” Waste Management Communily Benefits
Request for Donations

The City of Riviera Beach, in conjunction with Waste Management Inc. of Florida, has established a
Community Benefits Policy, as amended in November 2011. Under the Policy each elected officia) shall
be entitled fo designate up lo $15,000 per year ($7,500 oin October 1% and $7,500 on April 1%} for public
purposes. Publlc purposes include, hut are not limited to, charitable events, not-for-profit organizational
events or programs and City functions or projects (which may include contributions 1o the City's
Scholarship Fund ar the City’s Housing Trust Fund). All requests for donations must be presented to
the City Council and approved by a majority of the Gity Gouncil. The City will attempt to process all
requests within fourteen (14) days of City Councll 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 perscnal benefit or galn 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/agencyforganization for which the elecled official is a director or officer.

Name of Elected Official Sponsoring Donation: KaShamb d Mi”er-Ander son
| Am Who | Am, Inc.

Legal Name of Organization:

750.00

Briefly describe the Program/Activity balow and atlach (1) a lefter of request or a more detailed
description of the Program/Activity; {2) non-profit status paperwork and (3) w-9 IRS form:
SEE ATTACHED

| Am Royal

Program/ Activity Name: Requested Amount: §

Mailing Address: PO BOX 1377
oy West Palm Beach ¢, FL 2. 33402

Contact Person(s): Ter ra Kennedy
. 567-267-8222 561-515-7753

email adcross: INTO@IAMWHoiaminc.org
Name of Authorized Official; Ten]a Ken ned)/

Signature of Authorized Offickal;, } 40 )y Z[ /&( ﬂ / r], Mda{ Date: 02/ 1 2/ 1 8

" *Retnarn the form to the Elected Oificinl ox the Legislntive QOffice for processing.
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Riviera Beach- “Best Waterfronr City In Which To Xive, Work and Phay”®

Wasie Management Commmunity Benefits Request for
Donations Approval by Elected @fficial

| V\USMW\UO\ N\\\m Nﬂﬁ[ Bﬂ hereby certify t;1at the donation {o
LA W

complies with the City's Community Benefits
Policy. 1 further cerlify that: (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 obfigation with 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 Stalutes) who are
officers, directors, parthérs, proprietors, employees, subcontractors or agents of the
organization, its parent organization or subsidiary; (8) 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 myseif. '

Signature of Elected Official: : ate: 3 L}"( (8

Amount Approved by Elected Official: §__ 900 gD

City CouncilAction

Chairperson’s Signature:
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ATTACHMENT

| Am Wha | Am Inc., 3rd Annual Girls Empowerment Workshops are to be held on July 20,
2018 and July 27, 2018 and Girls Coronation Banquet to be held on July 28, 2018. The
theme of the workshop is "| Am Royal".

Our goal for the workshop is to educate, empower and inspire girls by raising human
trafficking, domestic violence and bullying awareness, developing self-respect and
enhancing their communication skills. The workshop is open to 100 girls 4th thru 12th
grade of all communities. The registrants includes girls who reside in Riviera Beach. The
workshop will conclude with a banquet on July 28, 2018 where each attendee will be given

a certificate of completion.




INTERNAL REVENUE SERVICE
P. O. BOX 2508
CINCINNATI, OH 45201

Date: DEC U 2 ?0-!5

T AM WHO I AM INC
423 PARK AVENUE
LAKE PARK, FL  33403-2645

Dear Applicant:

DEPARTMENT OF THE TREBSURY

Employer Identification Number:
47-4018034
DLN:
26053731003225
Contact Person:
CHSTOMER SERVICE D 31954
Contact Telephone Number:
(877) 828-5500
Accounting Period Ending:
December 31
Public Chacity status:
170 (k) (1) (A} (vi)
Form 990/920-E%/99D0-N Raguired:

Yes
Effective Date of Exemptlon:
May 2, 2015
Conkribution Deductibility:
Yes
Addendum Applies:
No

Wa're pleased to tell you we debtermined you're exempt from federal incoma tax
under Internal Revenue Code (IRC) Section Se1(c) {3). Donoxs can deduct
contributions they make to you under IRC Sectlon 170, You're also qualified te
raceive tax deductible bequests, devises, transfers or gifiks undar Section
2055, 2106, or 2522. This letter could help resolive questions on your exempt
status. Please keep 1t for your records.

Organizatiohs exempt undexr IRC Section 501{c) (3] are turther clanpified as
either publiec charities or private foundations. We determined you'ra a public
chprity under the IRC Section listed at the top of this letter.

If we indicated at the top of vthis letter that you're required to file Form
990/990-E2/9%90-N, our records show you're reguired ko file an annual
information return (Form 990 or Porm 520-EZ) or elettronic notioce (Form 990-XN,
the e-pPoptcard) . If you don't file a required return or notlce for three
congacutive years, your exempk status will be automatically revoked.

If we ihdicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letker.

For important information about your responsihllitles as a tax-exempt
organization, go to www.irs.gov/charitiea. Enter "42231-PC" in the search bar
to view Publication 4221-pC, Compliance Guide for 501{c} {3} Public Charities,
which desoribes your recordkesping, -reporting, and disclosure requirementa.

Lettax 54316




Form W“g Request for Taxpayer Give Form to the

reauester. Do not

. D by 14) nEr
B o iy ~ ldentification Number and Certification | send to the IRS.

Internal Reverera Servics
1 Name (as shown on your lncame lax return), Name Iz required on thls ling; do naot teave thls fino blank.

1 Am Who | Am, Inc.

2 Buslness name/disregarded antlty nama, If different from above

3 rkeck apprepiiale box for federal Ncation; check ne of the follo vah boxes: 4 ??mll"lﬁins (00‘3?5 df'épig'-)' c‘lsrglv to
ndividual/sole propristor or Cotporation Corporatlon Partnarship D‘rustleslale ﬁ,”sﬁgiﬁ,’;ﬁ :ﬁ,g:genml:v Uass; 860
Ingle-member LEG
| Imiled llabllity company. Entar the tax classificalloh (G=GC comorallen, 8=S corporaifan, P=parinership) b Exempt payes code {f any)
Jote. For a singl-membar LLG thal ls disregarded, do ot chack LG; cheok the approprlate box In the lina above for | Exemption Tiors FATCA reporling

he lax;, classlficatfon of tha slngle- - . - de (if
] Le chasltallen of o pgie o S nization exempt under IRC 501(C)(8) | oo o e sy

Lher [sea Inatructions) >
& _Address (number,_slreat, and apt. or sulte na) Requester's name and address (optienal)

P.O. Box 1377

8 Olly, state, and ZIP code

Waest Palm Beach, FL 33402

7 List account number(s) here {opticnal)

Print or type

See Specific Instructions on page 2.

Taxpayer ldentification Number {TIN)

Enter your TiN In the approptiale box. The TIN provided must match the neme given on iine 1 to avald
backup wlthholding. Fai Indlviduals, thls Is generally your soclal securlty numbar (S8N). However, for a

Soclal seturilty numher

resident alien, aala proprletor, or disregarded entity, sae tha Part | Instructions onh page 3, For other - -
enlliles, It Is your employer [dentification number (EIN). If you ¢o not have a numbar, see How fo gat a
TIN on page 3. or
Nate. If tha aceount Is In more than one name, sea the Instructlons for line 4 and the chatt oh page 4 far | Employer idenlificalion numbar
guldelines on whose number to enter.

A7} -14(0¢{118:0(3|4

Gertification

Under penaltles of pat|ury, [ cartify that:

1. The number shown on this form is my cotrect taxpayer identification number for | am walting Tor a mimber to be lssued to me); and

2." L am not subjact to hackup withholding because; (a) | am exempt from backup withholding, or (b) 1 have not been notified by the Internal Revenue
Servioa (IAS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (s) the IRS has natliled ime that | am
no longer aubjent to backup withholding; and

3. | am a U.S. cifizen or ather U.S. person (deflned below); and
4. The FATCA code(s} ehtered on this form {if ary} indlealing that | am exempt from FATGA reporting is corract.

Gurlification instruclions. Yol must cross aut fiamn 2 shaova if you have been notified by ihe IS hat you ara currently sublact to backup withholding
baoause you have falled to repott all interest and dividends on your iax return, For real estate trapsactions, item 2 does not apply. For moitgage
intereat paid, acqulsition ot abandonment of secured properly, cancellation of debt, contributions to an Indlvidual retirement arrangemeant {IRA), and
generally, payments other than interest and dividends, you are not trequlrad to sign the certffloation, but you must provide your cerrect TIN, See the
Instiuctions on page 3. ) -

i
S ignalure u i
ne | s VN unsedy

N
General ]nStI’UC‘th hs (.1 ziﬂ:::)mgﬂ {home moHgage Interest), 1088-E (sludenl loan Interast), 1088-T
Section taforencas are to tha Interhal Aevenus Code unless olharwlse nated, « Form 1096-G {oancoled dabt)
Futura davelopments. informatlon about developments aflecting Farm W-8 [such B 03g- skt d tof rapeH
as leglslation enactad after we release If) s at www.irs.gov/fiwg. * Form 1 A [acquisition or abandonment o secur-ed Broperty)

Use Form W-8 only Il you are a ULS. person (Including a resfdent allen), to

Purpose of Form _ provide your corecl TIN.
An Individual or entity (Forrm W-B requesler) wha s required ta fife an information if you do ot rtum Form W-8 to the requestar with & TIN, you tight bo atibjact
relurn with the RS mu(:t obtaln your correct taxpayer tdenlitfoatlon number (TIN} to buckup withholding. See What Is backup withhiolding? on page 2.
which may be your soclal securlty number (S5N), Individual taxpayer |dantifcatlon By stgnihg ihe filled-oul form, you:
aumbar (ITIN), adoptlon taxpayar identficaflon number (ATIN), ar rmployer :
Identification number (EIN, to report on an information relum the amount paid to to kac;;?tﬂ?d;?ﬂl Thes TN you' are giving Is coirect {or you are wakllng far a humbor

. you, of other amount repardable on an Information retuen, Exaniples of Information

ratuthe Inciude, bul ars not fitod Lo, tha following: 2, Gertlfy thak you are hot aubjact to backup withholding, ar

3. Glaim exemplion from backup wilitholding if vol are & U8, exempt payes, If

= Form 1089-NT (interest eamead or pald) licabl uale also cortitylng that U.S your allocahla sh f

. -, ! applicable, you are also cetifiying that as a U.S, person paahle share of
Formn 1089-DIV {dividends. Ineluding therse trem stocks or mutug! funds) any pataerahip Income from a U8, frade or buslhess i not subjest to the

& Form 1099-MISC [various typos of Insome, ptizes, awards, or (foss proceeds) withhalding tax on foreign partnars’ share of effecilvely connected income, and

= Foam ' 099-B (slock ar mutusl fund sales and cortaln othor lransasliona by 4. Cetity that FATOA code(s) entered on this form (if any} Incleating that you are

brokers) exeropt from the FATCA repariing, s corroct, See What la FATGA reporting? on

« Form 1089-S (procesds from real sstate ttansactions) page 2 for further Infermation.

= Futrm 1098-K {merchant eard and third party hatworlc Transactions)

Cat. No, 10231X Form W-9 (Rev, 12-2014)
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