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“F 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 purpeses. Public purposes include, but are not mited 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 Stale 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: MAYOR RONNIE FELDER

Legal Name of Organization: G.C.I TRAINING AND EMPOWERMENT CENTER INC.

Program/ Activity Name:

The Riviera Beach Village Economic Empowerment Project

Requested Amount $ 2.000.00

Briefly describe the Program/Activity below and attach (1) letter of request or a more detailed description

oﬁ 50 vqomqm:%ﬁasé {2) non-profit umvm:ao_.x and (3) w-9 IRS form:

es for the Citizens in Riviers Beach, Since the pandemic it has
roven in many scenarios that while federal dollars are plentecous grassroots nonprofit organizations and minority owned businesses
are not able to sccess those dollars due to lack of administrative operations. This project is design to create a step by step process
of the what needs to be done and quide participants through those processes.

Mailing Address: 2620 NORTH AUSTRALIAN AVE, SUITE#100 E

City: WEST PALM BEACH __ State; FLORIDA Zip: 33407

Contact Person(s): _Shandra Stringer Program Facllitator

Phone: (561 ) 385-4657 Fax:_( )

Email Address: _info@gcitecinc.com
Name of Authorized Official: <Y 104 WA YA w@\
Signature of Authorized Official; %«DTD n'w»)kﬁaf Date:

**w ¥ 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, _MAYOR RONNIE FELDER, hereby certify that the donation to

_G.C.I TRAINING AND EMPOWERMENT CENTER INC._ complies with the City's
Community Benefits Policy. | further certify that: (1) | am :o" 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 organizatiop will create for the City om Riviera

Beach or myseif. % % \\
Signature of Elected Official: § Date: Q 03 9&@@@&

Amount Approved by Elected Official: $ %@% @Q

City Council Action

Chairperson’'s Signature: Date:
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TRAININGS EMPOWERMENT CENTER .
GCI Training & Empowerment Center, Inc.
2620 North Australian Avenue Suite 100-E
West Palm Beach, FL ¢ 33407

Office: 561.557.2902 Fax: 855.743.6422
Email: info@gcitecinc.com

June 7,2020

City of Riviera Beach
Attention: Mayor Ronnie Felder
600 West Blue Heron Boulevard
Riviera Beach, Florida 33407

Minority-owned small businesses stand to be hit the hardest by the pandemic’s economic fallout. Early reports
suggest that upwards of 90 percent of minority and women-owned businesses are not getting the relief loans
promised from the government. Reference: https://www.entreprencur.com/article/349583

We cannot predict what the future holds; however, we do not we have to change the narrative of our current
story for our grassroots nonprofit organizations and minority-owned businesses.

In 2019, the SBA found that 49 percent of loans from banks go to white-owned businesses, 23 percent goto
Asian-owned businesses, 17 percent undetermined, 7 percent to Hispanic-owned business, 3 percent to black-
owned businesses and 1 percent to American Indian-owned businesses

The Riviera Beach Village Economic Empowerment Project is design to engage, ignite, and equip
grassroots nonprofit organizations and minority-owned businesses with the tools to create internal systems to
assist with business sustainability. While we process through this pandemic, we must equip as many businesses
with the right information for them thrive. Such information will consist of the following:

Business Start-up Start to Finish (For-profit and non-profit)
Local and State Registration Requirements

Proper Record Keeping

Bookkeeping

Marketing

Persona! and Business Credit

Collaborative Resources

Thank you for your time. We look forward to hearing from you.

Kindest regards,
& g@%

3
Shandra Stringer
Executive Director



INTERNAL: REVENDE SERVICE
P. ©. BCOX 2508
CINCINNATI, OH 45201

pare:  JUL 01201

GCI TRAINING EMPOWERMENT CENTER INC
2620 W AUSTRALIMN AVENUE STE 100E
WEST PALM BEACH, FL. 33407-0060

DEPARTMENT OF THE TREASURY

Employer Identificaticn Numbex:
47-4348463
DIN:

26053576001545

Contact Person:

CUSTOMER SERVICE ID# 31954
Contact Telephone Number:

{877} 825-5500
Accounting Period Ending: -
Decembex 31
Public Charity Status:
170 (b} {1} (B) (vi)
Form.994/990-E2/%80-F Required:
Yes
Effective Date of Exemption:
June 18, 2015
Contributiaon Deductibility:
Yes
Addendum Applies:
Ko

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal. income tax
under Internal Revenue Code (IRC) Section 501(c} (3). Donmors can deduct
contributions they make to you under IRC Section 170. You're also ¢ualified tao
receive tax deductible bequésts, devises, transfers or gifts under Section
2055, 2106, or 2522. This letter could help resolve questions on your exempt
status. Please keep it for your records.

Organizations exempt under YRC Section 501{c} (3} are further classified as
either public charities or private foundations. We determined you're a public
charity under the YRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to f£ile Form
990/950-EZ/320-N, our records show you're required to file an annual
information return (Form 930 or Form 950-EZ) or electromic notice (Form 990-N,
the e~Postcard}. If you don't file a reguired return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
encloeed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC* in the search bar
to view Publication 4221-PC, Compliance Guide for 501(c) (3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

Letter 5436



Sipcerely,

y Y A

Director, Exempt Organizations

Letter 5436
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{Rev. October 2018)
Department of tha Trexary
Imternol Ravanus Sevige

Request for Taxpayer
ldentification Number and Certification

» Go to www.irs.gov/FormWa for instructions and the fatest information.

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

GCI TRAINING & EMPOWERMENT CENTER, INC.

1 Name {as shown on your income tax elum), Name i requiced on th ling; do not feave N ine Biank,

2 Buslness name/disregardad entity name, if itfetent from above

following seven boxes.

) mehidual/sale proprietor or I} C Gorporation

single-member LLG

Print or type.

[ other {see instructions) »

D § Corporation

[ vimited sability company. Enter the tax classlfication {G=C corporation, =5 corporation, P=Parinership) »
Note: Gheck the apprepriate box in the Tine above for the tax classification of the single~member awner. Do net check Exemption from FATCA reporting
LLC I the LLC is classified a5 a single-member LLC that is disregarced from the owner unless the owrier of the L1 is
another LLC that Is not disregarded fram the owner for U.S. federsl tax purpnoses. Otherwise, a single-member LG that
is distegarded from the ewner should check the appropriate box for the tax classilication of is owner.

501C3

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check orly pre of the '| 4 Exernptions {codes apply anly to

cerfain entities, not individuals: see
i| instructions on page 3);
O panershic [} Trustrestate

Exempt payce code §if any)

code (jf any)

AD0kES 10 20000 MINtIiAed Sulin the 0.5 )

‘S Address {number, street, and apt, or' suite no.) See instructions. ¢
2620 NORTH AUSTRALIAN AVENUE SUITE 100E

Ses Specifio nstriuctions on page 3.

Reguester's name and address {optional}

& City, state, and ZiP code
WEST PALM BEACH, FLORIDA 33407

7 List account number(s} here feptional)

| Part | |

Taxpayer Identification Number {TIN}

Enter your TIN it 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 disregardad 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 to geta

TIN, later.

Note: If the account is in mare than one name, see the instructions for line 1. Alsc see What Name and

Number To Give the Requester for guidelines ort whose number to enter.

| Sotial security number

or
[ Employer identification number

417 ~14:3.418:41613

E230  Cerification

Under penalties of perjury, | certify that:

1. The number shown on this form is my comect taxpayer identification aumber (or 1 am waiting for a number to be issued 1o fre); and
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been netified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure 1o report il interest er dividends, or (¢) the IRS has notifled me that [ am

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

4, The FATGA codefs) entered on this form (f any) indicating that [ am exempt from FATCA reporting is cormrect.

Certification instructions. You must cross out item 2 above if you have been notified by the [RS 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. Far mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (RA), and generally, payments
other than interast and dividends, you are not required to sign the certification, but you must, provide your correct TIN. See the instructions for Part I, later,

Sign
Here

oate> u\& 7.020

Signature of p -
U.5. parson > .
T - 1]

General Instructions

Section references are to the Internal Revenue Code unless ctherwise
hoted,

Future developments. For the latest information about developments
related to Form W-2 and its instructions, such as legislation enacted
after they ware published, go to www.irs.gov/FormiVg.

Purpose of Form

An individual or entity (Form W-9 requester) whao is reguired to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN} which may be your social security number
(SSN), individual taxpayer identification number (ITIN}, adoption
taxpayer identification number (ATIN), or employer identification number
(EIN}, to report on an information return the amount paid to you, or other
amount repertable on an inforration return. Exarmnples of information
returns include, but are not limited to, the following.

= Form 1039-INT (interest earned or paid)

» Forin 1088-DIV (dividends, including those from stocks or mutyal
funds)
= Forrn 1088-MISC (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 estate transactions)
*» Form 1099-K {merchant card and third party network transactlons)
» Form 1098 (home mortgage interast), 1098-E {student loan interest),
1098-T (Witior)
» Form 10959-C {canceled debt)
+ Forrn 1099-A (acquisition or abandonment of secured property)

Use Formn W-9 only if you are a U.S. person {including a resident
alien), to provide your coract TIN,

If you do not return Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding, -
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018}



0000953 47/16/25

E Consumer's Certificate of Exemption oy

wm_n ﬁwzmam Issued Pursisant to Chapter 212, Florida Statutes e
85-8016780464C-3 07/07/2015 07/31/2020 f

Certificate Number Effective Date Expiration Date

This certifies that

GCI TRAINING EMPOWERMENT CENTER INC
2620 N AUSTRALIAN AVE STE 100E
WEST PALM BEACH FL. 33407-5624

personal property purchased or rentad, or services purchased.

DR-14

g = Important Information for Exempt Organizations R 04711
g . A

[
DEPARTMENT
OF REVENLIE

1. You must provide all vendors and suppliers with an exsmption certificate before making tax-exempt purchases.
See Rule 12A-1.038, Florida Administrative Gode (FA.C.).

2. Your Consumer’s Certificate of Exemption is to be used solely by your organization for your organization's
customary nonprofit activities.

3. Purchases made by an individual on behalf of the organization are taxable, sven i the individual will be
meimbursed by the organization.

4. This exemption applies only to purchases your organtzation makes. The sale or lease to others of tangible
personal property, sleeping accommeodations, or other real property is taxable. Your organization must register,
and collect and remit sales and use tax on such taxable transactions. Note: Churches are exempt fram this
requirement except when they are the lessor of real praperty (Rule 12A-1.07¢, FA.C).

5. it is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no
circumstances should this certificate be used for the persanal benefit of any individual. Violators will be flable for
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third-degree
felony. Any viclation will require the revocation of this certificate.

6. If you have questions regarding your exemption certificate, pleass contact the Exemption Unit of Account
Management at B00-352-3671. From the available options, select "Registration of Taxes," then “Registration
Information,” and finally “Exemption Certfficates and Nonprofit Entities.” The mailing address is PO Box 6480,
Tallahassee, FL. 32314-6480.



