” Waste Management Community Benefits
Request for Donations

The City of Riviera Beach, in conjunction with Waste Managemant 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 statues, as applicable. Funds cannot be given fo an
entity/agency/organization for which the elected official is a director or officer.

Name of Elected Official Sponsoring Donation: Councilwoman Tonya Davis-Johnson

Legal Name of Organization: The Pink Queen Foundation, Inc

Program/ Activity Name: Wellness Basket Distribution{s) co-pay assistant

Requested Amount: $_500.00

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

The Pink Queen Foundation provides comfort/wellness baskets, assist with
medical copays, and provide emotional support for cancer survivors that are

currently under treatments. This award will be used specifically “for the residents
of Riviera Beach.

Mailing Address: 1060 Cameo Circle City: _WPB
State; EL  Zip: 33417 -

Contact Person(s): __Tenecia L. Sproull

Phone: _(561)308-0249

Email Address: Thepinkqueenfoundation@gmail.com,

Signature of Authorized OﬁlCla’% MM

Name of Authorized Official: Tenema L. Sproull Date 4!17/2017

***Return the form to the Elecied Official or the Legislative Office for processing.




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

Waste Management Communnity Benefits Request fox
Donations Approval by Elected Official

[ (4 df\f\g@’\ Jhereby certify that the donation to

e Qe Fowpds sgpmplies with the City's Community Benefits
Policy. | further certify 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 obligation 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 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, ; i
Date: 5 / g/ l (\2

Signature of Elected Official.

Amount Approved by Elected Official: $ @OO ¢ f-jo
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INTERNAL REVENUE SERVICE ' DHPARTMENT OF THE TREASURY

P. 0. BOX 2508
CINCINNATI, QOH 45201

Employer Identifjication Numbex:

pace: JAY 12 2017 | °1-2632425

DLN:
- : 26053528004417
THE PINK QUEEN FOUNDATION Contact Person:
1060 CAMEO CIRCLE CUSTOMER SERVICE _ ID# 31954
WEST PALM BEACH, FL 33417-0000 Contact Telephone Number:

(877) 829-5500

Accounting Period Endlng.
December 31

Public Charity Status:
509(a} {2) L

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

Effective Date of Exemption:
January 1, 2017

Contribution Deductibility:
Yes .

Addendum Applies:

No

Deax 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
contributions they make t¢ you under IRC Section 170. You'wre also qualified
to recelve tax deductible beguestas, devises, transfers or gilfts under
Section 2055, 2106, or 2522. This letter cdould help resgolve questions on your
exempt status. Please keep it for your recoxds. .

organizations exempt under IRC Section 501(c) {3) are further classified as
either public charities or private foundations. We determined you're a publ:c
charity under the IRC Section Iisted at the top of this 1etter.

T If we: ind:cated at the top of thls latter that “you're required to file. Form

990/990~EZ/990 -N, our records show: you're requ1red to file an annual

. information return (Form £90 or Form $90-EZ) ox electronie notice (Form 980-N,

the e-Peostcard). If you don't file a reguired return or notilece for three
congecutive years, your exempt status will be automatically revoked.

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

For ilmportant information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
to view Publication 4221-PC, Compliance Guide for 501(¢) (3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirvements.

Letter 847




Farm W'g

{Rev. December 2014}
Dagpartment of the Treasury
Internal Revenue Service

Request for Taxpayer
Identiflcation Number and Certiflcation

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

E Yt L SS0rRa

1 Name [as shown'?n yaur Incoma tax return}. Name i riqulred on this line; do not leave this line blank.
L3

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

e Pink Queen fundation. {Ne

ndividual/sole proprietor or
ingle-member LLG

he tax classification of the single-member owner.
her {see insiructions) »

Print or type

Corporation Corporation

3 _Check appropriats box for feder\at 1zmlrlcauon: chack ne of t'h'e folto

imited liability company. Enter ths tax classification (C=C corporation, =5 corporation, P=partnarship) »
Note, For a single-mamber LLC that is disregarded, do not check LLC; chack the appropriate box In the line above for

van boxes: 4 Exermptions {codes apply oaly 10
centain entities, not individuals; see
Partnarship rustlestate | jnstructions on pege 3):
Exampt payee code (if any)
Exemption from FATCA reporling

code (if any)
(AprGes 10 Rocounls maitainad outsida the U5

& Address (numbar, street, and apt. or suite no.)

Cl'(‘r" &)

Requester's name and address (optional)

See Specific Instructions on page 2.

7 Lisl account number(s) hera (oplional)

RPGJ;\ t. =

Taxpayver ldentification Number (TIN)

Enter your TIN In the appropriata box. Tha TIN provided must match the name given on line 1 to avoid Soclal security number

backup withholding. For individuals, this is generally your secial security number (SSN), However, fora

resident alien, sole proprietor, or disrsgarded entlty, see the Part | Instructions on page 3. For other - -

entities, it is your employer identliication number (EIN). If you do not have a number, ses How fo geta

TiN on page 3. or

Note. If the account is in mare than one nams, see tha instructions for line 1 and the chart on page 4 for | Employer identifivation number ]

guidelines on whose number to enter.

IRAAENEING;

Certification

Under penaltios of perjury, | certify that:

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

2. |am not subject 1o backup withholding becausa: (a) | am exempt from backup withholding, or (o) | have not been notified by the Internal Revenue
Service {IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, of {c) the IRS has natified me that { am

na fonger subject to backup withholding; and

3, lamaU.S. citizen or other .S, person {defined below); and

4. The FATCA coda(s) entered on this form (if any) indicating that | am exempt from FATGA reporting is carrect.

Certification instructions. You must oross out item 2 ebeve if you have beer notlfied by the IRS that you ars currantly subject to backup withholding
because you have falled to report all Interest and dividends on your tax retum, For real estate transactions, iter 2 does not apply. For mortgage
Interest pald, acquisition or abandongnent of secured property, cancellation of debt, contributions te an individual retirernent arrangement {IRA}, and
generally, payments other than int%t and dividends, you are mjlred to slan theﬁe?[icailon, but you must pror!de your corract TIN, See the

instructions on page 3.

{

wo_ H[17]1S

Sign natur

Here | us. :t:r;a?.fr-/{D/j/k‘) 7 IE K)(
haanaiih g ¥

General Instructioxzé u

Saction refarencas are to the InteMal Revenue Code unlsss otharwisa notad.

Future developments. Information about developmenta affecting Form W-8 {such
as legislation enacted atter we releass It) Is at wiww.irs.gov/fws.

Purpose of Form

An Indlvidual or entlty (Form W-8 requester) who Is required ta file an information
return with the IRS must obtaln your correct taxpayer identification number (TIN)
whish may ba your secial security numbar (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer klentification number {ATIN), or employer
Identlfication number {EIN), to report on an Information return the amount paid fo
you, or other emoun reportable on &n Informaticn return. Examplas of informalion
taturns includes, but are not limited to, the following:

» Form 1099-INT {interest earned or paid)

» Form 1099-DIV (dividends, including those from stocks or mulual funds)

» Form 1099-MISG {various types of income, prizes, awards, or gross proceeds)

» Form 1008-B (atock or mutwal fund salas and certaln other transactions by
brokers)

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

» Form 1099-K (merohant card and third party nehwork fransactions)

s Form 1098 thome mortgage Intsrest), 1p38-E (stydent loan interest), 1088-T
{turtion) )
« Farm 1089-C {canceled debt}
* Form 1094-A (acquisition ar abandonment of secured propsrty}

Usa Form W-8 only if you are a U.S. person (including & resident alien}, to
provide your correct TIN.

If you do not return Fom V/-9 to the requester with a TIN, you might be subject
{o backup withholding, $sa What /s backup withholding? on page 2.

By signing the filled-out farm, youw,

1. Gerlity that the TIN you are giving is correct (or you are waiting for a number
1o be iasued),

2, Cerlify that you are not subject to backup withholding, or

4, Clelim axamption fram backup withholding If you are a LS. exempt paysa. If
applicable, you ara aleo cerlifying that as a U.8. person, your allocable share of

any partnership Income fror a LLS. trade or businéss is not sublect o the
withholding tax on foreign partners' share of effectively connected income, and

4. Gertify that FATCA codelg) entered on this form (if any) Indlcaling that you are
oxgmpt from the FATCA reporting, i coriect. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-8 (Rev. 12-2014)




