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Rme:rchach “Best Wmﬁnnt(}}{rh Which To Lmr, %dandey”

' 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, as amended in November 2011, 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 confributions 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 mquests within fourteen (14) days of City Council -

approval.

Ineligible uses include the purchase of tables at events, campaign contnbuttons 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
entltylagencylorganlzatlon for which the e!ected official is a director or ofﬁcer

Name of Elected Ofﬁclal Sponsoring Donation: DJ_QM :

Legal Name of Organization;_National Federation of the Bilnd :

Program/-Activity Name: Ongoing support of the Blind and Visually Imggired-
Requested Amount: ﬁo? 57)* ﬂé}

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 National Federation of the Blind 'is requesting funds to assist with the
continued. support of the mghtless in_ Palm Beach County. There are more than. 9000

Riviera Beach residents who receive advocacy support from our local chapter. One
leading support group is “Just Us Blind Girls”, which helps visually impaired and or blind
young women throughout Palm Beach County to feel empowered and encouraged to live
the life of their dreams despite the loss of sight. :

Mailing Address: P, O. Box 1081 City: _Boynton Beach State: FL  Zip: 33426

Contact Person(s): Leonardo Banes

Phone: _ 561 704-4226 / or 707-4799 Fax:

Email Address:

Name of Authorized Official:_Leonardo Banes

Signature of Authorized Official ‘% Date:

****Retarn ithe form to the Elected Qificial or the Legislative Office for processing.
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Riviers Beach- “Best Waterfront City In Which To Live, Work and Play” _

Waste Management Community Benefits Request for
Donations Approval by Elected Official

- |, Dr.Julia Botel. hereby cerlify that the donation to_National Federation of the Blind Florida complies with
the City's Community Benefits Policy. | further certify that: (1) 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 orgamzatlon 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: %’\9&4/ é—s:ﬁ} Date:__ S / 31 !\3’

Amount Approved: 5_‘9‘—

Revised November 2011




b Departmenl of the T/
$10) TRS Doparment of the Treasury
P.O, Box 2508

In reply refer to: 0248664870
Cincinnati OH 45201

Sep. 30, 2009 LTR 4168C EQ
59-~30064607 coo000 00

00013375
BORC: TE

NATIONAL FEDERATION OF THE BLIND OF
FLORIDA INC

riia 3708 W BAY TO BAY BLVD

TAMPA FL 33629-6912

610813

" Emplover Identification Number: 59-3006407
. Person to Contact: Ms. Lane
Toll Free Telephans Mumber: 1-877-829-550p0

Dear Taxpaver:

This is in response to vour request of Sep. 21, 2009,

regarding vour
tax-exempt status.

Qur records indicate that & determination letter was issued in
September 1990, that recognized vou as exempt from Federal income tax,

and discloses that you-are currently exempt under section 561(c)(3)
¢f the Internal Revenue Code.

0ur records also indicate vou are not a private foundation Wwithin the
meaning of section 509(a) of the Code because ¥ou are described ip
section(s) gﬂ?(a}(l) and 170(b) (1) CAY(vi).

Donors may daduct contributions to‘ynu @s provided in section 17¢ of
the Code. Bequests, legacies, devises, transfers, or gifts to vou or
for vour use are deductible for Federal estate and gift tax PUurposes

if they meet the applicable provisions aof sections 2055, 2106, ang
2522 of the Code.

If vau have any questions, please call us at the telephone number
shown in the heading of this letter.

Sincerely vaurs,

Michele M. Sullivan, Oper. Mgr.
Accounts Management Operations I
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ﬂ00nsumer's Certificate of Exemption I] n,%’:;}:

'3‘? e " Issued Pursuant to Chapter 212, Florida Statutes
85-8012531214C-0 07/31/2014 07/31/2019

Certificata Number . Effactive Date Expiration Date

This certifies that '

NATIONAL FEDERATION OF THE BLIND

OF FLORIDA INC

3708 W BAY TO BAY BLVD

TAMPA FL 33620-6912 =

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

) o
n Important Information for Exempt Organizations il
1. You must provide all vendors and suppllers with an e‘)&émption oe::tiﬂcate before making tax-exempt purchases.

See Rule 12A-1.038, Florida Administrative Code (FAC). &

2. Your Consumer’s Certificate of Exemption 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, sven if the individual will be
reimbursed by the organization.

4, This exemption applies only to purchases your erganization makes. The sale or eass to others of tangible
personal property, slesping accommodations, or other rea] property Is taxable. Your organization must register,
and collect and remit sales and use tax on such taxable transactions. Note: Churches ars 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 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 individual. Violators will be Hable 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 questions regarding your exemption certificate, please contact the Exemption Uriit of Account
Management at 800-352-3671. From the avaiiable options, select “Registration of Taxes,” then "Registration
Information,” and finally “Exemption Certificates and Nonprofit Entities.” The mailing address is PO Box 6480,
Tallahasses, FL 32314-6480.
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(Rev. November 2017)
Deparimant of the: Treas!
Intamal Revenue Sat'vii:emr

Request for Taxpayer
Identification Number and Certification

¥ Go to www.lrs.gov/FormWs for instructions and the latest information.

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

|National Federation of the Blind of Florida

1 Namne (as shown on your income tax retum}, Name is required on this fine; do not leave this Ine biank.

2 Business name/disregarded entity nams, If differerit from above

[] Other (ses instructions) -

[ Limited Babiity company. Enter the tax classification {C=C corporation, S=S corporation, P=Partnarship) >
Note: Check the appropriate box in the fine above for te tax classtfication of the single-member owner. Do not check Exemption from FATCA reporting
LLC # the LLC Is olassifiad as a single-member LLC that |5 disregarded from the owner urless the awner of the LLG Is
anather LLC that ls not disregarded from the owner for U_S. feceral tax purposes. Otherwise,
is disregarded from the owner should check the appropriate bax for the tax classification of s owner.

3 CtmcknppmpdainboxforkderﬂtaxclassiﬁcatbnofthepersonwmsenameisemuedonIhe1.chsckontyoneofﬁae 4 Exwpﬂons(codesappw(mxyto

certain entities, not individuals; see

following seven boxes,
instructions on page 3);
O ndividualiscle proprietor or CCoporation [ ]$Coporation [ Partrership L] Trust/estate
single-member LLG Exempt payee coda {if any}

, 8 single-member LLC that| ©0de ff any)

fApplis to ccounts Malninned outaidy the LS,

§ Address fnumber, street, and apt, or suite no.) See instructions,
3708 W Bay to Bay Blivd

Print or type.
Ses Specific Instructions on page 3.

Hequastar'snmandadd'ess(onﬁonal)

6 City, state, and ZIF code

Tampa, FL 33629
7 List account number(s) hets foptional)

Mayer Identification Number (TIN)_

TIN, later.

Enter your TIN in the appropriate box. The TIN provided must match the name given cn line 1 to avold Social security number
backup withholding. For individuals, this is generally your soctal security number {SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later, For ather - -
emiﬂas,Itisyouremployarldenttﬁcaﬂonnumber{ElN).Hyoudonothaveanumber.seeHowtogeta
or

Nuh:ﬁmemmhinmommmmenme.see&nmmimsforline1.AlsoaeeM1atNam_eand Employer identification msnber
Number To Give the Requester for guidefines on whose number to eniter.

5|9|~]3|0]0)6l4l0] 7

Part If Cortification

Under penalties of perjury, | certify that:

1. The number shown onﬂllsfmmismycorrectmxpayerldenﬂﬂcatbnnumber(orlamwaimgforanumbertobeissuedlome);and
2.1 am not subject to backup withholding because: (a) [ am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a faifure to report all interest or dividends, or {c} the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1 am a U.S, citizen or other U.S, person (defined below); and

4, The FATCA codefs) entered on this form (if any) indicating that | am exempt from FATCA reporting is comrect.
cerﬁcuﬁonisweﬁmYoumustmout'rtemzabawﬁwufambemnoﬁﬁedby&nlﬁ&ﬁutyoummn«ﬁyabiammhwhpwmddngbeeause

wumwmmpodﬂlnmrastmdeeMamwmmn.Fummmmwm.ﬂemZdoesnotappiy

. For mortgage interest paid,

wqﬁsﬁonuammmmtﬁswmwm.wmﬂdmmtomIndividmlreﬁmantmngenm{lﬂﬂ.mﬂgen«ﬁly.pamems
other than interest and dividends, you are not req l_s‘igntl'net':erliﬁ(:aﬂan.l.'bl.!tycmlml.lstpﬂ:'vicley'owc:onret:t“l'il\l.SeetheIﬂstructim'isft'.vrPartll,latar.

Sign | signature of A I\
Here L5 person b Mw

™\

sar (G [23 [ 700e

General Instructions

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

Furture developments. For the iatest information about developments
related to Form W-2 and Hs instructions, such as lsgislation enacted
after they were published, go to www.irs.gov/FormwWe.

Purpose of Form

An individual or ertity (Form W-8 requester) who is required to file an
information retum 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 identification number (ATIN), or employer Identification number
(EIN), to report on an information retum the amount paid to you, or other
amount reportable on an information retumn. Examples of information
retums include, but are not fimited to, the following.

* Form 1099-INT (interest eamed or paid)

f-uFonn 1099-DIV (dividends, including those from stocks or mutual
nds)
¢ Form 1089-MISC (various types of incorne, prizes, awards, or gross
proceeds)
* Form 1099-8 (stock or mutual fund sales and certaln other
transactions by brokers)
¢ Form 10499-S (proceeds from real estats transactions)
* Form 1089-K {(merchant card and third party network ransactions)
* Form 1098 (home mortgage interest), 1098-E (student lnan interest),
1098-T (tuition)
+ Form 1099-C (canceled debt)
* Form 1088-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person (including s resident
allen), to provide your comect TIN. '

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

Cat. No. 10231X

Form W-9 Rev. 11-2017)



