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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 to an
entity/agency/organization for which the elected official is a director or officer.

Name of Elected Official Sponsoring Donation: cou M]LUWVI ﬁﬁ W‘g B‘-‘M
, T

Legal Name of Organization: Ndﬁm’(‘ WM Mf'n‘%‘fﬂx / e

Program/ Activity Name: 20| ‘f - A/bM Ufeeiﬂ-"r’w /%%p 0"5'%6«%’0/\’

Requested Amount: § 2 00; 0D

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

Hease See. MisSion Stuhe ones

Mailing Address: 31371 /Q'V‘MMO”H'”%LJ"/'

city: Aers Beaeh  siate: L zip: 33404
Contact Person(s): %;}-or%/‘&}w MdSM

prone: G0 667-97 7 rax (56112827347
Email Address: /12{3on v wlreach min ?fhesfd amﬂ( Cowr

Name of Authorized Official: ?[p Q’wk%d /l/eﬁsaﬂ
Signature of Authorized Official: pﬁb‘g{ﬂk j,@u.éﬂ‘b ¢ "Date: l//‘f//?

#***Return the form to the Elected Official or the Legislative Office for
processing.
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Waste Management Community Benefits Request
for Donations Approval by Elected Official

I, Counci IW"V’\M Dh j:",""f Bd‘}?/ , hereby certify that the donation to
NeJﬁDVl‘s’ Dyf’md, Mﬁ’lffl’ﬁ'&srﬂm 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 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 myself. 7 5
Signature of Elected Official: Q\*% Date: \ g k \Y

Amount Approved by Elected Official:\XlS goo

City Council Action

[J Approved = T [ Disapprovedi il

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

Mission Statement

Nelson’s Qutreach Ministries, Inc., is located at 251 West 11™ Street, Suites 700 & 902, Riviera Beach, FL
33404. 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:

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

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

We provide school supplies throughout the school year.

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.

We provide summer camp, cultural and recreational activities.

We provide Thanksgiving and Christmas Celebration. .

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

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.

Pastovy Levoy & Teresa Nelsonw
PASTORS LEROY & TERESA NELSON
COORDINATORS/EXECUTIVE DIRECTOR

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



g’ IRS Department of the Treasory
Inicrnal Revenue Sprvice

018205

In reply refer to: 0248188034
CINCINNATTI O0H 45999-0038 May 10, 28618 LTR 4l68C ]
65-07B7394 000000 a0 '
' : 00021843
BODBC: TE

NELSONS OUTREACH HINISTRIES INC
% TERESA NELSON

3137 AVENUE H EAST

RIVIERA BEACH FL 33404

Employer ID number: &5-0787394
Form 990 required: Yes

Dear Taxpayer:

We're responding to vour request dated May 01, 2018, about wvour
tax-exemplt status.

We issued vou a determination letter in November 2001, recognizing
you as tax-exempt under Internal Revenue Code (IRC) Section 501Cc)

(31,

We aliso show vou're not a private foundation as defined under IRC
Saction §09%€a) because vou're described in IRC Sections 509(a)(1} and
170CRICYICANCID, £y

Denors can deduct contributions thev make te vou as pravided in IRC
Secti?n 170. You're also gualified to receive tax ded%ttihle beguests,
legacies, devises, transfers, or gifts under IRC Sections 20R8, 2106,
and 2522.

In the heading of this letter, we indicated whether vou wmust file an
annual information return. If you'te required to file a return, yau
must file one of the following by the 16th day of the Sth month after
the end of vour annual accounting period:

- Form 990, Return of OGrganization Exempt Fraom Income Tax

- Form 990EZ, Short Form Return of Organization Exempt From Income
Tax

- Form 990-N, Electranic Notice €(e-Postcard} for Tax-Exempt
Organizations Not Reguired to File Form 990 or Form 990-EZ

- Form 990-PF, Return of Private Foundation or Seection 4947€a) (1)
Trust Treated as Private Foundation

According to IRC Section 6035(i), if vou don't file a required annual
information return or notice for 3 consecutive years, we'll revoke
your tax-exempt statys on the due date of the 3rd required return ar
notice.

You can get IRS forms or publicvatians vou need from our website at
www.irs.gov/forms-pubs or by calling 800-TAX-FORM (B800-829-36T&).

If vou have guestions, call B77-829-5500 between 8 a.m. and 5 p.m.,



NELSONS OUTREACH MINISTRIES INC
% TERESA NELSON

3137 AVENUE H EAST

RIVIERA BEACH FL 33406

local time, Monday through Friday

timed.

Thank vou for vour cooperation.

| 0268188836

May 10, 2018 LTR 4168C 0
65-0787396 000000 00
- C0021844

(Alaska and Hawaii follew Pacific

Sincerely wyours,

K il p-

Kim A. Billups, Operations Hanager
Accounts Management Operations t

P
-



o W-g Request for Taxpayer

(Rev. October 2018) Identification Number and Certification
Department of the Treasury i
Internal Revenue Service » Go to www.irs.gov/FormW9 for instructions and the latest information.

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

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

Nelson's Qutreach Ministries, Inc.

2 Business name/disregarded entity name, 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
following seven boxes.

O
O

Individual/sole proprietor or C Corporation ] s Corporation [ Partnership [ Trust/estate
single-member LLC

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is

another LLC that is not disregarded from the owner for U.S, federal tax purposes. Otherwise, a single-member LLC that

is disregarded from the owner should check the appropriate box for the tax classification of its owner.
Other (see instructions) »

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

Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained oulside the U.S.)

Print or type
See Specific Instructions on page 3.

5 Address (number, street, and apt. or suite no.) See instructions.
3137 Avenue "H" East

6 City, state, and ZIP code
Riviera Beach, FL 33404

Requester's name and address (optional)

7 List account number(s) here (optional)

Taxpayer ldentification 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 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
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| social security number

or

[ Employer identification number |

6

5

-l 0

7

8(7(3[9]|4

[m 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 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 | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form {if 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 transactions, item 2 does not apply. For morigage 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 instructions for Part Il later.

Sign Signature of :
Here | u.s.person» I PNE pO- ﬂ

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

funds)

proceeds)
Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted

t ti by brokers
after they were published, go to www.irs.gov/FormW8. rafiamul ole B )

Date » [///L/j//?

» Form 1099-DIV (dividends, including those from stocks or mutual

* Form 1099-MISC (various types of income, prizes, awards, or gross

* Form 1099-B (stock or mutual fund sales and certain other

* Form 1099-S (proceeds from real estate transactions)

Purpose of Form

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

An individual or entity (Form W-9 requester) who is required to file an * Form 1098 (home mortgage interest), 1098-E (student loan interest),
information return with the IRS must obtain your correct taxpayer 1098-T (tuition)

identification number (TIN) which may be your social security number » Form 1099-C (canceled debt)

(SSN), individual taxpayer identification number (ITIN), adoption e

taxpayer identification number (ATIN), or employer identification number * Form 1099-A (acquisition or abandonment of secured property)
(EIN), to report on an information return the amount paid to you, or other Use Form W-9 only if you are a U.S. person (including a resident
amount reportable on an information return. Examples of information alien), to provide your correct TIN.

returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)
later.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,

Cat. No. 10231X

Form W-9 (Rev. 10-2018)




