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: é’oun//f/m"? ﬂf} ,fuﬁe, 8()'#3/{_\.
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Requested Amount: $ _ 50T o0

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:

See gtfachm
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Waste Management Community Benefits Request
for Donations Approval by Elected Official

L, .ﬂ““ajwumﬂ :-DV' /ﬁ{lt’«/’%’@(’ , hereby certify that the donation to

blson s Ludpeach sY)i nis-fheScomplies with the City's Community Benefits
Policy. | 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 myself.

Signature of Elected Official: Q/)})_— Date: 4[’“—’{(4

Amount Approved by Elected OfﬁciaU; /;_Oo

City Council Action

[] Approved s R ["] Disapproved

i Chairperson'’s Signature: Date:
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Nelson’s Outreach Ministries, Inc.
“A Ministry Of Help” — I Corinthians 12:28

April 29,2019

Councilwoman Dr. Julia Botel
City of Riviera Beach City Hall
600 West Blue Heron Boulevard
Riviera Beach, FL 33404

RE: 2019 Feeding Program, After School Tutorial and Youth On The Move Summer
Enrichment Camp

Dear Councilwoman Botel:

Nelson’s Quireach Ministries is a 501©(3) organization, located at 251 West 11"
Street, Suites 700 & 902, Riviera Beach, FL. We specializes in many youth programs. We
have developed an after school tutorial, summer camp, educational/vocational awareness,
computer laboratory, various outdoors/indoors activities and self esteem programs for children
and youths here in the Riviera Beach and surrounding cities. We will be participating with
many of our local churches and organizations during the next few months to teach and equip
them about careers and the many job skills in the workplace. We invite your business to
participate in our camp by visiting with us and also touring your facility. Please feel fiee to
contact us and we can schedule our calendar for this wonderful partnership.

Our Weekly feeding program each Wednesday, from 4:00 pm — 6:00 pm., and our
year-round After School Tutorial and GED program is Monday — Friday, 2:30 pm —5:30 pm
and our Summer Enrichment - Entrepreneurs Camp program, begins June 3 - August 2, 2019,
and we are well on our way. We still have children that not able to attend. We are requesting
sponsorship of thirty, (30) youths at $120.00 per week, to attend this ten (10) week program.
The sponsorship will include the cost of after school, summer camp, transportation, field trips-
entrance fees to the various movies, theme parks and museums, and food.

Your donation(s) and/or contribution(s) will be greatly appreciated. If you need any
further information, please feel free to contact us at (561) 667-9177. Thanking you in advance
for your support in this endeavor.

Sincerely,
Pastor Teresa Nelson
PASTOR TERESA NELSON
Executive Director

xc: File

P. O. Box 11108, Riviera Beach, FL. 33419-1108
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In reply refer to: 0248188036

CINCINNATI OH 4599%2-0038 May 10, 2018 LTR 4l&&C ]
65-07B7394 onoooa oo
: : 00021843

Rapc: TE

NELSONS DUTREACH MINISTRIES INC
X TERESA NELSON

3137 AVENUE H EAST

RIVIERA BEACH FL 33404

Emplnger ID number: 6R-B7B7394
Form 990 required: Yes

Dear Taxpayer:

We're responding to vour redquest dated May 01, 2018, about vour
tax-axempt status.

We issued vou a determination letter in Novembher 2001, recognizing
you as tex-exempt under Internal Revenue Code (IRC) Section 581(¢)

(3.

e also show you're not a private foundation as defined under IRC
Saption $09€a) because vou're deseribed in IRC Sectians 509ta) (1) and

170 Ch) (1) CAY (i) . £y
4o

i

Denors can deduct contributions they make ta y&ﬁ as provided in IRC
Sectign 170. You're also qualified to receive tax ded%Ctihle begquests,
legacies, devises, transfers, er gifts under IRE Sections 2055, 2106,

and 2522,

In £he heading of this letter, we indicated whether vou smust file an
annual information return. If you're required to file a return, vou
must file ope of the follewing by the 1lhth davy of the 5th month after
the end of vour annual accounting period:

- Form 990, Return of Brganization Exempt Franm Income Tax

- Form 990EZ, Short Form Return ef 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 Section 4967€al) (1)
Trust Treated as Private Foundation

According to IRC Section 6033(i), iIf vou don't file a required annual
information return or notice for 3 coansecutive years, we'll revoke
vour tax-exempt status on the due date of the 3rd required return or
notice.

You can get IRS forms or publicztions vou need from our website at
www.irs.gev/forms-pubs or by ealling 800-TAX-FORHM (BO0-B829-3&676).

If vou have questions, call 877-829-5500 between 8 a.m. and 5 p.m..



May. 25. 2018 3:45FM

NELSOMS OUTREAGH MINISTRIES INE
% TERESA NELSON

3137 AVENUE H EAST

RIVIERA BEACH FL 33404

local time,
timel.

Thank vou for your cooperation.

No. 9825 P, 2/2

| 0248188034
May 10, 2018 LTR 6168C 0

65-0787394 000000 0O
: 00021844

Monday through Friday (Alaska and Hawaii follow Pacific

Sincerely voupPs:,

K okl p-

Billups, Operations Manager

Accounts Management Operations i
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Request for Taxpayer
Identification Number and Certification

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

Form W'g

(Rev. October 2018)

Depariment of the Treasury . i . . B
Internal Revenue Service > Go to www.irs.gov/FormW9 for instructions and the latest information.

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

2 Business name/disregarcded entity name, If different from albove
Nelson's Cutreach Ministries, Inc.

3 Check appropriate box for fedaral 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. cettain entities, not individuals, see
instructions on page 3):

D Individual/sole proprietor or D C Corporation D S Corporation D Partnership D Trust/estate

single-member LLC Exempt payee code (if any)

D 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 | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC ihat is disregarded from the owner unless the owner of the LLG is code (if any)
another LLC that is not disregarded from the owner for U.S. faderal tax purposes. Otherwise, a single-member LLC that ¥

Print or type.

Other {see instructions) >

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

{Applies 1o accounts meintained culside the L5}

5 Address {number, street, and apt. or suite no.) See instructions.

3137 Aveaue "H" East

See Specific Instructions on page 3.

Requester’'s name and address (optional)

6 City, state, and ZIP code
Riviera Beach, FL 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 [ 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 I, later. For other - -
entities, it is your employer identification number (EIN}. If you do not have a number, see How to get a
ar

TIN, later.

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

Employer identification number |

b5 0118113114

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. 1 am not subject to backup withhelding because: (a) | am exempt from backup withhelding, 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 withhelding; and
3.1 am a U.S. citizen or other U.S. person (defined below); and

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

Certification instructions. You must cross ouf item 2 above if you have been notified by the IRS that you are currently subject 1o 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 mortgage interest paid,
acquisition or abandenment of secured property, cancellation of debt, contributions to an individual retirernent arrangernerit {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 Signatu
Here U.gS.pte:o(r)-nfb C%AU\ ,ﬂ,@/W
General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instrugtions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

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 correct taxpayer
identification number (TIN} which may be yeur social security number
{8SN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN}, or employer identification number
{EIN}, to report on an informatien return the amount paid to you, or other
amount repartable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

Date > %I[/ij;///q

+ Form 1099-DIV (dividends, including those from stocks or mutual
funds)

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

* Form 1089-B {stock or mutual fund sales and certain other
transactions by brokers)

¢ Form 10989-S (proceeds from real estate transactions)
* Form 1099-K {merchant card and third party network transactions)

» Form 1088 (home mortgage interest), 1098-E (student loan interest),
1098-T {tuition)

* Form 1089-C (canceled debt)
* Form 1099-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 do not returrr Form W-9 to the requester with a TIN, vou might
be subject to backup withholding. See What is backup withhalding,
later, )

Cat. No. 10231X

Form W-9 (Rev. 10-2018)



