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, as amended in November 2011. Under the Policy each elected official shall
be entitled to designate up to $15,000 per year ($7,500 on October 1% and $7,500 on April 1%) 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 KaShamba Miller-Anderson

Nativa.d Federation of the Blind, NG

Legal Name of Organization:

L. Ongoing support of the Blind and Visually Impaired 6@0 0}
Program/ Aclivity Name: Requested Amount: $ ,

Briefly describe the Program/Activity below and attach (1) a letter of request or a more detailed
description of the Program/Activity; (2) non-profit status paperwork and (3) w-9 IRS form:

The National Federation of The Blind is requesting funds to assist with the continued
support of the sightless in Palm Beach County. There are more than 9000 Riviera
Beach residents who receive advocacy support form our local chapter. One leading
support group is "Just Us Blind Girls", which helps visually impaired and or blind
vouna women throuahout Palm Beach Countv to feel emnowered and encouraaed tokd

Mailing Address: q\D mKFIE,ld D",Nlﬁ

- -pjm(\'(]m P 2o 9DA] |
. Tekesha Saffold

Contact Person(s):

561-707-4799 .
Email Address: tsaffold82@gmail.com

Name of Authorized Official: Te ke§h§’8faff0|d

Signature of Authorized Official:

Phone:

e 6/5/2018

*“*Return the form to the Elected Official or the Legislative Office for proecessing.
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Riviera Beach- “Best Waterfront City In Which To Live, Work and Play”

Waste Management Community Benefits Request for
Donations Approval by Elected Official

|, KaShamba Miller-Anderson, hereby certify that the donation to_National Federation of the Blind Florida
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, 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:&ﬂmmmte: LOJ) 5\\ ll ] g
an o
Amount Approved: ‘
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(\‘i“"/x NATIONAL FEDERATION

Sy OFTHE BLIND
J Live the life you want.

Leonardo Banes

P.O. Box 1081

Boynton Beach, Fl. 33425
561 704 4226

May 30, 2018

Dear Councilwoman Miller-Anderson:

My name is Leonardo Banes. I have the privilege of serving as the Immediate Past President for the
National Federation of the Blind, Florida and currently serve as its Treasurer., The NFB is the oldest and
largest organization for the blind and visually impaired since 1940, founded to advocate for the civil and
equal rights of individuals who are sightless and/or visually impaired. I am writing on behalf of our local,
Palm Beach County chapter to request community benefits to assist with our many programs designed to
support and assist visually impaired individuals and their families.

The mission of the National Federation of the Blind is to achieve widespread emotional acceptance and
intellectual understanding that the real problem of blindness is not the loss of eyesight, but the
misconceptions and lack of information which exist regarding that loss. We do this by bringing blind people
together to share successes, to support each other in times of failure, and to create imaginative solutions.

In the city of Riviera Beach, there is an estimated 9,000+ residents who are visually impaired. The NFB
in general, and the local chapter in particular, stand ready to provide a tremendous support system to those
families living in our community. The NFB’s goal is to empower underserved populations, such as children,
seniors, and veterans experiencing the loss or severe reduction of sight and to assist in their adjustment to
a new way of life.

Each year, the National Federation of the Blind has a State Convention in each state throughout the
country and a national convention, where the general sessions and specific workshops offer new
information and resources for individuals living with visual impairments and support for their families.
The tools provided can cultivate, encourage and enhance daily life experiences.

An additional source of support for young women in our local blind community is the group called,
“Just Us Blind Girls”. The ladies meet once a month as a means of support and resource for young and
older blind women in Palm Beach County.

As we continue to meet monthly challenges to bring awareness to our organization, as well as provide
assistance to those who need us, I am hoping we can continue to count on your support as a community
leader, to assist us in the empowerment of others in our county to live life to its fullest. If you have any
further questions, please be free to contact me. On behalf of our chapter, I want to thank you in advance
for your support.

Sincerely,

Leonardo Bamnes
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ﬂ Consumer's Certificate of Exemption| R o4/t

S e Issued Pursuant to Chapter 212, Florida Statutes
OF REVENUE i
85-8012531214C-0 07/31/2014 07/31/201¢
Certificate Number Effective Data Explration Date
This certifles that ok
' ‘ g
NATIONAL FEDERATION OF THE BLIND g
OF FLORIDA INC
3708 W BAY TO BAY BLVD
TAMPA FL 33629-6912 “a

‘??}f-,
(3] "
is exempt from the payment of Florida sales and use tax on real property rented, transient rental propertytented, tangible

persanal property purchased or rented, or services purchased.,

]
) . . DR-14
Important Information for Exempt Organizations R.O411
DEPARTMENT
OF REVENUE
1. You must provide all vendors and suppliers with an e'iémption cerﬁﬁcata before making tax-exermpt purchases.
See Rule 12A-1.038, Florida Adminlstrative Code (FAC). i~
2, Your Consumer's Certificate of Exemption is to be used solely by your organization for your organization’s
customary noniprofit 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, sleaping accommodations, or ather real property Is taxable. Your organization must register,
and collect and remit sales and uss tax on such taxable transactions. Note: Churches are exempt from this
requirement except when they are the lessor of real pro perty (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 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.

8. If you have questions regarding your exemption certificate, please contact the Exemption Unit of Account
Management at 800-352-3671. From the available optlons, 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.
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1 Departinent of the Treasury
‘i\_"ﬁfl;% IRS Internal Revenune Service

010813

P.0Q. Box 2508 In reply refer to: 0248664870
Cincinnati OH 45201 Sep, 30, 2009 LTR G16BC EO
59-3006407 a00000 00
00013375
BODC: TE

NATIONAL FEDERATION OF THE BLIND OF
FLORIDA INC A

3708 W BAY TO BAY BLVD

TAMPA FL 33629-6912

Emplover Identification Number: 59-3004407
. Person to Contact: Ms. Lane
Toll Free Telephone Mumber: 1-877-829-5500

Dear Taxpaver:

This is in response to vour redquest of Sep. 21, 2009, regarding vour
tax-exempt status.

Qur records indicate that a determination letter was issued in
September 1990, that recognized vou as exempt from Federal income tax.,
and discloses that vou-rare currently exempt under section 501Cc)(3)

cf the Internal Revenue Code.

Our records also indicate wou are not a private foundation within the
meaning of section 509(a) of the Code because vou are described in
section(s) 50%(al3 (1) and 170(b) (1) CAY(vi).

Donors mav deduct contributions to vou as provided in section 170 of
the Code. Beguests, legacies, devises, transfers, or gifts to you or
for vour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
2522 of the Cade.

If vou have anv guestions, please call us at the telephone number
shown in the heading of this letter.

Sincerely vours,

et 1 shostiones

Michele M. Sullivan, Dper. Mgr.
Accounts Management Operations I



- Request for Taxpayer
{dentification Number and Certification

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

i Olher(seek'stmwo;s)b

[ sCoporation  [] Pamnership  [] Trust/estate

[3 Limitsd kzbiity mpany Enter the tax classification (C=C corporation, S=S corporation, P=partnership) >

Exemptions (see instructions):

Exempt payea code (if any)
Exemption from FATCA reporting
code (if any)

Address [number, street, and apt. or suite no.)

Suwte U0

Requester's name and address (optional)

City, state, and ZIP code

il Tio DokSre\ o Dcive
3| PBraadon Fl 335(]|

List account number(s) here (optional)

TIN on page 3.

number to enter.

L 28

IEE3N  Taxpayer Identification Number (TIN) Vi
Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line | Social security number |
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a ;) k4
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a
Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose [ Employer identification number ]

1-3l0der ]

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), q'.nd

2. | 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 as 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 withholding, and
3. 1am 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 correcf.

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 failed to report all interest and dividends on your tax retumn. For real estate transactions, item 2 does not apply. For morigage
interest paid, acquisition or abandonmient of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your comrect TIN. See the

instructions on page 3.

Sign WW 4 / /
Here | us.peson»/” a/t/,udftu CA el

\t’v
General Instructions
Section references are to the Intemal Revenue Code unless otherwise noted.

Future developments. The IRS has created a page on IRS.gov for information
about Form W-9, at www.irs.gov/w9. Information about any future developments
affecting Form W-9 [such as legislation enacted after we release it) will be posted
on that page.

Purpose*of Form

A person who s required to file an information return with the IRS must obtain your
correct taxpayer identification number (TIN) to report, for example, income paid to
you, payments made to you in settlement of payment card and third party network
transactions, real estate transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contributions you made
to an IRA.

Use Form W-9 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. Certify that the TIN you are giving is correct (or you are waiting for a number
1o be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payes. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the

0178

!
withholding tax on foreign partners’ share of Jﬁedﬁe&l connectsd income, and

4, Certify that FATCA code(s) entered on this form { any) indicating that you are
exempt from the FATCA reporting, is correct

Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requestar’s form if & is substantially
similar to this Form W-9,

Definition of a U.S. person. For federal tax purposes, you are considersd a US.
person if you are:

* An individual who is a U.S. citizen or U.S. resident alien,

« A partnership, corporation, company, of association crested or crganized in 5=
United States or under the laws of the United States,

* An estate (other than a foreign estate), or

* A domestic trust (as defined in Regulations section 301.7701-7)

Special rules for partnerships. Partnerships that conduct a radis or Business s
the United States are generally required to pay a withholding tax under sscfion
1446 on any foreign pariners’ shara of effectively connecied taxabie inoome Fom
such business. Further, in certain cases where a Form W-2 has nof besn reoeied,
the rules under section 1446 require a parinership 1o presume Pafl 2 pater s 2
foreign person, and pay the section 1446 withholding t=x. Thersfors, fyoua=a
U.S. person that is a pariner in a partnership conducting 2 ¥ade or business in the
United States, provide Form W-0 to tha parinership to estabiish your US. status
and avoid section 1446 withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 8-2013)




7/2/2018 Detail by Entity Name

Division oF CORPORATIONS

7 B A \‘:\/ -
9 :} Liavision r’;j
./?-" r
nhzorg CoppopaTions
ﬁ%m% an official State of Florida web it

Department of State / Division of Corporations / Search Records / Detail By Document Number /

Detail by Entity Name

Florida Not For Profit Corporation
NATIONAL FEDERATION OF THE BLIND OF FLORIDA, INC.

Filing Information

Document Number 728496

FEI/EIN Number 59-3006407

Date Filed 12/31/1973

State FL

Status ACTIVE

Last Event REINSTATEMENT
Event Date Filed 03/13/2000

Principal Address

11551 SW 90 st
Miami, FL 33176

Changed: 03/27/2017
Mailing Address

11551 SW 90 st
Miami, FL 33176

Changed: 03/27/2017
Registered Agent Name & Address

MILLS, GLORIA J
3708 W BAY TO BAY BLVD
TAMPA, FL 33629

Name Changed: 05/14/2007

Address Changed: 04/27/2009
Officer/Director Detail

Name & Address
Title President
Valkema, Denise

11551 SW 90 St
Miami, FL 33176

Tl AV

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=EntityName&direction Type=Initial&searchNameOrder=NATIONALFEDERATIC



