MEMORANDUM Agenda Item No. 11(A) (22)

TO: Honorable Chairman Dennis C. Moss  DATE: April 7, 2009
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services for
the August 15, 2008 “Back to School
Health Fair and Book Bag Give
Away” event

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

(Revised)

TO: Honorable Chairman Dennis C. Moss DATE: April 7, 2009

and Members, Board of County Commissioners

FROM: R.A. ev%r. SUBJECT: Agenda Item No. 11 (a) (22)
County Attorny

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 increasés expenditures without balancing budget
Budget required

Statement of fiscal impact required

Bid waiver requiring County Mayor’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(Aa) (22)
Veto 4-7-09

Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE PARK AND
RECREATION DEPARTMENT FOR THE AUGUST 15, 2008
“BACK TO SCHOOL HEALTH FAIR AND BOOK BAG GIVE
AWAY” SPONSORED BY THE WOUNDED HEALERS, INC.,
A NOT-FOR-PROFIT ORGANIZATION, IN AN AMOUNT
NOT TO EXCEED $1,086.00 TO BE FUNDED FROM THE
DISTRICT 7 IN-KIND RESERVE FUND

WHEREAS, the Wounded Healers, Inc. has requested in-kind services from the Miami-
Dade Park and Recreation Departmént for the August 15, 2008 “Back to School Health Fair and
Book Bag Give Away” event in an amount not to exceed $1,086.00 (see attached Fee Waiver/In-
kind Service Application); and

WHEREAS, the purpose of the “Back to School Health Fair and Book Bag Give Away”
is to provide the community with free health screenings and back-to-school supplies; and

WHEREAS, Wounded Healers, Inc. is a not-for-profit organization; and

WHEREAS, the “Back to School Health Fair and Book Bag Give Away” event is a
small event, as that term is defined on the attached Fee Waiver/In-kind Service Application, and
$1,086.00 of the in-kind services shall be funded from the District 7 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 for the
August 15, 2008 “Back to School Health Fair and Book Bag Give Away” event in an amount not

to exceed $1,086.00 to be funded from the District 7 In-kind Reserve Fund.
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The Prime Sponsor of the foregoing resolution is Commissioner Carlos A. Gimenez. It

was 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:

Dennis C. Moss, Chairman
Jose "Pepe" Diaz, Vice-Chairman

Bruno A. Barreiro Audrey M. Edmonson
Carlos A. Gimenez Sally A. Heyman
Barbara J. Jordan Joe A. Martinez
Dorrin D. Rolle Natacha Seijas

Katy Sorenson Rebeca Sosa

Sen. Javier D. Souto

The Chairperson thereupon declared the resolution duly passed and adopted this 7" day
of April, 2009. 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 Gk ’

to form and legal sufficiency.

Gerald K. Sanchez
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GOUNTY FEE WAVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NCT EFFECTIVE UNTIL APPROVED BY
AGCTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TC THE MIAVI-DADE COUNTY HOME RULE GHARTER

Please camplete the following fom and submit campleted form dong wits requested matesials, if applicatie, to:

BeiorosGroon Abida Codssgrns Pnane:  {305) 3755143
Office of Strategic Business Managemant : Fac  (305) 3755188
111 N, 19 Stroet, Stite 2200 '

Niami, FlL. 33128

Type of EvenVAppi cation (select one of the following):

"~ D District Event-  Event of minimal impact relztad & spexific oammiss on disirict (Gomplete auestions 1-7, sign and date; copy wil be .
' submitted ¢ he appromiate Distict Gommi ssicner within two days of receipt of appication.)

\?\Smd Event-  Eventof minimal impac] not necessaily related o a specific commission district {Corplate cuestions 1-7, sign and
date.) :

WH Event- Eventwith expected attendance of less than 5,000 with locafized irpact limited to an indvidad comimanity or
munidpaity (Complete questicns 1-12, sign, date and submit farm na later than 60 days priar fo evant date.}

{0 MajrEvent- - Large Eventwith expected attendancs of over 5,060 or dgneficant probablity ¢f protests, CONIOVOTSY, viokrce o
vandal sm {Completa questions 1-12, sigh, data anc submit form no later than 120 days prior 1o event data)

Note: Event hudget must be inchided for "Special™ and “Major” event fypes.

1. Fulltegal neme of the requssting arganization; é/@ﬂaﬁd M&J Zac

2 Apgicant S1tus (3dest one of the cheices beiow)

Not-For-Profitor Tax Exampt
For-Profit

Local Govemment or Pubic Enfity
Other {speafy):

DUDSK

3. Name and context informaton for single raint of contact {edidiess, phone, fax, 6mal address, elc.);

A 5}8@ VG G (Ga ps-uty  — (o) 665 7703
SPy2OR e hen i ne] .

4. Specily fee waiver of in-king servics raquested (cuerify, if applicabie) Mw
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MIAMI-DADE COUNTY
FEE WAIVERMNKIND SERVICES APPLICATICN
Page 2

8. Name, date ¢t event, cesaiption, and purpose of the event (If eventis afundraisar, define the benefciariask

M&M&z Ry Clie ey

6. Pleasa sdect ALL that apply fo event:

a Ecenomic Develeprartt Event supports vitalily or growth of tha local ecanomy
D/ YouthEdcaticr: Event benefits youth of any age andiar offe:s educational benefits

Haalth and Sodal Senvicgs: Event supports health-relatad causes andior soclel programs o instituions halimprove quality
d life. withit fe communily

O Arts and Culre. Event supports music, theatrg, literakse, ert or cuure
Ernitonmenial; Event benefits environmental conceims or promotes conservation
o Soqrts and Athletics: Event supparisforomotes arganized sports o recveationd participation

O

7. Physicd acdress of eventvanues (Hease specify Commi ssion Dishict(s)):

8, Desaiption of regional o local impact —;&L/M 4

M;.MM%&&I_M&__

Borltl  sdd Lletlacss oo )& CBmrrriiests ;(z,

9. Daiyhaurly event scheduie, induding setup and treskcawn. schedde (ailach svent calendar, i appicable’:

/ﬂ;@dfégmf 4 lem_ — 5 gm
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MIANI-DADE GQUNTY

FEE WAIVERAN-KIND SERVCES APPLICATION
Page3

10. Datailed desaipfon of event venues (map or schematic of svent verues, aécess points, surounding roadways and traffic flow dagrams, if

gpplicabla): -——-—"‘1"‘_—'&&& = " W Py >

X = Vender
¥ % X_x %

« X K A

XX XK K X x
Chuvthn

1. Expectec number of partidpants d esETAE3 ationdance (e day, § Spriicatie) MM—L

nee

Ry w9 ,QE

12. ltemized bucget, includng total svent budgst, total Sucyet of host organization, if applicable, and total commitment of resources {attach

actiiondl pages a5 needsd). @%ﬁ:%_élas_@:w

| herey carty thal all he sleterents mads in this apglicaion are e and comect
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www.sunbiz.org - Department of State Page 1 of 3

FLoriD! PARTMENT OF STATE

DivisioN OF CORPORATIONS

‘ " Home " Contact Us E-Filing Services Document Searches Forms H
Previous on List Next on List Return To List . e
| Events : No Name History [ Entity Name ¢

Detail by Entity Name

Florida Non Profit Corporation
WOUNDED HEALERS INC.

Filing Information

Document Number N97000005337

FEI Number 650789131
Date Filed 09/18/1997
State FL
Status ACTIVE

Last Event AMENDMENT

Event Date Filed 09/21/1998
Event Effective Date NONE

Principal Address

ST JOHNS AME CHURCH
6461 SW 59TH PLACE
S MIAMI FL 33143

| Mailing Address

ST JOHNS AME CHURCH
6461 SW59TH PLACE
S MIAMI FL 33143

Registered Agent Name & Address

GAY, SR., REV. GREGORY V
6461 SW 59TH PLACE
MIAMI FL 33143

Name Changed: 03/04/2004
Address Changed: (3/04/2004

Officer/Director Detail
Name & Address
Title PAST

6461 SW 59TH PLACE

GAY, SR., GREGORY V X

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&ing_doc number=N970000053... 2/13/2009



Memorandum ma
" Date: April 7, 2009

To: Honorable Chairman, Dennis C. Moss
and Members, Board of County Commissioners

From: George M. Burgdss: .
County I\/Ianage%: G

it

Subject: District Specific 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 district specific 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 the Wounded
Healers, Inc. for their “Back to School Health Fair and Book Bag Give Away” event held on August 15,
2008.

In-kind services have been requested in an amount not to exceed $1,086 from the Miami-Dade Park
and Recreation Department for the use of one (1) show mobile. This event will be funded from District
7 in-kind reserve fund.

In FY 2008-09, Wounded Healers, Inc. has received no county funding for this event.

Inkind05709



