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- SPECIAL EVENTS ASSISTANCE GRANT APPLICATION
. Submission deadline:

March 1, 2017

1. Event Title: _Relay For Life of Coconut Creek/Margate '

2. Date/Place of Event: _May 12, 2017

3. Has the site been reserved? X Yes [No

4. Name of Organization: __American Cancer Society ; ' .
Contact Person: __Monique Stephens Title: __Sr. Mgr. Relay For Life — Broward County
Phone: 954-200-7519_ E-mail: __monique.stephens@cancer.org___ :
Mailing Address: ' s : :

3363 W. Commercial Blvd., Suite 100, Ft. Lauderdale, F133063

5. Chief Administrative Ofﬂcer/President Cynthia Dunlap/Sr. Director Relay For Life — South Florida__
Phone: _941-365-2858__ E-mail: _cynthia.dunlap@cancer.org ~ :

6. Brief Description of Event/Approximate Number of Attendees: .

__The American Cancer Society Relay For Life movement is the world’s largest fundraising
event to fight every cancer in every community. Each year, more than 4 million Relay For
Life participants around the world rally communities to celebrate those who have battled
cancer, remember loved ones lost, and take action to fight back. Relay For Life events are
community gatherings where teams and individuals camp out at a school, park, or A
fairground and take turns walking or running around a track or path. Fundraising before and

during the event helps fuel the fight, and entertainment and activities keep things fun and

lively! We are expecting approximately 600 people. ' o »

7. Attach non-profit certification (tax-exempt status) and Certificate of Incorporation as a registered entity in
the State of Florida. ’ ' ' - o : '
Attached: xYes O No

8. Bank affiliations:
~ Bank of America

9. How long has your organization been in existence?
104 years L o '

10. How much is total cost of your event?

11. Is your event open to the public? X Yes 1 No Percentage of Creek residents attending events:
600 g : ( = |

12. What is the total monetary amount requested from the City of Coconut Creek? How will the funds be
‘used? - Weare requesting‘”SSO(iﬁ'fd be used towards expenditures of event such as police, facility
(Coconut Creek High School), equipment rentals such as chairs, tables, tents, pods, generators,
banners, showmobile ete. ' f .
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Groups requesting .assistance under this program must apply by the deadline specified on the application
form. Applicants must provide: :

1. A proposed budget (on enclosed form).

2. Proof of current non-profit certification with tax-exempt status.

3. Final financial statement (on enclosed form) within twenty one 21 days after event has been
completed. This must include receipts for purchases that applicant received grant funds for.

Notwithstanding grant award, a city permit may be required to host your event. Contact the Building Permit
Department at 954-973-6750. If a grant is awarded to your orgamzatmn and your event is cancelled, a full

reimbursement to the City is required.

EVALUATION PROCEDURE:

All applications will be evaluated based on how the event aligns with one (1) or more of the City’s
initiatives: culture, parks & recreation, education, business/economic development; the location within City
limits; 501(c)(3) status; number of potential attendees; event access/open to the public; longevity of the
organization (5-year minimum); and overall budget of the event. '

“All applications will be reviewed by the Special Events Grant Committee, whose members are appointed by
the City Manager. Personal interviews may be conducted with applicant groups, at the direction of the
Special Events Grant Committee. The City reserves the right to attend and evaluate each event funded by

this grant.

LIMITATIONS:

Organizations may submit app11cat10ns for more than one (1) event per fiscal year provided the events are
completely separate with a different set of activities and budget Funds are limited per year. ‘

_Orgamzatrons that have fa1led to meet a reimbursement oblrgatlon in prevrous years or additional condltrons
of approval will not be eligible for future consideration until all prior obhgatrons have been fulﬁlled

Salaries, beneﬁts or permanent equipment are not permltted to be part of the antlclpated expendrtures
outlmed in a proposed budget for the event.

DEADLINE FOR APPLICATIONS:

The deadline for submitting applications is March 1, 2017.

Applications should be submitted to: Special Events Grant Program‘ N
o Attn: Yvonne Lopez

Community Relations Director
4800 West Copans Road
Coconut Creek, FL 33063
954.973.6722
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SPECIAL EVENTS GRANT PROGRAM

OVERVIEW:

The intention of the Special Events Grant Program is to help non-profit organizations produce a variety of
activities, which must take place in the City of Coconut Creek, serve Coconut Creek residents and prohibit
discrimination of any kind. This unique program offers groups assistance to help get their events underway.
Grants may be in the form of money or in-kind services. ' '

WHAT IS A SPECIAL EVENT?

A Special Event is an activity developed by a community non-profit group centered around a specific theme
that draws participants from inside and outside the City. The event should draw on volunteer resources to
plan, organize, and manage the event. The Special Events Grant Committee may consider professional fees
for speakers or entertainers; however, salaries and purchase of permanent equipment will not be considered.

By providing such suppox“t, the City’s intention is to encourage many worthwhile cultural, educational,
health, environmental, and business promotions, which otherwise might not be hosted in the community..

An event should contribute to the City’s image as a premier residential and business community in South
Florida. The event’s theme and activities should reinforce the predominant social values in the community
and provide the type of desired programs that reflect the community’s diverse interests. Any Special Event
should highlight the City’s facilities and resources while providing an economic boost to restaurants and the

retail community, when possible.
‘Special Events are grouped into four (4) broad categories:

1. Cultural Even_fs: include such areas as theater, music, dance, and art in a variety of forins, all
responding to the community’s diverse interests. ' ' '

2. Parks & Recreation Events: will create an active environment that may include play, exercise, -
amusements, and sports. ' : R

3. Educational Events: brings different ethnic, cultural, health, and environmental groups together by
providing programs of common interest. - : E

4. Business Promotional Events: highlight the existing business community and the potential business
opportunities available. E

TERMS AND CONDITIONS:

The Special Events Grant Committee meets and considers applications two (2) times during each fiscal year.
The first round of assistance is offered in September for events held during the first six (6) months of the
City’s fiscal year (October 1 through March 31), with funds disbursed after October 1. The second round of
assistance is offered in March for events to be held during the second six (6) months of the City’s fiscal year
(April 1 through September 30), with funds disbursed after April 1. B .
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BRIEF GUIDELINES

CITY OF COCONUT CREEK :
SPECIAL EVENTS GRANT PROGRAM
1) Please read the application thoroughly before filling it out.

2) Groups applylng for financial or in-kind assistance must host their event within the City limits
and certlfy that they are not and will not engage in any discriminatory activity.

3) Be sure to attach a copy of your non-proﬁt certification (tax-exempt status) and certificate of
incorporation as a reglstered non-profit entity in the State of Flonda .

| 4) The Program funds organizations that have been in existence for more than five (5) years.

-5) Once the Special Events Grant Committee has made a decision regardmg your assistance request,
~ the City will notify you of the outcome.

6) If your orgamzat1on is granted financial assistance, the City will mall a check dlrectly to the
orgamzatlon after April 1, 2017 .

7) The deadline to submit apphcatlons for thls round of assistance is Marech 1, 2017.

8) If you do receive assistance through this Program the Clty requlres that you provide it w1th two
) comphmentary tickets to your event. ;

9) The City must receive a copy of your organization’s Board of D1rectors rmnutes statmg the fact
that the event took place.: : :

RSN

Mail or bring the completed application to:

Coconut Creek City Hall
Attention: Yvonne Lopez
Community Relations Director
4800 West Copans Road
Coconut Creek, FL 33063

If you have any questions, please call Yvonne Lopez at 954.973.6722.



13. What are the in-kind requests from the City of Coconut Creek? ____above_and in addition Public
service announcements for Channel 78, use of commumty center for m meetings, CERT team

servmes

14. List other funding/grants that will go toward the event (i.e. cash, in-kind services, donations, grants, etc.).
business and family sponsorshlps, fundralsmg funds, donations and in kind from community

partoers

15. What benefits and positive effects will the City of Coconut Creek receive if a grant is awarded?
__Cancer awareness, honoring and celebrating constituents that have suffered through cancer,
recognizing constituents that have been caregivers. Event completely planned and run by

volunteers.

16. What percentage of the profits will go towardsicharity? What percentage will go towards administrative
costs? 100% of profit goes to charity, 0% of event goes towards administrative costs

17. x T agree to submit copies of feceipts that prove the award was used in the mannér that was specified
by the Special Event Grant Committee. :

18. x Tam diily authorized to speak on behalf of my organization.

19. x I hereby certify that m'y organization does not and will not engage in any form of discrimination and
prohibits discriminatory activity. - ” ,

Note: You may attach additional pages, if needed.

PROPOSED EVENT BUDGET
CITY OF COCONUT CREEK
SPECIAL EVENTS GRANT PROGRAM

Name of Organization:



Name/Date of Event: _Relay For Life of Coconut Creek/Margate

ANTICIPATED REVENUES
Your Organization’s Contribution: $ 0
Additional Revenue Sources :
Ticket Sales: 0
Donations, Sponsorships & Contrrbutlons — 90,000
Other - (List): = _ : 0
Total Anticipated Revenue: ; $ 90,000
ANTICIPATED EXPENDITURES
Advertising and Publicity: : $ 0
Equipment Rentals: o - 500
Facility Rental: ____TBD Coconut Creek ngh School
Insurance: : , 0
Lodging: _ 0
Security/Police: 300
. Printing: : 600
Postage: 100
Supplies & Materials: = 200
Professional Fees: ‘ 0
Technical Equipment Expenses : 300
Travel and Transportation: 0
Other: ' ‘ __500
Total Anticipated Event Expenditures: =~ $ 4000

Disallowed Expenses:

Salaries, Benefits & Permanent Equipment

We hereby certify that all ﬁgures facts and representatrons made in this statement are true and correct to the

;]
Date: 2 / IS// [ 7

Chief Financial Offg%/ /Q 3 ,
Signature: Date:




Form w-g

{Rev. December 2014)

Departmant of the Treasury
Internal Revenue Service

Request for Taxpayer
“ldentification Number and Certification

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

American Cancer Soclety, Inc

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if diffsrent from above

[ individual/sole proprietor or [ © corparation

single-member LLG

the tax classification of the single-member owner.
Other (see Instructions)

Print or type

38 Check approptiate hox for federal tax classification; check only one of the following seven boxes:
Os Corporation [_] Partnership

[] Limited liabliity company. Enter the tax classification {C=C corporation, 8=S corporation, P=partnership) >
Note. For a single-member LLG that Js disregarded, do not check LLC; check the appropriate box in the line above for

Non-profit

4 Exemptions {codes apply only to
certaln e':\tmes,( not lndigldgals; 560
Ingtructions on page 3):

Exempt payee cade (ifany) 1
Exemptlon from FATCA reporting
code §f any) A

{Applles to accounts malntalnad ouiside the U.8)}

D Trust/estate

§ Address fnumber, street, and apt. or suite no.)
250 Williams St.

Requester's name and address (optional)

6 City, state, and ZIP code
Atlanta, GA 30303

See Specific Instructions on page 2.

7 List account humber(s) here {optional)

Taxpayer ldentification Number {TIN)

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 soclal security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other -
entities, it Is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 8.

Note, If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

Social security humber

or
Employer identitication number

113 =|1[7]18|8[4]92]|1

Part Certification

Under penalties 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 issted to me); and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (RS) that | am subject fo backup withhalding as a result of a fallure to report all interest or dividends, or {c) the IRS has nhotifled me that | am

no fonger subject to backup withholding; and .
3, lam a U.8. citizen or ather U.8. person (defined below); and

4, The FATCA code(s) entered on this form {if any) indicating that | am exempt from FATCA reportiﬁg is correct,

Certification instructions. You must cross out ftem 2 above if you have been notified by the IRS that you are currently subject to backup withholding
bacause you have failed to report all Interest and dividends on your tax return. For real estate transactions, em 2 does not apply, For mortgage
interest paid, acquisition or abahdonment of secured property, cancellation of debt, contributions to an individual retirament arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the cettification, but you must provide your correct TIN. See the

Instructions on page 3.

/N g}

Sign Signature of 3

Here U.S. person ¥
= VA4

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

Future developments, Information about developments affecting Form W-9 {such
as legislation enacted after we release lt) Is at www.lrs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) wha is raquired to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your soclal security number (SSN), Individual taxpayer identification
number (ITIN), adaption taxpayer identification number (ATIN), or employer
identification number {EIN), to report on an information return the amount paid to
you, or other amount reportable on an information retum. Examples of information
retums include, but are not limited to, the following:

« Form 1099-INT (Interest earned or pald)

» Form 1099-DIV (dividends, Including those from stocks or mutual funds)

« Form 1099-MISC (various types of income, prizes, awards, ot gross proceeds)

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

« Form 1099-8 (praceeds from real estate transactions)

+ Form 1099-K {merchant card and third party network transactions)

Date > /I/ﬁ)";///é

» Form 1098 (home morigage Interést), 1098-E (student loan interest), 1098-T
{tuttior)
« Farm 1099-C (canceled debt)
« Form 1099-A (acqulsition or abandonment of secured property)

Use Form W-9 only If you are a U.8, person (including a resident alien), to
provide your correct TIN,

if you do not return Form W-9 fo the requester with a TIN, you might be subject
to backup withholding. See What Is backup withhaiding? on page 2.

By signing the filled-out form, you:

1, Certify that the TIN you are giving is correct {or you are waiting for a number
to he issued),

2, Certify that you are not subject to backup withholding, or

3. Clalm exemption from backup withholding if you are a U.S. exempt payee. if
applicable, you are also certifying that as a U.S, person, your allocable share of

any partnership income from a U.S, trade or business Is not subject to the
withhalding tax on foreign partners' share of effectlvely connacted Income, and

4, Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA repotting, Is correct, Ses What Is FATCA repotting? on
page 2 for further informatlon.

Cat. No. 10231X

Form W8 (Rev. 12-2014)







0000024 12/08/12

|Consumer's Certificate of Exemption s
{%‘%{é\g%}% Issued Pursuant to Chapter 212, Florida Statuteg
85-8016047816C-6 11/27/2012 11/30/2017
Certificate Number Effective Date Expiration Date
This certifies that

AMERICAN CANCER SOCIETY INC
3709 W JETTON AVE
TAMPA FL 33628-5111

is exempt from the payment of Florida sales and use tax on real propérty rented, transient rental piSperty-fented, tangible

personal property purchased or rented, or setvices purchased.

. P DR-14
l{ Important Information for Exempt Organizations " R. 04/11
R z :
B.EPAKI‘MEN‘T
OF REVENUE
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 Certificate of Exemption is to be used solely by your organization for your organization’s
customary nonprofit activities.

3. Purchases mads by an individual on behalf of the organization are taxable, even if the individual will be
reimbursed by the organization.

4, This exemnption 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 tax on such taxable transactions, Note: Churches are exempt from this
requirement except when they are the lessor of real property (Rule 12A-1 070, FAC).

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 personal benefit of any individual. Violators 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 regarding your exemption certificate, please contact the Exemption Unit of Account
Management at 800-352-3671. From the available options, select “Registration of Taxes,” then “Registration
Information,” and finally “Exemption Certificates and Nonprofit Entities.” The mailing address is PO Box 6480,
Tallahassee, FL 32314-6480. ' ’






