Riviera Beach- “Best Warerfront Gitr Jrn Whaick To Live, Work and Play”

> Waste Management Community Benefits
“ Regquest 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 entitied to designate funds to
support approved public projects for public purposes. Public purposes include, but are not limited to,
charitable events, not-for-profit organizationa! 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 inciude 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 persona! 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 cannct be given to an
entity/agency/organization for which the elected official is a director or officer.

Name of Elected Official Sponsoring Donation: wgﬂwhh_\ ﬂ.&ﬂpﬂnﬁ.

Legal Name of Organization:

Program/ Activity ZmBmHHECrDuCﬂ.Q&“ ZQ\_\_Q\D:_ ,mumé EO«,L\T ﬁ!.&x_/\ﬁ;
Requested Amount: $_ _ COO.00

Briefly describe the Program/Activity below and attach (1) letter of requast or a more detailed description
of the vﬁom«mﬁ\\poﬁ_sq (2) non-profit paperwork an L@ w-9 IRS form:

\rm IS 4 0033575 _oew« E&E\ +o+2r wbu_n%

g
Mailing Address: AO\N E_R&\ \b‘ﬁgﬂ O\Zfﬁt
City: State: ﬁ\ N:Rll,.wm_lrﬁr&l
Contact Person(s): mm.@\_jﬂr—hw UQ/D\M

Phone: (Z14) 2.2~ (o843 Fax: _( )
Email Address: 1&.&@%& ma .\N. ﬂ&@ w 3)9” Nh c I

Name of Authorized Official:

Signature of Authorized Official:

/4 s/
**%%¥Beiturn the form to the Elected Official or the H_mq.ymwmaﬂwm Ommunm moH. _

processing.
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" Retorm: the form to the Elected Official or the Legislative Qffice for Processims.
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Waste Management Commumnity Benefits Request for
Donations Approval by Elected Official

I, Mayar Ronnie Felder hereby certify that the donation to Riviera Beach Cares Homeless Coalition 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 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, pariners, proprietors, employees,
subcontractors aor 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 not axvare of any conflict of interest the disbursement of
the foregoing amount to the organizatio reat %ﬂ Riviera Beach or myself.
Gl

Signature of Elected Official: Date:
Amount Approved: $ m ; m.,@@ - O@

City Council Action

——

Chairperson’s Signature: Date:

Revised November 2011
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O, BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

nate: NQV 19 2017 82-3206760

DIN:
26053703005607
THE REGGIE DEE FOUNDATION Contact Person:
€3 LAKE ARBOR DRIVE CUSTOMER SERVICE ID# 31954
PALM SPRINGS, FL 33461-0000 Contact Telephcne Number:

{(877) 829-5500
Accounting Period Ending:
Decembey 31
Public Charity Status:
170 (b) (1) (A) (vi)
Form 930/990-E2/950-N Required:
Yes
Effective Date of Exemption:
October 18, 2017
Contribution Deductibility:
Yes
Addendum Applies:
No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501(c} {3). Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified
to receive tax deductible bequests, devises, transfers or gifts under

Section 2055, 2106, or 2522. This letter could help resolve guestions on your
exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c) (3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're reguired to file Form
950/990-EZ/990-N, our records show you're required to file an annual
information return {Form 990 or Form 990-EZ) or electronic notice {(Form 990-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

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

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
to view Publication 4221-2C, Compliance Guide for 501 (c} (3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

Letter 947



THE REGGIE DEE FOUNDATION

Sincerely,
\Ynnvwmwﬂamxw B, MCEGLST

Director, Exempt Organizations
Rulings and Agreements

Letter 947



Form El@

(Rev. Qctober 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

b Go 1o www.irs.gov/FormWs$ for instructions and the latest information,

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

THE REGGIE DEE FOUNDATION INCORPORATED

1 Name (23 shown on your income tax return), Name is required on this line; do not leava this llne Dlank.

2 Business namesdisregarded entity name, if ditferent from above

THE REGGIE DEE FOUNDAITON INCORPORATED

following seven boxes.

. individual/sole proprietor or D C Corporation

single-member LLC

Print or type.

[] Other (see instructions) >

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1, Check only one of the
Os Corporation

D Limited liability company. Enter the tax classification {C=C corporation, $=8 corporation, P=Partnership) »
Nete: Chack the appropriate box in the line above for the tax classification of the single-member owner. Do nat check
LLC ifthe LLC is classified as 2 single-member LLC that is disregarded from the owner urless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S, fedaral tax purposes. Otherwise, a single-member LLC that;
is disregarded from the awner should check the appropriate box for the tax classification of its owner.

501 €3 NONPROFIT ORGANIZATION

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

D Partnership D Trust/estate

Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

Applics f& DeCIUrs thaintmned outsidea the U8 )

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

63 LAKE ARBOR DRIVE

Ses Specific nstructions on page 3,

Requester’s name and address {optional)

6 City, state, and ZIP code
PALM SPRINGS, FLORIDA 334461

7 List account aumier(s) here {optional)

EH Taxpayer Identification Number (¥IN)

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
rasident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other - -
entities, it is your employer identification nurber (EIN). If you do not have a number, see How to get a

TIN, later,

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

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

| Social security number }

or
{ Employer identification number ]

Bl2j-13{2|0{8/7]81]0

Certification

Under penalties of perjury, I certify that:

1. The number shown on this form is My correct taxpayer identification number {or 1 am wapting for 2 number to be issued 1o 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 2s 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 withhelding; and
3. tam a U.8. citizen or other U.S. person [defined below); and

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

Certification instructions. You must cross out fter 2 above if you have beep 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 appiy. 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 interest and dividends, vou are not a@wﬁn/ﬂo slgn the certification, but you must provide your correct TiN. See the instructions for Part I, later,

mmm: Si ~ \» — (7 : -
gnatureot ./ 7. e
Here U.S. person B wm\ 5l ™~ /e

1 n\- >
Date > _w\ nmu%i 20

General Instructions

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

Future developments. For the [atest info rmation abeout developments
related to Forrn W-9 and its instrustions, such as legisiation enacted
after they were published, go to wWww.irs.gov/Formvs,

Purpose of Form

An individual or entity {Form W-9 requester) who is required to file ap
information return with the IRS must obtain your correct taxpayer
identification rumber (TIN) which may be your social security number
(8SN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification nurmber
{EIN). fo report on an information return the amount paid to you, or other
amount repattable on an information retum. Examples of information
returns include, but are net limited to, the following.

* Form 1099-INT (interest earned or paid)

» Form 1098-DIV (dividends, including those from stocks or mutuzl
funds)

* Form 1089-MISC (various types of income, prizes, awards, or gross
proceeds)

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

* Form 1099-8 (proceeds from real estate transactions)

= Form 1099-K (merchant card and third party network transactions)
* Form 1098 (heme mortgage interest), 1098-E (student loan interest),
1088-T {tuitlon)

= Form 1089-C (canceled debt)

= Form 1089-A {acquisition or abandonment of secured property}

Use Form W-8 only if you are a U.S. persen (including a resident
alien), to provide your correct TIN.

If you do not return Form W-3 to the requester with a TIN, you might
be subject to backup withhoiding. See What is backu p withholding,
later.

Cat. No. 10231X

Form W<9 (Rev. 10-2018)
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=wDESIRED

GROUP

Sponsorship Request Letter
March 25th, 2021
Desiree Karnis Reavis
1012 Center Stone Ln
Riviera Beach, Fl 33404
561-215-6102

thedesiredgrp@gmail.com

Dear Henorable Mayor Felder,

Thank you for the opportunity to collaborate with The City of Riviera Beach. It is truly an honor to be able to work
with you on this, the inaugural event, “THE STAGE Presents: The 1 Annual National Poetry Month Festival. We are
excited to be bring this event to the community of Riviera Beach.

As you may know, THE STAGE has been a staple in the Spoken Word community for almost two decades. This past
year has affected all of us in one way or another, poetry has always been seen as a form of therapy, and
expression. And this event is to spotlight the trajl blazers in the art's community, give the voiceless a voice, and
inspire young people to be abie to express themselves with words.

Qur headliner is International, Broadway performing, 6x HBO Def Poet, Peabody, and Tony award winning Poet
Legendary Black Ice. This event is in conjunction with and in support of the Reggie Dee Foundation. We have
partnered with the Reggie Dee Foundation and his mission to bring awareness to many of the things that impact
our community. One of his main tenets is to bring “Unity” in the Community. We will be donating a portion of the
proceeds directly to the Reggie Dee Foundation.

Also, our mission is to provide a safe environment for everyone, and we have incorporated a Covid Compliant
Advocacy to format a CDC Compliant Covid Policy for this event.

Please let me know if you have questions, and we look forward to warking with you on this, and future events,

Sincerely,
Desiree Karnis Reavis
Coo

The omm:ma Group



Event Budget

Application Fee $50

Liability Insurance $413

Hotel for Headline and Production Staff $860
Fiights $1250

Headliner $1200

Digital Vibez $2300

Spoken Word Artists $500

Event Producers $6000

Videography and Photography $ 1300
Staff {10) $1000

Stage 5500

Step and Repeat $300

Flyers $250

Promo $500

Riviera Beach Police $360

Sound and lighting $1500

Covid Compliance Company $2000

Total : $20283



