MEMORANDUM Agenda Item No. 11(a) (10)

TO: Honorable Chairman Joe A. Martinez DATE: March 1, 2011
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution retroactively authorizing
County Attorney in-kind services for the November 21,
2010 “Thanksgiving Festival”
sponsored by Curley’s House of
Style, Inc.

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Vice Chairwoman Audrey M. Edmonson.

%C\x

R. A. Cueé\as, Jr.
County Attorney
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% MEMORANDUM
(Revised)
TO: Honorable Chairman Joe A. Martinez DATE: March 1, 2011

and Members, Board of County Commissioners

C.,

FROM: R.A.Cdevas, Jr! SUBJECT: Agenda Item No. 11(a)(10)
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 ,
3/5’s , unanimous ) to approve

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



Approved Mayor Agenda Item No. 11(A)(10)
Veto 3-1-11

Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE PARK AND
RECREATION DEPARTMENT FOR THE NOVEMBER 21,
2010 “THANKSGIVING FESTIVAL” SPONSORED BY
CURLEY’S HOUSE OF STYLE, INC., A NOT-FOR-PROFIT
ORGANIZATION, IN AN AMOUNT NOT TO EXCEED
$3,100.00 TO BE FUNDED FROM THE UNSPENT BALANCE
OF THE DISTRICT 3 FY 2008-09 IN-KIND RESERVE FUND
WHEREAS, Curley’s House of Style, Inc., has requested in-kind services from the
Miami-Dade Park and Recreation Department for the November 21, 2010 “Thanksgiving
Festival” in an amount not to exceed $3,100.00 (see attached Fee Waiver/In-kind Service
Application); and
WHEREAS, the “Thanksgiving Festival” was a celebration of Thanksgiving which was
open to the public; and
WHEREAS, the Curley’s House of Style, Inc., is a not-for-profit organization; and
WHEREAS, the “Thanksgiving Festival” was a district event, as that term is defined on
the attached Fee Waiver/In-kind Service Application, and $3,100.00 of the in-kind services shall
be funded from the unspent balance of the District 3 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

November 21, 2010 “Thanksgiving Festival” in an amount not to exceed $3,100.00 to be funded

from the unspent balance of the District 3 FY 2008-09 In-kind Reserve Fund.

Y



Agenda Item No. 11(a)(10)
Page No. 2

The Prime Sponsor of the foregoing resolution is Vice Chairwoman Audrey M.
Edmonson. 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:

Joe A. Martinez, Chairman
Audrey M. Edmonson, Vice Chairwoman

Bruno A. Barreiro Lynda Bell

Jose "Pepe" Diaz Carlos A. Gimenez
Sally A. Heyman Barbara J. Jordan
Jean Monestime Dennis C. Moss
Natacha Seijas Rebeca Sosa

Sen. Javier D. Souto

The Chairperson thereupon declared the resolution duly passed and adopted this 1* day
of March, 2011. 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’K S

Gerald K. Sanchez



MIAMILDADE COUNTY
FEE WAIVERAN-KIND SERVICES APPLICATION

THIS PROCESS ARE NOT EFFECTIVE UNTIL APPROVED BY

COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH
THE MIAMI-DADE COUNTY HOME RULE CHARTER

ACTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO

Please completo the following form and sulmit complated form along with requested materials, if applicable, to:

Office of Strategic Business Management Phone:  (305) 3756143
Fax: (305) 375-5168

111 NW. 1< Street, Suite 2200
Miaml, FL 33128

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

\ﬁ] District Event- Event of minimal impaot related to specific commission district (Completo questions 1-7, signand date; copy will be
submitied to the appropriate District Commissioner within two days of tecelpt of application.)

£1 SmaliEvent- Eventof minimal impact notnecessarily refated to a specific commission distict {Complete questions 1-7, sign and
date) .

O Speclal Event* - Eventwith expected attendance of less than
municipality (Complete questions 1-12, sign,

O Major Event - Largo Eventwith expecisd attendance of over 5000 o significant probability of protests, controversy, violence or
vandalism (Complate questions 1-12, sign, date and submit form ho later than 120 days prior fo event date.)

5,000 with focalized impact imited to an individual community or
date and submit form no later than 60 days prior fo event date.)

Note: Event budget must ba Included for “Special” and “Major” event types.**

Commissonerspamaingsvent_ID/S{R2 73 ~ (/5 Ly 2rr 550
1. Full legal name of tha requesting organizafion: Mﬂl}/ % d?[omgo O7C S:LCII kz/, ~I\r)C‘

2 Abﬂl\:nt Status: (Select ane of the cholces below)

Not-For-Profit or Tax Exempt
a ForProfit - _
a Local Govemment or Public Enfity
a Other (specify): _, ~

3. Name and contact Information for single point of contact (address, phons, fax, 6-mail address, et.): Mﬁf(ﬁ‘ W& 49 J/‘[ 23
& D e o(o@..

Laveqy Elie-Scolt - 76¢-pa-985/ Gxetsdio
JoVeene £ Hodliopy ~ 786-a37-2¢3s” Pssishat Director

sy s inseio %Ju’ lene @yahon ey
ey ani '
‘j“nbg‘,’l@bUMQOEufl% ¢

4. Specify oo waiver or in-kind service requested (quantify, if applicable):
Genornados s

S




MIAMI-DADE COUNTY
FEE WAIVERMN-KIND SERVICES APPU(:ATION

Page 3

10, Detalled description of event venues (map or schematio of event venuss, socess

points, surrounding roadways and traffic flow diagrams, if

applicable): S a;bLAoA«?/ Mda‘P

/1, 8§20 2.5

11. Expected number of participants and estimated aftendance {per day, if applicable):

12, Hemized budget, ncluding tota event budget, totl budget of host organization, if appficable, and tofel commitment of resources (attach

additional pagss as needed):

| hareby cerfify that all fid statements made in this appication are true and correct

/”/%'b/éd/o
7 Date

ignaturs.of Authorized Represerjtative

Pagolofd
Ravised: 9UNE -
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Fee Walver/in-kind Services Application BCC Check List

1.

6.

.--You must indicate the:--

Every item on the form must be completed. If any portion of the,
application is missing information, the application will not be

accepted.
For Question #1 - you are to provide the organization’s Full Le%

Name asit appears in the Florida Comoratuon records. Example:

= if the legal name of an organization is “We Fight Canl;er

One Person At a Time, Inc.” that is what the applicati
should state and not simply, “We Fight Cancer”.

n

A copy of the non-profit status must be included with the application. .

A copy of that information can be downloaded from the Florida
Corporation's Website:
htip:/www.sunbiz.org/corpweb/inguiry/cormenu. himi

a. Type of Event (i.e. specual major dlstnct or small)
b. Not-for-Profit Status

c. Name of the Contact person for the orgamzatxon
d. Specify the fee waiver or inkind service requested

If the event is a “special” or “major” event - an event budget
required and must be attached. .

The authorized for the company must sign the application.

is

NOTE: ALL QUESTIONS MUST BE ANSWERED. IF ANY INFORMATION iS MISSING, THE

—._~. Complele package received
incomplete packags, return to . District

Reason(s):

APPLICATION WILL NOT BE ACCEPTED.

For OSBM Staff Use Orily




INTERNAL REVENUE SERVICE C . DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

rate: SEP 07 2005 | 65-1042723

DLN:"
17053225753005
CURLEYS HQUSE OF STYLE INC ' Contact Person:
6301 NW 7TH AVE STE 1 THOMAS C KOESTER TD# 31116
MIAMI, FL 33127-0000 Contact Telephone Number:

(877) 829-5500

0O

. Dean_Applibant;mm.mmwwmmmm4““”4".m“.ﬂuwmwm4wm

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

Our letter dated April 2001, stated you would be exempt from Federal

income tax under section 501(c¢) (3) of the Internal Revenue Codg, and you wOuld
be treated as a public charity, rather than as a private foundation, during
an advance ruling perlod.

Based on the iﬁformation you submitted, you are classified-as a public charity
under the Code section listed in the heading of this letter. Since your
exempt status was not under consideration, you continue to be classified as

an organlzation exempt from Federal income tax under section 501(0)(3) of the

.Code..

Publication 557, Tax-Exempt 8tatus for Your Organization, provides detailed
information about your rights and responsibilities as an exempt organization.
You may request a copy by calling the toll-free number for forms,

(800) 829-3676. Information is also available on our Internet Web dite at
www.ixrs.gov. . )

If you have general questions about exempt organizations, please call our
toll-free number shown in the heading between 8:30 a.m. - 5:30 p.m. Eastern
time.

Please keep this letter in your permanent records.

9

Lois.G. Lerner
Directoy, Exempt Organlzatlons
Rulings and Agreements

Letter 1050 (DO/CG)




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

FLoripa DEPARTMENT OF STATE

DivisioN.0F CORPORATIONS

Doct—lmen Smhes o Forms

E-Fllihg Servl.ces i

“Home  ContactUs
Previous on Lis{ . Nextonlkist . Return To List ‘Entity Name Search 1
No Events . No Name History -

Detail by Entity Name
Florida Non Profit Corporation
CURLEY'S HOUSE OF STYLE, INC.
Filing Information

Document Number NOO000005611
FEIEIN Number 651042723

Date Filed 08/21/2000
State FL

Status ACTIVE
Principal Address

6025 NW 6 CT

MIAMI FL 33127

Changed 04/05/2009

Mailing Address

6301 NW7TH AVE
MIAMI FL 33150

Registered Agent Name & Address

COCHRAN, FAYE
6025 NW 6 COURT
MIAMI FL 33127

Name Changed: 04/29/2003
Address Changed: 04/29/2003

Officer/Director Detail
Name & Address
Title DP

ELIE, LAVERN
6301 NW 7TH AVE
MIAMI FL 33150

Title DT

HOLLIDAY, LAVERNE
9507 NW 2 CT
MIAMI FL_ 33150

Title DT

COCHRAN, FAYE
6025 NW 6TH COURT

MIAMI FL 33150 O\

http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc_number=N00000005... 10/25/2010




www.sunbiz.org - Department of State Page 2 of 2

Title RA

PARHAM, JEWEL
9143 SW 77 AVE B808
MIAMI FL 33156

Title RA

BRENDA, GRAHAM
768 NW 49
MIAMI FL 33127

Tile RA

WALKER, MURIEL
1261 NW 61 STUNIT 4
MIAMI FL 33150

Annual Reports

2008 05/01/2008
2009 04/05/2009
2010 04/29/2010

Document Images

04/29/2010 -- ANNUAL REPORT [:
4/05/2009 -- A orT [0
05/01/2008 — ANNUAL REPORT [
02/01/2007 -- ANNUAL REPORT
05/01 -- ANNUAL REPOR
04/25/2005 -- ANNUAL REP
04/29/2004 -- ANNUAL REPORT .
04/29/2003 - ANNUAL REPORT [
05/22/2002 -- ANNUAL REPORT
04/16/2001 - ANNUAL REPORT
08/21/2000 -+ Domestic Non-Profit |

lewimage n PO formal

7.

Vlew\lmage In:RDE. format

lew.Image.In.PDF format

INote: This Is not official record. See documents if question or conflicl.J

Previouson List . Nextonlist . Return To List {Entity Name Search

No Events . No Name History

| Home | Contact us | Document Searches | E-Filing Services | Forms | Help |

Copyright © and Privacy Pollicies
Gtate of Florida, Department of State

| C

http://www.sunbiz.org/scrip.ts/cordet.exe?action=DE’I‘FIL&inq_doc~number=N00000005... 10/25/2010




10/25/2010

oogle maps

Miami Dade Parks - Google Maps

Notes
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Memorandum @

Date: March 1, 2011
To: Honorable Chairman Joe A. Martinez
and Membe d of County Commissioners
From: George M. ;
County Ma
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, Curley’s
House of Style, Inc., for their “Thanksgiving Festival’ held on November 21, 2010.

In-kind services have been requested in an amount not to exceed $3,100.00 from the Miami-Dade Park
and Recreation Department for the use of a generator and a medium showmobile. This event will be
funded from the unspent balance of the District 3 FY 2008-09 in-kind reserve fund.

In FY 2010-11, Curley’s House of Style, Inc., received $5,000 from District 3 office funds.

Inkind01011



