Riviera Beach- “Best Waterfront City In Which To Live, Work and Phy®

i AT
25 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 entitied 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 inciude the purchase of tables at events, campaign contributions, or payment for
salaries or operational expenses. Funds cannot be used to cover an slected 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: C/OM\‘JJL M i uﬂf - W GV
Legal Name of Organization: Hé;x:: / "//[\/ Fo"t:i‘d? k-)L(Za / TA; /\ {1t 4 ‘fu'l L .
: y / }

Program/ Activity Name: F’"’(;"’Zr'c,q ..5’64‘./1 K Requested Amount: $ 5; OOl .. ";__,":E.O
/

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

DISTe W v & C o Thea T 15§06 Famn . b
pla NeaV e ine e evmse - ,E//(,‘tJ\v/ vt 12 a. Volua T e,

Mailing Address: // O/ #¥IvVe [Z .

CitySa t v’l now St by swe £ Zip: 3340 S
Contact Person(s): UU (/ Yy L [(MaTgom + Tiwn . 0845
Phone: S ) - 262 = 00 1- Fax.

Email Address: 3 G 1\ 13 85 DN 4 AA 107@ col - Copn

Name of Authorized Official: - 1y, 1 (3 Os

Signature of Authorized Official; e Pl < Date: /G ~/3_ (%

""" Return the form to the Eld@ﬁci/m,:r the Legislative @ffice for processing.
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Riviera Beach- “Best Waterfrant City In Which To Live, Woik and Play”

Waste Management Community Benefits Request for
Donations Approval by Elected Official

' i- E & - /A'r\ci Qr_”gg Jhereby certify that the donation to
séfzfc?c f' - *’df‘m{" H e ) L - complies with the City's Community Benefits
Pohcy I fur{her 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 mysslf.
Signature of Elected Officiai W\A\ ﬂa Cpddbpate: 1O -1H-1S
N,

Amount Approved by Elected Official: $__ . ( j

City Council Action

Chairperson’s Signature:
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INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

Date: J U LO 2 2015

HEALTHY FOOD HEALTHY LIVING INC
C/0 L JAMES GIBBS

1101 AVE E

RIVIERA BEACH, FL 33404

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
90-0773599
DLN:
17053092328015
Contact Person:
MS. D. TOBLER
Contact Telephone Number:
(877) 829-5500
Accounting Period Ending:
December 31
Public Charity Status:
170(b) (1) (A) (vi)
Form 990 Required:
Yes
Effective Date of Exemption:
May 15, 2014
Cogtribution Deductibitity:
es
Addendum Applies:
Yes

ID# 75111

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c)(3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should Keep it in your permanent records.

Organizations exempt under section 501(¢)(3) of the Code are further classified

as either public charities or private

foundations. We determined that You are

a pubtic charity under the Code section(s) listed in the heading of this

letter.

For important information about
organization, go to www.irs.gov/

your responsibilities as a tax-exempt
charities. Enter "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.

Sincerely,

Director, Exempt Organizations

Letter 947



HEALTHY FOOD HEALTHY LIVING INC

ADDENDUM

Based on the information submitted with your application, we approved your
request for reinstatement under Revenue Procedure 2014-11. Your effective date
of exemption, as shown in the heading of this letter, is retroactive to the
date of revocation.

Letter 947



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

P. 0. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:
. Date:’ MAR 2 820‘!4 ' 90-0773599
) DLN:
17053023320003
HEALTHY FOCD HEALTHY LIVING INC Contact Person:
C/0 WILLYE WATSON LESLIE DRYDEN ID# 11041
1101 AVENUE E Contact Telephone Number:

RIVIERA BEACH, FL 33404 . (877) 829-5500
' Accounting Period Ending:

December 31
Puplic Charity Status:
170 (0} (1) (A) (vi)
Form $90 Required:
Yes
Effective Date of Exemption:
November 6, 2011
Contribution Deductibility:
Yes
addendum Applies:
No

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income {ax
under section 501{c) (3) of the Internal Revenue Code. Contributicns to you are
deductible under section 170 of the Code. You are also gualified to_receive
tax deductible beguests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resclve any questions
regarding your exempt status, Yyou should keep it in your permanent records.
Organizations exempt under section 501 {c) {3) of the Code are further ciassified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s! listed in the heading of this
letter.

pPlease see enclosed Publication 4221-PC, Compliance Guide for 501{c) {3} Publiic
Charities, for some helpful inforration abcut vour respoasibilities as an

exempt organization.

Sincerely,

Tamasa) fpypanats)

Director, Exempt Organizations

Enclosure: Publication 4221-FC

L.etter 947



—

Form w-g

(Rev. December 2014)
Depariment of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

Heern t il Egedd M ge ! 1 \

j Cq fp /g ST
2 Business name/disrbgarded entity name, it different from ab’)ve 1

VYUY Lea ipod iRaall

A _Check appropriate box for federal t ification; check ne of the followd veh boxes:
ndividual/sole proprietor or Corporation Corporaticn ﬁPannership
ingle-member LLC

| imited liability company. Enter the tax classification (G=C corporation, S=S corporation, P=partnership) »

Print or type

he tax classitication of the single-member owner.
I)‘ Lﬁher {see instructions) » Soi -3

Drush’estate

Mote. For a single-mamber LLG that is disregarded, do not check LLG; check the appropriate box in the line above for

4 Exemptions (codas apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

code {if any)
Apoiies ta accounis mainlsined oulsida the L4 5./

5 Address (number, street, and apt. or suite no.)
Jioi Ave. (&
6 City, state, and ZIP code

62 VW LAl '_Ilg_{f,ct-'t.‘/-l . {:: l “ zg g L‘! C)S

See Specific Instructions on page 2.

Requester's name and address (optional)

7 List account number{s) here (optional)

Taxpayer fdentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the hame given on line 1 to avoid

[ Soclal security number

backup withhalding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other
entities, itis your employet identification number (EHN). If you de not have a number, ses How to get a

TIN on page 3. or

Note. if the account is in more than one name, ses the instructions for line 1 and tha chart on page 4 for

Employer identification number |

guidelines on whose number to enter.

4

7

-1&

7

713151917

Part ll 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 1o me); and

2. | am not subject 1o backup withholding because: {a) | am exempt from backup withhelding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subjest to backup withholding as a result of a failure to report all interest ar dividends, or (c) the !RS has notified me that | am

no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this farm (if any) indicating that | am exempt from FATCA reporling is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withhalding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
Interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than intggsta/diividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

—_——

Sign

Signature of ; -
Here

U.5. person e

< Date ™ /U""/g‘{ld‘—»

-

General Instructions{)

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

Future developments. Information about developments affecting Form W-9 {such
as legislation enacted afler we relaase it) is at www.irs.gov/wg.

(tuition)
* Form 1089-C (canceled debt)

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T

* Form 1089-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), 1o

Purpose of Form provide your correct TIN,

An Individual or entity (Form W-9 requester) who is required o file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security humber (SSNJ, individual taxpayer identification
number (ITIN). adoption taxpayer identification number (ATIN), or employer
identiffcation number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
relurns include, but are not limited fo, the following:

* Form J099-INT (interest earned or paid)

*« Form 1098-DIV (dividends, including those from stocks or mutual funds)

* Form 1098-MISC {various types of income, prizas, awards, o gross preceeds)

* Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1089-5 (proceeds from real estale transactions)
* Form 1099-K (merchant card and third party network transactions)

If your do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

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

3. Claim exemption from backup withholding if you are a U.5. exempt payee. 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 lo the
withholding tax on foreign partners’ share of effectively connected income, and

4. Certify that FATGA code(s) entered on this form (if any) indicating that you are
axempt from the FATCA reporting, is corract. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)



0000038 08/19/15

1 N eiEt o 3. EE o o at DR-14
M l Consumer's Certificate of Exemption R. 04/11
Y X4 Issued Pursuant to Chapter 212, Florida Statutes o
DEPARTMENT '
OF REVENUE — -

85-8016524688C-3 08/10/2015 08/31/2020 501 (Q)(B) OBG_ANi_ZATIO:N

Coertificate Number Effective Date Expiration Date o E._E_x@mption Category
This certifies that : :

HEALTHY FOOD HEALTHY LIVING INC
1101 AVENUE E
RIVIERA BEACH FL. 33404-6837

is exempt from the payment of Florida sales and use tax on real property rented, transient rentéll'br'opeity rented, tangible
personal property purchased or rented, or services purchased.

j Important Information for Exempt Organizations ‘ R oA11

A
LY i
DEFARTMENT
OF REVENUE

1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases,
See Ruls 12A-1.038, Florida Administrative Code (FA.C.).

2. Your Consumer's Certificate of Exemption is to be used solsly by your organization for your organization’s
customary nonprofit activities.

3, Purchases made by an individual on behalf of the organization are taxabls, 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, 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.).

b. It is a criminal offense to fraudulently present this certificate to evade the paymeant of sales tax. Under no
circumstances should this certificate be used for the parsonal bensfit of any individual. Violators will be liable for
payment of the sales tax plus a penalty of 200% of the tax, and may be subjsct to conviction of a third-degres
felony. Any violation will require the revocation of this certificats.

6. if you have gquestions regarding your exemption certificate, please contact the Exemption Unit of Account
Management at 800-352-3671. From the avaitable 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.



