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Rbvicra Beach. “Best Waterfiont City In Whick To Live, Wogk and Play”
" Return the form to the Elected Official or (he Legislative Qifice fox Processinmg,
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Waste Management Community Benefits Reqguest for
Domnations Approval by Elecied Official

I, Mayor Ronnie Felder hereby certify that the donation to Riviera Beach Cares Homeless Coalition complies
with the Gity's Community Benefits Policy. [ further certify that: (1) | am not an officer, director, partner,
proprietor, emplayee, subcontractor or agent of the organization, its parent organization or subsidiary and
I do not have any contractual relationship with or other obligation with to the organization its parent
organization or subsidiary; (2) 1have no relatives or business associates (as those terms are defined in
section 112312, Florida Statutes) who are officers, directors, pariners, 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 not aware of zny conflict of interest the disbursement of
the foregoing amount to the o@m:ﬁ&%.ﬁ%m fty of Riviera Beach or 3<Nm:.

Slrada.
Signature of Elected Official: Date: M :M 21

Amount Approved: $ er QQ@

City Coumeil Action

Chairperson's Signature:
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- | Consumer's Certificate of Exemption I R.ovis

Issued 1:35:._” to Chapter 212, Florida Statutes

Dwrzreoz E

FLORIDA

85-8013152748C-0 08/31/2019 08/31/2024 501(C}3) ORGANIZATION
Certificate Nurnber , Effective Date Expiration Date Exemption Category
This certifies that

NATIONAL ALUMNI ASSOCIATION OF BETHUNE
COOKMAN UNIVERSITY INC

558 OAK ST

DAYTONA BEACH FL 32114-3179

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

————

mﬂm = important Information for Exempt Organizations

DR-14
R.01/18

HORIDA

1. 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 Cerlificate of Exernption 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, even if the individual wili be
reirmbursed by the orgamzation.

4. This exemption applies only to purchases your organization makes. The sale or lease to others of tangible
personal property, sleeping accommodations, or other real property is taxable. Your organization must register,
and collect and remit sales and use fax on such taxable transactions. Note: Churches are exempt from this
requirement except when they are the lessor of real property (Rule 12A-1.070, FAG).

8. It is & criminal offense to fraudulently present this ceriificate to evade the payment of sales tax. Under no
circumstances should this certificate be used for the personal benefit of any individual. Viclators will be liable 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 violation will require the revocation of this certificate.

6. if you have questions about your exempfion certificate, please call Taxpayer Services at 850-488-6300. The
mailing address is PO Box 6480, Tallahassee, FL 32314-6480.



Form El@ Request for Taxpayer Give _..oé.w.o swﬂ
{Rev. December 2011) = = - - reguester. n
Department o o Tressury Identification Number and Certification send to the IRS.
internal Revenue Sexvice
Name (a5 shown on your incorme: tax reham)
National Alumni Association of Bethune-Cookrnian University, Inc.
o | Business name/disregarcied entity name, if differeat from above
D
&
2 | Check appropriate box tar fedaral to: classfication:
o m ] incividusi/sote propritee 71 CCorporation ] SComporaton [ 1 Parmersbip ] Trustiessate )
25
.Wm [ Limited Eakiity company. Enter the tax classifiction (GeG corpovtion, S=S corporation, Pegarnership) = b Exempt payee
£®
gy [T Other ee nstructions) >
m..w_ Address (nurnber, stract, and apt. arsuite no.) Requester's name and address foptiona)
- P. O. Box 11646
@ " Chy, siats, and ZIF code
=)
@ |Daytona Beach, FL 32120
Ligt account numberis) here (optionad)
EESIN~ Texpayer identification Number (TiN)
Enter your TIN in the appropriate box. The TIN provided rmust match the name given on the “Name” line | Socfal security aumber
1o avoid haclkup withholding. For individuals, this is your social security number (SSN). However, for a
Em.mmsﬂ %@P sole propfietor, or disregarded entity, see the Part [ instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If yvou do not have 2 number, see How to geta
TIN on page 3.
Note. If the account is In more than one name, see the chart on page 4 for guidelines on whose Enmployer identification number
number to enter.
: 5|18| ~«1213|4|414|9}0

BT Certification

Under penalties of perjury, | certify thats

1. The number shown on this form is my comect texpayer identification number (or | am waiting for a number to be issued fo ma}, and

2. lam not subject to backup withholding because: (a) | am exempt from backup withholding, or {B) I have ot been nictified by the Internal Revenue
Senvice (RS} that | am subject to backup withholding as a result of 2 fallure to report all interest or dividends, or (¢} the IRS has notified me that I am

no longer subject to backup withholding, and
8. lam a U.S. citizen or other U.S. person {defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject 1o bacikup withholding
because you have failled 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 secured
generally, payments other than intersst an

erty, cancellation of debt, contributions to an individual retirement arrangement (RA), and
you are: not required to sign the certification, but you must provide your comect TIN. See the

insfructions on page 4.
mm@w— Signature of
Here | us.pesson» Datod  Eanes 70, 2000

General Instructions

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

Purpose of Form

A person who is required to file an information retum with the 185 must
obtain your correct taxpayer identification number (TTN) to repost, for
example, income peid to you, redl estate transactions, mortgage interest
you paid, acquisttion or abandonment of secured property, cancellation
of debt, or contributions you made to an [RA.

Use Form W-3 only if you are 2 U.S. person (including 2 resident
&lien}, to provide your cormrect TIN to the person requesting i {the
requester) and, when applicable, to;

1. Certify that the TIN you are giving ts comect (or you are waiting for a
number 1o be issued),

2. Certify that you are not subject to baclkup withholding, or

8. Claim exemption from backup withkolding if you are a U.S. exempt
payee. if applicakle, you are also certifying that as a U.S. person, your
allocable share of any parinership incame from 2 U.S. trade or business
is not subject to the withholding tzx on forsign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s fonm if it is substentially similar
1o this Form W-9.

Definition of a U.S. person. For federat tax purposes, you are
considered a US. person if you are:

= An individual who is 2 US. citizen or ULS, resident alien,

= A partrership, corporation, company, orassociation created or
organized in the United Stafes or under the laws of the United States,

* An estate {other than a foreign estate), or
» A domestic trust (as defined in Regulations section 301.7701-7).

Speclal rules for partnerships. Partnerships that conduct atrade or
business in the United States are generztlly required Yo pay a withholding
t=c on any forgign paritners” share of income from such business.
Further, in certain cases where a Form W-2 has not been received, a
partnership is required to presume that a partneris a forsign person,
and pay the withholding tax Therefore, if you are a US. person thatisa
partner in 2 parinership conducting a trade or business in the United
States, provide Form W-8 to the parinership fo establish your U.S.
status 2nd aveld withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 Rev. 12-2011}




