Riviera Beach- “Best Waterfront City In Whidh To Live, Work and Play”

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/agencyforganization for which the elected official is a director or officer.
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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:
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****Return theform to the Elected Official or the Lgsl ative Office for processing.
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Waste Management Community Benefits Request
for Donations Approval by Elected Official

l, \Jtt u ﬂi—— BO L@ , hereby certify that the donation to

rSe complies with the City's Community Benefits
Policy. | further certify that: (1) I 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: W//%ﬂ@/ Date: [ [ P

Amount Approved by Elected Officjal: $ } 000

City Council Action

[ Approved

Chairperson’s Signature:




O.J. ANDERSON SCHOLARSHIP

P.O. Box 9451
Riviera Beach, FL 33419
www.ojascholarship.com

Dear Future Supporter:

Ottis “OJ” Anderson would like to extend an invitation for your support in the future of
our high school students. Since 2007, OJ’s efforts have awarded over one hundred
thousand scholarship dollars to various high students in Palm Beach County. ltis our
goal to encourage students to graduate from high school with the intent to attend
college. In order to qualify for the scholarship, students must be a freshman,
sophomore, junior or senior in high school. In addition, the students must submit an
application, transcript, 3 letters of recommendations and respond to an essay.

Your support and participation is needed, please let us know how you or your company
would like to invest in this endeavor. A Scholarship Banquet will be held on Saturday,
May 5, 2018. At that time, we will award over $15,000 to our 2018 Scholarship
Recipients.

Individual $35

___ Table of 8 $280
AD: _ $200 Full Color Page__$100 Full Page
___$50 % Page _ $25 ' Page

Gold Supporter: $2,500
(Include Table, Full Page AD, Autograph Football from OJ, Photo with 0J)

Silver Supporter $2,000
(Include Table, Full Page AD, Autograph Football from 0J)

Details of our event are as follows:
May 5, 2018
5:00 pm
Hawthorn Suites by Wyndham,

301 Lamberton Drive,
West Palm Beach FL 33401

We look forward to hearing how you and/or your company can help.

If you have any questions, please feel free to call La-Vaughn Starks or Clothilde Hollis
at (561) 848-4489 or (561) 312-3783.

Respecifully,

0.J. Anderson Scholarship Committee



,mnmnﬂm..wpmwmm wmmw it for your records. -

Organizations exempt under IRC Section 501 (¢) (3) are furthar

either public charities or private foundations.
charity under the IRC Section listed a

classified as
We determined you're a publie
t the top of this letter.

If we indicated at the top of this lettex that you're required to file Form-
990/990-E%/92920-N, our records show you're reguired to file an annual
informatien return (Form 990 or Form 990-EZ) or electronie notice (Form 980-N,
the e-Postcard). If you don't file a require

§ return or nctice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
encicsed addendum is an integral part of this letter.

For important information about youxr responsibilities as a wmxlmxmavn
organization, go to wWWww. irs.gov/charitiesg. Enter n4221-PC" in nww seaxrch vmﬂ
te view Publication 4221-PC. compliance Guide for mo+ﬁthuv Public Charities
which describes your recordkeeping, reporting, and disclosure reguiremenkts.
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W-9
Form
{Rev. Novernber 2005)

Depariment of the Treasury
Internial Fevenua Service

Request for Taxpayer
ldentification Number and Certification

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

. e ——

ol Name (as shown on your income tax retuym) 1

% ) Ji P\nc&evan_ &hb\fm’i\q% %W\C QAL 6

Q| Business name, if different from above | =

&

o Individual/ : ; ; m/ Exempt from backy
‘? ] Check appropriate box: D Sole proprietor a Corporation D Farineeship Uther » 50 """"""" E'l withholding 2
..2 E Address (number, street, and apt. or suite, nc.) Requester's nan;e and address (optional)
£2 501 (Nest (0% Qtread™
B g \ L

E | City, state, and ZIP code

(%] e

8| Rivierd Poach, FIL 35‘!04

:% List account number(s) here (opiiBnaf)

MIL Taxpayer Identification Number (TN}

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 your soclal sscwrity number (SSN). However, for a resident |
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entitles, it is
your employer identification number (EIN). If you do not have a number, see Haw to get & TIN on page 3. or

Note. If the account Is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Soolal security number

Ler ol ]

Eemnployer identification numbear

LA LI5S 14 @

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or 1 am wailing for a number to be issued to me), and

2, |am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not bean notifled by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has

notified me that 1 am no longer subject to backup withhalding, and
3. lama U.S. person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above if you have been 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 retum. For real estate transactions, item 2 does not apply.
For morigage Interest paid, acquisition 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 required to sign the Certification, but vou must

provide your carrect TIN. (See the instructions on page 4.)

Signature of

U.8. person \jj/‘,d/u/t/

Sign %
10—
Purpose of Form

Here

A person who is required to file an informatiop feturn with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA. :

U.8. person. Use Form W-9 only If you are a U.S. person
{including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, 1o:

1. Certify that the TtN you are giving is correct (or you are
waliting for a 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 payee.

In 3 above, if applicable, you are also certifying that as a
U.8. person, your allocable share of any partnership income
from a U.S, trade or business is not subject to the
withholding tax on foreign partners’ share of sffectively
connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9,

For federal tax purposes, you are considered a persan if you
are:

wer ]85

® An individual who is a citizen or resident of the United
States,

® A partnership, corporation, company, or assaciation
created or organized in the United States or under the laws
of the United States, or

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

Special rules for parinerships. Parinerships that conduct a
frade or business in the United States are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where g
Form W-2 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.8. parson that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S, status and aveid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
Gtates is in the following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No, 10231X

Form W-8 (Rev. 11-2005)



