" Waste Management Community Benefits
Reguest for Donations

The City of Riviera Beach, in conjunction with Waste Management Inc. of Florida, has established g
Community Benefits Policy. Under the Policy each elected official shall be entitied to designate funds to
support approved public projects for public purposes. Public purposes include, but are not fimited to,
charitable events, not-for-profit organizational events or programs and City functions or projects (which
may inciude contributions to the City’s Scholarship Fund or the City's Housing Trust Fund). All requests
for donations must be presented to the City Cpgncii 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 Counly 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.
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Briefly describe the Program/Activity below and attach (1) letter of request or a more detailed description ! |
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Date:
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"""Return the form to the Elected Officigl or the islative Office for praésing.

Page 1 of 2




Riviera Beach- “Best Waterfront City In Which To Live, Work and Play”

Waste Management Community Benefits Request for
Donations Approval by Elected Official

% / / 17. }/Wz'f . hereby certify that the donation to

& Hank MELESS ccompries with the City's Community Benefits
Policy. | further certify 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) 1 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.

Chairperson’s Signature:
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Gods Loving Hands Feeding the Homeless Inc.
1449 west 30th street

Riviera Beach, fl. 33404

5618441616
kangaroohousesubs2015@yahoo.com

5/25/2017

Re: Waste Management Community Benefits Request for Donations

Our organization is requesting the donations for the following projects and
programs:

1. Feeding Sunday Breakfast to all homeless persons throughout Palm
Beach County up to 4 times per month

2. Supplying a bag of hygiene products
3. Boxes of Food

4. Clothing

5. Bibles

6. Housing in a Hotel as needed

7 S RGN

The organization has been footing the bills so far since 2012 and could use the
help to continue caring for those, others see as a nuisance in our county. We
take great pride in helping others help themselves. As you may now or not Know
| was homeless as well and someone came along and gave me a helping hand.
Now that I'm blessed | want to be able to return the favor to the Universe.
Please consider our donation request in your final decision making.
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JE' SERVICE DEPARTMENT OF THE TREASURY

“ P, O. BO% 2508 ‘s

CINCINNATih OH 45201

Employer Identification Number:

pate: J[J| 09 2014 45-5358091

DLN:
17053112330044
GODS LOVING HANDS FEEDING THE Contact Person:
HOMELESS INC CUSTOMER SERVICE IP# 31954
C/0 ROSETTA WEBSTER Contact Telephone Number:
1449 W 30TH ST {877) 829-5500

W PALM BEACH, FL 33404

Accounting Period Ending:
Pecember 31

Public Charity Status:
170(b} (1) (A) {vi)

Form 990 Required:
Yes :

Effective Date of Exemption:
May 23, 2012

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 exémpt from Federal income tax
under section 501 (c)(3) of the Internal Revenue Code. Contributions to YOou 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(c) (3) of the Code are further classified
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. ' ' ' i o

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/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



W-9
Form

{Rev. Novernber 2005)

Oepanment of the Treasury
Intemal Ravenua Service

¥ sz_%m ov(’);n ;::; mjﬂ//’}l\bé {;6%6*[{/.7 %LQ, Aé‘ﬂe,/@,gé Tie.

Request for Taxpayer
ldentification Number and Certification

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

7

Business name, if n{ifferenl from ajove

D Individual/
Check appropriate box: Sole proprietor

A_ddres (number, street, and js.pl. cﬁy
07 1) 3PS}

Cily, s

M Corporation |} Partnership [ Other »

= ‘Exemm from backup
-- withholding

Requester's nam;;'l:j 1d;!r;s; (optional)

Print or type
ee Specific Instructions on page 2.

dumes ) o o ]

List account number(s) here {optionat)

[}

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 1o avoid | Social security number

backup withholding. For individuals, this is your soclal security number {SSN). However, for a resident I T 0 P ) () (e i
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is =T T

your employer identification number (EIN). I you do not have a number, see How to get a TIN on page 3. or ;

Note. If the account is in more than ane name, see the chart on page 4 for guidelines on whose ?"7( T idgatificaty ez
number 1o enter. pik +ﬁ3 DY a ﬂ /

LIl Certification /

Under penalties of perjury, 1 centify 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. 1am not subject to backup withhalding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IAS) 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 | am no longer subject to backup withholding, and

3. lam a U.S. person (including a U.S. resident alien).
Cenrtification instructions. You
withholding because you have
For mortgage interest paid, acfjuisiti

! cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
iledo report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.

or aban ent ol.sgcured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generéilly, payment er t int t and dividends, you are not required to sign the Certificalion, but you ?mt
s on

provide your correct TIN. (Sge the inflruc 4.
-

Sign
Here

Date &

Signature of s
e DR W
Purpose of Fo /

/ /
A person who is reduired tofile an infbrmation return with the
IRS, must obtain your corrgct taxpaygr identification number
(TIN) to report, for example, income faid to you, real estate
transactions, mortgage interest yod paid, acquisition or
abandonment of secuyed property, cancellation of debt, or
contributions you matie 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.

In 3 above, 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 to the

withholding tax on foreign partners’ share of effectively
connected income.

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 similar to this Form W-9.

For federal tax purposes, you are considered a person if you
are:

o
&S [T 20/7
¢ An individual who is a citizen £
States,

® A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
1o pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 lo the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

e The U.S. owner of a disregarded entity and not the entity,

r resident/& the United

Cat. No. 10231X

Form W-9 (Rev. 11-2005)



