Riviera Beach- "Best Waterfront City In Which To Live, Work and Play™

” Waste Management Cmnhnunity 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 statues, 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: Mayor Thomas A. Masters

Legal Name of Organization. YOUTH RECREATION ASSOCIATION OF PBC

Program/ Activity Name: 65" MEMORIAL COMMUNITY AWARENESS DAY

Requested Amount: $900.00

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:

YRA CONTINUES THE TRADITION OF BRINGING THE COMMUNITY TOGETHER

FOR_A DAY OF FUN AND FOOD WHILE DISCUSSING WAYS TO ERADICATE

CRIME_AND_MAKING OUR STREETS SAFER. YRA IS PARTNERING WITH
MOTHERS AGAINST MURDERERS FOR THIS ANNUAL EVENT.

Mailing Address: 3005 BERNADO LANE _ cCity: _RB__ State: FL.  Zip: _33407

Contact Person(s): __DAN CALLOWAY

Phone: 561-848-4991_ Fax:
Email Address: _ ARTIEJMAMA@AOQL.COM

Signature of Authorized Of'ficiaq Q))lu GE_QQQM)@L%-

_ v,
Name of Authorized Official: _ DAN CALLOWAY " Date: ‘// 2k l}?

***Return the form to the Elected Official or the Legislative Office for processing.
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Waste Management Commumnity Béneﬁt Beqﬁest for
Donations Approval by Elected Official

1, Thomas A. Masters hereby certify that the donation to Youth Recreation Association complies with the
City's Community Benefits Policy. | further certify that: (1) | am not an officer, director, partner,
praprietor, 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, 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 crganization r the City of Riviera Beach or myself.
Signature of Elected Official: Date: K{ o?? /7

' e
Amount Approved: $ CfOO“‘-

City Couneil Action

Chairperson’s Signature: _ Date: ___ in
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April 6, 2017
Dear Supporters:

The Youth Recreation Association (Y.R.A.} and Mothers Against Murderers Association
(M.A.M.A.) are requesting your participation in the 65" Memorial Community Awareness
Day being held. at Goodmark Park, Riviera Beach on Saturday, May 27t from Noon until

9:00pm.

We are continuing our tradition of bringing the community together for a great day of fun
and food while doing our part to eradicate crime. Now maore than ever we need to unify

and make our streets safer.

The following items are reguired to make this a fun, informative and productive day in the

park:
20 case Ribs 15 case Chicken 8 case Hot Dogs
300# Fish 300# Peanuts Baked Beans
" Mac & Cheese Popcorn 50 coses Soda
50 Cakes & Pies Charcoal Lighter Fiuid/Sterno
Condiments Cups Napkins
Plates Cutlery Miscellaneous ltems

Our budget to make this a success is $21,500 and as always, your participation is warranted
and appreciated.' Any contribution financial or otherwise, that you can donate, will make
a positive difference. Tax deductible contributions should be presented to the attention
of: Dan Calloway, Youth Recreation Association, or Artie Williams, Mothers Against

Murderers Association (M.A.M.A),

Should you have any questions or require additional information, feel free to contact me
at 561-531-9184 or you may reach Artie Williams at 561-201-9358.

With best regards, | am,

Dan Calloway
Athletic Director

Both The Youth Recreation Association & [MAMA] Mothers Against Murderers Associgtion, Inc.

are registered 501(c) (3} non-profit organizations.

3005 Bernardo Lane, Riviera Beach, Florida 33407 « (561) 848-4931 » (561) 531-9184
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g I Consumer's Certificate of Exemption l R. 10/15

Issued Pursuant to Chapter 212, Florida Statutes

FLORIDA
' 85-8012588324C-5 11/30/2016 11/30/2021 501(C)(3) ORGANIZATION
Certificate Number Effective Date Expiration Date Exemption Category

This certifies that

YOUTH RECREATION ASSOCIATION OF RIVIERA

BEACH
3005 BERNARDO LN
RIVIERA BEACH FL 33407-1107

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

? Important Information for Exempt Organizations ’I nﬂ%ﬂg

FLORIDA

1. 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.).

2. Your Consumer’s Certificate of Exemnption is to be used solely by your organization for your organization's
-customary nonprofit activities.

3. ‘Purchases made by an individual on behalf of the organization are taxable, even if the individual will be
reimbursed by the organization.

4, This exemption applies only to purchases your organization makes. The sale or lease to others of tangible
personal property, sleeping accommodations, or other 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 when they are the lessor of real property (Rule 12A-1.070, FA.C.).

5. It is a criminal offense to fraudufently present this ceriificate to evade the payment of sales tax. Under no
circumstances should this certificate be used for the personal benefit of any individual. Violators will be liable for
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third-degree
felony. Any violation will require the revocation of this certificate.

6. If you have guestions 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 “Registration
Information,” and finally “Exemption Certificates and Nonprofit Entities.” The mailing address is PO Box 6480,

Tallahassee, FL 32314-6480.




Form %%ﬂg ”’g

(Rev, Orxcher 26073

Qaparimerd of th Treasury
Intenal Reventa Servica

Request for Taxpayer
Identification Number and Certification

Give form o the
requester, Do not
send to the IRS,

| Mema (a3 stiown on your innme tax felum)

}}: Touth Recreation Association of Riviera Beach

g Business name, if dilfaront frem above

g .
2 :'é’ Check aparopriate bow: [) InclividualSete proprictor ] Goporaion 7] Parinership
3"'3'5 Limiled fiability company. Enter the lex classificaticn {D=disregarded entity, C=eorporation, Paparinership) B }E] Exempt
8 F | [ Other fsee instructionsy »- Association - Fayee
_:5: E Address {number, simel, and aot. of suite nn.} Requester's name and address {oplonzl
“¢| 3005 Bernardo Lane ‘

'g: City, state, and 2IP code )

& i Riviera Beach, FIL 33409

é}‘ List aceaunt number(s) here foplional) ‘

Taxpayer ldentification Number {TIN}

Enter your TiH in the sppropriate box, The TIN pravided mast mateh the name given on Line 1 o avold Saclal security number
backup withholding. For individizals, this s your sacial sectrity numbsr (SSN}, However, for a resident :

alien, sole proprietor, or distegarded enlily, see the Pait | instructions on page 3. For olher enlilles, Tt s

your employer identificalion number (EiN). ¥ you do nof have a aumber, see How to gat = TIN an page 3, or

Note. If ihe account 3 In more than ong name, see tha chart on page 4 for guldelines on whose Employer identification nuasber
number to enter, . S 65--0250058

Certification

Under penalties of perjury, 1 certily that

1. “The number showi o this form is my correct taxpayer”idenliﬁriza'lhr)n niumber {or t am -wailing for a number to e jssued to may, and
2. 1 am not subject to backup witholding bacause: {z) f‘am exempt from backup withholding, or{b) I have not been nolified by the intemat

3. [am a LS. eitizan or other U.5, person (defined helow).

Certification Instructions. You must cross out ltem 2 above if you have heen iotified by the IR# that you are curtently subject to backup
withkelding because you have failed ta report alt interest aad dividends en your lex return, For teal estale transactions, Hlem 2 does not apply.

Fer mortgage inferest paid, arquisition or @bandonmant of secured propedy,
interest and dividends, you ate not required to sign {he Certification, but you must

- efrangement (IRA), and generzlly, payments other fhas
provide your corredt TIN. Sea the instructions on page 4,

canceltation of debt, contributions to an ndividuat retiremeant

Sign

Signaturs of
Here

U8, person b=

Lo v, Cof fasay,

Ay, /)5*'

General Instructions
Section references are {o the Internal Revenue Gode uniess
othenvise noted, :

Purpose of Form
A person who is required to file an iformation return with tha
IRS imust obizin your correct taxpaysr ideniification number (TIN)
to repod, fur aiample, income paid to you, real estate
fransactions, morgage interest you paid, agguisilion or
abandonment of securcd property, cencelfalion of deld, or
contributions you made {o an IRA,

Use Foem W-8 only if you are a U.S. person {including a
resident alien), to provide your correct TIN to the person
requesting It {the requester} and, when applicable, to:

1, Gertify that the TIN you are giving is corect {or you are
waiting for a number lo ke issued),

2. Cerdity that you ars not subject to backup withholding, or

3. Claim exemption from backup witbholding if you are a U.S.
exempl payee. If applicable, you are also cerfifying that as a
U.S. person, your allocable share of any partnership ircome from
@ U.S. frade or business is nol subject fo the withholding tax on
lotelgn pariners' share of effectively connected income.
Note. If 2 requester gives you a form other thar Form W.a (o
fequest your TIN, you must use the requesters form # it Is
substantiafly similar 1o this Form W.9,

Detintilon of a U4, parsun.éqr fedefgl tax ;‘;urposes, you are
nsidered a LLS. person It you are:

© An individual who is a LS. cifizen or U.S. resident alien,

@ A partnership, corporation, company, or assacizlion created ar

organized in the Unitsd States or under the faws of ihe United

States, .

© An estale (other than a foreign estate), or

o A domeslic tust {os defined in Regulations section

301.7701-7). ‘

Special rules for partnerships, Parinerships that conduct s

trade or business in e Linited Stales are generally required to

pay & withholding tax an any foreign pariners’ share of Income

from such business. Futher, In certain cases where a Form W-8

has not been recelvad, a parinership s required 1o presume thad

a partner. is a foreign persen, and pay 1he withholding tax,

Therefore, if you are a I1.S. person that s a partner i a

parinership conducling a trade or business in the United States,

provide Form W-9 to the parthership to establish your U8

status and avold wilhholding on your share of partnership

intome, ’

The person who gives Fom W-9 to the parinership for
purposes of establishing its U.S. status gnd avoiding withholding
on ils allocable share of nel incomne from the partnership
conducling a trade or business in the United States is in the
follawing cases:

® The U.S. owner of a disregarded entily and not fhe entity,

15A
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Form W-8 (Rev, 10:2007)
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