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 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/agency/organization for which the elected official is a director or officer.

Name of Elected Official Sponsoring Donation: DDUO ) AS /\A\/\/\ﬁ(ﬁn/

Legal Name of Organization: tB InfEx C 11(1 .rn‘njh\/(‘\ ‘}DY‘ Tnfc.

Program/ Activity Name: H DDr- DFJ-\‘&:Y MD\H Oy ms(‘;

Requested Amount: $

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:

Mailing Address: __ 3 T3 -\tﬁum \Oﬂuo* 15\ n‘{s) 260
o WD, % suwe L aw 3340
Contact Person(s): ﬂ\’,‘ckL,l A‘\' kt‘n‘

Phone: (Flol) g T4 - Jlohd  Fax:

Email Address: R U kE i

Name of Authorized Official:

Signature of Authorized Official: Date:

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




Riviera Beach- “Best Waterfront City In Which To Live, Work and Play”
Page 1 of 2

Waste Management Community Benefits Request
for Donations Approval by Elected Official

L %UQQ'I AS l\A\/\IGDV\j , hereby certify that the donation to
c vy A Vo

1 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 confractual relationship with or other obligation to
the organization, its parent organization or subsidiary; (2) I 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 f{,)regoing amount to the organization will create for the ‘
City of Riviera Beach or myself. =,

Signature of Elected Official: NS : Date: QI/H/ZO

!

Amount Approved by Elected Official:/$ ', O @G

City Council Action

Chairperson’s Signature:
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INTERNAL REVENUE SERVIUE DEPARTMENY OF THE TREASURY

P, 0. BOX 2508
CINCINNATL, OH 45201

i g g BT b Enployer Identiflcation Number:
Date: F;. B Gé {im/ BIL~3§09173
DLN:
26053432002037
INNER CITY INNOVATORS INC Contact Person:
505 A5TH STREET : CUSTOMER SERVICE ID# 31954
WEST PALM BEACH, FL 334D1-0000 Contact Telephone Numbex: '

{877) B29-5500

Acvounting Perlod Ending:
Dacember 31

publia Chardby stabus:
170(b) (1} {a) (vi)

Form 990/990-E%/990-¥ Required:
Yes

Effeotive Date of Exemptlon:
Septenbear 12, 2016

tonkribution Deductibilivy:
Yoy

Addengum Applied:

No

Deayr Applleani:

we're pleaged to tell you we determined you'rs exempt From federal income tax
undey Internal Revenue Code (IRC) Section 501(w) (3)., vonors gan deduct
contributlong Lhey make bo you undexr IRC Section 170, You're also guallfied
to receive tax deductible bequests, devises, bransfers ox glfts undex
Section 2055, 2106, oy 2522, This letter could help resolve questions,on your
exempt stabusg, Ploase keep it for your reconrds.

organizations exempt undex IRC 8edtion BOLl{e) {3) are further classified as
either public eharities oy private foundations., We determined you'txe a publiv
charity under the IRC fectilon lisbed at the top of thig letter.

If we indiecaved at the top of thig letter that you're required to file Form
590/990-BZ/990-N, our recordg show yourre required to £ils an arnual
{ihformation return {Form 990 op Form 990-B%) or electronic notlee (Form 990-N,
‘the a-Posteard). If you don‘t file & required réturn or notice for three
consegutive years, your sxempt statug will bha automatlcally revoked,

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

For important infofmation about your respensibilities as a tax-sxempt
organization, go to wyw.irs.gov/charities, Enter v4221-PCF in the search baxr
to view Publication 4221-PC, Compliance Guide for 501(c)(3) Public Charities,
which describes your recordkeeping, reporting, and disglosure requirements.

Letter 947




INNER (147 INNOVATORS

Hope Dealer Mentoring Program

Homicide is the leading cause of death for African American males between the ages of 156 and
24, They are disproportionately impacted by deadly violence: in 2017, homicide victimization
rates for black men were 3.9 times higher than the national average and black people
accounted for 52 percent of all known homicide victims, despite representing only 13 percent of
the US population.

Our Hope Dealer Mentoring Program is a hybrid mentoring program for inner-city males
between the ages of 15 and 24 focused on leadership development, social/lemotional learning,
and community setvice. We believe that real change happens when those who need it lead so
we aim to empower our mentees to embody the change so desperately needed in their
communities. No one has more incentive to end the devastating cycles of violence plaguing
communities of concentrated disadvantage than the young men who call these communities
home, our job is to empower them.

Just to speak to our previous success in West Palm Beach: nearly 40% (11/30) of the young
men in our Hope Dealer Mentoring Program there are survivors of gun violence, Before and
throughout the beginning stages of their involvement in our program, these young men were o
involved in gangs/cliques and few of them were known shooters in the area. As you may well be
aware of, we don't beliave you can stop shootings in communities like ours unless you engage
the shooters. We are proud to announce that every last one of 11 young men in our program
who were victimized by gun violence have ceased their gang involvement, thelr roles in the
cycles of violence which have plagued our community, are now employed or back ih school, and
are regularly attending mentoring sessions when time permits. We've also been working with
these young men to secure driver's licenses, voter registration cards, and much much more, We
believe we can have similar success in Riviera Beach if we're given the opportunity.

Thank you for your conslideration of our program, and we look forward to working with you!
Sincerely,

Ricky Aiken
Executive Director
Inner City Inhovators, inc.

- ES -




Form W"g

{Rev, October 2018}

Department of the Treasury
internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information,

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

Ricky Aiken

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

2 Business name/distegarded entity name, if different from above
inner City Innovators Inc

following seven boxes,

single-member LL.C

Other (see Instructions) »

[ tndividuat/sots proprietor or DC Corporation [ s Gorporation 3 Partnership

{1 Limited flability company, Enter the tax classification (G=C corporation, S=8 corpaoration, P=Partnership) »
Note: Check the appropriate box in the fine above for the tax classification of the single-member owner. Do not check | Exemnption from FATCA reporting
LLG if the LLC is classified as a single-member LLC that Is disregardsd from the owner unless the owner of the LLC Is
another LLC that is not disregarded from the owner for U,S. federal tax purposes. Otharwise, a single-member LLC that,
is disregarded from the owner should check the appropriate box for the tax classification of its owner,

501(c)(3)

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1, Check only one of the | 4 Exemptions (codes apply only to

certain entities, not indlviduals; see
Instructions on page 3);
D Tiust/estate

Exempt payee code {if any)

code {if any)

{Appiies lo accounts malntained autside the U.S)

§ Address {(number, street, and apt. or suite no.) See Instructions.

313 Datura Street

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
West Palm Beach, FL, 33401

7 List account number(s} here (optional}

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box, The TIN provided must matech the name given on line 1 to avold
backup withholding. For individuals, this is generally your social secutity number (SSN). However, for a
resident alfen, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, It is your employer identification number (EIN). If you do not have a number, see How fo get a

TiN, tater.

Note: If the account is in more than one name, see the instructions for line 1, Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Soaial security number

or ;
] Employer Identification number

8111 -13[8}0}{9]1]7]3

EZIl  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am walting 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 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 (¢} the IRS has notified me that | am

no longer subject to backup withholding; and
3.l am 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 becauss
you have falled to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest palid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement {IRA), and generally, paymants
other than interest and dividends, yﬂkare not required to sign the certification, but you must provide your correct TIN. See the instructions for Part 1, later.

Sign Signature of
Here U.S. person >

Date »

General Instructions

Section references are fo the Internal Revenue Code unless otherwise
noted.

Future developments. Far the latest information about developments
related to Form W-9 and Its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An'individual or entity {Form W-9 requester) who is requited to file an
Information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security numbet
(88N}, individual taxpayer identification number (ITIN), adoption
texpayer identification number (ATIN}, or employer Identification number
{EIN), to repott on an information return the amount paid to you, or other
amotint 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
procesds)

¢ Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

« Form 1099-S (proceeds from real estate transactions}
* Form 1099-K (merchant card and third party network transactions)

« Form 1098 (home mortgage interest), 1098-E {student loan interest),
1098-T (tultion)

* Form 1099-C {canceled debt)
« Form 1099-A (acquisition or abandonment of secured property)

Use Form W-8 anly if you are a U.S, person (including a resident
alien), to provide your correct TiN.

If you do not return Form W-9 ta the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
{ater.

Mad A ANV

Enven Wall tDavs 4020400
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7 Waste Management Community Benefits

Request for Donations. ;s
The City of Riviera Beach, in conjunct'on with Waste Management Inc. of Florida, has est;jbhshed a

. Community Benefits Policy, as amended in November 2011, Under the Policy each elected ofﬂcial shall

be entitled to designate up fo $15,000 per year ($7,500 on October 1% and $7,500 on Aptil ‘f“) ifor public
purposes. Public purposes include, but are not limited to, charitable events, not-for-profit orgenizational
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 Gity Council. The City will attempt to psocess all
requests within fourteen (14) days of City Council approval ,(

Ineligible uses include the purchase of tables at events campaign contributions, or payment for
salarles or operational expenses, Funds cannot be used to cover an slected official’'s travel,!meals, or
for his or her personal benafit or gain or for the personal gain of relatives as defined by City uode the
Paim Beach Counily Code of Ethics, or state statues, as applicable. Funds cannot be g}éen to an

_entity/agency/organization for which the elected officlal Is a director or officer.

l'

i

-Name of Elected Official Sponsoring Donation: Councilwoman Shirley Lanier ;

Legal Name of Organization: lr\m’( (r+\/ Innnvﬂ'm“ Tor.
Program/ Activity Name: _H ape Dealec MEndocing

v
"
3

Requested Amount: _# % _ 000 p

i
Briefly describe the Pragram/Activity below and attach (1) letter of request or a more detailed dascnpt;on
of the Prograrm/Activity; (2) non-profit paperwork and (3) w-9 IRS form:

3
getl

Malling Address: __3 13 D atura Stceed ) Sute 200

s s,

sotg

]
‘]
{3

ey \f Pe’\"f‘ Palm % 2.0 r,}\ State; _FL Zip: Q_QQ_Q_Z
Contact Person(s): (2 o K)/ A tk en
Phone__ 5 6 .6 7H . 74652 Fax: ;
‘Emai!Address: CIc !(\z afk(?{\ @ JD(L A r}\/m nnwﬁom o(‘(\:l)
‘Name of Authorized Official: 1 L oly , A'\KC‘(\ ’

Slgnature of Authorized Official; i Date;
***Return the form to the Eiected Official or the Lagislative Office for processing.
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