Jest Waterfront City In Which To Live, Work and Play”

= = Waste Manag‘ement ﬁammnnxty Benefits
| . Request fm' ﬁmmtmnﬁ

The City of Revzera Beaah in conjunction. with Waste Management im: of Florida, has established a
Cﬂmmumty Benefits Palicy. Under the Policy each elected official shal I be entitled to. designate funds to
“support approved public projects for public purposes. ‘Public purposes include, but are not limited to,
charitable events, nat-for-;xmf‘ t organizational events or pmgrams and’ Ctty functions or projects {which
may include: contrfbutmns to the City's Schol larship Fund or the City's Hnuszng Trust Fund). All requests
for donations must be: presented to ¢ ity Council and approved by a majority of the City Council. The
City wzti aﬁempt to process all requesis within fourteen (14) days of Cxty Council appmvat

Ineligible uses include the - pumhase of iabies at events, campaign contributions, or payment for
salaries or operational expenses. F annot be used: tocover an elected official’s fravel; meals, or
for his or her personal benefit or gain or for thev pemonal gain of relatives a8 defined by City Code the

~ Palm Beach County Code of Ethics: or Staie 8 mies, as appilnabte_ Funds cannot be given to an
entltyfagency/mgamzat;on for whic : ' -

| Na}neof Eiet}t@d’iai)fﬁci’a!v&pﬁﬁ :
' _.Legai Name 0f Qrgamzataon y

" Re « uesteai Amaum $ / é

B eﬂy essrzhe‘the ngram!&c&v&y below and attach (1) ieﬁar ra‘f request ora more tieta led descntm

| 9. o,
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| *‘M*‘Return the farm to tha Elceted Of’fmaal or the Legislative fome for
oo prueesmng :
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Waste Management Community Benefits Request
for Donations Approval by Elected Official

l, \ OL SCQ\AG LAW@M , hereby certify that the donation to

KN_)QI\ Unailond Chaplec of Duegn B¢ Dhi_complies with the City's Community Benefits
Policy. | further c&rtify that; ¢ (1)' I 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: y T Date: 11213 ! & /

7 L=
Amount Approved by Elected Official: $ 5 0 D : O O

City Council Action

o Gl Ap proved ;

Chairperson’s Signature:
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Goe Specio Instructions onpage 8.
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREARSURY
B, G. BOX 2308
CINCINNATI, OH 45201

iy W Employer Identification Number:
&ié ii tiﬁ 2032 83~0339901
LY
1705300352022
KAPPR UPSILON CHAPTER OF OMECA PSI Contact Person:
PHY FRATERITY INC DALR T SCHABER IDE 31178
PO BOX 2854 Contact Telephone Number:
WEST PALM BEACH, FL 32402 {877} BR9-5500
Accounting Feriod Znding:
Outober 31
Form 390 Required:
Yen
Effective Date of Exemption:
March 18, 2011
Contribution Bedudtibility:
Ny
Addendum Appllies:
Yoen

Dates

Dear Applicant:

We are pleased to. inform you that upon review of your application for tax-
exempt atatus we have détermined that you are exeimpt from Pederal income tax
under section 501({ci (7} of the Internal Revenue Code. RBecause this letter
could help regolve any quéstions regarding your exempt status, you should keep
it in your permanent records.

Please see enclosed Publication 4221-NC, Compliance Guide for Tax~Exempt
Organizations (Othicr thaii S0 (c){3) Public Charities and Private Foundationa},
for some helpinl intormation about your responsibilities as an exenpe
orgonization.

A mection 501(c) {7) organization ia permitted o receive up to 35 pexcent

of its gross vecelpts, including investment income, Lrom sowrcan outgide of its
membership without losing ite tax-exempt status, of the 45 perdent, not more
than 18 percent of the gross coceipti may be deeived from the use of the ¢lub's
facilities or servives by the gencral public., Income in excess of these Iimits
may jeopardize your continued tax-exempt status,

Letter 948 (DO/CG)




