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: _Councilwoman Lynn Hubbard

Legal Name of Organization: Ladies of Futurity, Inc.

Program/ Activity Name: College Tour

Requested Amount: $ 650

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:

Ladies of Futurity request funds for a contribution for underprivileged students to attend a six day

and articipate ina varetv of historical, educational and social activities. The cost of the college tour
is $650 per student which includes transportation, accommodations, and educational activities.

Mailing Address: P.O. Box 523

City: West Palm Beach  state:  FLL Zip: 33402

Contact Person(s): Tracey Graham

Phone: (561) 351-0106 Fax. (561 )683-7879

Email Address: Info@ladyof.orqg

Name of Authorized Official: Tracey/Graham ) /
Date: , ‘36

/

//?

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

Signature of Authorized Official:




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

Waste Management Community Benefits Request for
Donations Approval by Elected Official

I, Chair Pro Tem Lynne L. Hubbard, hereby certify that the donation to
Ladies of Futurity, Inc. 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 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;,

Amount Approved by Elected Official: $ 3%’0@ é_ﬁ_ L() 0O
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e . DR-14
m | Consumer's Certificate of Exemption B, 04714

[5”{ ww\\f; issued Pursuant to Chapter 212, Florida Statutes

M REVENLIE e = e iy L
[ 85-8016545513C-7 i 09/25/2014 09/30/2019 | 501(C)(3) ORGANIZATION }
Centhioate Number Effective Date  Expraton Date  Exemption Category

This certifies that

LABIES OF FUTURITY INC
1817 N CONGRESS AVE
WEST PALM BCH FL 33401 1603

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

Bre . fiie DR-14
m Important Information for Exempt Organizations R. 04/11
= A o i
DIEPARTA N
OF KEvena
1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.

See Rule 12A-1.038, Florda Admimnistrative Code (FA.C.).

N

Your Consumer's Certificate of Exemption 15 to be used solely by your organization for your organization’s
customary nonprofit activities.

(75}

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

4. This exernption applies only to purchases vour 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 faxable transactions. Note: Churches are exempt from this
requirement except when they are the lessor of real property (Rule 12A-1 070, FA.G.).

[é7]

iUis a crimunal offense to fraudulently present this certificate to evade the payment of sales tax. Under no
circumstances should this certificate be used for the personal benefit of any mndividual. Violators will be hable for
payment of the sales tax plus a penaily of 200% of the fax, and may be subjact 1o conviction of a third-degree
felony. Any violahion will require the revocaton of this certificate.

6. If you have questions regarding your exemption cerlificate, 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 Certficates and Nonprofit Enties.” The mailing address s PO Bex 6480,
Tallahassee, FL 32314-6480.



Request for Taxpayer
Identification Number and Certification
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/FormW9 for instructions and the lztest information,

W-9
Form

{Rev. Novemnber 2017}

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

1 Name (as shown on your income tax return), Name is required on this fine; do not leave this line blank.
Ladies of Futurity, Inc.

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

& Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only ane of the
following seven boxes.

[] individual/scle praptietor or C Corporation D S Corporation O Partnership ] Trustiastate

single-member LLC

[:| Limited liability company. Enter the tax classification {C=C corporation, S=S corporation, P=Partnarship) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner, Do not check
LLG if the LLC is classified as a single-member LLC that is disregasded from the owner unless the owner of the LLG is
another LLC that is not disregarded from the owner for U.S. federal tax purposes, Otherwlse, a single-member LLG that|
Is disregarded from the awner should check the appropriate box for the tax classification of its owner.

4 Exemplions {codes apply only to
certain entities, not indlviduals; see
Instructions on page 3):

Exempt payes cods (if any)

Exemption from FATCA reporting
code (if any)

{Apphies to sccounts maintained oulside the (1.S.)

[} Cther (see instruations) »

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

P.O. Box 523
8 City, state, and ZIP code

West Palm Beach, FL 33402

Print or type
See Specific Instructions on page 3.

Requaster's name and address (optional)

7 List account number(s) here {optional

mupayer Identification Number (TIN)

Ertter your TIN In the appropriate box. The TIN provided must match the name given on line 1 to avoid Soclal security number
backup withhelding. For individuals, this is generally your sccial security number (3SN). However, for a
resident alien, sola proprietor, or disregarded entity, see tha instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta
TIN, later. or
Note: If the account Is in more than one name, see the instructions for line 1. Also see What Name and [ Employer identification number j
Number To Give the Requester for guidelines on whose number to enter.
416 | - 316)4|6(8[9]|9

X Certification

Under penalties of perjury, | certify that:

1. The number shown on this form ls my correct taxpayer identification number {or | am waliting for & number to be issued to me); and
2. 1 am not sublect 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 fallurs to report all interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1 ama U.8. citizen or other U.S, person (defined below); and
4. The FATCA cade(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 because
you have falled 1o report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply.'For mortgage interest paid,
acquisition or abandonment of secure%ypeny, ca/;ggﬂaﬁﬁﬁ’é’fﬁ b, contributions to an Individual retirement arrangement {IRA), and generally, payments

other than interest and dividends, you gfe'not required to sign theriification, but you must provide your correct TIN. Sae

the instructions for Part ||, later.

Sign | g “a

Here 5. person > | WAL H=r

T ———

_— },/3«5//?

P
General Instriictions

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

Future developments, For the latest Information about developments
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWe,

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
informatlon return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
{SSN}, individual taxpayer identification number (ITIN), adoption
taxpayer identificatlon number (ATIN), or employer identification number
{EIN), to 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 earnad or pald)

7
*+ Form 1099-DIV (dividends, Inclté.iing those from stocks or mutual
funds)

* Form 1098-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1098-B {stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-8 (proceeds from real estate transactions)
* Form 1089-K (merchant card and third party network transactions)
+ Form 1098 (home martgage interest), 1098-€ {student loan interest),
1088-T (tuition}
» Form 1099-C (canceled debt)
» Form 1099-A (acquisition or abandonment of secured property)

Usa Form W-8 only if you are a U.S, person {including a resident
alien), to provide your correct TIN.

if you do not return Form W-9 to the requestar with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later,

Cat. No. 10231X

Form W=8 Rev. 11-2017)



