New York State Department of Taxation-and Finar:ce L ST'1 1
Exempt Organization Certificate g

The organization named below is exempt from paymant of New York State and local sales and use tax. Note: This is your organization’s proof of
exemption and must be retained in your organization's permanent files. If this card is saved to an slectronic version, you still must retain this original
card in your permanent filas.

The number shown on this certificate must be entered on any Form 8T-119.1, Exempt Organization Exempt Purchase Certificata, presented fo a
vendor. If this ceriificate is lost or destroyed, you must contact the Exempt Organizations Unit for instructions to obtain a replacement.

This certificate will remain in effect unless it is revoked or canceled. Misuse of the authority granted under this certificate will result in the revocation of
exempt status and subject the organization to substantial civil and criminal penalties.

|_ _' ’_Certificate number
HUMANITY FOR RELIEF AND DEVELOPMENT
41 FLATRUSH AVE 3
BROOKLYN NY 11217

- SRS E

EX 271368

Date issued
December 07, 2018

This certificate may not be altered, changed, lent, or transferred to another organization or person.



ST-119 (2/14) (back) Instructions

See Publication 843, A Guide to Sales Tax in New York State for Exempt Organizations, for further information concerning your exemption,

This certificate must be returned to the Sales Tax Exempt Organizations Unit if the arganization changes its organizational structure, activities, organizing
document, or bylaws, A reappraisal of the organization's exempt status will be made provided it submits a copy of the applicable amended organizing document
or statement of activities,

An organizaticn that changes its structural form {for example, an association reorganizes as & corporation) muyst file Form ST-1 19.2, Applicatior for an Exempt
Crganization Certificate, and reiurm this certificate in order to establish the new entity’s status for sales tax examption.

If only the name or address of the organization changes, complete part 4 below and submit & copy of the amendment to your organizing documents that
prevides for the change of name. If the organization terminates, complete part B below and return certificate for canceliation,

A L] Change of name or address (A new Form ST-119, Exempt Organization Certificate, will be issued fo replace this one.) 106864

New name (print or type)

New address (print or type}
Street City State ZIP code

B. D Cancel (state reason) Date

Address all correspondence to: NYS Tax Department, Sales Tax Exempt Organizations Unit, W A Harriman Campus, Albany NY 12227




