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

TO: Honorable Chairman Dennis C. Moss DATE: July 8, 2010
and Members, Board of County Commissioners

FROM: R. A.Cuevas, Jr. SUBJECT: Resolution retroactively authorizing
County Attorney in-kind services for the April 10,
“Relay for Life of Lakes of the
Meadow™

The accompanying resolution was prepared and placed on the agenda at the request of Prime

Sponsor Commissioner Joe A. Martinez.
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(Revised)

TO: Honorable Chairman Dennis C. Moss DATE: July 8, 2010
and Members, Board of County Commissioners

C,

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 ,
3/8’s , unanimous ) to approve

\/ Current information regarding funding source, index code and available
balance, and available capacity (if debt is contemplated) required

pl



Approved Mayor Agenda Item No. 11(A)(26)
Veto 7-8-10
Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE ELECTIONS
DEPARTMENT FOR THE APRIL 10, 2010 “RELAY FOR LIFE
OF LAKES OF THE MEADOW” SPONSORED BY
AMERICAN CANCER SOCIETY, INC., A NOT-FOR-PROFIT
ORGANIZATION, IN AN AMOUNT NOT TO EXCEED
$370.00 TO BE FUNDED FROM THE UNSPENT BALANCE
OF THE DISTRICT 11 FY 2008-09 IN-KIND RESERVE FUND

WHEREAS, American Cancer Society, Inc. has requested in-kind services from the
Miami-Dade Elections Department for the April 10, 2010 “Relay for Life of Lakes of the
Meadow” in an amount not to exceed $370.00 (see attached Fee Waiver/In-kind Service
Application); and

WHEREAS, the purpose of the “Relay for Life of Lakes of the Meadow” is to raise
funds for research, education, advocacy and patient services regarding the fight against cancer;
and

WHEREAS, American Cancer Society, Inc. is a not-for-profit organization; and

WHEREAS, the “Relay for Life of Lakes of the Meadow” is a district event, as that term
is defined on the attached Fee Waiver/In-kind Service Application, and $370.00 of the in-kind
services shall be funded from the unspent balance of the District 11 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 Elections Department for the April 10, 2010
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“Relay for Life of Lakes of the Meadow” in an amount not to exceed $370.00 to be funded from
the unspent balance of the District 11 FY 2008-09 In-kind Reserve Fund.

The Prime Sponsor of the foregoing resolution is Commissioner Joe A. Martinez. 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 8" day
of July, 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
to form and legal sufficiency. G

Gerald K. Sanchez
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: MIAMI-DADE COUNTY R
FEE WAIVER/IN-KIND SERVICES APPLIGATION M\)

COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL APPROVED BY
ACTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE MIAMI-DADE COUNTY HOME RULE CHARTER

Pleass complete the following form and submit complaled form along with requested materials, if applicable, lo:

Delores Greon Phone: {305} 376-5143
Offics of Strategic Business Management Fax: (3065) 375-5168
111 N.W. 1# Street, Suits 2200

Migmi, FL 33128

Tyes of Eveny/Application (sefect one of the following):

O District Event-  Event of minimal impact refaled to specific commisslon district (Complete questlons 1-7, sign and dalo; copy will be
submitted to the appropriate District Commissloner within two days of recaipt of application.)

Q SmellEvent-  Event of minimel Impact not necessarlly related to a specific commission district (Complete questions 1-7, sign and
date,)

O Speclel Event- Event viith expected attondance. of less than 5,000 with localized impact limited to an individual communlty of
municlpafity (Complete queslions 1-12, sign, date and submit form no later than 60 days prior lo event date.)

0 MgjorEvent-  Lorge Event with sxpected attendance of over 5,000 or significant probabliity of protests, controversy, violence or
vandalism (Complete questions 1-12, sign, date and submit form no later than 120 days prior to event dato.)

Note: Event budget must be Included for “Spectal” and “Major” event types,

1. Full legal nema of the requesting organization: __ T AvneXi¢an canwX’ SOCAH\,/

2. Applicant Status: (Select one of the cholces below)

- Not-For-Profil or Tax Exempt

a For-Profit

a Local Government o Public Entity
W] Other {spectfy):

3. Neme and contact Information for single point of contact (address, phone, fax, e-mall address, ate.); __EYIRA KN Gaeda
— K098 NW 12 §f. Suid) 200 - 980-R17-lbleb - £nka.gaetaC canl@r-9xg

S NW 12 8t. Sui

4, Specify foe walver or In-kind sevice requested (quantify, If applicable): on of s
Lo élechons dept.

5. Name, dalo of event, description, and purpose of the event (f eventIs a fund-ralser, define the beneficiaries):
of M\ Meadow

(9 _MOour community duent " , ,
MM&WMWMMWnd pRN2OE SIS -

§. Please ssloct ALL that apply {0 event:

Economio Development, Event supports vitality or growth of the local economy

Youth/Education: Event beneflts youth of any age and/or offers educational benefits

Health and Socia! Serviees: Event supports health-relaled couses andfor social programs or institulions that Improve quallty
of life vithin the community

Asis and Culture: Event eupports music, theatre, lilerature, an or culture

Environmental Event benefils environmental concemns or promotes conservation

Sports and Athletles: Event supporisfpromoles orgenized sports or recreational participation
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MIAMI-DADE COUNTY
FEE WAIVER/AIN-KIND SERVICES APPLICATION

7. Physical addross of event venues (ploase speuify Commission Districl(e)): @@  44SDO SW 152 AVE - Miamy, £y 33185

8. Desipfon of regional or local impact: __SVppOTts cancly” patients in Ml home ¢Qmmunity - :

SANTABY - Ap7iIT 10, 2010

8. Dailymously event gchedyle, Including set-up and breakdown schedule Adltdch evont oalendar, IFapplicable): _ A4S - 10:00 gelives }I
__ﬂ[ml!. ﬁg!l.l n™ |£QLQ ot 3.} R VP (¢

10. Detafled description of event venues (map or schemalic of ovent venues, access poinis, sunvoundmg roadways and raffic flow diagrams, |f %
applicable): _ /A, .

11. Expected number of paricipants and estimated attendance (per day, if applicable): _ 2% KAMS = 3 pPrOX. 250 peopy.

12. Itemized budgst, Including tolal evenl budgst, {olal budgst of host organization, if applicable, and total commitment of resources (attach
additional pages as needed): ;

I hereby certify that il the statements made in this application are true and corect.

Prge 202
Revitad: JI607




Miami-Dade Elections Department
Tables Chairs Rental Agreement

Saturday April 10, 2010

Sunday April 11,2010

10:00am

6:00am

Lakes of the Meadow Relay for Life

Commissioner Martinez

4450 SW 152 Ave

786-877-6666 Erika Gaeta

Chairs $ 15.00

$ 50.00

Tables 30 $0.75 | $ 22.50

Requestor's Name

Requestor's Job Title

Requestor's Signature / Date

$ 50

.00

$ 370.36

[ understand that the requested items are to be used and stored indoors and are not to be used to serve or consume food or beverages. Nails,
tacks, staples or similar types of items are not to be inserted on tables or chairs. My Department/Agency will be responsible for the payment of
rental fees as well as any lost or damaged items. Charges will be applied to the Department Index Code listed above.

Approver's Name (Elections Department)

Approver's Job Title

Approver's Signature / Date
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Consumer’s Certificate of Exemption“. R,‘%ﬁ;;‘;

N - fesued Pursuant to Chapter 212, Florlda Statutes 04/16/09
DEPARTMENT
OF REVENUE

P )
R Tl T
SR 0 I, R AT

85-8012646503C-1 04/30/2000 04/30/2014 L SOTofAOREAN ZAt
Corfiioate Numbar Eflectvo Date Expirabion Date T A N G ATROTY

ST

This ceitifles that

AMERICAN GCANCER SOCIETY FLORIDA
DIVISION INC

3709 W JETTON AVE

TAMPA EL 33629-5111

: ., _'-. g "!“’"’ F:
A IS ARt v
‘ % ﬁ‘!'-q'

" 2 - J"\:{f« J%Z?{‘!L\_Ji k)
is exernpt from the payment of Florida sales and use tax on réal property rented, transient ‘fén}é[mrgpgﬁ;,éﬁﬁ" Aangible

personal property purchased or rented, or services purchased. = - T m IS

R R DR-14
m Important Information for Exempt Organizations R. 04/05
N X4
DEPARYME .
OF REVEN
1. - You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.

See Rule 12A-1.038, Flotida Administrative Code (FAC).

2. Your Consumer's Certificate of Examption is to be used solely by your organization for your organization's
customary nonprofit activities. '

3. Purchases made by an individual on behalf of the organlzation‘ére taxable, even if the individual will be
reimburaed by the organization.

4, This exemption applies only to purchases your organization mekes. The sale or lease to others by your
organization of tangible personal property, sleeping accommodations or other roal properly Is taxable. Your
organization must register, and collect and remit sales and use tax on such taxable transactions. Note: Churches
are axempt from this requirement except when they are the lessor of real property (Rule 12A-1.070, FAC).

8. it is & criminal offense to fraudulently present this certificate to evade the puyment of sales tax. Under no
circumetances should this certificate be used for the parsonal benefit of any individual. Violators will be liable for
payment of the salestax-plusa-penalty-of 200% of the tax, and may be subject to conviclion of a third degree
felony. Any violation will necessitate the revacation of this certificate.

6. If you have questions regarding your exemption ceftificate, please contact the Exemplion Unit of Central
Registration at 850-487-4130. The mailing address Is PO BOX 6480, Tallahassee, FL 32314-6480.
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SOSA DISTRICT PAGE 86/09.

FORM U-ast (REVL £40)

——

. We have noted our recotds of .(my change In 't}_uz names, oddressay, charactat,

‘U, 8. TREASURY DEPARTMENT )
INTERNAL REVENUE SERVICR
WASRINGTON 25, D.C,

Q '?52 ’ N REPLY prrea tO
AUG L1 THREQS |
2
‘&ieriow O‘BHOB.&‘ Socloty, Ince. OATE OF ORIGINAL GROUP RULTNG
52, L S7th Street L [evember 5 2l
Naw Yoxrk 19, Rew York = ' o ' ‘ )
9" e . B . X Educational, sclantifie
- and ohavitabils
FORKW $9%A REQUIRED e
L [&xes - Owe o
Gentlamant :

Based upon the Information presented, it s held that all of the new subordinglo units whose namas
oppeat oh the Hste racently subnitted are exempt. from Federal ificome lax as crgbmizations de—
sorlbed In section 501(¢}(3) of the Intetnal Revanue Code as they ara organ{zed @od operated axe
clusivaly for the purpose noted above. Any questions coneerning laxes levied under other sub-

.Utlas of the Code should be submittad to the appropticts Disttict Director,

Your new subordinate units we not roquired to file Federal income tax returng.so long as they re-
taln @ tax exampt status, unless they e subject to the vurelated business tax Lijposed by saction
§11 of the Code and aro raquired to ftle Foun 9801 in otder 1o report unrelated business taxable
incame, This {s also epplicable to you and your pre-existing subordinate wnlta, Yous new sub-

to file tha annuu] information return, Form 9E0A, a8 (ndfw

ordinate uniis are or ora aot requir
cated above. Such retums, If required, must ba filed with tha cpprepti{ats Disteict Ditector ufter
the close of the dannual eccounting pericd of adoh subnrdinata unit, unless you inelude thé sube

ordinate units (n « group return Hled by you,

- Conteibut{onr mida ta your listed subordinate units are dedqcubfe by donorg ax provided In see-

tlon 170 of the Code. Bequests, legacies, devises, transfers ot giRt to ot {ob Iha uss of the Jsted
subordinate units are deductible for Federal estate and glit tax pwrposes os provided in seation:

088, 2106 and 2522 of tha Cuede,

You and your exenpt subordfnate ynits ate not Liable for the toxes Imposed under the Fedéral
Insurance Contributions Act (seattd secutity taxes) unless waivet of examption certificatas ara,
ot have been, filed as provided In such Act. Inquirfes obout the veatvet of axermption coftificatas
should be addressed to your District Directot, You and your exempt subordingte ualts e rot
liabla for the tax imposed under the Federal Unemployinent Tux Act.

purposas of method

of oloetaﬁon of provaxisting suberdinate unite'or those which ceased to exist of which you cuc~
rently notified us, - .

Please send us the ,followin
annuel accounting pericd,

1. Lists sholving the names and mafling oddresses of your new subordinate units
and the names and oddresses of any unlts which have crased to sxist or have
chmged thelr names or eddreysea, The nunae should 1 wranged In alphubstical
ot nuiner{eal order, In leu of the Msts tefetred to obove you may fumisﬁ us with
a copy of your publjshed directory. Pleasé send us one ¢opy of the list of di-
reciary for this off{ce and sae copy for each disteict In which your subondindte

uitlts arn located,

¢ Information. annually rot later than 45 days after the close’of your




MIAMIDADE

Memorandum

Date: July 8, 2010

To: Honorable Chairman Dennis C. Moss
and Members, Board of Cou ommissioners

From: George M. Burgess W
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, American
Cancer Society, Inc., for their “Relay for Life of Lakes of the Meadow” event held on April 10, 2010.

In-kind services have been requested in an amount not to exceed $370 from the Miami-Dade Elections
Department for the use of a tables and chairs. This event will be funded from the unspent balance of
the District 11 FY 2008-09 in-kind reserve fund.

In FY 2009-10, the American Cancer Society has received $8,000 from the following districts: $1,000
from District 2 discretionary, $2,000 from District 6 office funds, and $5,000 from District 12 office funds.
In addition, as part of Resolution 274-10, they received $2,978 from the District 6 in-kind reserve and
additionally requested $2,500 from the District 1 in-kind reserve for the Relay for Life of Northwest
Dade.

Inkind05410

19



