Naas 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 to an
entity/agency/organization for which the elected official is a director or officer.
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Requested Amount: $ 50000

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:
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Riviera Beach- 'Best Waterfront City In Which To Live, Work and Play”
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Waste Management Community Benefits Request
for Donations Approval hy Elected Official

ﬁbuulﬁi,waﬁw“”' Kd j\d}wl)a\. M ““h/md‘eu%ereby certify that the donation to
Nefsonf Outpeach ml\?“ffl’ltﬂ; ¢ complies with the City's Community Benefits
Polrcy | further certify that: (1) 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 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 mys%

/&Q /CWZZ Date:

Amount Approved by Elected Official: $ 5(‘) D
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Signature of Elected Official:

City Council Action

Chairperson’s Signature:




Nelson’s Qutreach Ministries, Inc.
“A Ministry of Help” — 1 Corinthians 12:28

Mission Statement

Nelson’s Outreach Ministries, Inc., is located at 3137 Avenue “H” East, Riviera Beach, FL. We are a not-for-
profit, 501©(3) organization. This organization purpose is to provide much needed outreach services and
programs to the City of Riviera Beach and surrounding communities through numerous venues: workshops,
seminars, conferences, concerts, camps, retreats, as well as both individual and group intervention strategies.

Our outreach services and programs are as follows:

e  We provide weekly food and clothing distribution to many needy families and the homeless population.
e We provide food and clothing to inmates, after release from jail or correctional institution.

e We provide weekly tutorial and basic educational skills, vocational training and computer skills to
children and adults.

e Weprovide school supplies throughout the school year.

e We provide college students with a “We Care Basket”, of non-perishable food, clothing, school supplies,
quilts, bed linens, pillows, stuffed animals and other miscellaneous items.

e  We provide summer camp, cultural and recreational activities. = & it Auael Trvee

@ We provide Thanksgiving and Christmas Celebration.; N /%L;irf‘;t.%}‘e"l P ecewmbel é%)f g\tg}w(f—%

e We provide culturally sensitive intervention and prevention strategies for marital unions, divorce,
domestic violence, alcohol/drug abuse and teen pregnancy.

e  Assist the Palm Beach County School System with their dropout prevention program.

We are committed through this organization to assist in helping families and communities to get back on
track, beginning with teaching the importance of strong family values.

For more information, please feel free to contact us at (561) 667-9177.

Pastory Levoy & Teresow Nelsow
PASTORS LEROY & TERESA NELSON
COORDINATORS/EXECUTIVE DIRECTOR

P. O. Box 11108, Riviera Beach, FL 33419-1108



* INTERNAL REVENUE SERVICE DEPARTHENT OF THE TREASURY
DISTRICT DIRECTOR
P. 0. BOX 2508

CINCINNATY, OH 45201
Employer Identification Number:

pate: JUL 13 1999 65-0787394

DLNM:

170531256028019

NELSONS OUTREACH MINISTRIES INC Contact Person:
C/Q TERESA NELSON TIMOTHY EMTILY ID¥ 95198
3137 AVE H EAST Contact Telephone Number:
RIVIERA BEACH, FL 33404 (877) 829~-5500

Accounting Period Ending:

December
Form 990 Required:
Mo

! Addendum Applies:
No

Dear Applicant:

Based on information supplied, and agssuming your operations will be as
stated in your application for recognition of exemption, we have determined
you are exempt from federal income tax under section 501(a} of the Internal
Revenue Code as an organizatien described in section 501(c)(3).

We have further determined that you are not a private foundation within
the meaning of section 509(a) of the Code, because you are an organization
described in sections 509(a)(1) and 170(b)(1)(a)(1).

If your sources of support, or your purposes, character, or method of
operation change, please let us know so we can caonsider the effect of the
change on your exempt status and foundation status. In the case of an amand-
rent to your organizational document or bylaws, please send us a copy of the
amended document or bylaws. Also, you should inform us of all changes in your

1ame or address.

‘ As of January 1, 1984, you are liable for taxes under the Federal

- [nsurance Contributions Act (social security taxes) on remuneration of %100
)T more you pay tao each of your employees during a calendar year. ‘This does
1ot apply, however, if you make or have made a timely election under section
1121{w) of the Code to be exempt from such tax. You are not liable for the tax

imposed under the Federal Unemployment Tax Act (FUTA).

Since you are not a private foundation, you are not subject to the excise
‘axes under Chapter 42 of the Code. However, if you are involved in an excess
renefit transaction, that transaction might be subject to the excise taxes of
iection 4958. Additionally, you are not automatically exempt from other
ederal excise taxes. If you have any gquestions about excise, employment, or
ther federal taxes, please contact your key district office.

. Grantors and contributors may rely on this determination unless the
nternal Revenue Service publishes notice to the contrary. However, if vou
ose vour section 309{a)(1l) status, a grantor or contributor may not rely
n this determination if he or she was in part responsible for, or was aware
£, the act or failure to act, or the substantial or material change on the
art of the organization that resulted in your loss of such status, or if he or

Letter 947 (DO/CG)
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NELSONS QUTREACH MINISTRIES INC

She acquired knowledge that the Internal Revenue Service had given notice that
you would no longer be classified as s section 509(a)(1l) organization.

Donars may deduct contributions ta yau as provided in section 170 of the
Code. Beguests, legacies, devises, transfers, or gifts to you or for your use
are deductible for federal estate and gift tax purposss if they meet the
applicable provisions of Code sections 20565, 2106, and 2522,

Contribution deductions are allowable to donors only te the extent that
their contripu?ions are gifts, with no consideration received, Ticket pur-
chases and similar payments in conjunction with fundraising events may not
nezessarily qualify as deductible contributions, depending on the circum—
stasnces. See Revenue Ruling 67-246, published in Cumulative Rulletin 1967~2,
on page 104, which sets forth guidelines regarding the deductibility, as charij-
table cantributions, of payments made by taxpayers for admission ta or other
participation in fundraising activities for charity.

In the heading of 'this letter we have indicated whether you must file Farm
990, Return of Organization Exempt From Income Tax. If Yes is indicated, you
are required to file Form 990 only if your gross receipts each year are
normally more than $25,000. However, if you receive a Form 990 package in the
mail, please file the return even if You do not exceed the gross receipts test.
If you are not reguired to file, simply attach the label provided, check the
box in the heading to indicate that your annual gross receipts are normally
$25,000 or less, and sign the return. N

If a return is reguired, it must be filed by the 15th day of the fifth
month after the end of your annual accounting period. A penalty of $20 a day
is charged when a return is filed late, unless there is reasonable cause for
the delay. Howsver, the maximum penalty charged cannot exceed $10,000 or

3 percent of your gross receipts for the year, whichever is laess. For
organizations with gross receipts exceeding $1,000,000 in any year, the penalty
delay.

is $100 per day per return, unless there is reasonable cause for the
The maximum penalty for an organization with gross receipts exceeding
$1,000,000 shall not exceed $50,000. This penalty may also be charged if a
return is not complete, so be sure your return is complete before you file it.

The law requires you to make your annual return available for public

inspection without charge for three years after the dus date of the return.

You are also required to make available for public inspection a copy of your
exemption application, any supporting documents and this exemption letter to
any individual who requests such docunents in person or in writing., You can
charge only a reasconable fee for reproduction and actusl postage costs for the
copied materials. The law does nokt require you to provide copies of public
inspection documents that are made widely available, such as by posting them

on the Internet (World Wide Web). You may be liable for a penalty of $20 a day
for each day you do not make these documents available for public inspection
(up to a maximum of $10,000 in the case of an annual return).

You are not reguired to file federal income tax returns unless you are

Letter 947 (DO/CG)



NELSONS OUTREACH MINISTRIES INC

subject to the tax on unrelated business income under section 511 of the Code.
If you are subject to this tax, you must file an income tax return on Form
990-T, Exempt Organization Bus1ness Income Tax Return. In this letter we are
not determining whether any of your present or proposed activities are unre-
lated trade or business as defined in section 513 of the Code.

You need an employer identification number even if you have no employees.
If an employer. identification number was not entered on your application, a
number will be assigned to you and you will be advised of it. Please use that
nunber on all returns you file and in all correspondence with the Inkternal

Revenue Service.

If we have indicated in the heading of this letter that an addendum
applies, the enclosed addendum is an integral part of this letter.

Because this letter could help resolve any guestions about your exempt
status and foundation status, you should keep it in your permanent records.

If you have any questions, please contact the person whose name and
telephone number are shown in the heading of this letter.

Sipcerely yours,

/ﬁ_a:
District Directo

Letter 947 (DO/CG)



Farm w-g

(Rev. December 2014)

Departrent 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 returny, Name is reguired on this line; do not leave this line blank.

2 Wines namefdisregardéd entity name, if different from above

SOp'$

D Individual/sole proprietor or C Corporation

single-member LLC

the tax classification of the single-member ownear,
[ otier (see instructions) >

Print or type

|:| S Corporation D Partnership

I:] Limited liability company. Entar the tax classiflcation {C=C corporation, S=8 corporation, P=partnership} »
Note. For a single-member LLC that is disregarded, do not check LLG; check the appropriate box in the line above for

whreacth /| inwistHres e

3 Check appropriate box for federal tax ¢ ﬁssificaﬂon; check only one of the following seven boxes:

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

Exempt payee code (if any)

|:| Trust/estate

Exemption from FATCA reporting
code (if any)
{Appiies to accounts maintained outside the U.s)

5 Address (numbgr, strest, and apt, or suite no.)

3157 J Al ;&H,,@)L:

Requester’'s name and address {optional)

See Specific Instructions on page 2.

8 City, state, and ZIP co
'QR\"\TS;P&- deBcowA , - 33404

7 List account number(s) here {optional}  °

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this i$ generally your social security number (SSN). However, fora
resident alien, sole proprieter, 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 geta

TiN on page 3.

i ——
Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number

guidelines on whose number to enter.

[ Sovial security number

or

]
big]-1o[231713] 94

I  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. L am not subject to backup withhelding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢) the IRS has notified me that E am

no longer subject to backup withholding: and

3. lam a U.8. citizen or other U.S. person (defined below); and

4. The FATCA code(s) enterad on this form (i any) Indicating that | am exempt from FATCA reporting 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 withholding
because you have failed to report all interest and dividends on your tax return, For real estate trangactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandenment of secured property, cancellation of debt, contributions to an individual retirement arrangemant (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

instructions on page 3.

Sign Signature of
Here L.8. person >

Ferer oo

ata> /72347

General Instructions
Section references are to the Internal Revenue Code uniess otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) Is at www.irs.gov/ivs.

Purpose of Form

+An individual or entity (Form W-9 requester} who is required to file an information
return with the IRS must obtain your carrect taxpayer identification number (TIN)
which may be your soclal security number (SN}, individugl taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification nurnber {EIN), to report on an information return the amount paid to
yeu, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:
* Form 1099-INT {interest earned or paid}
* Form 1099-DIV {dividends, Including those from stocks or mutual funds)
* Form 1099-MISC {various types of income, prizes, awards, or gross proceeds)
* Form 1099-8 {stock or mutual fund sales and certain other transactions by
brokers)
+ Form 1099-5 [proceeds from real estate transactions)

* Form 1099-K {merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
{tuition)
¢ Form 1099-C (canceled debt)
¢ Form 10€8-A {acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person {including a resident alien}, to
provide your correct TIN,

If you da not return Form W-§ 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 that you are not subject to backup withholding, or

3. Claim exemption from backup withholding Iif you are a U.S. éxempt 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 to the
withholding tax on foreign pariners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form {if any) Indicating that you are

exemnpt from the FATCA reparting, is correct. See What is FATCA reporiing? an
page 2 for further information,

Cat. No. 10231X

Form W9 (Rev. 12-2014)



10/26/2017 Detail by Entity Name

Division ofF CORPORATIONS
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Department of State / Division of Corporations / Search Records / Detail By Document Number /

Detail by Entity Name

Florida Not For Profit Corporation
NELSON'S OUTREACH MINISTRIES, INC.

Filing Information

Document Number N97000005949

FEI/EIN Number 65-0787394

Date Filed 10/22/1997

State FL

Status ACTIVE

Last Event CANCEL ADM DISS/REV
Event Date Filed 10/15/2009

Event Effective Date NONE

Principal Address

3137 AVENUE H EAST
RIVIERA BEACH, FL 33404

Changed: 05/05/2006

Mailing Address

3137 AVENUE H EAST
RIVIERA BEACH, FL 33404

Changed: 05/05/2006

Registered Agent Name & Address

WHITFIELD, V LYNN
432 33RD STREET
WEST PALM BEACH, FL 33407

Address Changed: 07/25/2008
Officer/Director Detail

Name & Address
Title P
NELSON, LEROY JR

3137 AVENUE H EAST
RIVIERA BEACH, FL 33404

Title D

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=Initial&searchNameOrder=NELSONS. ..
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