MEMORANDUM Agenda Item No. 11(3) (26)

TO: Honorable Chairman Dennis C. Moss DATE.: March 2, 2010
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution retroactively authorizing
County Attorney in-kind services for the December 10,
2009 “Senior Christmas Luncheon”

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Senator Javier D. Souto.
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R. A. Cugyas, Jr. ")
County At‘torney
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(Revised)

TO: Honorable Chairman Dennis C. Moss DATE: March 2, 2010
and Members, Board of County Commissioners

o

FROM:  R. A. Cdevas, Jr! SUBJECT: Agenda Item No. 11(a) (26)
County Attorney

Please note any items checked.

"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

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

No committee review

Applicable legislation requires more than a majority vote (i.e., 2/3’s R
3/5’s , unanimous ) to approve

\/ Current information regarding funding source, index code and available
balance, and available capacity (if debt is contemplated) required
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Approved Mayor Agenda Item No. 11(A) (26)
Veto 3-2-10

Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE PARK AND
RECREATION DEPARTMENT FOR THE DECEMBER 10,
2009 “SENIOR CHRISTMAS LUNCHEON” SPONSORED BY
LITTLE HAVANA ACTIVITIES & NUTRITION CENTERS OF
DADE COUNTY, INC,, A NOT-FOR-PROFIT
ORGANIZATION, IN AN AMOUNT NOT TO EXCEED
$1,010.00 TO BE FUNDED FROM THE UNSPENT BALANCE
OF THE DISTRICT 10 FY 2008-09 IN-KIND RESERVE FUND

WHEREAS, Little Havana Activities & Nutrition Centers of Dade County, Inc. has
requested in-kind services from the Miami-Dade Park and Recreation Department for the
December 10, 2009 “Senior Christmas Luncheon” in an amount not to exceed $1,010.00 (see
attached Fee Waiver/In-kind Service Application); and

WHEREAS, the “Senior Christmas Luncheon” is a free luncheon for 1,500 senior
citizens during the holidays; and

WHEREAS, Little Havana Activities & Nutrition Centers of Dade County, Inc. is a not-
for-profit organization; and

WHEREAS, the “Senior Christmas Luncheon” is a district event, as that term is defined
on the attached Fee Waiver/In-kind Service Application, and $1,010.00 of the in-kind services
shall be funded from the unspent balance of the District 10 FY 2008-09 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
December 10, 2009 “Senior Christmas Luncheon” in an amount not to exceed $1,010.00 to be

funded from the unspent balance of the District 10 FY 2008-09 In-kind Reserve Fund.
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Agenda Item No. 11(a) (26)
Page No. 2

The Prime Sponsor of the foregoing resolution is Commissioner Javier D. Souto. 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 2™ day
of March, 2010. 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 G
GkS

to form and legal sufficiency.

Gerald K. Sanchez



MIAML.DADE COUNTY
FEE WAIVERIIN-KIND SERVICES APPLICATION
- FY 200550
COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NQT EFFECTIVE UNTIL APPROVED BY
ACTION OF THE BOARD OF COUNTY GOMMISSIONERS PURSUANT TO THE MIAMIDADE COUNTY HOME RULE CHARTER

Picasc complete the following form and submit completed form along with requested matenals, if applicama, 1

Offen of Strodegic Business Mananement Phone: (305 376.6143
111 NW. 12 Shaad, Suits 2260 Fa: {305) 375-5168
Man, FL. 33128

Type of Eveni/Application (selsct one of the following):

T DistrictEvant - Event of minima! Impact raiated to specific commission disict (Complate questions 1-7, $ign ard date; copy will be
pubmittad tn the eppropriats District Commbssloner within tws days of reeipt of applitation.)

Q  SwalEvert-  Evenlafmiimal impacd nof ngessaely tolted to » spectfic commission district {Complata questions 1-7, sign and
data)

(8 Specio! Evont” - Event with expacted silendanus of ks tha 5,000 with localized impect kmitad 18 en mdvidugl communty or
municipally {Compiete questions 1-12, sign, dats and submit form no Iater than 60 days prior 1o event aate.)

T MajorEvent* - Larga Even! with expeciod altendance of over 5,000 or signtficant probablity of protests, controversy, violente of
vandstam (Complets queshons 1-12, sign, date and submit form no later than 120 days priar to event date.)

Note: Rvent budget must bo Included for “Specinl™ and "Major” event types

Commissioncr sponsotisg event _ Honocable Juvier Souke = D;BLWF.;__SC 19 .

1. Fulilogal name of the requesting organization: Litrle Havana Activities & Wutrition Centers
s -
OF Pade Conmty) Inc,
2 Applicant Giabts: {Setoct ona of the choices below)

Bl NolFor.Proft or Tax Exanipt
0 For-Profit

m} Local Government of Public Entity
U Orther (apaoity): |

Name end contact informaton for single paint ot contact {addresz, phena, fay, a.mall a3dress, efe.):
Elisn M, Juara, Nutrition Director /90 S.W, 8ib Street
Miami, F1. 33130

(305) 858-0887 ext. 271 Fax: (3ns) 854—22206 cxt. 221
Kiuara@lhanc.org

>

A Specily foe waver or inking sorvics roquasted (quantll, Happleabla); _Fee Waiver for Simge 24'x40’
at § 1,010.00

Qr-2°d bIBERSEGAE 0L 8212 <22 SBE 0LN0S ¥3INUL SSINWOD:Wod4 92i9T 69Be-20-13d
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MIAMI-DADE COUNTY
FEE WAIVER/INJKIND BERVICES APPLICATION
Page2

§  Name, dote of event, description, and purpasa of the evant (if event s p tund-ratasr, defing the baneficisres):

LHANC Senior Christmas Luncheon ___
For 1,500 seniors on December 10, 2009 from 9:00 am to 3:00 pm

8. Plaase seioct ALL thal apply to avant:

o Economic Develooment, Event supports vilslity or growth of (he local economy

Q Youth/Eduealion: Evanl bensfits youth of any age and/or offers aducational benafity
.- Heatth and Socist Services: Evart supports health-related causes and/or sacial programa or insBiutions that mprove quality
of itfe with!n the community

(] Ads and Cufture; Event supports muaig, theales, lorolur, ail or gultyrp

a Envionmsninl: Evant banafite anvionmantal concams or pramotos canservalion

Q Sporta sd Athletica: Event eupportz/promoles o/ganZed spofts of recreationa pamiipation

7. Phyyicyl addroes of event venues {please speciy Commission Distriet{s)): 1O and 11
Miami Fair Expo Center . —_
L0901 Coranl Way " Arnold Hall "

8. Dapsription of regional or focal Impact Local - Miami Dade Center

9. Dallyhourty event schedula, Including gal-itp and braekdewn scheduls (allach evanl cakendur, H applicabla):
Set up_  December 9., 2009 '
Take down December 10, 2009
rasTuly
Kevisad WAN
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MIAMLDADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION
Paged

10 Deotailed deacription of avent venues (map or gchumalic of yvenl venues, access points, suirounding roadways and trsffic flow diagrams, i
N/A

spplicslde)

1,500 Senioars

1. Expeeied numbor of participants and estimaied attandance (psr day, If applicable)

12, hwmized budget, ingiuging tot! event budgel, tolal budgel of nest organization, if applicable, and totel commitment of resourcs (attach
( Attached )

additional peges ns nesded);

U\t_erahy carlily Ihl pll the statements made in this epplicution are true 2nd opnmet.

) N
'i,);(*w;q,\ ':"Z/»(:/, A‘é”"&“ //\‘ 12/8/09

Signaturs of Authorized Rarffesenlative Date

Ramon Perex—Dorrbecker
President & CEQ

little Havana Activiliaes
& Nulrition Centers

Pagedafy N
Minapml: betux
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Little Havanu Activities & Nutrition Centers of Dade County, Inc.

Elderly Christmas Party 2009

Estimuted Project Budget

Jtem Amount
Fair and Expo Center Rental 4,000.00  Sponsored by Comni. Martinez
Arnold Hall Tncidentals 6,740.00 LHANC
Permit Application 129.00 LHANC
Decorations 3,000.00 LHANC
Labor 500.00 TLHANC
Prizes and Gifts 2,000.00 LHANC
Foad V.IP. 1,500.G0 LHANC
Staff Lunch for Set Up 300,00 LHANC
Stage (Miami Dade County) 1,010.00 Sponsored by Comm. Souto
[Entertainment 600.00 LHANC
23 Buses( at 1530 PerBus ) 3,450.00 LHANC

Total 23,219,060

LS'd 8915 GLE SpE:ol 8212 222 SBE 0OLNOS AIFINLL SSIWWOD:woe-4 Ba:aT GQBE-BT—-DHG




Form w - 9

(R Junuary 2005

Deadsniment of Ina (ndIy
Inteinal He9vanue Seri

Request for Taxpayer
Identification Number and Certificatlon

Glve form to the
requester. Do not
send to the [RS.

Narne (g3 shawn an yaur ingame tax rolimy)

-
L

Little Havana Activities & Nutrition Cenlera of Dade County, Inc.

Business name, if diferent from sbove

Individual
Chugk approptiate box: [ 1 sole propristar

Iﬁ Corporation D Martoerdhip D Other &

Bxamp! bom Watkup
D withnalding

Address fiuruber, slreol, and apt. of sulte no.)

700 SW 8th Btreat

ReqUestor's name and addréss (optional

City, statn, wnl 2IP codo
Mlaml, Florida

st wesount number{s) here (Oplicnah

Print or type
ee Specific Instructions on page

S

= Toxpayor Identification Number (TIN]

Entor your TIN in the approprate box. The TiN pravided nust maleh the surne given on Line | to avold
backup withhaiding. For individuals, this 15 your youial security number (SSN). Howaver, for a regident
alian, snle propriolor, or disrogurded entity, see the Part | instructions on paga 3. Far other entitics, ibis
your cmipioyer identification nimbaer (EIN}. It you do nob have a nwnber. see Huw 19 get ¢ TINon page 3.

Noto. f the ycoount is in more than ons name, See the chart on page 4 for guidelings o whase mimber

to enter.

Social secum-;numbor

N 0 I B

or
Employer tasntificalion number

2|al7{3s|7|8|o]o]|8

—

LLadll Certification

Undor panathes ot perjury, | earlify that

1. Thie rumber shown on this form is my corraat taxpayer identificalion rumiber {or 1w weilitiy for 8 number to be issued to maj, and

2. 1 am not sublact 1o hackup withholding Decause: () | am exempt from backup withhalding. ar (b} I have not hean notified by the Intermal
Revenue Servico (IRS) thal | vm subject to backup withholding a6 a rasult of a failure to report all mtereal or dividends, or (¢} the IRS hag

notified me that 1 am no lenger subjen? ta hackup withholding, and

3. lam a S, pargon (including o U.S. resident ulien).

Certification instructions. You must aross’out item 2 above If you have been netified by the [RS that you are currantly sublact 1o backup
withhalding bacanse yau have failcd to rgpont ull interest and dividends on youir tax raturn. For raal estate transactions, itom 2 does not apply.
For mortgago intyrest pald, acquisiion or abandonmeant of gacured property, cancallation of debt, vontributions to an individual retirament
atrangament (1A, and gég;alfv, payments ofher than intered and dividends, you are not required to slgn the Caditication, but you nwist

provide yaur comact TIN {

g the inshuclio:)“ 4on page 4.) /'3

Sign
nge

Slignature ot _;} \u} Z} P
U.S. poraon » F“&M Y [Tl Ly e ég
I

. Dole &

1R -08 - 0%

Purpose of Form

A person who ig required te fite an mformation return with the
IRS, must obtan your correct taxpayer identification number
(I'IN} to raport, for example. income paid (o you, real estale
trangaclions, mortgage interest you pald, scquisition or
abandonment of sscursed property, cancellation of debt, or
contributions you inade to an IRA.

U.S. porson. Usa Forrn W-8 only if you are a U.S. person
{including & resident alien), 10 prowvide your conect TiN to the
person requesting it {the requaster) and, when applicable, to:

1. Cerlify that the TIN you ars giving Is correst {Or you are
waiting for a number 1o be lssued).

2. Cartify thal yau &re niot subject to backup withholding,
or
3. Claim sxemption from backup withholding if you sre &
U.8. exempt payea.
Note. /f & requester gives you a form olher thart Forin W-9 to
reques! your TIN, you must use the requester’s form if it is
substentmally sunilar to this Form W-9,

For fedsral tax purposes you are considered & purgon if you
are:
& An individugl who i3 a citizen or resident of the United
States,
o A partnership, corporation, comparny, or agsociation
croated of arganized in the United Statas o under e laws
of the United States, or

Cal, Ne. 10231X

L.9°d 8818 &L GBE:0L

® Any estate (other than a forcign estate} or trust. See
Regulations seotlons 301.7701-6(a) and 7{a) for additional
information.

Forelgn person. f you are a foreign person, do nol uge
Form W-2. Instead, use the appropriatc Form W-8 (seo
Publication 515, Withholding of Tax on Nanrealdent Aliens
and Foreign Entities).

Nonresident alien who becomes a resident allen.
Generally, only & nonresident slian indivigual may use the
terms of a tax tresly to reduce or eliminata U.S. tax on
cortain types of income, However, most tax treattes contain a
provision known as a “saving clause.” Exceptions specified
In the saving clause may permit an excrmption from tax to
cantinua tor cartain types of income even after the rocipient
has otherwise bscome a LS. rasident allen for tax purposes.

il you ars a U.S. resident alien who is relying on an
exception conlained in tha saving clause of a tax treaty to
claim an exemption from U.S. 18x on certain typas of incoma,
you myst attach a stalement to Forrm W-9 that specifies the
toliowing tive items:

1. The treaty country. Genarally, this must be the same
tregily under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing 1ha incoms.

3. The articla number (or Iocation) in the tax treaty that
contamy the saving clause and itg sxceptions.

q Foren W=8 (Rev. 1-2000)
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gﬁéwéDADE SHOWMOBILES, STAGES, BLEACHERS'
AND SOUND PRODUCTION

EQUIPMENT (S) CONFIRMATION FORM

ORGANIZATION/AGENCY: Little Havana Activities and Nutrition Center

EQUIPMENT REQUESTED: Stage 24' x 40’

NAME OF PERSON RESPONSIBLE FOR THIS BILL: Commissionsr Javier D. Souto,
Commission District #10

OR INDEX CODE (MIAMI-DADE AGENCIES ONLY): N/A

BILLING ADDRESS/ZIP CODE: 111 NW 1° Street Suite 320 Miami, FL 33128

NAME/TITLE OF THE EVENT: Little Havana Activities and Nutrition Center Senior

Christmas Luncheon
ADDRESS OF EVENT: Youth Fair Grounds (inside Arnold Hail) Tamiami

TODAY’S DATE: 11/25/09 DATE (S) & TIME OF EVENT: 12/10/09 9:00 AM = 3:00 PM

SET-UP TIME & DAY: 8:30 AM  12/09/09

TAKE-DOWN TIME & DAY: 4:30 PM 12/10/09

CONTACT PERSON/PHONE: Peter Gayo (305) 776-7194
AT SITE CONTACT/CELL PHONE#: Elisa Juara (305) 753-1626

SPECIAL INSTRUCTIONS: Direction Item(s) are to be placed, maps, diagrams, etc.

-

OTHER INFORMATION: Include additional equipment if needed.

We, the users, understand that we assume full responsibility for any damage, theft, or loss o said
squipment and its accessories between the time the Miami-Dade Park and Recreation Department
completes setting up and tha time it takes down. We, the ugers, also agree to adhers to the requests set
forih in the rental policy. We do have a copy of the rental palicy and fully understand the requirements
set forth in renting the equipment requested as out-lined In the rental policy. We algo understand that

the total fee is to be remitted (15) fifteen working days before the eve _‘1’ 7
*F66: $1,010.00 inskind District #10 Signature: F(\ M \»—,/

*(SEE FEE SCHEDULE FOR EXACT CHARGES) Elisa M. Juara
Agency/Group: Littie Havana Activities and Nulrifion Cefiter
yi

CANCELLATIONS MUST BE MADE 72 HOURS IN ADVANCE OF THE
EVENT BY FAX OR EMAIL OTHERWISE EXPECT TO BE CHARGED i

N A T T T N B Ty RS Ty T R S X AT AR R o T T T N C N o AT A X
Y, ((HALF OF RENTAL FEE. “FHerewill i b Eomploie:resoyananion thesoheduleunlees the
£

- et = o ez et g, i ey ey kT SR
EonIE o R s CATo N Com PIeisI v, an g iehed:

Late equipment arrivals, please call (786) 238-7926

/O

lol7d 891G GlE SBE:ol BTS2 222 SBE 0LN0S ¥3INUL SSIWWOD:Wo44 18:8T 6882-81-230
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Events Name History [ Su

Detail by Entity Name
Florida Non Profit Corporation
LITTLE HAVANA ACTIVITIES & NUTRITION CENTERS OF DADE COUNTY, INC.

Filing Information

Document Number 727668
FENEIN Number 237378008

Date Filed 10/06/1973
State FL

Status ACTIWVE

Last Event AMENDMENT

Event Date Filed 04/15/2009
Event Effective Date NONE
Principal Address

700 S.W. 8TH ST.
MIAMI FL 33130

Changed 02/13/1987

Mailing Address

700 S.W. 8TH ST.
MIAMI FL 33130

Changed 02/13/1987

Registered Agent Name & Address

PEREZ-DORRBECKER, RAMON
700 S.W. 8TH ST.
MIAMI FL 33130 US

Name Changed: 02/12/2007
Address Changed: 02/13/1987

Officer/Director Detail

Name & Address
Title PD

PEREZ-DORRBECKER, RAMON //

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq doc number=727668&in... 12/21/2009




MIAMIDADE

Memorandum

Date: March 2, 2010

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

From: George M. Burgess
County Manager

Subject: District Specific In-Kind Reserve Request Recommendation

Recommendation

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

Background

A retroactive waiver for in-kind services has been requested by a not-for-profit organization, Little
Havana Activities & Nutrition Centers of Dade County, Inc., for their “Senior Christmas Luncheon” event
held on December 10, 2009.

In-kind services have been requested in an amount not to exceed $1,010 from the Miami-Dade Park
and Recreation Department for the use of a 24’ X40’ stage. This event will be funded from the unspent
balance of the District 10 FY 2008-09 in-kind reserve fund.

In FY 2009-10, Little Havana Activities & Nutrition Centers of Dade County, Inc., received $504,688
from the General Fund to fund elderly services programs.

Inkind03010

[ 2



