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 te 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: @%d,ﬂmﬁ’ﬂj ! [/ 50'/‘0/
Legal Name of Organization: Ndﬁt’“g— /) W@M M' h SJ’T}@S

Program/ Activity Name: Cﬁ\flci }2‘/55’!”‘9] [ 5&;"“-0’%5 ’41,51&1/\@{)@‘7*{
Requested Amount: § /LSC)D O,D

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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Malling Address: 213’7 /(]"Umm H’éﬁ TIL/ZS/ o /] mfﬁtﬂvl‘/

City: R i Beatdstate: ﬂ/ Zip: 3? Lzmt/ By 740
Contact Person(s :Df(} ‘)Ll)’f" /rw O ﬂ/ e S

Phone: {58 J éév'?"?/ 77 Fax (b)) 2382 ~34 9S8

Ermail Address: J) &BM OvAFea b WIh 3ttt @ aqyus G ol

Name of Authorized Official: ?6(5 'Dr*%&- /\/djb/\'
Signature of Authorized Ofﬂm@a/f}‘m‘ yM Wl%ﬁ“—ljﬁ 4/ 23/ ZZ)

****Return the form to the Elected Official or the Legislative Offwe for
processing,
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Waste Management Community Benefits Request
for Donations Approval by Elected Official

[ CUMM!I DWJ‘J'“-‘BO YL(?E, , hereby certify that the donation to
/\/ 1/1} Ydreneh @inp ‘{)1\'\@,3 complies with the City's Community Benefits

Pollcy. | further certify that: (1) | am not an officer, director, partner, proprietor,
employee, subcontractor or agent of the organization, its parent organization or
subsidiary and i 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.eh‘.7('ﬁ’/7
4/ vl 4
Signature of Elected Official: r gff Date:O(Q{//O /Z O

Amount Approved by Elected Official: $ MQQ

City Council Action

Chairperson’s Signature:




Form W- 9

(Rev. December 2014)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

1 Name {as shown cn your income tax retumn). Name s required on this line; do not leave this line blank.

2 K.lfnes name/disregarded entity narme, if different from, above

S0 § whree

W Linistves e .

D Individual/sole proprietor or \ﬁ C Corporation

single-member LLG

the tax classification of the single-member owner,
["] Other (see instructions) »

3 Check appropriate box for federal tax clgssification; check only one of the following seven boxes:
D S Carporation |:| Partnership

{] Limited liability company. Enter the tax classification {C=C corporaticn, $=S corporation, P=parinership} »
Note. For a single-member LLG that is disregarded, do not check LLG; check the appropriate box in the line above for

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

Exemnpt payese code (if any)

|:| Trust/estate

Exemption from FATCA reparting
code (if any)
{Applies to accounts maintained cutside the ULS.,)

§ Address {numbsgr, street, and apt. or suite no.)

3137 Avenne "H” e

Requester's name and address {optional)

Print or type
See Specific Instructions on page 2

Rz Beack , FL 33404

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

IEZXIH Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the nama given on line 1 to-avoid
backup withholding. For individuals, this ts generally your social security number (SSN). However, for a
resident alien, sole proprigtor, or disregarded entity, ses the Part | instructions on page 3. For gther ) - -
entities, it is your employer identification number (EIN). If you do not have a number, ses How to get a

TIN on page 8.

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

guidelines onn whose number to enter,

[ Social security number

or

b -0 51713 94

EEd Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for 2 number to be issued to me); and

2. 1am not subject to backup withholding because: (a) | am exempt from backup withhalding, or (b} | have not been notified by the Interna! Revenue
Service (IRS) that | am subject to backup withholding as & result of a failure to report all interest or dividends, or {c} the IRS has netified me that | am

no longer subject to backup withhelding; and

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

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

Gertification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
bscause you have failed to report all interest and dividends on your tax return, For real estate transactions, item 2 does nct apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retiremeant arrangsment (IRA), and
generally, payments cther than interest and dividends, you are not required to sign the certification, but you must provide your correst TIN. See the

instructions on page 3.

Slgl'l Signaiure. 0f .
Here U.S. person» <

General Instructions

Secticn references are to the Internal Revenus Code unless otherwlse noted,

Future developments. Information about developments affscting Form W-9 [such
s legislation enacted after we release it) is at www.irs.gov/fw8.

Purpose of Form

.An individual or entity {(Form W-8 requester) who s required to file an information
_return with the IRS must obtain your correct taxpayer identification number (TIN}
which may be your social security number (35N}, individual taxpayer identification
numker (TIN), adoption taxpayer identification number {(ATIN), or employer
Identification number (EIN), to report on an information return the amount paid to
you, or other arnount reportable on an information return, Examples of information
returns include, but are not Imited to, the followlng:

* Form 1099-INT (nierest sarned or paid}

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

* Form 1099-MISG [various types of income, prizes, awards, or gross proceeds)
* Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

« Form 1099-5 {proceeds from real estats transactions)

* Form 1089-K {marchant card and third party network transactions)

Date > lf//&? / 2.0

""e'Féiin 1088 {home mortgage interest), 1008-E (student loan interesty, 1098-T

(tuition)
* Form 1099-C {ranceled debt)
¢ Form 1099-A (acquisition or abandonment of secured property)
Use Form W-9 only if you are a U.S, person (including & resident alien), to
provide your correct TIN,

If you da not return Form W-8 to the requester with a TIN, you might be subject
te backup withholding. See What is backup withholding? on page 2.

By slgning the filled-out form, you:

1. Certify that the TiN you are giving is correct (or you are waiting for a number
o 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. éxempt payes, If
applicable, you are alse ceriifying that as a U.S. person, your allocable shars of
any partnership inceme from a U.S. trade or business is not subject to the
withholding tax on forelgn partners' share of sffectively connected income, and

4, Gertify that FATCA codef{s) entered on this form (if any) indicating that you are

exempt from the FATCA reporting, is correct. See What Is FATCA reporting? on
page 2 for further information.

Cat. No, 10231X

Form W-9 (Rev. 12-2014}



Nelson’s Qutreach Ministries, Inc.

“4 Ministry of Help” — 1 Corinthians 12:28

Mission Statememnt

Nelson’s Outreach Ministries, Inc., is located at 251 West {19 Street, Units 700 & 902, Riviera Beach, I'l. 33404.
We are a not-for-profit, 5010(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:

s 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.

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

» We provide school supplics throughout the school year.

s We provide college students with a “We Carc 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.

o We provide Thanksgiving and Christmas Celebration.

s We provide culturally sensitive intervention and prevention strategics for marital unions, divoree,
domestic violence, 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 familics 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) 667-91717.
Pastors Leroy & Teresa Nelson

PASTORS LEROY & TERESA NELSON
COORDINATORS/EXECUTIVE DIRECTGR

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