Riviera Beach- “Best Waterfront City In Which 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, as amended in November 2011. Under the Policy each elected official shall
be entitled to designate up to $15,000 per year ($7,500 on October 1* and $7,500 on April 1*) 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 diractor or officer,

Name of Elected Official Sponsoring Donation: Tonya DaVlS JOhI’]SOﬂ
Legal Name of Organization: Dr" Mary MCLeOd Bethune EL
Volunteer Appreciation Program 600 .00

Program/ Activity Name: Requested Amount: $

Briefly describe the Program/Activity below and attach (1) a letter of request or a more detailed
description of the Program/Activity; (2) non-profit status paperwork and (3) w-9 IRS form:
Volunteer Appreciation Program on May 14, 2018.

valing address: DT~ Mary McLeod Bethune EL

oy: Riviera Beach state: F L 2 33404
contact personey: Featrina W. Granger

orone: 01-882-7608 o D61-882-7650

cai adaress: K@LIINA.granger@palmbeachschools.org

Name of Authorized Official: Katn

T .. 05/08/18

“***Return the form to ihe Elecied Official or the Legislajive Office for processing.

Signature of Authorized Officigt.
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Waste Management Community Benefits Request for
Donations Approval by Elccted Official

e,

- —~—

L _10nyo \amj : 5@0\/\ SO\ hereby certify that the donation to
et e Llementeoe, complies with the City’s Community Benefits
Policy. | further certify that! (1) t am not an officer, director, partner, propristor,
employee, subconfractor 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 foregaing amount to theé organization will create for the
City of Riviera Beach or myseif.

Signature of Elected Official: Date: 5/6> // (?

Amount Approved by Elected Official: $ MO . 2

City Council Action

Chairp éon’s Signature:
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THE SCHOOL DISTRICT Katrina W, Granger Robin Kantor

OF PALM BEACH COUNTY, FLORIDA Principal Assistant Principal
@ il
Dr. Mary McLeod Bethune Elementary SRl oo

1501 Avenue 'U'

Riviera Beach, FL 33404

Phone: (561) 882-7600 Fax: (561) 882-7050 ATitle | School
mcleodbethunees@palmbeachschools.org

May 8, 2018

Ms. Tonya Davis Johnson, City Council
City of Riviera Beach

600 W. Blue Heron Boulevard

Riviera Beach, FL 33404

Dear Councilwoman Davis Johnson,

On behalf of the Dr. Mary McLeod Bethune Elementary School family -- 600 scholars and their
families, and our faculty and staff -- thank you for your support and commitment to public
education. This year more than 82 parents, business owners and residents of the City of Riviera
Beach volunteered their time to support our scholars in Pre-K thru 5™ grade. It is most befitting
that the school family recognize and pay tribute to our volunteers. I need your help. I am seeking
a donation of $600.00 to offset the expenses of the program. The program is scheduled for
Monday, May 14, 2018 at 8:30 am.

Your donation will allow me to host a memorable program and foster greater volunteerism for our
school.

Katrina W. Granger, PrinchQ

Principal's Mission: I am committed to producing college and career ready IB Student Scholars by building a
community of knowledgeable adults that provide rigorous and relevant teaching, modeling, and mentoring with the
support of families, business partners, and the community.

School's Mission: Develop scholars with grade level skills in reading, math, science, history, technology and character.

School's Vision: All scholars will demonstrate academic and character proficiency.
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Form W'9

{Hav, January 201 1)

requesier, 2o not
Deperiment of the Treasury
Intarnal Revanue Service

send to tha IRS.
Name {as shown on your incame lax return)

School Board of Palm Beach County k?)‘{ . “{)&‘\}\m %—9&\\3&\% Q\FX\‘\

Request for Taxpayer Givo Form 1o the

Identification Number and Certification

Businuss name/disregarded enbily nama, If diffarant from above

School District of Palim Beach County
Chackt appropriate box {or lederal tax

classification (raquired): [ nclividuatrsole proprietor

[ ocorporation  [7] S Corporation ] Partnerstip [ Trustfestate

Exempt payee
7] Limited llabiily company. Enter tha 1ax classification (G=C carporation, S=5 corporation, P=pasinership) » -] Exempt pay

Gthor (goa Inetructions)
Adtraga [number, streat, and apt. or sulte no.}

3300 Forest Hill Blvd A 323
City, atate, and ZIP coda

West Palm Beach, FL 33406
List apoount numbar(s) hats {optional)

Local Government

Requester‘s rnme and add'ess (oplional)

Print or type
See Specific Instructions on page 2.

Part | Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box, The TIN provided must match the neme glven on the “Name” ing
to avold backup withholding. For Indlviduats, thls Is your soclal sscurity number (S8IN). Howaver, for a
residant afisn, sole proptietor, or disregarded entity, see tha Part | instructions on page 3. For other - -
entilios, it s your employer identiiication number {EIN). i you do not have a number, see How to gat a
TIN on page 3.

Note. If the account 18 in rara thars one rame, ses the chart on pags 4 for guidslines on whosa
numbsr 1o enter,

Part 1l Certification

Under panalties of perjury, | corlify that:
1. The numbar shown on this form Is my corract taxpayer dentification number (or 1 am waiting for a number to be lasuad 10 me), and

2, | am not subject to backup withhelding becausa: () | am exempt from backup withhelding, or (b} | have rot been natifled by the Internal Ravenua
Service (IRS) that | am subject to backup withholding as a result of 8 faliura to repost all interest or dividanda, or {c) the IRS hasa notifled iwe that 1 am
no longar subjact to backup withholtding, and :

Soclal security number

Empiover identifloation number

5|19 -|6(0o(Q|0|T7[8]|3

3. lam a U5, cltizen or ather U.S, parson {defined balow),

Cerlifioation instructions. You must cross out ltem 2 abova i you have been notified by the IRS that you are curvently subjoct to backup withholding
becausa you have falled to report all Interest and dividends on your tax return. For raal estate transactions, flem 2 does not apply. For mortgage
interest pald, acquisition or sbandonment of secured proparty, sancellation of dabt, contributions 1o an Individual retirement arrangement (IRA}, and
generally, paymants other than inferest and dividends, you are not required to sign the certification, but you must provide your correct TIN, See the

nstrusttons on page 4.

Stgn Signature of

e

]

naor 3 [ | fao:%’

General Instructions U

Saction refarances ere to the Internal Revenue Code unless otherwise
noted,

Purpose of Form

Aperson who ls required to fils an Information raturn with the IRS must
obtaln your carect taxpayor identificatlon number (TIN} to repart, for
sxample, income pald o you, real estate transactions, martgade interest
you pald, acquisition or abandonmant of seoured property, canceflatlon
of debf, or coptributions yeu mads to an IRA.

Use Form W-§ orly If you ars a 1.S. pergon {Including & resident
alien), 10 provide your correct TIN 10 the person requasting it (the
requestel) end, when applicabla, to:

1. Certify that the TIN you are giving is comrect [or you are waiting for 2
number {o be issued),

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

3. Clalm exemiption from backup withhelding if you are & 1,5, exempt
payes, If applicable, you are also gertlfying that as a U.S. parson, your
stlocable share of any partnership Ingomae from a LLS. trade or business
I3 net sublect 1o the withiolding tax on foreign pariners’ share of
effeclively connacted Intoma,

Here | ua. person» l}\:‘),x,wg)sgﬁmm

L}
Note. If a requester gives you a form other than Form W-8 to request

your TN, you must use the raquester’s form If i ia substantially similar
to this Form W-8.

Definition of & U8, person. For faderal tax purpeses, you are
gohaldered a U.S. person i you are:

= An individual who is 8 U.S, citlzen or L.8. rasident allen,

= A partnership, corporation, company, or association created or
organized in the United States or under the laws of the Unlted States,

* An estate {other than a forelgn estals), or
* A domestiu krust (as deflned In Regulations seafion 301.7701-7).

Spocial rules for partnerships, Partnerships that coaduct o frade or
business In the United States are gansrally required to pay a withholding
tex an any foreign pariners' share of Income from such busiress.
Further, in certain cases whera a Form W-9 has not been raceived, a
partrership is required to presume that a pariner is a foreign person,
and pay the withholding tax. Therefore, if you are a LS. person that Is a
partier In a partnership conducting a trade or buslness in the United
States, provicde Form W-9 1o the partnership to eatoblish your 1.5,
status and avold withhelding on your share of partnership incoma.

Cal. No, 10231X

Form W-B ey, 1-0011)



