Rivieva Beack- “Best Waterffont City Ty WHith 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 15') 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: L\! nn<, H Ubbdfd
Legal Name of Organization: Mm AS\)Q\QQ* MU (dgmﬂ ASSIJH“I(W N\j’(,

Program/ Activity Name:AA-_AﬂML&AlmnMequested Amount: $ ) 500

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:

* Trauma \Jouth Pelreat, a e Ch
Q}Pemer\c,% Yor 'Youths M%ﬂ have lczs\sa&g O
love. one. 49 Violence .

Mailing Address: H2Yo COT;PCY@[Q, U\JCU\{ sl

city: \Nexst ?l\mm state & 1 Zip:jﬁklaj
Contact Person(s 7\\\\06]01 \N i1 hame

Phone: D) 6‘5“ 5701 Fax:

Email Address: MO’H\QWQG\QHQ O\YY)G Il . COM
Name of Authorized Official: AME’JQ LQI , "(JTM
Signature of AuthoriZeT OS] 3 M“ e Date: IO!&L/[&OICP

##R eturn the form to the Elected Official or the Legislative Office for processing.
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Riviera Beach- “Fear Watkrffony City Fo Wik Fo Live, Work and Play™

Waste Management Community Benefits Request for
Donations Approval by Elected Official

|, COUNCILWOMAN LYNNE L. HUBBARD hereby certify that the donation to
(MOTHERS AGAINST MURDERERS ASSOCIATION, INgomplies 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 dishursement of the foregoing amount to the organization will create for the

City of Riviera Beach or myself. /0/ /
Signature of Elected Official: fﬂﬁ’bﬂi %‘M[@/Date: 2‘6 /A

Hoo "

\/ ¥
Amount Approved by Elected Of\cﬁi)ﬂ: $

City Council Action

Chairperson’s Signature:
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MOTHERS AGAINST MURDERS ASSOCITAION, INC.

5840 Corporate Way, Suite 112

West Palm Beach, FL 33407

Office: (561) 249-7974 Fax: (561) 249-6986 Cell: (561) 324-3701

October 24, 2016

Trauma Leaves Scars
M.A.M.A. Youth Retreat

Four days in Orlando Florida, with fifteen youths and four chaperones. Each youth attending has
been a victim of GUN violence; M.A.M.A. retreat will be a life changing experience for each of
them. Each youth will have a chance to meet other youths that have loss a love one to senseless
acts of violence. Each youth will have the opportunity to share their feelings, their stories,
helping them to learn how to cope with grief, without being judged by others.

Each youth individual acceptance is very important to their overall everyday living, by providing
an opportunity to attend this retreat will bring about maturity also; it will help them deal with
their own identity. Finding healthy ways to remember their love ones is extremely important
while going through life changes.

Most of all this is a wonderful experience one that each youth will always remember, having the
opportunity to have fun with outdoors activities, also providing an opportunity to visit a theme

park. Many of these youths may not have the opportunity to do all of these exciting events, had it
not been for this retreat.
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m | Consumer's Certificate of Exemption A
Yy G

Issued Pursuant to Chapter 212, Florida Statutes

DEPARTMENT
OF REVENUE

85-8013264211C-5 03/31/2015 03/31/2020 ) 5017(07)7('3)' QRGA’NIZATIO_N
Certificate Number Effective Date Expiration Date . K "L'Ex_emptign Category
This certifies that B A

MOTHERS AGAINST MURDERERS
ASSOCIATION INC

5840 CORPORATE WAY STE 112
WEST PALM BCH FL 33407-2040

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, or setvices purchased.

. o DR-14
important Information for Exempt Organizations R. 04/11
YR
DEPARTMENT
OF REVENUE
1. You must provide all vendars 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 Certificate of Exemption is to be used solely by your crganization for your organization’s
customary nonprofit 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, sleeping accommeodations, 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, FA.C)).

5. It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no
sircumstances should this centificate 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 Certificates and Nenprofit Entities.” The mailing address is PO Box 6480,
Tallahassee, FL 32314-6480.



g - DEPARTMENY OF THE TREASURY DATE OF THIS NOTICE: 07-18-2003 ,
o - ENTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 F
HOLTSVILLE NY  00501-0023 EMPLOYER IDENTIFICATION NUMBER: 13-425707%

FORM: 5S-4 NOBOD 0000003082

FOR ASSISTANCE CALL US AT:
1-800-829-0115

o OR WRITE TO THE ADDRESS
7 SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
MOTHERS AGAINST MURDERERS STUB OF THIS NOTICE.
% ANGELA WILLIAMS :
1221 W 23RD ST
RIVIERA BEACH FL 33404

" 'WE ASSTGNED YOU AN EMPLOYER IDENTIFICATION NUMBER CEINY ~

Thank vou for your Form 55-4, Application for Employer Identification Number
(EIN). We assigned you EIN 13-4257073. This EIN will identify vour business account,
tax raturns, and documents even if you have no employses. Please keep this notice in
vour parmanent racords. ) : ) .

s -
LY

Use your complete name and EIN shown above on all federal tax forms, pavments and
related correspondence. If you use any variation of your name or EIN, it may cause
a delay in processing snd may rasult in incorrect information in your account. It alse
could cause you to be assigned more than one EIN.

: Please use tha label IRS provided when filing tax documents. If thst isn't
possible, uss your EIN and complate nams and address shown below to identify your -
account and to ayoid_dalay; in pgocassipnt_- _ ) ,

- MOTHERS AGAINST MURDERERS
ASSOCIATION T
% ANGELA WILLIAMS
1221 W 23RD ST -
RIVIERA BEACH FL 33404

-

If this . information isn't correct, please correct it using page 2 of this notics.
Return it to the address shown so we can correct your account.

If you want to apply to receive a ruling or a determination letter recognizing
your organization as tax sxempt, and have not already done so, Kou should file Form
102371024, Application for Recapnition of Exemption, with the IRS Ohio Key District
Office. Publication 557, Tax Exempt Status for Your Organization, is available at
mast IRS offices and has details on how vou can apply .



Form W'9

(Rev. January 2003)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Thothers Reaingt Madorers Assocyadtn ING.

Business name, if different froMove

Individual/
Check appropriate box: [:l Sole proprietor

"E’ Corporation l:l Partnership D Other »

Exempt from backup
D withholding

ite no.)

Way o112

Print or type

ddress (qumber, slreet and apt. of
B8 By

Requester's name and address {optional)

City, state, and ZIPc

2t P A

™ Peach, F 35497

List account number(s) here {optional)

See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. For individuals, this is 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, it is your employer identification number (EIN). If you do not have a number,

see How to get a TIN on page 3.

Note: If the account is in more than one name, see the chart on page 4 for guidelines on whose number

to enter.

Social security number

L+ 14111

or

Employer identification number

BLyal57 (2] 13

ZIMEI  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), and

2. | am not subject to backup withholding because: (a) I 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 I am no longer subject to backup withholding, and

3. lam a U.S. person (including a U.S. resident alien).

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 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 interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. (See the |nstructlons on page 4.)

Sign
Here

3‘%":‘::;:‘%‘“‘7%@1{ PIULA

Purpose of Form

A person who is 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, real
estate transactions, mortgage interest you paid, acquisition
or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. 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 to 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 payee.

Note: If a requester gives you a form other than Form W-9
to request your TIN, you must use the requester’s form if it is
substantially simifar to this Form W-8.

Foreign person. If you are a foreign person, use the
appropriate Form W-8 (see Pub. 515, Withholding of Tax on
Nonresident Aliens and Foreign Entities).

pae > /() /39/}90/ (v

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “"saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement that specifies the following five
items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemption from tax.

5. Sufficient facts to justify the exemption from tax under
the terms of the treaty article.

Cat. No. 10231X

Form W-9 (Rev. 1-2003)



