Niviera Beach- “Best Waterfront City In Which To Live, Work and Play”

" Waste Management Community Benefits
Request foxr 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
Cily 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: "'i’on(éh D[U\S g@hﬂ&dﬂ

Legal Name of Organization: Skl (el éllﬁdﬂhm o Him #uch &Uﬁ\/t]/
Program/ Activity Name: A\ Eadher's W‘l’ (méfeﬂcﬁ
Requested Amount: $_ '7[30 a0

Briefly describe the Program/Activity below and attach (1) letter of request or a more detailed description
of the Progrzm!Activity; 2) non-profit paperwork and (3) w-9 IRS form: _
he. f tothecs Heard Cunteened is a {gzehmfﬁnlr Aesiqae o

S el inleracho) F

ancl_fwe henlth edueation  f : 4 .

maiing adaress: (000 1N Awdbaliarn AW

ciy: ARt il Rasiae: Clocida. 2 23407
Contact Person(s): L7k (VC faclare

phone: DUNB25-311% Fax: ()

Email Address: (NCIAIRNCE Sic ke cell 1o arg
Name of Authorized Official: j 44

Signature of Authorized Offici:

**“*Heturn the form to thi Elected Official or the Legislative Office for processing.
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Waste Management Community Benefils Request for
Donations Approval by Elected Official

I, “Tonva ,Dm £5 A Nolh SN , hereby cenrtify that the donation to

Siclile Cell Foundahon _ complies 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 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 foregqQing amount to the organization will create for the
City of Riviera Beach or myself.

Signature of Elected Official: i R Date: 6 / <? / [ 5;

Amount Approved by Elected Official: $ 290 .80

City Counncil Aetion

/-ar
ChWW e//,7< Date:
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Sickle Cell Foundation
of Pulm Beach County and Tressure Coast, Ine, @/
1600 North Australian Avenue West Palm Beach, Florida 33407 -5621
(561) 833~ 3113+ Fax: (561) 444-0178 g m ['] a m

FOUNDER CHIEF EXECUTIVE OFFICER
Eva W. Mack Shalonda Warren

June 8, 2018

Councilwoman Tonya Davis-Johnson
City of Riviera Beach

600 W. Blue Heron Blvd

Riviera Beach, FL 33404

Dear Councilwoman Tonya Davis-Johnson;

The Sickle Cell Foundation proudly presents The 3r4 Annual a Father’s Heart Conference. The 314
Annual a Father’s Heart Conference is a free event designed to foster conversations that promote positive
fatherhood interactions and to provide health education for the overall well-being of the family unit. For
one day, Community Leaders from around the country will converge in Riviera Beach to present the
latest research and best practices in developing healthier lifestyles. Local businesses and non-profits will
participate in a conference expo to highlight community resources. The conference will also include an
opportunity for men to get health screenings. This is the first year this event will be free to the public and
your support will ensure that it reaches those who need it the most.

Respectfully,

Shalonda Warren, Chief Executive Officer

PROUDLY SUPPORTED BYTHE

CHILDREN'S

'a S A
A . ; ERVICES '~
Children's Services Council - ( N Y
PAILM JEACH COUNTY P‘JC,)f\ﬁ)i’C?fLTS = ,
Healthy, Safe. Strong, AR SOURCE.

First

Financially Assisted Agencies Community Development Block Grant



W-9
Form

{Rav. December 2014)

Departmant of the Treasury
Internal Revenue Sarvice

Request for Taxpayer
Identification Number and Certification

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

Sickle Cell Foundation of Palm Beach Counly

1 Name (as shown on your Income tax retum), Name is requirad on this ling; do not leave this line blank,

2 Business name/disregarded entity namae, if diffarant lIrom above

Sickle Cell Foundation of Palm Beach County & Treasure Coast, Inc

{1 Individual/sole propristor or [ c corporation

single-member LLC

the tax classification of the single-member awner.
D Other (sea inattuctions) >

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
[ s corporation  [[] Partnership

[:| Lirnited llabliity 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 abave for

4 Exemplions (codes apply only to
cartain gntities, not Indlaggals‘. Bs’se
Instructions on page 3):

Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)

T S,
(Appifes lo accounts mainlainad oulside tha U S

[ Trustsestate

5 Address {(number, streat, and apt. or suite no.)
1600 North Australian Avenue

Requestar's name and address (optional)

6 City, state, and ZIP coda
West Palm Beach, FL 33407

Print or type
See Specific Instructions on page 2.

7 List acceunt number(s) here (optional)

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). Hawever, for a 3
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 get a

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

guidelines on whose number to enter.

Sacial security number

or
Employor identification number

519 =1 1]9|7|5(3([1]56

Certification

Under penalties of perjury, | certify that:

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

2. 1am 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 withnolding 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 withhalding; and

3. lam a U.S. citizen or other U.S. parson (defined below); and

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

Gertiflcation instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subjact to backup withhalding

becauss 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 abaﬂﬂ?ﬁnmem of secured prope; y,aaneellalgl of debt, contributions to an individual retirement arrangement (IRA), and
a

generally, payments other than interast and dividend:
instructions on paga 3.

u are not raqulr

to sign the certification, but you must provide your correct TIN. See the

Sign signuiufa/ol' N
Here u.s. pq(son d

0120 [20if

[ ]
General Instructions
Section rofarencefs are to the Internal Revenue Code unless otherwise noted.

Futura devolopmonts. Informatian about developments affecting Form W-9 (such
as legislation anadted after we release it) is at www.irs.gov/fwd.

Purpose of Form

An individual or entity (Form W-9 requaster) who is required to file an information
return with the IRS must ebtain your correct taxpayer identification number (TIN)
which may be your soclal security number (SSN), individual taxpayer Identification
number (ITIN), adoption taxpayer dentification number (ATIN), or emplayer
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 incfude, but are not limited ta, the following:

= Form 1098-INT (interest earned or paid)

 Form 1099-DIV (dividends, inciuding those from stocks or mutual funds)

» Form 1099-MISC (various types of incoma, prizes, awards, or grass proceeds)

= Form 1089-B (stock or mutual fund sales and gartain other transactions by
brokers)

« Form 1099-5 (proceeds from real estale transactions)

# Farm 1099-K (merchant carc and third party network transactions)

{ £ =
P

1
* Form 1098 (home mortgaga interest), 1098-E (student loan interest), 1098-T
{tuition)
» Foim 1099-C (canceled debf)
* Foim 1098-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a UW.S. person (including a resident alien), to
provide your carrect THN.

If you do not return Form W-9 to the requester with a TIN, you might ba subject
to backup withholding. Soe What is backup withholding? on page 2,

By signing the flled-out form, you:

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

2. Centify that you are not subject to backup withhoiding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payea. If
applicable, yau are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S, trade or business 1s not subject to the
withhalding tax on foreign partners' share of effectively connected income, and

4, Gertify that FATGA code{s) entered on this form (if any) indlcating that you are
exempt from the FATCA reporting, is correct. See What is FATCA regorting? on
page 2 [or further information,

GCat. Mo, 10231X

Farm W-9 (Rev. 12-2014)



