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Riviera Beach- “Best Waterfront City In Which To Live, Work and Play”
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Waste Management Community Beneflts Request
for Donations Approval by Elected Official

\(‘1 I i)\'\ A\;\]\’j@ﬂj , hereby certify that the donation to
(D@;Q ¢ 11Oy jnfﬁ complies with the City’'s Community Benefits

Pollcy. | further certlfy 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 mysei{f

Signature of Elected Official: __ % v, | Date: %2/// / Z O

Amiount Approved by Elected Official: l',, HDD

City Council Action

Chairperson’s Signature:
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Request for Taxpayer Give Form 1o the

ldentification Number and Certification requester. Do not

send to the IRS.
»Goto www.irs.gov/ForrmW9 for instructions and the latest information.

1 your income tax return). Name is requirad on this Ene: do not leave this fing blank.

IND ODven. Uou , Tuce .

2 Business name/disregarded entity name, d difierent from above’.

8 Check eppropriate box for federal tax classification of the persan whose name is entered on fing 1, Check only ona of the | 4 Exemptions {codes apply only to

following seven boes. certain entities, not individuals; see -
. instructions on page 3):
[ individuaizsote proprietor or e Corporation Os Corparation O Partnership [ Trustestate 50 { ( Q>3
single-member LLC Exempt payee code (it any)

[ Limited tiability company. Enter the tax classification {C=C corporation, S=S camperation, P=Partnership) »
Nate: Check tha appropriate bax in the line above for the tax classification of the single-member owner. Do not check | Examption from FATCA reporting
LLC If the LLC is classified as a singie-member LLC that is disregarded from the owner unless the owner of the LLG is code (if any)
another LLC that is not disregarded from the owner for LS. federal tax purposes. Otherwise, a single-mamber LLC that
Is disregarded from the owner shouid check the 2ppropriate box for the tax classification of its owner.
Other (see instructions)» {Appires o accounts maintained Gutsice ihe U.S.)

Address [number, street, and apt. or suite no.) Sea nstructions. . Requester's name and addrass (optional)
126 Eo)nd [ one N .

6 City, state, and ZIP.code

West .\ Lp:oé@c\/\\ L R34\~

7. List account number(a) here (optional

‘ Print or type.
See Specific Instructions on page 3.

Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given an line 1 to avoid Soclal security number
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident allen, sole proprietor, or disregarded entity, see the Instructions for Part 1, later. For ather -

entlties, It Is your employer identification number {EIN). If you do not have a number, see How to get a
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
Number To Give the Requester for guidelines on whose number to enter.

! Part i Certification

Under penalties of perjury, | certify that:

1. The number.shown on this form is my corract taxpayer identificztinn number (or | am waiting for a number to be issued to me); and o

2. 1 am not subject to backup withholding because: (a) | am exermpt from backup withholding, or {b) | have not been notified by the Internal Revenue
Service (IRS) that | am subJect to backup withholding as 2 resuit of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no Jonger subject to backup withholding; and

3. lama .S, citizen or.other U.S, person (defined below); and

4. The FATCA code(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 nolified Dy the IRS that you are currently subject to backup withholding because
you have falled to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

gcquisition.or abandonment of sect{rgmmpe?, cancellatiofi of debt, contributions to an individual retirement arrangement (IRA), and generally, payments

other than interest and dividends, yadare not rpquirgdo sign the certification, but you must provide your carrect TIN. See the instructions for Part iI, later.

Si N re ‘ / ‘
Hers | JTane 7%@% /) | 1/,474:9’/ Date> 01}\‘}9 \%@
s Z Sl N

N
General |nstructi0ns * Form 1098-DIV (dividends, including those from stocks or mutual

ORREEREEE!

funds)
Section references are to the Internal Revenue Code unless otherwise * Form 1099-
noted. pl‘ocrerzds)gg MISC (various types of income, prizes, awards, or gross
Future developments, For the latest information about developments

related to Form W-0 and Its Instructions, such as legislation enacted t.r:r?::c&ggg g/(gigﬁgr(s}; mutual fund sales and certain other
after they were published, go to www.irs.gov/FormWe,
* Form 1099-8 (proceeds from real estate transactions)
Purpose of Form * Form 1099-K (merchant card and third party network transactions)
An individual or entity (Form W-0 requester) who s required to file an + Form 1098 (home mortgage interest), 1098-E (student loan interest),
Information return with the IRS must obtain your correct taxpayer 1098-T {tuition)
identification number (TIN) which may be your social security number » Form 1099-G (canceled debt)
(SSN), Individual taxpayer Ideritification niumber (ITIN), adoption « Form 1099-A isiti band f
taxpayer Identification number (ATIN), or emplover identification number arm (acquisition or abandonment of secured property)
‘ o report on an information return the amount paid to you, or other Use Form W-9 only if you are a U.8. person (including a resident
raportable on an Informatlon return. Examples of information alien), to provide your correct TiN.
Include, but are not limited to, the following. If you do not return Form W-9 to the requester with a TiN, you might
INT (interest earned or paid) be subject to backup withholding. See What Is backup withholding;

later.

Cat. No, 10231X
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INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

vate: (GT 212019

MIND OVER YOU INC
12667 82ND LANE N
WEST PALM BEACH, FL 33412-0000

bEPARTMENT OF THE TREASURY

Employer Identification Number:
84-3256557

DLN:

26053680003289

Contact Person::

CUSTOMER SERVICE

Contact Telephone Number:

ID# 31954

(877) 829-5500

Accounting Period Ending:
October 31

‘Public Charity Status:
509.(a)(2)

Form 990/990 EZ/9S0-N Required:
Yes

Effective Date of Exemption:
October 3, 2019

contribution Deductibility:
Yes

Addendum Applies:
No

 Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501(c)(3). Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified
1o receive tax deductible bequests; devises, transfers or gifts under
‘Section 2055, 2106, or.:2522. This letter could help resolve questions on your
exempt status Please keep it for wyour records. 4

Organizations exempt under IRC Section 501(c)(3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form
990/990-EZ/990-N, our records show you're required to file an annual
information return (Form 980 or Form 990-EZ) or electronic notice (Form 990-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of:this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Epter "4221-PC" in the search bar
to view Publication 4221-PC, Compliance Guide for 501(c)(3) Public Charities,
which describes your recordkeeping, reporting, and:disclosure requirements.

Letter 947
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MIND OVER YOU INC

Sincerely,

&, ooy

/,
/4,.’::‘/- "';“"f;'ﬁl e ARG

Director, Exempt Organizations
Rulings and Agreements

T . (R USRI SR Dy S

Letter 947
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*@ IRSDEPAR‘I‘MENT O THE TREASURY
{ INTERNAL REVENUE ‘SERVICE
CINCINNATI OH  45999-0023

Date of this notice: 10-03-2019

Employer Identification Number:
84-3256557

Form: §S-4

Number of this notice: CP 575 E
MIND OVER YOU INC
12667 82ND LN N
WEST PALM BCH, FL 33412 For assistance you may call us at:
1-800-829-4933

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

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION WUMEER

Thank you for applying for an Employer Identification Number (EIM). We assigned
you EIN 84-3256557. This EIN will identify you, 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 more than one EIM. 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-exempt 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(c)(3), crganizations must complete a Form
1023-series application for recognition., All other entities should file Form 1024 if
they want to request recognition under Section %01(a).

Nearly all organizations claiming Lax-exempt status must file a Form 990-series
annual information return (Form 990, 990-EZ, or 9%0-PF) or notice {(Form 990-N)
beginning with the year they legally form, even Lf 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 Pile), 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 ug at the phone number or address listed at the top of this letter.

Por the most current information on your filing requirements and other important
information, visit www.irs.gov/charities,
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