From the office of Councilwoman ohirley lanier

Community Benefits Approval

TEAM Elam Foundation

Approved Amount
$500

9/13/2020



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 officighis a director or officer.

Name of Elected Official Sponsoring Donation: \ V’( ’Q/\’ LQU/W RV
Legal Name of Organization: 7;’.:4?14 Elay  Foun a(’afm

Program/ Activity Name: o207 /) (’ /27 /’LJ&/ ﬁJﬁMWj\ [Mf
Requested Amount: $_ m ol

Briefly describe the Program/Activity below and attach (1) letter of request or a more detailed description
of the Program/Activity; (2) non-prof:/)aperwork and (3) w-9 |RS for \7ZD
“%g AN Alray OF aul Ao /V{-/ZQ_;,U © [V ureh
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Mailing Address: édﬁ/ ’Déﬂ @L\/_A ﬁ— /0('/ 2[)\%

City: §2),. B 6 [y Zip: 33 L;L/ /
Contact Person(s): < *Jé/a < é)ﬁm Zle,(/aﬂ_(
phone: (S41)_b 124141 Fax: ()

el ainrase: Eodig i Leiacs i @ bu l&od’f el

Name of Authorized Official:~

L} o ” 1 . C -
Signature of Authorized Official: r —D} Date: Q' Tl

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




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

Waste Management Community Benefits Request
for Donations Approval by Elected Official

LS ‘\ir'\-t\l \,\ eol , hereby certify that the donation to

M e 17 ; complies with the City’'s Communily 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) | have no relatives or business
associates (as those terms are defined in section 112.312, Florida Staltules) who are
officers, directors, pariners, proprietors, employees, subconfractors or agents of the
organizafion, ifs parent organization or subsidiary; (3) The disbursement of the
foregoing amount will not inure fo 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 arganizalion will create for the
City of Riviera Beach or myself.

Signature of Elected Official: «_ ( Date: 7[@2{2 2( )

N~ D
Amount Approved by Elected Officiai: $ ()0

City Council Action

Chairperson’s Signafure:




Dear Potential Sponsor:

The T.E.A.M. Elam Foundation, a non-profit 501©3 organization was founded in June 2008 by former
NFL player Abram Elam along with his brother Matt Flam, a former first-round draft choice who has played
four seasons in the NFL. Together the foundation is one of their greatest achievements and a true representation
of giving back to the youth of America, The T E.AM. Elars Foundation, which stands for Together Everyone
Achieves More with T.E.A.M. Elam; was formed to help combat violeace and negative influences by introducing
the youth to an array of positive influences and equipping them with the skills, knowledge, and confidence to
succeed in life through our provided programs, committed role models, and inspiring community events.

We invite you to join us in celcbrating our annual event by becoming a sponsor for our Chatity Weekend.
The funds raised will be used to help the TE.A.M Flam Foundation continue to provide educational assistance
through tutoring and mentoring programs. The foundation will also be able to continue to provide Riviera Beach
and the surrounding areas youth with the opportunity to attend an NFL game expetience, and financial literacy
courses and additional recreational and educational trips.

Enclosed you will find a Sponsorship Fact Sheet and detailed Sponsorship Proposal for your review. Your
sponsorship will help assure the success of the T.E.A.M Elam events. Please don't hesitate to contact us. A team

member will always be available to answer any questions.
Thank you in advance for yous time.

Sincetely,

b Lln

Abram Elam
CEO & Founder T.E.A.M. Elam Inc.



hat

Every year, T.E.AM. Elam hosts “A Day insthe Park” where 2,500 youth and families can experience 2
fun-filled day with food, giveaways, live music, and activities for all ages. It also includes resources to motivate and

educate the community about the importance of collaboration, family involvement, and unity. We have been blessed

to have current and former athletes take part to show suppost in our vision.

Another annual event is selecting a local Riviera Beach middle school to honor both a male and female student
in the 6th, 7th, and 8th grade who have earned the highest score on the FSA 8 EOC. Additionally, the foundation
honors the students with the most improved score in each grade. The students, along with thelr parents are taken to
dinner, attended by Abram Elam and receive awards and school supplies for their great accomplishments.

100% of the foundation funds provide various opportunities to inspire and motivate the families and youth.

Some of the opportunitics the youth experienced previous years are as follows:

rananms II{BI.IIDE

g Taddy Br.dgewater and hls mnther Rose Murnlw partnermg wllh T£AM Elam to ald famlly
by Breast Cancet,

: |a[ memw ggmse ‘ :‘I‘he ﬁnauelal Ijteracy. ot s des1gned to alert, inform, and educatc studeuts in
' iconcepts of perscnal ﬁnance and money management ‘ ‘
. Partnercd wsth RBC. Wcalth Management, PNC Bank, Wﬂh..in T

Dwyer H.tgh School & Pl Beath Lakes Hsgh School ,
Our back to sehool program allows chﬂdren to enjoy a shoppmg expenence At

Back To School Giveaway
the same time they are taught the fundamentals of planning and budgeting.

fl Hass and Life Skiils Canip RS FlthSS and Life Skills Camps are a seiles of phymcal fitness cainps that arc
" hosted by professmnal athletes” to makc a positive mﬂuence on youth by teachmg
fontbs.ll sklls, emphasmng and remformng the lmportance of character in.

_ athlcucs anid life. ‘ . '
Mentor Program Introduced to during their t}rpxcal ingh school expenence Some of the toplcs |
discussed include financial literacy, entrépreneurship, interpessonal skills,
environmental protection, etiquettc and networking skills. The mentor program
| also introduces the mentees to various entrepreneurs, athletes and entertainers,
to increase their awareness of all p0551ble cafeer paths
“JH- E‘Pe"eﬂm T ’ ﬁ 5 ed ktds getto attend pmfesslonal gamcs m . numerots cities and stadiums
S;AT/AGT preh Tutoring Worked alongmde Score At The ‘Top and SAT/ACT Prep to oﬁ’er Standardxze
Tcst tutormg
GUIJEG Tnurs a ravdled to'campuses :icress the' country to prowde

..__,_:hool students, '

i

Vo|unteenng to Raad to Schuuls

el g Feast and Gweaway

s mm i1 mnm emA @ AAAD TS A PLd Culbe 404 102 Dalm Razrh Gardens FI 33418
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Formt w-g

{Rev. Decamber 2011)

Depariment of the Treasury
[ntemal Revenua Service

- Request for Taxpayer
Identification Number and Certification

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

Nama (a3 shown on your ingema iax returm)

TE Bl Tt

Biminess namo/dibragarded entity name, It diffarent fram abave

L puU nNATIOA

Check appropriate box for federal tax classification:
D IndividugWsole proprietor G Gorpuration

Print or type

[] other (sea instrustions)

[ s Coporation

[ Uimited lablitty campany. Enter the tax classificalion {C=C corpotalion, S=5 corporation, Ppartnership) »

£ Parnership [ Trostestata

|:] Exempt payes

Adcrass [number, sireg] and apt. or sutieno)

(p 23] BLID

L2
[¢

Sudte

Requester's nama and address {optional}

104203 |

See Specific Instructions cn page 2.

stata, and ?.IF§;I9
A fDE

A é—?&?r@ G 23l

{Jst account ndmbarls) hera (optional)

Taxpayer Identification Number {TIN)

Eritar your TIN in the appropriate box. The TIN provided must mateh the nama glven on the "Name” Ine
this fs your soclal sacurlty number (SSN). Howevet, fora

see the Part | instructions on page
do not have & number, sae How (o geta

to avoid hackup withholding. For indlviduals,
rasident allen, sole proprietor, or disregarded entity,
antities, it is your employer identification number (ERV). i you
TIN on page 3.

Note. if the acoount Is in more than one name, see the thart on page 4 for
numiber fa enter.

Soclat security number

3. For other

Employer identification number

3

guldelinas on whose

L

/

Certification

Under penallies of perjury, | cartity that:

{. The number shown on this form s my catiget taxpayer Identification number {or { am walting for & numbst o be lssued to me}, and

2. | am not subject to backup withholding because: (8} { am exempt from backup withholding,

Service GRS} that 1 am subject to backup
no lenger sublject to backup withholding, and
3. Fam a U.S, citizen or other U.S. person {deflned Balow).

Gertification instructions.
hetaysa you have falled to

withholding as a result of a failure to report all inferest or

or {0}  have not been natified by the Internial Revenue
dividends, or (c} the iRS has notified ma that | am

You must cross out item 2 ahove if you have been notified by the IRS that you are currently sublect to backup withholding
teport all Interest and dividends on your tax return. For real estate transactions,

Item 2 dioes riot apply. For morigags

cancellation of debl, contributions to an individual vetirernent arrangement (IRA), and

interast pakd, asquisition or abandonment of secured property,
genexally, payments other thah inferest and dividengts, you are not requiired to sign the sertification, byt you rnust provide your correct TiN. Sea the
Ingtructions on page 4. N .
SIQH Signature of
Here \1.S. person ,-\C J . Date > . i 5 Q.D
~J i -

General Instructions

Soctlan references are to the internal Revenue Code unless otherwlse
noted.

Purpose of Form

A persen who 18 raquired to file an Information return with the IRS must
obtain your corract taxpayer Identilcation number {TIN) to report, tor
example, income pald to you, real estats iransactions, motlgage interest
you pald, acquisition or abandonmernt of sacurad property, cancaliation
of dobt, or contributions your mada to an 1RA.

Use Form W-9 onty if you are a U.S, persen (including aresident
alien), to provide your correct 1IN to the person requesting it (the
vaquastat) and, when applicable, to:

1, Gerlify that the TIN you are giving Is carrect {or you aré waiting for a
nurmber to ba issted), ' .

2, Cortify that yau are not subject to backup withholding, o¥

4. Claim exemption from backup withholding if you are a U.S. oxempt
payee. If applicable, you are also certifying that as a U.S. person, yowr
allocable shara of any parinership Income from a WS, trads or business
is hot subject to the withhcldlng tex on foralgn partners’ share of
effeciively connected income. -

Note. If a requester glves yoll 8 form other t}lan Form W-8 to request
your TIN, you must use the requester’s form if it Is substantlafly similar
to this Form W-9.

Definitlon of a U,8. person, For federal tax purposes, you are
congiderad a U.S. person if you are:

= An Individual who is a U.§. citlzen or U.S. resident allen,

« A partnership, corporation, company, of assaclation created or
organized in the Unlted States or undsr the laws of the United States,

« An estale (other than a forelgn estate), or
« A domsstlc trust [as defined in Regulations section 301.7701-7).

Special rules tor partnarships. Partnarships tat conduct a trade of
business In the Unlted States are generally required to pay 8 withholding
tax on any forelgn partners’ share of Income from such business,
Further, In certain cases where a Farm W-9 has not been recelved, &
partnershilp [s raquired to prestime that a parirer I3 a foreigh person,
and pay the withhotding 1ax. Thetelore, if you ave a Ll.S. parson thatisa
partrier In & partnership conducting a trade or business in the United
States, provide Form W-9to the partnership to establish your u.s,
status and aveld withholding on your share of partnership income.

Cat. Mo, 10281X

Formt W=9 (Rev. 12-2011)



0000012 67/28/15

= DR-14
ﬁﬁg Consumer's Certificate of Exemption R. 10/15
E Issued Pursuant to Chapter 212, Fiorida Statutes
FLORIDA A
85-8015654153C-9 07/19/2016 07/31/2021 501{C}{(3} ORGANIZATION A}
Certificate Number Effective Date " Expiration Date ) Exemption Gategory
This certifies that

TEAMELAMING
$231 PGA BLVD STE 104203
WEST PALM BEACH FL 33418-4033

is exempt from the payment of Florida sales and use tax on real property rented, transient rental property rented, tanglble
personal property purchased or rented, of services purchased.

£

|

FLORIDA

H u (] ’ DR'14
l_Important Information for Exempt Organizations A. 10/15

You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.
See Rule 12A-1.038, Florida Administrative Code (FA.C)).

Your Consumer’s Certificate of Exehﬁ}')ﬁon is to be used solely by your organization for your organ‘:iéﬁon‘s
customary nonprofit activities.

Purchases made by an individual on behalf of the organization are taxable, even if the Individuat will be
refmbursed by the organlzatlon. :

This exemption applies only to purchases your organization maies. The sale of lease to others of tangible
parsonal property, sieeping accommodations, or otier real property is taxable. Your organization must register,
and collect and remit sales and use tax on such taxable transactions. Note: Churches are exempt from this
requirement except whaen they are the lessor of real property (Rule 12A-1.070, FA.C).

It is a criminal offense to fraudulently present this certificate 1o evade the payment of sales tax. Under no
clrcumstances should this certificate be used for the personal benefit of any individual. Violators will be liable for
payment of the sales tax pius a penalty of 200% of the tax, and may be subject to conviction of a third-degres
felony. Any vioiation will require the revocation of this certificate.

if you have questions regarding your exemption certificate, please contact the Exemption Unit of Account
Management at 800-352-3671. From the available options, select “Registration of Taxes," then “Reglstration
Informatlon,” and finally “Exemption Certificates and Nonprofit Entitles.” The malling address is PO Box 6480,
Tallahassee, FL 32314-6480.



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

Emplover Identification Number:

Date: APR 0 7 ZU‘IU 35-2361993

DLN:
200005040
T E A M ELAM INC Contact. Peérson:
6231 PGA BLVD STE 104-203 RICHARD X DOLFI ID# 31363
PALM BEACH GARDENS, FL 33418 Contact Telephone Number:

{877) 829-5500

Accounting Period Ending:
December 31

Public Charity Status:
170(b) (1) (A) (vi)

Form 990 Required;
Yes

Effective Date of Exempbion;
January 12, 2009

Contribution Deductibility:

Yes
Addendum Applies:
No
Dear Applicant:
We are pleased to inform you thit upan reviaw of yomr spplication Car fes

GXEMpL status we have determined thak You are exempt. from Federal income tax .
‘under section 501 (o) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. vou are also qualified to receive
tax deductibie bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c)(3) of the Code are further classified
as either public charities or private foundations. we determined that you are
a public charity under the Code section(s) listed in the heading of this
letter. - :

Flease see enclosed Publication 4221-PC, Compliance Guide for 501 (c} (3) pPublic

Charities, for some helpful information about your responsibilities as an
exempt organization. '

Letter 947 (DO/CG)






