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: __Tradrick McCoy

Legal Name of Organization: Dixon Alternative Family Services

Program/ Activity Name: _ Dixon Community Project

Requested Amount: $ 9,000.00

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:
The Dixon Project picks up and delivers meals to the elderly, feeds the homeless, gives out hygiene
products, face masks, helps with past due utilities to our men and women on probation, we help pay past
dUes probation fees to our Riviera Beach Community

- 4300 Jog Rd. # 542101
Mailing Address:

city: Greenacres State: Florida

Contact Person(s): Jeffery Davis

Phone: (954 347-5317 Fax: _(

Email Address: jldavis@dixonafs.org

Name of Authorized Official; Jeffrey Davis

Signature of Authorized Official: Date:

##**Return the form to the Elected Official or the Legislative Office for
processing.
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Waste Management Community Benefits Request
for Donations Approval by Elected Official

, TRAD Ric k. /Vlc_ﬁ o , hereby certify that the donation to

Regs oo V0T 17,5 o sTrresdl, SEHPIES With the City's Community Benefits
Policy. | further certify that: (1) IYam 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 Official: jlaa(%a. £ _/).’ c_(]aw Date: ?/9 / 2/
(/)af/vQ & 7

Amount Approved by Elected Official: $ /S@o, 0 o

City Council Action

e L e

Chairperson's Signature:




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: Councilman Tradrick McCoy

Legal Name of Organization: Dixon Alternative Family Services
Program/ Activity Name: Dixon Community Project

Dixon Alternative Family Services, 501¢3 non-profit organization
Tax identification number 82-5007090

Requested Amount: $ 5000.00

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:

The Dixon Project picks up and delivers meals to the elderly, feeds the homeless, gives
out hygiene products, face masks, helps with past due utilities, to our men and women
on probation, we help pay past due probation fees, too our Riviera Beach Community.

Mailing Address: 4300 Jog Rd #542101 Greenacres Fl, 33454

Contact Person(s): Jeffery Davis
Phone: 954-347-5317

Email Address: jldavis@dixonafs.org



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/FormWs for instructions and the latest information.

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

Dixon Alternative Family Services Inc.

1 Narme {as shown on your income tax relurn), Narne is required on this line; do not leava this line blank.

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

tollowing seven boxes.

[ Individual/sole proprietor ar (J C Corporation

single-member LLC

Other {sae instructions) »

3 s corporation

D Limited Jiability company. Enter the tax classification (C=C corporaticn, $=8 corporation, P=Partnership) &

Nota: Chack the appropriate box in the line above for the tax classification of the single-member ownar. Do not check | Exemption from FATCA reporting
LLC it the LLC is classifisd as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is nat disregarded fram the owner for U.S. federal tax purpeses. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

501¢3 Non-Profit Organization

3 Check appropriate box for faderal 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 individuals,; see
instructions on page 3):
[1 Partnership [ Trust/estate

Exempt payes code (if any)

code (if any)

(Applies la accounls mainlained gulside the U.S )

& Address (number, street, and apt. or suite no.} See instructions.

2393 S. Congress Ave

Requester's name and addrass (optional)

Print or type,
See Specific Instructions on page 3.

6 City, state, and ZIP code
Paim Springs Fl 33406

7 List account number(s) here {optional)

XYl Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on fine 1 to aveid
backup withhalding. For individuals, this is generally your social security number (SSN}. However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entlties, it is your employer identification number (EIN}. if you do not have a number, see How to geta

TIN, later.

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.

Soclal security number J

or
[ Employer identification numbaer l

8|2 -[5|0]j0(7|0]|9]|0

Certification

Under penalties of perury, | certify that:

1. The nurnber shown on this form [s 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) 1 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 repart all interest or dividends, or {c) the IRS has notified me that 1 am

no longer subject to backup withholding; and
3.1 am a U.8. citizen or other U.S. person (defined below); and

4, The FATCA code{s) entered an this form {if any) indicating that { am exempt from FATCA reparting is correct.

Certification instructions. You must crass out item 2 abovs if you have been notified by the IRS that you are currently subject to backup withholding because
you hava failed 1o report all interest and dividends on your tax retumn, For real estate transactions, item 2 does not apply. For mortgage interast paid,
acquisition or abandenment of secured property, canceliation of debt, contributions to an individual retirement arrangernent {IRA}, and generally, payments
other than Interest and dividends, you are not required to sign the certification, but you must provide your correct TIN, See the instructions for Part Il, later.

i ——
Sign Signature of %
Here U.8. person »
P

ver 1215 /2022

General Instructions

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

Fulure developments. For the latest information about developments
relatad to Form W-9 and its instructions, such as legislation enacied
after they were published, go to www.irs.gov/FormW8.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information retermn 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
{axpayer identification number (ATIN), or employer ideniification number
(EIN), ta 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)

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

» Form 1099-8 (proceeds from real estate ransactions)

* Form 1099-K (merchant card and third party network transactions)
* Form 1098 (heme morigage interest), 1098-E {student loan interest),
1098-T (tuition)

* Form 1099-C {canceled debt)

* Form 1099-A {acquisition or abandonment of secured property)

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

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

Cat. No. 10231X

Form W=9 (Rev. 10-2018}



iﬁﬁ:{ DEPARTMENT OF THE TREASURY
INTERNAIL, REVENUE SERVICE
CINCINNATI OH 45929-0023
Date of this notice: 03-30-2018

Employer Identification Number:
82~-5007090

Form: SS5-4

Number of this notice: CP 575 E
DIXON ALTERNATIVE FAMILY SERVICES

INC
% JEFFERY DAVIS For assistance you may call us at:
4300 JOG RD UNIT 542101 1-800-829-4933

GREENACRES, FL 33454

IF YOU WRITE, ATTACH THE
STUER AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned
you ETN 82-5007090. This EIN will identify vyou, your business accounts, tax returns,
and documents, even if you have no employees. Please keep this notice in your
permanent records.

When filing tax documents, payments, and related correspondence, it is very
important that you use your EIN and complete name and address exactly as shown above.
Any variation may cause a delay in processing, result in incorrect information in your
account, Or even cause you to be assigned wore than one EIN, If the information
is not correct as shown above, please make the correction using the attached tear-off
stub and return it to us,

When you submitted your application for an EIN, you checked the box indicating
you are a non-profit organization. Assigning an EIN does not grant tax-exempl status
to non-profit organizations. Publication 557, Tax-Exempt Status for Your
Organization, has details on the application process, as well as information on
returns you may need to file. To apply for recognition of tax-exempt status under
Internal Revenue Code Section 501 (¢) (3}, organizations must complete a Form
1023-geries application for recognition. All other entities should file Form 1024 if
they want to request recognition under Section 501{a).

Nearly all organizations claiming tax-exempt status must file a Form 990-series
annual information return (Form 990, 990-EZ, or 990-PF) or notice (Form 990-N)
beginning with the year they legally form, even if they have not yet applied for or
received recognition of tax-exempt status.

Unless a filing exception applies to you {search www.irs.gov for Annual Exempt
Organization Return: Who Must File}, you will lose your tax-exempt status if you fail
to file a required return or notice for three consecutive years. We start calculating
this three-year period from the tax year we assigned the EIN to you. If that first
tax year isn't a full twelve months, you're still responsible for submitting a return
for that year. If you didn't legally form in the same tax year in which you obtained
your EIN, contact us at the phone number or address listed at the top of this letter.

For the most current information on your filing requirements and other important
information, visit www.irs.gov/charities.
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IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of thisg document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this REIN on your tax-related correspondence and documents.
* Provide future officers of your organization with a copy of this notice.

Your name control associated with this EIN is DIX0O., You will need to provide
this information, along with your EIN, if you file your returns electronically.

If you have questions about your EIN, you can contact us at the phone nunber or
address listed at the top of this neotice. If you write, please tear off the stub at
the bottom of this notice and include it with your letter. Thank you for your
cooperation.

Keep this part for your records. Cp 575 B (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. Please CP 575 E
correct any errors in your name or address.

9999999999

Your Telephone Number Best Time te Call DATE OF THIS NCTICE: 03-30-2018

{ ) - EMPLOYER IDENTIFICATION NUMBER: 82-5007090
FORM: SS5-4 NOBOD
INTERNAL REVENUE SERVICE DIXON ALTERNATIVE FAMILY SERVICES
CINCINNATI OH 45995-0023 INC

AR AN mAmAmrn i amianm % JEFFERY DAVIS
4300 JOG RD UNIT 542101

GREENACRES, FL 33454



