope, Inc. io:
Addrecs

$500 Golden Hand of Hope Membei
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508
CINCINNATI, OH 45201

Employex Tdentification Number:
Date: SEP 07 2016 sg-oi’vuss'
PLN:
26083637002266
OPERATION HOPE INC Contact Person:
PO BOX 10443 CUSTOMER SERVICE ID# 31954
RIVIERA BRACH, FL 33419-0000 Contact Telephone Number:

(877) 829-5500
Accounting Period Ending:
Pecenber 31
' Public Chaxity Status:

170(b) (1) (A) (v1)

Form 990/990-EZ/990-N Required:
Yes

Effective Date of Exemption:
August 22, 2016

Contribution beductibility:
Yes

Addendum Applies:

No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
" under Internal Revenue Code (IRC) Section 501{c) (3). Donors can deduct ‘
contributione they make to you under IRC Bection 17¢. You're aléo qualified to
receive tax deductible beguestse, devises, transfers or gifts under Section
2055, 2106, or 2522, This letter could help reeoclve question’ on your exempt
atatuf. Please keep it for your records.

Organizations exempt under JRC Section 501(c¢) (3) are further classifled as
either public charities or private foundations. We determined you're a public
charity under the IRC Section lieted at the top of this letter.

Based on the jnformation you submitted on your application, we approved your
request for reinstatement undexr gection 7 of Revenue Procedure 2014-11. Your
offective date of exemption, as listed at the top of this letter, is the
submission date of your application.

If we indicated at the top of this letter that you're required to file Form
990/990-EZ/990-N, our records show you're required to file an annual
information return (Form 990 or Porxm 990~EZ) ox electronlc notice (Form 990-N,
the e-postecard). If you don't file a required return or notice for three
consecutive yeard, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum appliee, the
enclosed addendum 1s an integral part of this letter.

For important information about your responsibilities as a tax-exempt
oxganization, go to www.lre.gov/charities, Entexr "4221-PC" in the seaxrch bar

Letter 5436



OFPERATION HOPE INC

to view Publication 4221-pPC, Compliance Guide for 501(e¢) (3) Public Charlties,
which describes your recordkeeping, reporting, and disclosure requirements.

[

Jeffrey I. Cooper
Director, Exempt Organizations
Rulings and Agreements

ESincerely,

Letter 5436



Form W" 9

{Rev. December 2014)

Department of the Treasury
Intamal Revenue Service

Request for Taxpayer
ldentification Number and Certification

Give Form to the
requester. Do not
send to the IRS,

2 Byginess name/disregarded entity pame, if different from above

erakiow, Pe)” Liagy

fl

D Individual/sole proprietor or
single~member LLG

C Corporation

the tax classification of the single-member owner,

D Other (see instructions) »
§ Address (number, street, and apt. or suite no.)

253 |0V Sippet
6 City, state, and ZIP code
Loke Py, e 23403

7 List account number(s) here {optional)

Print or type
ific Instructions on page 2,

See Spec

1 Name (as shown on your income tax return}. Name is required on this line; do not leave this line blank.

¥
3 Check appropriate box for federal tax clagsification; check only one of the following seven boxes:
@S D S Corporation D Partnership

[ Limited liability company, Enter the tax classification {C=C corporation, S=§ corporation, P=partnership) »
Note. For a singla-member LLG that is disregarded, do not check LLG; check the appropriate box in the line above for

4 Exempticns (codes apply only to
certain entities, not individuals; see
instructions on page 3%

Exempt payee code (if any)

D Trust/estate

Exemption from FATCA reporting
code {if any)
Applies lo accounts maintained outsids the (2237

Requester's name and address {optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part [ instructions on page 3. For other
entities, it is your employer identification number {EIN). If you do not have anumber, ses How to geta

TIN on page 3.

Social security humber ]

or

Note. If the account is in more than one name, see the instruetiens for line 1 and the chart on page4 for | Emplayer identification number
guidelines on whose number o enter,

(ZEj4qiﬁh<Teh{

lEIIl Certification

Under penalties of petjury, | certify that:

1. The number shown on this form ig My correct taxpayer identification number (or 1 am waiting for a number to be issued to me); and

3. lam a U.S. citizen or other LL.S. person {defined below); and

4. The FATCA codefs) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct,

Certification instructions. You must cross out item 2 abave if you have baen notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mertgage
interest paid, acquisition or abandoenment of secured propery, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.
Sign
Here

Signature of (\__7
U.S, person »

[
General Instruction¥
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Infarmation about developments affecting Form W-9 (such
as legislation enacted after we release i) is at www.irs.gov/fwg,

Purpose of Form

An individual or antity (Form W-9 reqjuester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN}
which may be your social security number (SSN), individual taxpayer identification
number (TN}, adoption taxpayer identification number {ATIN), or employer
identification number (EIN), to repert on an Information return the amount paid ta
you, or other amount reportabls on an information return, Examples of information
returns include, but are not limited to, the following;

* Form 1099-INT {interest earned or paid)

* Form 1099-DIv {dividends, Including those from stocks or mutual funds)

¢ Form 1099-MISC {various types of income, prizes, awards, or gross proceeds)
* Form 1099-B (stock o mutual fund sales and certain other transactions by
brokers) ’

* Form 1099-S (proceeds from real estate transactions)

* Form 1099-K {merchant card and third party network transactions)

ower_ [0[23])7]

* Form 1098 (home moerigage interest), 1098-E {student loan interest), 1098-T
{tuition)

* Form 1098-C {canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form w-g only f yovare a U.S, persen (including a resident alien}, to
frovide your correct TIN.

i you do not return Form W-8 to the requester with a TIN, you rﬁr’ght be subject
to backup withholding. See Yhat is backip withholding? on page 2.
By signing the filled-out form, you:

1. Certify that the TIN you are giving is carrect {or you are waiting for @ number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S, exempt payes, If
applicable, vou are also cerlifying that as a U.S, person, your allocable share of
any partnership Income from a 1.5, trade or business is not Subject to the
withholding tax on foreign partners’ share of effectively connected income, and

4. Certify that FATCA code(s} entered on this form {if any} indicating that you are

exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information,

Cat, No. 10231

Form W=9 (Rev. 12-2014)






