Riviera Beach- “Best Waterfront City In Which 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. Under the Policy each elected official shall be entitled to designate funds to
support approved public projects 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 {o an
entity/agency/organization for which the elected official is a director or officer.

Name of Elected Official Sponsoring Donation: ﬂr\ @{V\G 5 : m{) S'\C (L
Legal Name of Organization: \J(QCI (L‘\- H are l\'H/‘\ 4 \J‘ ¢ohin C1 N (€A
Program/ Activity Name: N O{_k{'\ VN /A ( \"\’l—v \ 254N C/l EQOLN- {

Requested Amount: i_@QD_«LO

Briefly describe the Program/Activity below and attach (1) letter of request or a more detailed description
of the Program/Activity; (2) non-profit paperwork and {3} w-9 IRS form:

Mailing Address: 6(9 OQ P)VU)((//(/L)OL/\, [
City: \N pB State: PL, Zip: ;6"; 2 Z

Contact Person(s): p O (LD L { \"‘\
Phone: (X |) ,9\65"7 g / / Fax: ( )

-

a'i'{i@_&i/"\

Email Address: { ) i 4
Name of Authorized Official; ' )‘M/\ \ NALd H1 }

L WQ /%ate 5//Z}//7

Signature of Autherized Official: _Q&A@QJJA

****Return the form to the Elected Official or the Legislative Office for
processing.




Riviera Beach- "Best Waterfront City In Which To Live, Work and Playy”

Waste Management Community Benefits Request for
Donations Approval by Elected Official

|, Mayor Thomas Masters, hereby certify that the donation to_Heart, Health and Healing

complies 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 foss 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 @the City of Riviera Beach or myself.
Signature of Elected Official: Date: _June 15, 2017

Amount Approved: $900.00

City Council Action

Chairperson’s Signature:
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Triple -H- Community Center, Inc.
3606 Broadway -
West Paim Beach, FL. 33407 :
Phone: 561-766-1769

April 20, 2017

National HIV Testing Day Block Party Event

Dear Community Partners:

In recognizing of promoting a Healthy Community, Triple -H- Community Center, The Department of Health-Palm Beach
County are working to host a Health and Wellness event for all ages. With a focus on prevention, our mission is to offer
the residents and supporting cnmmumtles an opportunity to gain knowledge of medical, social, and economic services
which they may not know exit. In addition:

Event Goals/Benefits:

¢ An opportunity to build a net-working relationship among community residents and community leaders.

= An opportunity to bring professional representatives from various community agencies {(Medical, Social,
Economics Services) to disseminate life skills building information. 4 _

» Building a Healthy Environment: An opportunity to open up doors to better health; obtaining health related
information; including Free HIV testing.
Building a Working Class Environment: An opportunity to open up doors to employment opportunities.
Promoting Higher Education: An opportunity to gain knowledge of educational and skill building programs.

Present a fun-filled event for ali to enjoy.

The event is scheduled for Saturday, June 17, 2017 at 3600 Broadway, West Palm Beach, Florida 33407 between the
hours of 11:00am and 3:00pm. The event will be free and a fun way to bring prevention knowledge to the attention of
our community residents; including a combination of activities, speakers, refreshrnents, incentives, entertainment,
testing, weliness checks and a multltude of infermational resources. For more information, you may contact me at 561-

766-1769.

We would like to invite you to participate and be present to share information regarding your agency programs and
services. | would aiso like to sincerely thank your agency in advance for any in-kind or monetary sponsorship that they
may be able to provide in assisting us with ensuring this is a successful event for all who attends.

In closing, we appreciate you for sharing and donating your time, monetary sponsorship, in-kind donation, and resources
to work toward ensuring that the event will be a fun filled day for the community. For your convenience, registration

and donation forms are attached.

Respectfully,
- Carvizne #ell
Caroline Hill

Triple -H- Center Director
Lead Event Coordinator

triplehministries7 @gmail.com



Saturday, June 17, 2017
11:00am to 3:00pm
Triple -H- Community Outreach
3600 Broadway Avenue
West Palm Beach, Florida

Free Event-Free HIV Testing-Health Venders-HIV/AIDS Awareness
-Free Food-Register to Win Great Prizes/Gift Cards-Live Entertainment

-Health and Wellness Checks-Health Discussions-Business Expo-Kids Zone.

VENDOR OPPORTUNITY
If you would like to set up a display table
Call: Caroline at (561) 255-7711

For more information call: (861) 255-7711

Sponsored by Triple -H- & Other
Community Health/Business Agencies
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[C::;nsumer‘s Certificate of Exempﬁonﬂ | R s

—
‘Issued Pursuant 1o Chapter 212, Florida Statutes

JEPARTMENT
O3 REVFRLIF

85-8015943893C-9 | 06132012 06/30/2017 50HCH3) ORGANIZATION
Certificate Number _ Eifective Dale Expiration Date Exemption Category
{This ceriifies that '

HEART HEALTH AND HEALING MIMISTRIES INC
1330 W 15T ST X
RIVIERA BEACH FL 33404-73204

s exemnpt from the payment of Florida sales and use tax on real property rented, fransient rental property rented, tangible

rersonal property purchased or rented, or services purchased. , o
- - . DR-14

m E!mportant Iinformation for Exempt Orgamzatlons] R. 04/11

Yy =

EPARTMFNT
¢ REVENUE

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

Your Consumer’s Ceriificate of Exemption is 1o be used solely by your organization for your oiganization’s
eustomary nonprofit activities. '

Purchases made by an individual on behalf of the organization are taxable, even if the individual will be
reimbursed by the organization. .

It is a criminal offense 1o fraudulently present this certificate 1o evade the payment of sales tax. Under no
circumstances should this cenlificate be used for the personal benefit of any individual. Violaiors will be liable for -
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of 2 third-degree
felony. Any violation wilt require the revocation of this certlificaie. . !

if you have gquestions regarding your exemption certificate, please contact the Exemption Unit of Account
Management at 800-352-3671. From the available options, select “Regisiration of Taxes,” then “Regisiration
Information,” and finally “Exemption Cartificates and MNonprofit Entities” The malling address is PO Box 6480,
Tallahassee, Fi_ 32314-6480.



INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

Date: ?’?;}.‘?’ 2 E 2012

HEART HEALTH & HEALING MINISTRIES
INC

C/O CRROLINE HILL

1330 W 18T 8T

RIVIERA BEACH, Fi, 33404

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
45-3944718

DLN:
17053074319042

Contact Person:

DIANE M GENTRY

Contact Telephone Number:
{877) 829-5500

ID# 31361

Accounting Period Ending:
December 31
Public Charity Status:
170 (b) (1) (A) {vi) . .
Form 990 Required: -
Yes ' _
Effective Date of Exemption: E
Dacember 5, 2011
Contribution Deductibility:
Yesg ’
Addendum Applies:
No

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that yYou are exempt from Federal income tax

under section 501(c) (3) of the Internal Revenue Code.

deductible under section 170 of the Code.
transfers or gifts under section 2055, 2106

or 2522 of the Code. Because this letter could help resolve any questions

tax deductible beguests, deviges,

Contributions to you are
You are alsc qualified to receive

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.

Please see encloged Publication 4221-PC, Compliance Guide for 501 (cg) (2) Public

Charities, for some helpful information about your responsibilities as an -

exempt organization.

Letter 947 (DC/CG)



