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UNITED WE FIGHT.
Al Recent Changes

Let’s Talk W-9s!

Who is required to complete a W-9?

Payees who are individuals or LLCs

What if payees refuse to complete the form?

Educate the individual on what the form is. Assure them
that their personal information is secure and will only be
shared with the payer (HFUW). If the landlord still refuses
to complete the form, advise them and the client that you
are unable to issue payment with HFUW funds, use private
funds if your agency allows.
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UNITED WE FIGHT.
Al Recent Changes

Let’s Talk W-9s!

Where can | find a blank W-9 form to provide to
payees?

Simply google “W-9 form” and choose the link from the IRS
official website: https://www.irs.gov/

What if the payee does not know how to complete the
form?

The original, downloadable form has three pages. These
are the instructions, per the IRS. Send these to the
landlord.
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Way /
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https://www.irs.gov/

UNITED WE FIGHT.
UNITED WE WIN.

Recent Changes

Let’s talk W-9s! Inspecting a W-9 from an individual

v' Individual’s name should be as it
appears in all other packet
documents.

v" Individuals should not have a
“business name”

v" Individuals will always check the
“individual/ sole proprietor or
single member LLC” box.

v" Individuals will always use SSN
portion.

v" All W-9 forms must be signed
and dated.

.. W-9 Request for Taxpayer Give Form ta the

(Rev. Octabar 2018) Identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.
Intemal Revenue Sandce. » Go to www.irs.gov/FormW for instructions and the latest information.

T Name (a5 SHwn On your INCome tau returm]. Name 15 required on this ine: G0 ot Ieave this ine CIank.
John Smith
7 Business name/disregardad antity name, i aifferent from above

3 Check appropriate box for federsl tax cissification of the persan whose name is entered on line 1. Check anly one of the | 4 Exemptions (codes apply only to
following seven boxes. certain ntities, not indivicuals; ssa
instructions on page 3)

Individualisole proprietor or || CCorporation ] S Corporation ] Partnership ] Trust/estate
single-member LG Exampt payse cods (i amy)
|| Limited liability company. Enter the tax (e 8=8 corporation, P=] nl >

Mote: Check the appropriate bax in the line abave far the tax classification of the single-member awner. Do niot check | Exemption from FATCA rsporting
LLG it he LLG 2 3 singie-mambsr LLC that & o from th owner niess the cwner of the LLG s .
anather LLG that is not disregarded from the owner for .S, federal tax purposss. Othenwis, & single-member LLG that| ©002 f any)

is disregardied from the owner should check the appropriate box for the tax classification of s Ger

[ Other (see instructions) &
5 Acdress [number, strest, and pL. or SUtE no.) See Instructions. Requestar's name and address (optonal)
5555 Sth Street
& City, siate, and Z1P code
Orlando, FL 32804
7 List account number(s) here (optional)

ppes 1o aceounts maintsin cutsida tha US|

Print of type.
See Specific Instructions on page 3.

Taxpayer Identification Numb

Enter your TIN in the appropriate box_ The TIN provided must match the name given on line 1 to avaid Social security number

backup withholding. For individuals, this is generally your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other 5|5 | 5 -‘EIEI =558 ‘ 5 | 5
entities, it is your employer identification number (EIN). If you do not have a number, see Mow fo gat 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 whase number to enter. I | ‘ | ‘

Part Il 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) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject o backup withholding as a result of a failure o report all interest or dividends, or (c) the IRS has nolified me that | am
no lenger subject to backup withholding: and

3. 1am aU.S. citizen or other U.S. person (defined below); and

4. The FATCA codels) entered on this form (f any) indicating that | am exempt from FATCA reporting is correct.

Gertification 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 failad 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 abandonmant of secured proparty, cancellation of dabt, contributions to an individual retirement arrangement (IRA), and generally, paymeants

ather than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. Sea the instructions for Part Il later.

Sign Signature of
Here | u.s.person» Date >

Heart of Florida United Way



UNITED WE FIGHT.
UNITED WE WIN.

Taking a Closer Look

1 Mame (&3 shown on your income tax retumm). Mame is required on this line; do not leave this line blank.

John Smith
2 Buminess name/disregarded entity namse, if different from above:

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

following seven boxes. certain entities, not individuals; see
instructions on page 3):

Individual'sole proprietor or u C Corporation _J S Corporation _J Partnership _J Trustiestate

single-member LLC Exampt payes code (if any

__J Limited liability company. Enter the tax classification (G=C conporation, S5=5 corporation, P=Partnership) =

Mote: Check the appropriate box in the line abowe for the tax classification of the single-member ownes. Do not check | Exemiption from FATCA reporting
LLG if the LLGC is classified as a single-member LLGC that is disregarded from the owner undess the owner of the LLG is e (i ary)
another LLEC that is not disregarded from the owner for LS. federal tax purposes. Otherwise, 8 single-member LLC that|

iz disregarded from the owner should check the appropriate box for the tax classification of its owner.

: Other [EI-EIEI i'Mns}h PAOOEGE 10 SCCOATeE P e D B LLE
5 Address (number, street. and apt. or suite no.} See instructions. Reguester's name and address (optional)
5555 5th Street
6 City, state, and ZIF code
Orlando, FL 32804
T List account numberis) here (optional)

4. In@ FATLA COOB|S) entanrad on ThiS 10 (IT any) INAICatng that | am axempt Irom FA TLA repormng 1S coract.

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 or
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 pald, Employer identification number
acquisition or abandonment of secured proparty, cancellation of debt, contributions to an individual retiremnent arrangement (IRA), and generally, paymants
other than interest and dividends, you are not required to sign the eertification, but you must provide your correct TIN. See the Instructions for Part I, later.

3'9" Signature of
Here | us persons Date ®

Heart of Florida United Way



UNITED WE FIGHT.
UNITED WE WIN.

Recent Changes

Let’s talk W-9s! Inspecting a W-9 from an LLC

v

Name on “box 1” should be the
LLC’s legal name

Name on “box 2” should be the
“dba” doing business as name.
LLCs will always check the
“individual/ sole proprietor or
single member LLC”.

LLCs will always use “employer
identification number” portion.
All W-9 forms must be signed
and dated.

In the case of an LLC, the form
can be signed by any
management staff.

.. W-9 Request for Taxpayer Give Form ta the

(Rev. Octabar 2018) Identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.
Intemal Revenue Sandce. » Go to www.irs.gov/FormW for instructions and the latest information.

T Name (a5 SHwn On your INCome tau returm]. Name 15 required on this ine: G0 ot Ieave this ine CIank.
John Smith
7 Business name/disregardad antity name, i aifferent from above

3 Check appropriate box for federsl tax cissification of the persan whose name is entered on line 1. Check anly one of the | 4 Exemptions (codes apply only to
following seven boxes. certain ntities, not indivicuals; ssa
instructions on page 3)
Individualisole proprietor or || CCorporation ] S Corporation ] Partnership ] Trust/estate
single-member LLG Exampt payse code (f any)
|| Limited liability company. Enter the tax [ 8=5 corporation, P=f =g

Mote: Check the appropriate bax in the line abave far the tax classification of the single-member awner. Do niot check | Exemption from FATCA rsporting
LLC fithe LLGI 2 2 single-member LLC that i di from the owner uniess the cwnsr of the LLG is "
anather LLG that is not disregarded from the owner for .S, federal tax purposss. Othenwis, & single-member LLG that| ©002 f any)
is disregarded from the owner should check the appropriate box for the tax classification of s owmer.
[ Other (see instructions) &
S Address [number, sireet, and pt. or SLits o) See instuCtions.
5555 5th Street
® Giy. siate, and 2P cods
Orlando, FL 32804
T List acoount numberls) heve (optional)

ppes 1o aceounts maintsin cutsida tha US|

Requestar's name and address (optonal)

Print of type.
See Specific Instructions on page 3.

Taxpayer Identification Numb

Enter your TIN in the appropriate box_ The TIN provided must match the name given on line 1 to avaid Social security number

backup withholding. For individuals, this is generally your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other 5

entities, it is your employer identification number (EIN). If you do not have a number, see Mow fo gat 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 whase number to enter. | | ‘ | ‘

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this farm is my correct taxpayer identification number (or | am waiting for a number to be issued to mej: and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject o backup withholding as a result of a failure o report all interest or dividends, or (c) the IRS has nolified me that | am
no lenger subject to backup withholding: and

3. 1am aU.S. citizen or other U.S. person (defined below); and

4. The FATCA codels) entered on this form (f any) indicating that | am exempt from FATCA reporting is correct.

Gertification 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 failad 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 abandonmant of secured proparty, cancellation of dabt, contributions to an individual retirement arrangement (IRA), and generally, paymeants

other than interest and dividends, you are not required to sign the certification, but you must provida your correct TIN. Sea the instructions for Part I, later.

Sign Signature of
Here | u.s.person» Date >

Heart of Florida United Way



UNITED WE FIGHT.
UNITED WE WIN.

Taking a closer look

1 Mame (as shown on your income tax retwm). Mame is required on this line; do not leave this line blank.
Cheese Moon, LLC

2 Business name/disregarded entity name, if different from above
The Moon is Made of Cheese Apartments

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the
following seven boxes.

Individual'sole propristor or J C Corporation _J 5 Corporation _J Partnership J Trust/estate
single-member LLC
_J Limited liability company. Enter the tax classification (C=C corporation, S=5 corporation, P=Partnership) &

Mote: Check the appropsiate box in the line above for the tax classification of the single-member owner. Do not check
LLE if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLG is
another LLC that is not disregarded from the owner for ULS. federal tax purposes. Otherwise, a single-membser LLGC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

[7] Other [see instructions) »

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

Exempt payee code {if any)

Exemption from FATCA reporting
| code (if any)

(Appias o accocnds Mainizned ocsioe dhe LLE )

5 Address (number, street, and apt. or suite no.) See instructions. Reguester's name and address (optional)

5555 5th Street

& City, state, and ZIF code
Orlando, FL 32804

T List account number(s) here (joptional)

Social security number ]
or
Employer identification number
111 -111|1‘1‘1‘1
5'9“ Signature of
"ErE' U.5. person & Drate =
Ranaral Inctriintinne « Form 1099-DIV (dividends. including those from stocks or mutual

Heart of Florida United Way
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Al Recent Changes

New HFUW Branded Forms

Effective July 15t, 2019 all EFN Agencies must use HFUW
branded forms when completing client assessments and in
landlord communications. New EFN Forms are available In

the EFN Website.

United
Way /

Heart of Florida United Way
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UNITED WE FIGHT.
UNITED WE WIN.

Recent Changes

New HFUW Branded Forms

BE

Way £=3
Heart of Florida United Way

Landlord / Property Manager Statement & Caseworker Verification

For Rental Payment Assistance w/l ate Fee Waiver

United
ay 8-

Heart of Florida United Way Emergency Assistance Request esse prnt iegibiy in dark ink)

Head of Household {HOH) Information

Landlord / Property Manager Statement
Instructions: Landlord / Property Manager must complete the section below. In order for a rent payment to be processed, the Landlord/Property

Manager MUST complete and SIGN the section below.

| verify that | will befam the Landlord/Property Manager for:

Name of Tenant/Client

O] who will be / [T is residing at:

Rental Property Strest Addeess

City, State  Zip Code
and will befis legally responsible for a rent payment in the amount of:  $ (Base Rent) per month,
which is the basic monthly rent and does not include any other fees (i.e, late fees, legal fees, deposits, fees for other
services, insurance, and option products). Rent[] willbe / [[] is due on the: (day of the month —i.e., 1st)

and considered late on the: of each month.

Renter [] will owe/ [[] owes the following other fees: $

Head of Household Name MAACLink Account # Age ‘Gender Marital Status
O Female
O Male
Address Apt. City Zip Code Phone County MMZYY of
[ Orange Residence
[ Osceola
O seminole
Family Type Ethnicity Race Education Level | Veteran Disability
[ single [ sSingle ParentMale | [ Hispanic/Lating O Yes O es
[ Two Parent Household [0 Two AduitNo Child | [] Nen-Hispanic/Latine O ™o O nNe
[ sinale Parent/Female [T Other

Employer (Company Mame}

Net Monthly Pay (after taxes)
§

Occupation

Employer's Address

‘ Employer's Phone #

hold Housing Inf

Total amount due _§

| agree that the Renter will not be evicted or otherwise displaced for non-payment of rent for the monthiyear of[___|
being paid, if the monthly rent amount to be paid is received. Furthermore, | agree to accept rental assistance or other type
of funds for the payment of rent. | understand that the checks may take up to 21 days to be processed and that the payment
will be sent from: Heart of Flonda United Way. | agree to waive any late fees incurred due to late payment.

Prior Residence (Where did you stay last night?)

Room, apartment, or house that you rent, with NO subsidy
Emergency shelter, including hotel or motel with voucher
Room, apartment, or house that you rent, with subsidy
Hotel or motel paid without voucher

Apartment or house that you own, with NO subsidy
Transitional housing for homeless persons

Apartment or house that you own, with subsidy
Permanent housing for formerty homeless

o
o
o
o
m)
o
m]
Im]

Staying in family member's apartmentihouse

Psychiatric hospital or other psychiatric facility

Staying in friend's room/apartmentmouse

Substance abuse treatment facility or detox center

Foster care home or group home

Hospital (non-psychiatric)

Jail, prison, or juvenile detention facility

Other

Place not meant for habitation (car. abandoned building, outside. ste.)

oo

Oooooooo

United

Way
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Al Recent Changes

2-1-1

Effective July 15t, 2019, 2-1-1 no longer creates MAACLInk
profiles for clients scheduled for emergency assistance
appointments.

United
Way /

Heart of Florida United Way



UNITED WE FIGHT.
MAT Case Notes

Title: Case Management Appointment (Agency Name)
Data:

 Who is at the appointment?

« What are the household’s sources of income?
 What'’s the present request?

Assessment:

« What precipitated the current crisis?

» Assessment of household’s budget

Plan:

« Will the client qualify for assistance? If so, what services will be paid?
If not, why not.

* Prognosis :
_ _ _ United
 Referrals provided and recommendations given. Way /

13 Heart of Florida United Way



UNITED WE FIGHT.
MAT Case Notes

Other Reminders:

* Do not provide demographic information, physical appearance, or
affect information.

* Do not include irrelevant details about the client’s life, even if they are
shared in the session.

* Do not list ANY medical diagnoses for the clients or their family
members.

« Always write notes in third person.
» Be brief and concise.
* Proofread your notes.

« Check your tone, do not write notes in a tone that reflects any
negative feelings toward the client.

« HFUW expects that case managers will enter MAACLInk notes for

every client seen for a case management session. United
Way

Heart of Florida United Way
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UNITED WE FIGHT. ..
Other Training ltems

e Common Errors
 Reason for service codes

Heart of Florida United Way
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UNITED WE FIGHT. :
HFUW Expectations

All clients who show up to their appointments will receive case
management services, even if they do not qualify for funding.

Case managers will look at household’s sustainability and offer
referrals to other services that increase financial stability.

Case managers will write MAACLInk notes for every client seen,
regardless of the outcome of the appointment.

Case managers should send packets to HFUW for initial review within
10 business days of appointment.

Case managers should inform clients of the agency’s grievance policy
during the appointment.

Client records will contain supporting documents for emergencies

listed on case notes.
United
Way /

Heart of Florida United Way
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UNITED WE FIGHT.
Open Floor

Heart of Florida United Way



UNITED WE FIGHT. : -
Closing Activity

To set the tone for our next meeting, | would like to give everyone 10
minutes to think about the biggest problems you see in the EFN

procedures and quickly think about potential solutions. Tell us what you
would like to see.

\ I,
S S 00\ —
,?QO
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NI Announcements
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Way /
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Keren Rohena, MSW

Emergency Assistance Programs Manager
Community Investment

P: (407) 429-2156

E: Keren.Rohena@hfuw.org

Thank You!

Sandra Diaz

AHH Coordinator & Case Manager
Emergency & Homelessness Services

P: (407) 429-2219
E: Sandra.diaz@hfuw.org

Heart of Florida United Way



