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/fagency/organization for which the elected official is a director or officer.

Name of Elected Official Sponsonn Donation: COUJ’\CI /M)JW\M\ 5hf’ "_{&f /‘Qﬂ/ eA

Legal Name of Organization: _, 830\/5 (Q,Mj’wfj’\' M: nes 7L/3! £ ; -Lt’l‘“’

Program/ Activity Name: l/\ju?«é"é% /'/ﬂoﬂ 035%‘ é%b’)’&_ f%/l/g"/il’
s 700100 7 Restorstioh-

Requested Amount:

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:;

Sce @l ach | etlec

Malling Address: 291 Wi | | 1 5?}7\,0/@% / é%%/)OD
Cﬂy? ‘oo Beach State: F:(/ Zip: 3 3¢ oY
Contact Person(s P& S ([0 r {W" /1/ Aso=

Phone: () /Jé% V77 rec_(Sbly2. 82+ 3478

Email Address: /) V/ijM DU”}/L@&% /1/)/ )/ 2/}7?5 (/C{Mﬂ—b! Lo

Name of Authorized Official: ?ﬂiﬁw /m/ﬁ e A/ f/({ D‘/\_‘ |
Signature of Authorized Official: )%{ }LM’\/ LR “ﬂém—bate; ?/ /{ / a.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 MII!U&WW 5h4/f4&‘/ /@Lﬂf% , hereby certify that the donation to

N@/ 53 ) ubrsaety /7? MYl %%ﬂmmies 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, Fiorida Statutes) who are
officers, directors, partners, proprietors, employees, subcontracters 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 Officiat: SM&ZLW Date: . 9/3/2021

Amount Approved by Elected Official: $ _750

City Council Action

_ DClApproved - SRR -+ [ Disapproved - = ...

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

Eyear Partnar and Hnend:

Graetings In the Matchless Name ot Fesus Christ

Nelson s Outreach Mintstries, Ine s bocated at 280 Woest EH Street, Suites THE& 902 Rivier Beach, FL 3 HM
We oate d non-demanenationst Chistan orcanizattion whose pumposy s o proside oblreach mimestines o the
surrounding vommunings.  his minsary prosides much neaded outreach servives through pomerous s cnies’
warhshaps, wemmnars, contarenees, convetts, tetiedts, as swedl gy both mdvidusl and proup mters anbion stefegies
W are requesting assistanee to contina, with the vanois programs,

Our autreiach sersives are as tollows
o W provide weekly tomd and otheng distobotson to many necdy tamtlies and the bomeless population,
@ W prostde tovd and clothing winoutes attee release trom pal or corres o institulion

v We provide seekly tmonal and haste cdocanonal shalls, socaonal wanmg and computer shalls 1o
vhildren and adolis

¢ Wepravide school supplies throughomt the schoal vear,

o W pionade collepe shikbents watle o TWe Care Bashet” ot nanspetishable ool canivd goodss whaol
supphies, quilts. hed hinens, pillows. stutted anmuls and other miscellancous itams.

o W prontde summce v, coltunad end recieational actisanes

e Weprovide Thankseiving and Christmas Celebrtion.

o Wo provide culturally sensitive antens alion and presention stedlegics tor pantal untons. divote,
domestic vinlenee, alcohol drue abuse and teen presnamncy.

s Asvisd the Palm Beach Connty School Sy dem wath ther diopoa prevention program.,

W e conmutted thiough thas organzation toasast i hedping comnmunities to gt back ontack. begimnmg
with teaching the importance of strong biblival tamily valuess We sall be ninisienng to cach gmup and
tannhes and their needs will be et through tachimg, coumseling and pplang the word of God toevervdany
le sitwatgon. (s 1 place where the people of God will comy o swarship and prase the Lord. Wo hehioven
traming and cquipping the saints to serve in this exctting and vilal minsty. Thank you tor your prayens and
suppont We appreciate vou partmering and sharing with us 35 we vontin 1o feach ow communaties ciftes,
states and across the nations,

For more intomation, please teel frec to contaa us {561 p667-01 T
Sinverely,
Pastor Teresy Nelson
PASTOR TERESA NI TSON
(Please detach and returm te Nelson’s Outreach Minlstries, PO, Box 111K, Riviesa Beacl, FL 33419-1108)

NAME _
ADDRESS LY 7 SEATL
TELEPHONE NO.
Yon Dwonld hike toosoppmunt thes oeganization and the sarms |\'|ug.:r.1|ns atvdd pststrees wath g nxenthly ottening
ora pitt ottenng ot
sfoo s\ sl s SSbers
tALLottermps vifts are tax=dedactible as allowed by RS repulgtions

P O. Box 11108, Riviera Beach, FI. 33419-1108
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(Rev. October 2018)

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not

Departrent of the Treasury send to the IRS.
Internal Revenus Service » Go to www.irs.gov/FormW9 for instructions and the latest information.
1 Namg {as shown on your In e tax return). Name s rgguired on this line; do not leave this line biank.
, foom ! fread ViS5 cr
ets 4 U 1 STHE Lt

2 Business name/disregarded entity name, Iif different from above

following seven boxes.

[:] individual/sole propristor or
single-member LLC

[[] Gther (ses Instructions) »

}ﬁ C Gorporation E] S Corporation {1 Partngrship U Trust/estate

[J umited tabilty company. Enter the tax classification (C=C corporation, S=8 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
LLG If the LLC Is classified as a single-member LL.C that is disregarded from the owner unless the owner of the LLC Is
another LLG 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 approptiate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose narne s entered on ling 1. Check only one of the | 4 Exemptions (codes apply onfy to

certaln entities, not Individuals; see
Instructions on page 3):

Exempt payee cods (if any)

code (if any)

{Appilas to accounts maintalned outside the 115

& Address (number, strest, and apt. or sulig ng.) Ses Instructions.

237 _Avenst ‘i Fust

Print or type.
See Specific Instructions on page 3.

Requester’s name and address (optional)

8 City, stafe, and ZIP code =
Prviern beach |PL 334

7 List account number(s) here (optional)

Taxpayer identification Number (TiIN)

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). Howsver, fora
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 lo 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 Reguester for guidslines on whose number to enter.

[ Soctal security number

ar
[ Employer identification number ]

b2 | -lor 83714

Certification

tUnder penatties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am walting 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 intersst or dividends, or {c} the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1 am a U.8. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entersd 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 falled 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 abandonment of segured property, cancellation of debt, contributions to an individual retiremant arrangement {IRA), and generally, payments
other than interest and dlvlde’ndﬂou are n% required t9 s?h the cg\rtificatlon, but you must provide your correct TIN. See the instructions for Part I, later.
rd

Sign

Signature of
Here

U.S. person M

Date > q;///z//

General Instrug¢tions

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 Instructions, such as legisiation enacted
after they wara published, go to www.irs.gov/FormWe.

Purpose of Form

An individual or entity (Form W-9 requaster) who is required to file an
information retum with the IRS must obtain your comrect taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (I TIN), adoption
taxpayer identification number (ATIN}, or employer identification number
(EIN), to report on an information return the amount pald to you, or other
amount reportable on an information return. Examples of information
retums Include, but are not limited to, the following.

¢ Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stecks or mutual
funds)

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

» Ferm 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

+ Form 1099-8 (proceads from real estats transactions)
» Form 1098-K [merchant card and third party network transactions)

« Form 1088 (home mortgage intarest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1089-C (canceled deb?)
+ Form 1099-A (acguisition 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 return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What Is backup withholding,
latar.
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