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Waste Management Community Benefits
Rec¢uest 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: DOUG LAWSON

Logal Name of Organization:  YOUTH RECR=ATION ASSOCIATION

Program/ Activity Narme: FEEDING PROGRAM

v Requasted Amount: 1000.00

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:
FEEDING PROGRAM FOR THE HOMELESS &FAMILIES SUFFERING HARDSHIP

— DURING THE PAND=MIC:

Mailing Address: 3005 BEERNARDO LANE

ciy:  RIVIERA state:  FL Zip: 33407
DAN CALLOWAY

Contact Person(s):

Phone: (/56 1) 201-9358 Fax: ( )

‘Email Address:  YOUTHREC1965@GMAIL. COM

Name: of Authorized Official: _DAN CALLOWAY

Signature of Authorizad Official: Llan %f")";% Date: 2/14/21

****Return the form to the Eiccted Official or the Legislative Office for
processing.
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Waste Managemert Community Benefits Request
for Donations Approval by Elected Official

I, )OUQ ‘A:) LI\\N o@n , hereby certify that the donation to
Vouth Ketwestionl Assac. Laje complies with the City's Community Benefits
Policy. | further certify that: (1) | am not an officer, director, partner, proprietor,

employee, subcontracior 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 parerit crganization 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 mysalf.
o

Signature of Elected Officia , /""'—’\ Date: & I &‘5
Amount Approved by Eiected OiflClaI $ l OOO OO

City Council Action

Chairperson’s Signature: _
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1 —— > DR-14
g Consumer's Cerlificate of Exemption R. 10/15
AN Issued Pursuant to Chapter 212, Florida Statutes
FLORIDA
85-8012598324C-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 Florida sales and use tax on real property rented, transient rental property rented, tangible
personal property purchased or rented, ot services purchased.

- ) . R DR~14
Important Information for Exempt Organizations R. 10/15
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 Certlffcate of Exemption Is 1o be used solely by your arganization for your otganization's
customary nohprofit activities.

3. Purchases made by an individual on behalf of the organization are taxable, sven if the Individual wifl be
reimbursed by the organization.

4, This exemption applies enly 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, EA.C)).

5. [ 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.

6. If you have questions 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 Certiflcates and Nonprofit Entities.” The malling address Is PO Box 6480,
Tallahassee, FL 32314-6480.
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Dapartment of the Teoasury
flemal Ravenue Sovice

Request for Taxpayer
Identification Number and Certification

Give form to the
requester, Do not
send to {he IRS,

Nams (as shawn on your Income (ax relum)

ociation_gf Riviera Beach

| Business name, if dilferenl from above

Check appropriate box: El Individual/Sole propristor D Corporation

O Partaership

[ vLimited vabily cormpany. Enter the tax classllication {D=di

X 5 o garded enllly, C=c
[J other {see insimclions) » Association

T Exem,
, P=parinorship) - 1 pa;eept

PreT

Address {number, straet. and aol, or suile no.)

3005 Bernardo Lane

Print or type

Requastar's name and address (aptional}

Clty, state, and ZIP code
Riviera Beach, FL 33404

See Specific Instructions on page 2.

List account number(s) here {oplional)

Taxpayer ldentification Number (TiN)

Enter your TIN In the appropdale box. The TIN provided must match the name glven on Line 1 to avold
backup withholding, For individuals, this is your saclal security number (SSN). Howaver, for a resident

aflen, sale propristor, or disregarded entity, ses Ihe Part | instructions on page 3. For other enities, it is
your employer [dentificalion number (EIN}. If you do not have a number, see How {6 gst a T/N on page 3. or

Note. If the account Is In more than one nams, see the chart on page 4 for guldelines on whose

aumber lo enter,

Social security number

Employer ldentifcation number
65-0250058

Cartification

Under penalties of pejury, { ceslify that;

1. The nurber shown on this form is my cofrect taxpayer Idenlification number {or | am walling for a number to be Issued to me), and

2. 1 am not subject to backup withhalding bacause: (a} | am exempt from backup withhalding, or (b} | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup wilthholding as a resuft of a fallure to report ail interast or dividends, or (0} the RS has

potlﬁed me that 1 am na longer subject to backup withholding, and
3. 1am aU.S, citizen or other U.S, person (defined below).

Certification Instructions. You must cross aut llem 2 above If you have been natified by the IRS Ihat you are cumently subject lo backup
withholding because you havs failed ta report all Interest and dividends on your lax retur. For real estate transaclions, item 2 does not apply.
For mortgage inlerest paid, acquisition or abandonment of secured propery, cancellation of debt, contributlions to an Individual relirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Gedification, bul you must

provide your.correct TIN. See the instructions on page 4.

Sign

Signature of
Here

1.5, person b

o) Cellsces

(2M43 /(%

Date &

General Instructions

Section references are to the Intemal Revenue Gode unless otherwlse noted.

Future developments. information about developments affecting Form W-8 (such
as lagistation snacted alter e relsase k) Is at www.lrs.gov/fws.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtaln your correct taxpayer identification number {TIN)
which may be your social securlty number (SSN}, individual taxpayer [dentlfication
number (TIN), adoplion taxpayer identitication number (ATIN}, or employer
identification number {EiN), to report on an Informatlon retum the amoun! pald to
you, or othar amount reportable on an inforration return, Examples of Information
returns Include, but are not Iimited to, the follawlng:

» Form 1099-INT {interest earned or pald)

+ Formn 1099-DIV (dividends, including those from stocks or mutual funds)

« Form 1099-MISC (varlous lypes of income, prizes, awards, of gross proceads)

« Fanm 10898 {stock ar mutual fund sales and dertain other transactions by
brakers)

+ Form 1099-5 (proceeds [rom real estate lransactions)

« Form 1099-K {merchant card and third party network transactions)

* Farm 1098 home morigage Interest), 1098-E {student oan Interest), 1098-T
{tuitlon)

« Form 1099-C {canceled debt)
» Form 1099-A (acqulsition or abandonment of secured property}

Use Form W-9 only If you are a U.S, person {including a resldent allen), to
pruvid»a your corract TIN,

if you do not return Farm W-9 to the requester with 8 TIN, you might be subject
to backup withholding. See What Is backup withholding? on page 2,

8y slgning the fllled-out form, you:

1. Cerlify that the TIN you are giving Is correcl (or you are walting for a number
to be issued),

2. Certity thal you are not subjeot lo backup withholding, or

3. Clalm exemption from hackup withholding If you are a U.S, exempt payee. 1f
applioable, you are also certifying that as a U.S. persor, your alfocable share of

any partnership income from & U.S. trade or business Is not subject to the
withholding tax un foreign pariners' share of effectively connected Income, and

4. Certify that FATCA code(s) entered on this form (if any) Indlcating that you are
exammpt (rom the FATCA reporting, Is correct. See What is FATGA reporting? ort
page 2 for furlher Information,

Cat, No. 10231X

RGN YO

Form W-0 (Rev. 12-2014)
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