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. Under the Policy each elected official shali 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 Councit 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: L—\\‘ﬂﬂh, \‘\Uh\f}(l’?’d

Legal Name of Organization: _in\iet  Gooue C,ommum#\! = iEqY\ Snaol

Program/ Activity Name: T:OCY‘F‘OQ\\ Feam

Requested Amount: $ | OC0.00

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:;

aAolet G Feohoalt  Yean S upder _hew  \egdarsnp
¢ needS Yoot heip, Wite NO©  SOppack  we con
ek Inese, \gUJu\C)J Mo on AWK,

-
Mailing Address: L OG W 1% pave

cty: Rivveco Reatsiae: T L Zip: 3340
Contact Person(s); RO\DCC T M KQLJ%
Phone: [J306) 22271 - A2 A Fax: ( )

Email Address: (e . W\CKO\\?* @ Po CnadeC Sanoe\S Ofg

Name of Authorized Official:

Signature of Authorized Official: Date;

**"Return the form to the Elected Official or the Legislative Qifice for processing.
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Riviera Beach- “Best Waterfront City In Which To Live, Work and Play”

Waste Management Community Benefits Request for
Donations Approval by Elected Official

I, CHAIR PRO TEM LYNNE L. HUBBARD, hereby certify that the donation to
INLET GROVE COMMUNITY HIGH SCHOOL FooTBALL TEAM. complies with the City's Community Benefits
Policy. I 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 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 Ofﬁcu«'zz;%w O(P M%ate o ;’aj / /?
Amount Approved by Elected Ofg%alb $ ﬁ o 90

City Counecil Aection

[ Disapproved
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Emma T. Banks, Ed.D.
CEOQ President

Jon Myszkowski, M.Ed.

Principal

Francisco Lopez, M.Ed,
\ssistant Principal

Scott McDermott, B.A.

A\ssistant Principal

Deanna Pientka, MLEd.
A\ssistant Principal

Keith Brown, Ph. D.

Cominunity School Assistant Princi

Authorized Training
Center for:

Adobe Systems Certitication

American Association of
Medical Assistants

American Design Drafting
Association

Certified Pro AutoDESK
Certification

Florida State Board of Nursing

Microsoft Authorized
I'raining Frogram

National Associatation of
Health Unit Coordinators

National Healthcare
Association

National Registry of
Emergency
Medical Technicians

National Restaurant
Assogiation

600 West 28th Street
Riviera Beach, FL. 33404
Phone: (561)881-4600
Fax. 561 881.4668
www.inletgrovehs.com

ilikeuson

facebook. ﬁ‘i:

www. facebook.com/inletgrovehs

May 4, 2018

To Whom It May Concern:

The Inlet Grove Community High School Football Program is offered to
young athletes from 9" through 12" grade. Our coaching staff is comprised
of new and seasoned professional coaches, dedicated to improving the lives
of the students at Inlet Grove Community High School. Under the
leadership of Coach Robert McKay IlI, Inlet Grove Community High School
has begun to transform the lives of the student athletes through
development of basic fundamentals, positioning, rules and regulations and
sportsmanship. The football team dedicates time each day to focus on
speed, conditioning and scrimmage play which all equally improve skill
levels and confidence among the student athletes.

The Inlet Grove Community High School Football Program offers a
positive environment for players that demonstrate the necessary talent,
skill, commitment, sportsmanship and desire to continue to develop and
compete at the highest levels. Our team competes with local and regional
teams with travel being provided through the school for student athletes.
While there is a great emphasis on building strong athletes, our program
equally focuses on the scholastic pursuits of our students. The Inlet Grove
Community High School Football Program seeks to build and prepare
participants to face their futures with responsibility, self-discipline,
confidence, and leadership. With your generosity of donating $1,000 to our
program, we will be able to accomplish our shared goal of giving the players
all that is required to be successful in their future endeavors.

Sincerely,

Raohert C. McKay Il
Head Football Coac
Inlet Grove Community High School
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Form w

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Fo}m to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return), Name Is required on this line; do not leave this line blank.

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

INLET GROVE COMMUNITY HIGH SCHOOL, INC.

D Individual/sole proprietor or C Corporation

single-member LLC

the tax classification of the single-member owner.
D Other (see instructions) >

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
Os Corporation |:| Partnership

[:l Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for | Exemption from FATCA reporting

501 (c) (3) Not-for-profit Corporation

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

D Trust/estate

code (if any)
e S O
(Applies to accounts mainlained outside the U.S.)

5 Address (number, street, and apt. or suite no.)

600 West 28th Street

Requester’s name and address (optional)

6 City, state, and ZIP code
Riviera Beach, Florida 33404

Print or type
See Specific Instructions on page 2.

7 List account number(s) here (optional)

m 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 a number, see How to geta

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number |

guidelines on whose number to enter.

Social security number _|

or

2|0 -|0|3|[5(0(2]1]6

Certification

Under penalties of perjury, | certify that;

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

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified 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 | am

no longer subject to backup withholding; and

3. 1am a U.S. citizen or other U.S. person (defined below); and

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

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 return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than Kilamst%dividends, Yyou are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of

: /
Here | u.s.person® éj&,ﬁ{g)f gﬂ;;ﬁ:& / /ﬁ‘wmf )afu!"

General Instructions J

Section references are to the Intemnal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it} is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your soclal security number (SSN), individual taxpayer Identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable 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 1089-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1098-S (proceeds from real estate transactions)

¢ Form 1099-K (merchant card and third party network transactions)

Date> Qﬁﬁjfﬁ)& /7

+ Form 1098 (home mortgage interest); 1098-E (student loan interest), 1098-T
(tuition)

* Form 1099-C (canceled debf)
* Form 1089-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.
By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2, Certify that you are not subfect to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on forelgn 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 comrect. See What is FATCA reporting? on
page 2 for further information.

.

Cat. No. 10231X

Form W=9 (Rev. 12-2014)




