MEMORANDUM

Agenda Item No. 11(a) (22)

TO: Honorable Chairman Bruno A. Barreiro DATE: March 4, 2008
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution retroactively
County Attorney authorizing in-kind
services for the Walk
Now Autism Event

The accompanying resolution was prepared and placed on the agenda at the request of
Commissioner Carlos A. Gimenez.

R. A. CuéVas, Jr. ‘?
County Attorney -

RAC/p



MEMORANDUM

(Revised)

TO: Honorable Chairman Bruno A. Barreiro DATE: March 4, 2008

and Members, Board of County Commissioners

-7
FROM: R.A. c&eva;a SUBJECT: Agendaltem No.11(A) (22)

County Attorney

Please note any items checked.

“4-Day Rule” (“3-Day Rule” for committees) applicable if raised
6 weeks required between first reading and public hearing

4 weeks notification to municipal officials required prior to public
hearing

Decreases revenues or increases expenditures without balancing budget
Budget required

Statement of fiscal impact required

Bid waiver requiring County Manager’s written recommendation

Ordinance creating a new board requires detailed County Manager’s
report for public hearing

Housekeeping item (no policy decision required)

No committee review



Approved Mayor Agenda Item No. 11(a) (22)
Veto 03-04-08

Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE PARK AND
RECREATION DEPARTMENT, THE MIAMI-DADE FIRE
RESCUE DEPARTMENT AND THE MIAMI-DADE POLICE
DEPARTMENT FOR THE FEBRUARY 10, 2008 WALK NOW
FOR AUTISM EVENT SPONSORED BY AUTISM SPEAKS,
INC., A NOT-FOR-PROFIT ORGANIZATION, IN AN
AMOUNT NOT TO EXCEED $23,345.00 TO BE FUNDED IN
PART FROM THE COUNTYWIDE IN-KIND RESERVE FUND
AND IN PART FROM THE NON-AD VALOREM PORTION
OF THE FIRE RESCUE DISTRICT IN-KIND RESERVE FUND

WHEREAS, Autism Speaks, Inc. has requested in-kind services from the Miami-Dade
Park and Recreation Department, the Miami-Dade Police Department and the Miami-Dade Fire
Rescue Department for the February 10, 2008 Walk Now For Autism event in an amount not to
exceed $23,345.00 (see attached Fee Waiver/In-kind Service Application); and

WHEREAS, the Walk Now For Autism event is a family friendly, non-competitive walk
and resource fair with the purpose of raising autism awareness and raising funds to benefit
autism research efforts and family services; and

WHEREAS, Autism Speaks, Inc. is a not-for-profit organization; and

WHEREAS, the Walk Now For Autism event is a major event, as that term is defined on
the attached Fee Waiver/In-kind Service Application, and $22,770.00 of the in-kind services
shall be funded from the Countywide In-kind Reserve Fund, $575.00 of the in-kind services shall
be funded from the non-ad valorem portion of the Fire Rescue District In-kind Reserve Fund,

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board retroactively

authorizes in-kind services from the Miami-Dade Park and Recreation Department, the Miami-
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Agenda Item No. 11(a) (22)
Page No. 2

Dade Police Department, and the Miami-Dade Fire Rescue Department for the February 10,
2008 Walk Now For Autism event in an amount not to exceed $23,345.00 to be funded in part
from the Countywide In-kind Reserve Fund and in part from the non-ad valorem portion of the
Fire Rescue District In-kind Reserve Fund.

The foregoing resolution was sponsored by Commissioner Carlos A. Gimenez and

offered by Commissioner , who moved its adoption. The motion was
seconded by Commissioner and upon being put to a vote, the vote

was as follows:

Bruno A. Barreiro, Chairman
Barbara J. Jordan, Vice-Chairwoman

Jose "Pepe" Diaz Audrey M. Edmonson
Carlos A. Gimenez Sally A. Heyman

Joe A. Martinez Dennis C. Moss
Dorrin D. Rolle Natacha Seijas

Katy Sorenson Rebeca Sosa

Sen. Javier D. Souto

The Chairperson thereupon declared the resolution duly passed and adopted this 4™ day
of March, 2008. This resolution shall become effective ten (10) days after the date of its

adoption unless vetoed by the Mayor, and if vetoed, shall become effective only upon an

override by this Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:

Deputy Clerk

Approved by County Attorney as .
to form and legal sufficiency. ’\/\/Q/

Monica Rizo /_,[



Dec 20 07 12:57p User 954-421-1054

MIAMI.DADE COUNTY é—
FEE WAIVERIN-KIND SERVICES APPUCATION oo, ’()‘

e,

COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PRQCESS ARE NOT EFFEGTIVE UNTIL APPRGVED BY%(, % #
ACTION GF THE BOARD CF COUNTY COMMISSIONERS PURSUANT TO THE MIAMI-DADE COUNTY HOME RULE CHARTER

Please camplets the fcllowing form and submit completed form along with requested matenials, if applicatis, to:

Delorss Green Phone: (305} 375-5143
Office of Strategic Business Managament Fax: {305) 375-5168
111 N.W. 15 Strest, Suite 2200

Miami, FL 33128

Type of Event/Applcation (select one of the following):

01 Distict Event -  Event of minimal impact related 1o spedific cammission district {Complela questons 1-7, sign and date; copy will be
submitted o the appropriate District Commissioner within two days of receipt of epplication.)

O Small Event-  Event of minimal impact not necessarily related 1o a spedific commission distict (Complete questions 1-7, sign and
date.)

O Special Event - Event with expscted atiendance of less than 5,000 with localized impact limited to an ingivicual community or
municipality (Complete questions 1-12, sign, date and submit form no later than 60 days prier 1o event date.)

H Major Event- L arge Eventwith expscted attendance of over 5,000 or significant probability of protests, controversy, viclence o
vandalism (Complete questions 1-12, sign, date and submit form no tater than 120 days prior to event date.)

Note: Event budget must be included for *Specia” and “Mgor” event types.

1. Fulllegal name of tha requesting orgenization: A wtism S,pea, ks, Lanc

2 Apmcants@s: {Selact one of the choices below)

Not-Fer-Profit or Tax Exempt
For-Profit

Local Govemment or Public Entity
Oter (spedfy):

DDGK

3. Name end contact information for single paint of contact (address, phane, fax, e-mail address, etc.):
aclun Mevens So EL Recaonal Mredor utrsmSpeakts

j!_sr 11:’4 ‘.49“ .';.C»,R‘

PU-B00-( t0-6d27  EAx GSY 42140 SY e Mhte - jmerens@adkismspent
T 4 7 %

4, Spexify fee wdver orin-kind service requested (quantfy, if applicabie).

A ipeless mic, sonndd C;usw‘wn $ d7e1
“Vackingfees Lop ASOO0 cars @)¢§per r"/él soD v
Pork £2es - Prea fee -5 2805 VMaintane Cee - # 20374y
Police (lbofficars), EMS +rock Wit 2 workers

5 @f‘“



Dec 20 07 12:44p User 8954-421-1054 p.3

MIAMI-DADE COUNTY
FEE WAIVERAN-KIND SERVICES APPLICATION
Page 2

S.  Name, date of event, desaiption, and purpose of the event (if eventis afundraiser, define the beneficianies):
ismS ¢ No e Au
P Feb.lo . Dog Ke 1Sca (e
Rl M) Foe Avhsm i afawu IL‘)CV'IQV\[//U Nen - campetive o fic
W resource foir ,Omwdmg_\ﬂ{u'_mg.hgm 4o e avtism communidy
¥ Commun, T4 ) e \ vent
wiHa_ids acHuties Music + local fesources . The event is dedicatad

7
o radsing auhmmxwess aduocqc..,, e_%k « funds for research
6. Ploase sdect ALL that apply to event: * fomi "-1 SWU:CLS

Economiic Development  Event supports vitality or growt of the local economy
YouthfEcucation: Event benefits yout of any age andfor offers educafional banefits

Health and Sodial Services: Event supports health-related causes and/or social programs or instituons fiatimprove quelity
of life within the cormmunity

Ants and Culturer Event supparts music, theatrs, literature, art or cutture
Environmenta: Event benefits environmental concems or promotes conservation
Sports and Atletics  Event supportsipromotes arganized sparts or recreationd participation

coo ¥Wkao

7. Physicd address of eventvenues (please spedify Commission Distict(s)): District 7

Orerdon ?af\l.ﬁ Ho00 taandon 'Blucl, Mwami FL

- \ .
8. Description of regional of local impact: \’L\A/a w«d uo.l[ USL Gulareness

\Hagmz% ot Mmuw -!;aae albbat audism i; QQEﬁ Sesovrre S
-;h) gam.hgs. T+ pmunwmﬁmw_isﬁ

ul\/\‘e{f, ﬂ‘i_/\tq ax€ acc eégitd ~ r\o'f‘ \1,0430_ C‘

9, Dailythourly event scheduls, induding set-up and breakdown schedule (aftach event calendar, if applicable):
00 " ( [O

Lrom =% 20 paN 'Remifc&ron Weains £.K:20 em (La (b
feshiuies 1O - | PMW SC lean 0p (ogm;aie-‘ed bcf Y 130 prn

Page 2003
Revised 6407

2%
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MAM-DADE COUNTY
FEE WAIVERIN-KIND SERVICES APPLICATION
Page 3

10. Detailad description of event venues {map or schematic of event venues, accass points, surroundlng roadways and traffic flow diagrams, if

applicable); MéﬁQf M"O—be\ﬁ—d Mé){k\bc*’ -‘A

11, Expected number of participants and estmeted attendance (per day, if applicable): (0 OOO

12, Itermized budget, induding total event budget, total bucget of host organization, if gpplicable, and total commitreent of resources {attach

addiional pages as neadec): §Qe A’H"&L‘mﬂ_d - Exhibt ’B

| hereby certiy thatdl the stataments madein this applicaton are Tue and comect,

/ >’/:po [o7

Date

Page 3ol ’ g
Revised §4C7
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MIATE DADE . AUTISM SPEAKS
WALK =, 2003

f

SeutH
NORTH PARKING
o] -
BEA FRECL
PARKING

S

371430
f A¥yd




Dec 20 07 12‘44p Us
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rP.B
15 X I bt ’E
Page S.
SPECIAL EVENT BUDGET
1 fully the intended usc, type of business and scope of operation:
) PDETAILED REVENUE
Source : ‘ ) . Pricc Total Amount‘ofbwomc

Tl ¥ Corpo Soonkar o Z/00 JOD

\ [ -] 1

Doncdions Coltedld/ @A7 Woe oo Y 000

Total Revenoe: SO m
7/
DETAILED EXPENDITURES
Item Total Amount of Expense
el Doy iAo lo [0, 070
(U Off Eerevnds % IO
(e 450 o
. Total Expenses: 3 z{ 6/*02)
Net Income Expected: (/@é’ ST
7

DETAILED IN KIND SERVICES
_ Ttem . Value of Contribution
Food s trcrmimer b Chdotron’s Actvpti, (2SO0
Pshs s alvanton o gzr OO
fu 7286} [Dend medla Cr iz

Total Value: g é 2 ators)

Dasmbethc useofnetmcomegcnamcdﬁmnthxsspecmlm_&:u_ﬁgﬁmu ,QeSoa /’Oﬁ

0(’(7/‘/// SN AR ANLAN G 4D

4%
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www.sunbiz.org - Department of State Page 1 of 2

FrLoripa DevartMENT OF STATE

Division oF CORPORATIONS

Home Contact Us E-Filing Services Document Searches Forms Help

Previous on List Next on List Return To List
No Events No Name History Entity Name Search

Detail by Entity Name

Foreign Non Profit Corporation
AUTISM SPEAKS INC.

Filing Information

Document Number F06000006102

FEI Number N/A

Date Filed 09/22/2006
State DE

Status ACTIVE
Principal Address

2 PARK AVENUE 11TH FL
NEW YORK NY 10016

Mailing Address

2 PARK AVENUE 11TH FL
NEW YORK NY 10016

Registered Agent Name & Address

NATIONAL CORPORATE RESEARCH, LTD.
515 E PARK AVE
TALLAHASSEE FL 32301 US

Officer/Director Detail
Name & Address
Title C

WRIGHT, ROBERT C
30 ROCKEFELLER PLAZA 52ND FLOOR
NEW YORK NY 10112

Title VC

WRIGHT, SUZANNE
610 FIFTH AVE SUITE 604
NEVV YORK NY 10020

Title P

ROITHMAYR, MARK
2 PARK AVENUE 11TH FL

NEW YORK NY 10016 <g

Title ST

GEIER, PHILIP
70 E 55TH STREET 15TH FLOOR

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc_number=F06000006102...  12/20/2007

[ D
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INTERNAL RERVENUE SRRVICBE
P. 0. BOX 2508
CINCINNATI, OH 45201

MAR 21 2008

AUTISM SPEAKS INC

C/O PETER F OLBERG

MANATT PHELPS & PHILLIPS LLP
.7 TIMBES SQUARE

Date:

NEW YORK, NY 10036-0000

o~

Dear Applicant:

8954-421-1054

-

DEPARTMENT OF THE TREASURY

Employer Identification Rumber:
20-2329938

DLN:
17053049011008

- Contact Pexrson:

JOHN J XORSTER IDH# 31364

Contact Telephone Number:
(877} B29-5500

Accounting Period Buding:
DBCEMBER 31

Public Charity Status:
170{b} (1) (A) {vi)

Form 990 Required:
YBS

Effective Date of Exemption:
FEBRUARY 11, 2005

Contxibution Deductibility:
YES

Advance Ruling EBnding Date:
DECBMBER 31, 2009

We are pleased to inform you that upon review of your application for tax

-exempt status we have determined that you are exempt from Federal incowe tax
undexr section 501 (c) (3) of the Intermal Revenue -Code.
deductible under section 170 of the Code.

Contributions.to you are
You are also gualified to receive

tax deductible bequesats, devises, transfers orxr glfts under section 2055, 2106

or 2522 of the Code.

Because this lettex could help regolve any qnestionn

regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) (3) of the Code are further claésified

as eithexr public charities or private fourdatiome.

During your advance ruling

period, you will be 'treated as a public charity. Your advance xruling period
Begins with the effective date of your exempticn and ends with advance Tuling
ending date shown in the heading of the letter.

8hoxtly before the end of your advance ruling period, we will send you Form
8734, Suppoxt Sochedule for Advance Ruling Period. You will bhave 90 days after

the end of your advance ruling period to return the completed form.

We will

then notify you, in writing, about your public charity status.

Pleane mee enclosed Information for Exempt Organirations Under Section
501 (c).{3) for pome helpful information about your responsibilities as an exesmpt

oxganixation.

If you distribute funds to otherx organizations, your records wmust show whether

they are exempt under section 501 (c) (3).

In cases wheré the recipient

organization is not exempt under section 501 (¢) (3), you must have evidence the
funds will be used for section 501{c) (3) purposes.

Letter 1045 (DO/CG)

1 opb

O P
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AUTISM SPBAKS INC

We have sent a wopy of this letter to your representative as indicated in your
power of attormney.

Sincerely,

o O Hhama

Loie G. er
Director, Exempt Organizations <
Rulipgs and Agreements

Bnclosures: Information for Organizations Exempt Under Section 501(c) (3)

- ) Letter 1045 (DO/CG)

/-
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Green, Delores (OSBM)

From: Jackie Merens [jmerens@autismspeaks.org]

Sent: Thursday, December 20, 2007 2:18 PM
To: Green, Delores (OSBM)
Subject: FW: Autism Speaks Park fees

Attachments: 08 Showmobile confirmation Request.pdf

Faclyn flerens

South Florida Regional Director
Autism Speaks, Inc

2151 West Hillsboro Blvd., Suite 303
Deerfield Beach, FL 33442
954-421-9997

800-610-6227

Fax: 954-421-1054

E-mail jmerens@autismspeaks.org
Web: www.autismspeaks.org

Register today for 2008 Walk Now for Autism Events:

Miami-Dade - Sunday, Feb. 10, 2008 www.walknowforautism.org/miami

Palm Beach County - Sunday, March 2, 2008
www.walknowforautism.org/palmbeach

Broward County - Saturday, April 12, 2008
www.walknowforautism.org/broward

AUTISMSPEAKS

From: McCaffrey, Michael (MDPR) [mailto: MIKEM@miamidade.gov]
Sent: Saturday, December 08, 2007 10:28 AM

To: Jackie Merens

Cc: Aleman, Jorge (MDPR)

Subject: fees

The fees for your event : Area Fee-$2,805. which is $935.per 2000 people. Facility maintenance for two Park
Service Aides is $302.74.

Parking is $5.00 per car-$10,000 for 2000 cars. Afan is going to work with you on the security/clean-up deposit.
That fee would not be requested for your in-kind as it is refundable. I'll be back in the office on Tuesday.
Mike

Michael McCaffrey, Park Manager 2
Crandon Park

4000 Crandon Bivd.

Key Biscayne, Fl. 33149

(305)361-5421 //7/

12/20/2007



Date: March 4, 2008

To: HonorabIeChalrman Bruno A. Barreiro
8y, Board of County Commlssmners

From:

Subject: Countywide In-Kind Reserve Request Recommendation

Recommendation

The Office of Strategic Business Management (OSBM) has reviewed the attached in-kind request and
recommends for the item to move forward to the Board of County Commissioners for consideration.
The countywide in-kind reserve balance allows for the funding of this request.

Background

A retroactive waiver for in-kind services is being requested by a not-for-profit organization Autism
Speaks, Inc. for the annual Walk Now for Autism event held on February 10, 2008.

In-kind services have been requested in an amount not to exceed $20,389 from the Miami-Dade Park
and Recreation Department for the use of a large show mobile, 20kw generator, a sound technician,
large sound system, parking fees and use of the Crandon Park facility, $2,381 from the Miami-Dade
Police Department for police services and $575 from the Miami-Dade Fire Rescue Department for
personnel services for a total in-kind amount of $23,345. This event will be funded in part from the
countywide in-kind reserve fund and in part from the non-ad valorem in-kind reserve of the fire rescue

district budget.
In FY 2007-08, Autism Speaks, Inc. has received no County funding for this event.

Inkind4608



