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2 Waste Management Community Benefits
Request for Donations

fha Cay of Riviera Boach, In conjunclion with Wasle Managemanl ine. of Florida, has established a
Community Banofits Policy. Under tho Policy each olocted official shall be ontlited to designate funds to
supgart approved public projocts for public purposes, Public purposes include, bul are not timited to,
charntable ovents, sotor-profit orgonizationsl events or programs and Clty functions or projects (which
may nckude contabutions to the City's Scholarship Fund or the City's Housing Trugt Fund). All requests
for donations must be prasentad to the City Counchl and approved by a majority of the City Council. The
City will attaropt to process all raquasts wilhin fourtacn (14) days of City Council approval,

Inelgible uses include the purchase of lables at events, campeign contributions, or payment for
sainnes of operational expanses. Funds cannol be used to cover an slectad official’s travel, meals, or

for nis or har personal benefit or gain or for tha parsonal gain of relatives as defined by City Code, the

Paim Baach County Code of Ethics ar State Statutes, as applicable. Funds cannot be given to an
antity‘agencyforganization {or which the efected official is a director or officer.
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Nama of Elegled Official Sponsoring Donation: Comncidmart By Dw alas A Lawson
Legal Name of Organization; f'\‘m\f\ E;,A v(u* luh&\ \”“Gv-'ncj&{"m’\ - —BDLI inC .

Program! Acmily Name: f\‘\é.:\ L‘{;‘ T.:,f.ic ceow Bewde m{i"rﬂw?(ﬁc;ﬁﬂm

Requestad Amounl § Invgd wld

Brnlly gesengt e ProgramiActialy below and attach (1) letter of request or a more detailed description
o the Pls;;{ir_;’im')\r;h%:é‘.‘(a {2} not-proft paperwork and {3} w-9 IRS form;
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*E*Return the form to the Elooted Officlal or the Legislative Office for
processing.
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Waste Management Community Benefits Request

for Donations Approval by Elected Official

l, QUW\ L‘t\mm A ,‘)GUi\‘\‘S AL Laws0n . hereby certify that the donation to

Mea ol Toment g Me. i) ey Qrbé__;c;m complies with the City's Community Benefits
Policy. I 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 nat 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 myseifx\ V
Signature of Elected Official: Date: " l J J

Amount Approved byElec!ed icial: $ ﬂm

City Council Action

[ Approved AR [IDlseppovdd

Chairperson’s Signature: Date:




History of the Men of Tomorrow Youth Organization
Sponsored by

Alpha Educational Foundation-DDL, Inc 501c¢ (3}

Delta Delta Lambda Chapter, Riviera Beach, Fi.

The Brothers of Delta Deita Lambda Chapter organized the youth group “Men of Tomorrow” in 1988.The
organization focuses its attention on young men and their importance to our society. The fraternity solicits

the assistance of high school counselors, teachers, community leaders, and the Brotherhood to find young
men meeting the qualifications set up by the Brotherhood.

With the group of men identified, the fraternity embark upon a mission to positively affect the entire
community — a mission that includes: Service, scholarship, education, and other important areas of growth

among our youth and a desire to improve the community and our nation. From its first meeting, the “Mission”
of Men of Tomorrow program was established as a guide to follow each year.

e .

Mission
“We believe in the creation of inspired lives; produced by the miracies of hard work. We are not frightened by
the challenges of reality but believe we can change our conception of this world and our place within it. So we
work, plan, build and drearn in that order. We believe that one must earn the right to dream. Our talent,
discipline, and integrity will be our contribution to a new world. Because we believe that we can take this
place, this time, these people and moke g better place, a better time, and better people. With God, we either
find a way or make one.”

Each young man accepted into the organization must meet the gqualifications established by the Brotherhood:

Grade 9-11
GPA (grade point average) 2.3 or higher

Recommendation from counselor, teacher, minister, or chapter brother
Must be of goad character

Must have the parental support of the organization

Wk W e

During the course of the year, MOT members must participate in monthly church visitations, educationai
tatorial program, Project Alpha Youth Symposium, Collepe Prep Workshops, community projects and social

activities (howling, paintball, professional baskethall, and football games) with the brotherhood. MOT
activities arc designed to develop the whole person,

The Men of Tomorrow are “presented” to the community in a formal, annual “Mr. Debonair Pageant”
complete with the regal fanfare worthy of Men of Tomorrow. During the students’ spring break vacation, they

have the opportunity attend the college fair where they visit various college campuses, speak with admissions
officers, attend classes, and get the overall feel of college life.

As a continuous project, Delta Delta tambda endeavors to impress upon the minds of these young men the

importance of educational pursuits in order to improve the quality of their lives and the communities in which
they reside.
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Dapariment of the Treasury
intornad Revonua Service

Reguest for Taxpayer
Identification Number and Certification

P Go to www.irs.gov/FormWe for Instructions and the latost Information.

Give Form to the
requoster. Do not
send to ihe (RS,

Alpha Educatlonal Foundation - DDL, Inc.
7 Business nameddistegarded entity name, if ditferant rom nbove

1 Nama {as shown on yous income tax rotuml. Nama is requirod on this frie; do nof fanvs his o DIEAK.

fallowing sovert boxes.

[:l individualisolo proprieior or D G Corporation

singlg-member LLC

[v] Other (sas instructions) »

[:] 5 Lorporation

[3 tinuted fiabibty company. Enter the tax classification C=C cotporation, $=5 corporatian, P-Partnarahip) ™

Note: Check the appropeiate box i the kne above for tha tax classilication of the singla-membor ownor. [0 not check Uxernption from FATGA regortng
LLG if the LLG i chassifiod as 4 single-member E14 that is disrogurdad Trom the ownar Lnloss 16 ownier of the LLC is
snesher LLE that is not disregardad from the vwnar for U.S. fedaral tax purposes, thenvise, o single-menibsr L1L that]
is disregarded irom the pwiier should check the appropriats box for the tox classitication f its awror.

501¢3 - trere

3 Check appropriate box for fedorol tax clasuiication of the person whosa name is antarod on tna 1. Ghesk only one of tha | 4 Exempiions igotos apply baly 1o

cortaly antilles, ool adividuats: see
ingtrugtions on prage 3
Cl Portngrchip Q Trustfostiato

Exempt paypo code i anyy

Lodle (il any)

L DGl AT Al fa s (0 U Ty

5 Addross {number, street, and apt. or suile ne ) See mstructions,

712 US Highway 1

Print or type.
See Specific Instructions on page 3.

Heruester's name and azdass (eptonal)

& City, state. and ZIP code
MNorth Palm Beach, FL 33408

7 List account number(s) here {oplonal

IS Taxpayer Identification Number {TIN]

Enter your TIN in the apprepriale box. The TIN provided must match the rame givan on hine 1 1 avoic
backup withholding. For indiviguals, this is generally your social security number (SSN). Howevar, ior a
resident alien, sole preprietor, or disregarded entity, see the instructions for Par ), later. For other
enfities, it Is your employer identification number (EINL I you do not have a number, see Mow (2 get a

TinN, tater.

Note: If the account is in rnore than one name, see the insiruclions for line 1. Also sae What Name and !__Em ooy
Mumber To Give the Requester tar guidelines on whose number o entar,

| Sociat sacLAty aumber

ISRk

titication oumh

or

o
m

"0751

Part H Certification

Under penalfies of perjury, | cenify that:

. 'the numnber shown on this form is my correct taxpayer identification number (cr [ am waiticg for a namber to e issued to ey, and
2.1 am riot subject to backup withholding because: {a) | am exempt irom baciup withholding. or (b} bave not been notihed by the Internai Reverue
Service (IRS) that ! am subiect to backup withholding as a result of o tailure to report all interest or degends, o0 (] the IRS has notified me that | am

na longer subject to backup withholding: and
3. bam a LLS. cilizen or other U.S. person idefined baiowl: and

4, The FATCA code(s) entared on this form {if any) indicahing that | am exempt tom FA

Tren

LA roporling i3 corrach

Caorffication instrictions. You wust cross out iterm 2 above it you bave boean nonfied by Ine 08 101 vou arn sasenty suboe I backun withboiding boena 56

you have faifed 1o report all interost and dividends on your L return. For real astale ransnctions,

acousition of ahandonment of securad property, cancellaton of a2l cont
other than interast and dividends, you are not requirad fo sign the cortificot

itern 2 does not apply. For morgage inlorast paig,

ticns 16 an individual retroment anarggearnant IRA, and generally. payments
A, but you must provido your corent TR See the nstructions for Part §, later,

- T
Sign | Signature of
: U.5. person ¥

\oT S
[
General Instructions

Sachon referonces are to the Internal Revenue Cods unlass othorwisy
rioted,

Future developments For tha laiest information about developments
retztad to Form W-9 and its instructions, such as togistalion enacted
after they were published, go o www.irs. goviFarmiWs

Purpose of Form

An individual or entity (Form W-8 raquester) who is required o file an
information return with the IRS must obtain yuur corett baxpayer
identification aumber (TIN} which may be your social security number
{88}, individual texpayer identification numbar (ITIN), adoption
taxpayer entificalion mrmber (ATIN), or empioyar identification numbsr
{EINY, to report on an information return the amount peid to you, er olher
amodunt reportable on an information return. Examples of information
returns inglude, bat are not limited to, the following.

* Form 1099-INT {intarest eamed or paid)

4 Vs
N S s JPe
Oate [ i Al Al
= Form 1093-DIY {dvidands, inciutding those from stocks or mutual
fumneds
¢ Farm 108G-MISC (various typas of income, prizes, gwards, or ginss
proceods)

= Forr 10098 {stock ar mutual tune sates and genain other
transachions By biokers)

& Forrr 10998 troceads from ranf estale transactons)
« Forrn 10099-K ererchant card and third party aehwork transactions)

= Form 1098 {home modgage interest), 1498-E (student loan inferast;,
1088- T (luition}
+ Form 1083-C (canceled debl)
« Form 1069-A (acquisition or abardonmaert of secured propertyj

Usa Form W-Y only i you srs a U5, person fincluding & resident
alien), to provida your goreacl TIN.

Ff you 00 R0t ceturn Form W-9 10 v requester with a (1IN, you might
b subject to backup withhultfing. See What is backup withihalding,
later.

Cat Mo 02n¥

forn W-D oy, 10-2018;
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OOCUMENT# N370D0008685

Entity Mame: ALPHA EDUCATIONAL FOUNDATION-DDL . INC.

Current Principal Place of Business:

MmiW 1T STREET
HIVIERA BEACH, FL 33404

Current Mailing Address:
P 0 BOX 866

WEST PALM BEACH, FL 33402 LS

FEI Numbar: 65-0751871

Name and Address of Current Registared Agent:

CAVIS JAMES
860 HATTERAS DRIVE
LARE AAHITH P L3367 LB

Th s cimmwent widly el Mod Bhebarrerd for the paalioows of ohavgpeg 24 magnSferad 0ffao of regentensd agent or bolh. i tha Siota of Florida

SIGNATURE

FILED

Apr 29, 2019
Secretary of State
0050878090CC

Cortificate of Statua Dogired: No

Eamcwora Sgraturh of Regsternd Agert

OfficeriDirector Detail -
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Marng
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City-State-Zig:

Fuilraene,
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p
FIELDS, ALFRED

3618 NORTHSHORE DR

WEST PALM BEACH FL 33407

DRECTOR

COOX. CORDEL

TH33 N WO193RD STREET
Minki GARDENS F1 33349

DIRECTOR

CRANT EFFERSON

10248 PINE BAGE CIRCLE
GESTRALM BEACH FL 33400
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RiviF1AasEAGH FE 33404

Continues on pago 2
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Department of the Treasury
m IRS Intl;rrml Revenue Service

01015

P.0. Box 2508, Room 64010 In reply refer to: 4077594580
Cincinnati 0OH 45281 Deg. 20, 2013 LTR 4168C ]
65-0751871 000000 00
BOD3I7313
BOBC: TE

ALPHA EDUCATIONAL FOUNDATION DDL
INC

DELTA DELTA LAWBDA

% JAMES L- DAVIS

6651 HATTERAS DRIVE

LAKE WORTH FL 33467

Emplover Identification Number: 65-0751871
Person to Contact: A.Bowlds
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpaver:

This is in response to your Aug. 12, 2013, reguest for information
regarding vour tax-exempt status.

Dur records indicate that vou were recognized as exempt under
section 581(c){3) of the Internal Revenue Ceode in 2 determination
letter issued in April 19%98.

Our records alse indicate that you are not a private féundatian within
the meaning of section 509(a) of the Code because vou are described in
section 509(aX(2).

Doners may deduct contributions to you as provided in section 170 of
the Code. Beguests, legacies, devises, transfers, or gifts to vou or
far vour use are deductible for Federal estate and gift tax purposes

if they meet the applicable pravisions of sections 2055, 2106, and
2h22 of the Code.

Pilease refer to our website www.irs.gov/eo for information regarding
filing reqguirements. Specificaliv, saction 6033(j) of the Code
provides that failure to file an annual information return for three
consecutive vears results in revocation of tax-exempt status as of
the filing due date of the thiecd return for organizations required to
file. We will publiish a list of organizations whosa tax-exempt

status was revoked under section 4033(3) of the Code on our website
beginning in early 2011,



6077596580

Dec. 20, 2013 LTR 4168C 0O

65-0751871 000000 00
D0037314

ALLPHA EDUCATIONAL FOUNDATION DDL
INC

DELTA DELTA LAMBDA

% JAMES L DAVIS

6651 HATTERAS DRIVE

LAKE WORTH FL 33467

If you have any guestions, please call us at the telephone number
shown in the heading of this letter.

Sincerely vours,

ZA—

Kenneth Corbin, Acting Director
Exempt Organizations
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= = DR-14
Consumer's Certificate of Exemption R. 01/18

Issued Pursuant to Chapter 212, Florida Statutes

FLORIDA

85-8015150636C-4 07/31/2019 Q7i31/2024 501(CH3) OAGANIZATION J
Certificate Numbser tffective Dats Expiration Date Exemption Category
This cerlifies that

ALPHA PHI ALPHA EDUCATIONAL SCHOLARSHIP
FOUNDATION INC

1707 HLTONIA CIR -

WEST PALM BEACH FL 33407-3515

is exempt from the payment of Florida sales and use tax on real property rented, transient rental property rented, tangiole
personal property purchased or rented, or services purchased.

= ‘ DR-14
Important Information for Exempt Orgamzatlonsj\ R.01/18
i

FLORIDA

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

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

3. Purchases made by an individual on bshalf of the organization are taxable, even if the indlvidual will be
relmbursed by the organization.

4, This exemption applies only to purchases your organization makes. The sale or lease to others of fangible

personal property, sleeping accommodations, or oiher real property is taxable. Your organization must register,
and collect and remit salesand use tax on such taxable transactions. Note: Churches are exempt from this
requirement except when they are the [éssor of real property (Rule 12A-1 070, FEA.C.).

5, It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no
cireumstances should this cerfificate be used for the personal benefit of any individual. Viclators will be liable for
payment of the sales fax plus a penalty of 200% of the tax, and may be subject to conviction of a third-degree
felony. Any violation will require the revocation of this certificate.

8.

If you have questions about your examption certificate, please call Taxpayer Services at 850-488-6800. The
mallfing address is PO Box 6480, Taliahassee, FL. 32314-6480.
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