MEMORANDUM

Agenda Item No. 11(3) (18)

TO: Honorable Chairman Joe A. Martinez DATE: June 5, 2012
and Members, Board of County Commissioners

FROM: R. A.Cuevas, Jr. SUBJECT: Resolution retroactively authorizing
County Attorney in-kind services for the April 7,
2012 “First Annual Easter” event

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Dennis C. Moss.

§ Ty i .,
R. A. Cusvas, Jr.d
County Attorney

RAC/cp



5| s

©Z7 MEMORANDUM

(Revised)

TO:

FROM: R A. Ct f"’%{ SUBJECT: Agenda Item No.

Honorable Chairman Joe A. Martinez DATE: June 5, 2012
and Members, Board of County Commissioners

County Attorney

11(n)(18)

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 , tnanimous ) to approve

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



Approved Mayor Agenda Jtem No. 11(a) (18)
Veto 6-5~-12

Qverride

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION, AND OPEN
SPACES DEPARTMENT FOR THE APRIL 7, 2012 “FIRST
ANNUAL EASTER” EVENT SPONSORED BY VOTING
ROCKS, INC., A NOT-FOR-PROFIT ORGANIZATION, IN AN
AMOUNT NOT TO EXCEED §1,400.00 TO BE FUNDED
FROM THE DISTRICT 9 FY 2011-12 IN-KIND RESERVE
FUND
WHEREAS, Voting Rocks, Inc., has requested in-kind services from the ParkS,
Recreation, and Open Spaces Department for the April 7, 2012 “First Annual Easter” event in an
amount not to exceed $1,400.00 (see attached Fee Waiver/In-kind Service Application); and
WHEREAS, the “First Annual Easter” event is open to the public and includes a bounce
house, games, a baseball tournament, live entertainment and an empowerment workshop; and
WHEREAS, Voting Rocks, Inc., is a not-for-profit organization; and
WHEREAS, the “First Annual Easter” event is a special event, as that term is defined in
the attached Fee Waiver/In-kind Service Application, and $1,400.00 of the in-kind services shall
be funded from the District 9 FY 2011-12 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 Parks, Recreation, and Open Spaces Department for the

April 7, 2012 “First Annual Easter” event sponsored by Voting Rocks, Inc., in an amount not to

exceed $1,400.00 to be funded from the District 9 FY 2011-12 In-Kind Reserve Fund.




Agenda Item No. 11(2) (18)
Page No. 2

The Prime Sponsor of the foregoing resolution is Commissioner Dennis C. Moss. [t 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

Esteban L. Bovo, Jr. Jose "Pepe" Diaz
Sally A. Heyman Barbara J. Jordan
Jean Monestime Dennis C. Moss
Rebeca Sosa Sen. Javier . Souto

Xavier L. Suarez
The Chairperson thereupon declared the resolution duly passed and adopted this 5" day
of June, 2012. 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

Byv:
Deputy Clerk

Approved by County Attorney as

to form and legal sufficiency. @ < 'g

Gerald K. Sanchez

e



Wayman G. Bannerman 306-253-6134 p.1

SHOWMOBILES, STAGES, BLEACHERS’
AND SOUND PRODUCTION

(305) 226-8315 Ext. 221/(305) 853.8511 (g,

Mar 19 1202:11p
(MIAMI-DADE
PARKS

EQUIPMENT (S) CONFIRMATION FORM

ORGANIZATIONJAGENCY: The Kevin Smith Foundation

EQUIPMENT REQUESTED: _Showmobile Medium

NAME OF PERSON RESPONSIBLE FOR THIS BILL: Commissioner Dennis C. Moss,
Commission Distict #9

OR INDEX CODE (MIAMI-DADE AGENCIES ONLY);

BILLING ADDRESS/ZIP CODE: 111 NW 1% Street Suite 320 Miam|, FL 33128

NAME/TITLE OF THE EVENT:  1*' Annual Easter Event

ADDRESS OF EVENT:_West Perrine Park 17121 SW 104 Ave Miami, FL

TODAY'S DATE: 03/16/12 DATE (S) & TIME OF EVENT: 04/07/12
SET-UP TIME & DAY:
TAKE-DOWN & DAY:

CONTACT PERSON/PHONE:

AT SITE CONTACT/CELL PHONE#:
SPECIAL INSTRUCTIONS: Direction iter(s) are to be placed, maps, dlagrams, etc.

OTHER INFORMATION: Include additional aetquipment if needed.

We, the users, understand that we asstume full responsibliity for any damage, theff, or loss to sald
equipment and its accessories belween the time the Miami-Dade Park and Recraation Department
completes seffing up and the time i takes down. We, the users, aiso agree to adhere to the requests set

forth in the rental policy, We do hava a copy of the rental policy and fully rstand the re: ents
set forth In renting the equipment requested as outdined In the rental potcy. We also un nd that
the total fee is to he remitted (15) fifteen working days before the

_ *Fee: $1,400.00 Ponding In-kind District #9 Signatu il

" Commyissioner Dénnis C. Moss

(SEE FEE SCHEDULE FOR EXACT CHARGES)
Agency/Group: Commission District #9

CANCELLATIONS MUST BE MADE 72 HOURS IN ADVANCE OF THE
EVENT BY FAX OR EMAIL OTHERWISE EXPECT TO BE CHARGED
¥ (HALF) OF RENTAL FEE. *There will be no completed reservation on the sehedule unless the

confirmation Form is filled cut completely and signed.
Late equipment arrivals, please call {786) 2368-7926



MIAMI-DADE COUNTY
FEE WAIVERAN-KIND SERVICES APPLICATION
FY 2008-09

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

Please complele the following form and submit complated form aleng with requested malarials, if applicable, to:
Office of Stralegic Busiess Management Phone:  (305) 375-5143
111 N.W. 16 Streal, Suile 2200 Fax;  (306) 375-5188
Miaral, FL 33128

Tyne of EventApplication (seleet one of the following):

1 DislictEvent- Event of minimal impact relaled to speciflc commisslon district (Complete questions 1-7, sign and date; copy wil be
submitled lo the appropriste Distdct Commissioner withln two days of recelpt of application.}

E:l Smal Event-  Event of minimal impact not necossarlly related to a specific commission district. {Complete questions 1-7, sign and
dale.}

B Special Event* - Event wilh expected atlendance of less than 5,000 with locallzed Impact fimited to an individual community or
municipallty (Completa questions 1-12, sign, dale and submif form no later than 60 days prior to event date}

T MshrEveni*-  Large Event with expected atlendance of over 5,000 or sianificant probability of protests, controversy, violence or
vandalism (Comylete questions 1-12, sign, date and submit form no fater than 120 days priof o event dals.)

*Nata: Event hudget must be included for “Speclal” and "Major” event types.™

Commissioner sponsoring evemmb.-&'. o \N\otrys

1, Fulltegal name of the requesting organization: s 2 (SN =
NUNGVOS qu\boci\k» . o(\ab

2. Applicant Status; {Select one of the cholces below)

Not-For-Profit or Tax Exempt
For-Profit

Local Government or Public Enlity
Other (speclfy):

COogs

3. Name and contact information for sngle palnt of contact (address, phone, fax, e-mall address, alc.):

M\Q%Q\ﬁ\ rMMQMb Bﬁ?«,‘)}\"
BN D NOR SN G,
RIS -

NSO\ A AN, a\\\ﬁm& ) %\RMX‘Q@# ool o o

4. Specify fee walver of in-king service requested {quandfy, if applicabsa)&ga%ﬂﬁb;_x—v
Qiﬁ.&a.‘ %haﬁij %\AB\ bt M\\.\-m\ .




MIAIIDADE COUNTY
FEE WAVERAN-KIND SERVICES APPLICATION

Paget 2

8. Name, dalo of event, descripfion, and purpose of he event (if event is a fund-reiser, definé ihe beneficiaries):

£ \'b- O \ 7 Yoy ‘\‘:>c k . NN
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6. Plaase select ALL thal apply to event;

- Economig Development: Event sugports vitality or growth of tha focal economy
» Youth/Educalion: Event benefits youth of any age andfor offers educalicral benefits

| Heallh and Soclal Services: Event supports hoallh-related causes and/for soclal programs or Instilutions that improve quality
of life within the community

o Aurts and Culture: Event supports musle, thealrs, litaralure, art or cullure
a Enviropmental: Event benafils environmendal concems or premoles conseivation
® Sports and Athlefics: Even! supporis/promates organlzed sports or recreational participation

7. Physical addfess of avent venues (plepse speclfy Commission Distict(s):

\f\)@«)&( AN, ST F\\\}\,
NN Lo OO Nen
N et S TN

8. Descrplion of regional or focal Impact:

9, Daiyhourly svent scheduls, Incliding sebup and breakdown sehedule {atiach avent calendar, If appticable):

Y.’.a)‘ﬁf-.‘bér vJX\ (5 Y®) ON)KQ L300 \\\-P-\M"\ﬁ(')m.
NS N\

Pige2ofd
Ravlsed: 21408




MIAMI-DAGE COUNTY
FEE WAIVERAN-KIND SERVICES APPLICATION
Pags 3

10, Deteiled description of event venues {map or schematic of avent venues, access polnts, sumounding roadways and traffic flow diagrams, if

applicable):

11. Expecled number of pariicipants and estimated atiendance (per day, if appﬁcabte}:@hﬂ@@%&éﬁ%

12, Yemized budget, Inchuding tofal event budget, total hudget of host arganization, if epplicable, and totel commitmant of resources {aftach

addifional pages as needed); \ o7,

1 hereby ampnis pedde In plication arg krue and corect.

"o 2O NP

Date

/ Sigfature of Authonfed Be SEBW/

Pagadefd
Revised: 9HA8



Fomn W"'g Request for Taxpayer Give Frirm §,° the
Rey. Januay 2011) roquestsr. Do not
o foasaty Identiflcation Number and Certification sond 1o the RS,
Iidemal Faveiiue
Mg (as shown of nooms tax retum} e
Nodda N of }Lgc.onm(:&m‘r-\—:zk
o Buchess nama/dr ‘entity narhig, if Gliferant from abb{
o
8. | Gheck appropiiata box for fedesal 1ax __
g clasvlication fequiredk [ 1 individuatsola preprictor L1 GCoporation 7] S Comporation [} Parinershlp {71 Trustestate
%E [ Limitod Hablity company, Erter the tex clessification (C=0 corpaation, =8 corporalian, P=parinersilpi > B Exenot payeo
'E r £ other soa tnstructions) >
55. Addess (pumber, street, and apt. of suite o, Heguestac's name and address (optional
VO o N BT N\,
it W{u. and ZIP code -
o
] o :-\—T \...«- m&p
Lt account avenber(s; hers {optional)

IZTAN  Toxpayer ldentification Number (TiN]

Enter your TIN in the appropriata box. The TIN provided must match the name giver on the “Name™ line
to avold backup withholding. For [adividuals, this |s your sagial securiy nomber (SSN), However, fora
resldent allen, sols proprietor, or disregarded entlty, see the Part| instructions on page 3, For other
antities, it Is your employer Identifioation number (EiNJ. if vou da not have a number, see How o get a

TiN on page 3.

Note, i tha woocunt 1s In more than one name, se¢ the chart on page 4 for guidelines on whose

number 1o enter,

Saclal security number

~ -

Employer Identiffcation number

AR RS NANRINE

Part 11 Certilicatlon

Undar peonaities of pariury, | certify that:

1. “the numnbar shown on this form Is my correct taxpayar identification numbsr (or | am wakltling for a aumber to be Issued to me), and

2. Fam notsubject fo baskyp withholding because: {a) 1 am exempt ffa
Service (IAS) that | am subject to backup withholding ag a resultg
no fonger subject to backup withholding, end

because you have falled to report all injetes
interest pald, acquisition or abandophig
generally, payments other than inkére
instrictions on page 4,

,Fgm

kup withholding, or (b} | have not been notlfied by the Internaf Revenue
aftura to report all interest or dividends, or {c) the [RS has notlled me that | am

notified by the IRS that you are currently subject to backup withholding
Bsfate transactions, ltem 2 does not apply. For morigaye
Hbutlons to an Individusl retirement arrangement ({RA), and
cottifigation, but you must provide your ¢orect TiN, Bea the

e O /S

o> Ay DO DN

otherwise

Purpose of Form

A person who s required to file an information returm with the RS must
obtaln your correct taxpayer idéntification number (TIN) to repoit, for
sxampls, Income paid o you, real astate transactions, morgage intorest
vou pald, acquisitior or sbandonment of sagured proparty, sancelation
of debt, or contributions you made 1o an IRA,

Lise Form W-0 only if you ara a U8, person {ngluding a resident
aflen), 10 provide your coract TIN 1o the person requesting it (the
requester) and, when applicable, tor

1. Corlify that the TIN you are glving is correet {or vou are walting fora
numbar 1o be lssuads,

2. Gertify that you are not subject to backup withholding, or

3. Clalm exempton from backup withholding If you are a U.S. éxempl
payse, if applicabls, you are alao ¢ertifying that as a LS, porson, your
allecable share of any partnership Ingome from a U.S, rade or business
1= nol subject to the wikhelding tax on forelgn partners’ share of
affestively connected Incoma,

Note. If & requester gives you s form other than Form W-8 to requsat
your TiN, you must uss the requester’s foren If It is substantially shmifar
to this FormW-8,

Definitlon of a U.S. peraon. For fedaral tax pirposss, you arg
consldered a $).5. person if you are;

s An Indlvidual whe Is a 1.8, cltizen or U.8, reaitdent allen,

* A partnership, corparation, company, of assosiation created o
organized inthe United States or under the faws of the Unitad States,

* An astate (other than a forelgn estate}, or
+ A domestlo trust fas definad in Reguiations sectlon 301.7701-1,

Speoclal rules for partnerships. Partnarships that conduct 4 trade or
business In s Unitad States are generally required to pay & withholding
tax on any forelgn partners’ share of Income from such buskness,
Further, in corlain cases whers a Form W-3 has not been reseived, a
partnership {s roquirad to prasume that a partner i3 a {orelgn person,
and pay the withhokding tax. Therefore, if you sre a U.S, person that s a
partaer In a parinership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your LS.
status and avoid withhalding on your share of parinsrship incomo,

Gal, Mo, 10231

Form W=9 (Rev. 1-2041)

a




INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. ©. BOX 2508
CINCINRATI, OH 45201

Enployer Identification Number:
DaterJ'UL 1 6 2311 25-—4}{?7213 .
DLN:
17053081332041
VOTING ROCKS INC Contact Person:
7927 SW 104TH 8T STE E-106 . JC A CHRISTMAS ID# 31546
MIAMI, FL 33154 Contact Telephone Number:

(877) B29-B5500
Accounting Period Ending:
Dacember 31
Public Charity Status:
170 (b) (1) (B) (Vi)
Form $3C Reguired:
Yes
Effective Date of Exemption:
November 30, 2010
Contribution Deductibility:
Yes '
Addendum Applies:
No

Dear Applicant:

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 income tax
under section 501{c) {3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are algo qualified to receive
tax deductible bedquests, devizes, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501{c) (3) of the Code are further classified
as either public charities or private Foundations. We determined that you are
a public charity under the Code section(s} listed in the heading of this
letter.

Please see enclosed Publication 4221-PC, Compliance Guide for 501(c) (3) Public
Charities, for some helpful information about your responsgibilities as an

exempt organization.

Sincerely,

Lois @. Lerner
Director, Exempt Organizations

"

Enclosure: Publication 4221-PC

Letter 947 (DO/CE)




1-800-HELP-FLA {435-7352)
www.B00helpfla.com
www.freshfromflorida.com

FLORIDA DEPARTMENT OF AGRICULTURE & CONSUMER SERVICES
COMMISSIONER ADAM H. PUTNAM

DIVISION OF CONSUMER SERVICES
2005 APALACHEE PKWY
7 TALEAHASSEE FL 32399-6500

January 9, 2012 Refer To:  CHISYSS

VOTING ROCKS, INC.
7927 SW 104TH ST APT E106
MIAMI, FL 33156-3647

RE: VOTING ROCKS, INC.
REGISTRATION#: CH35755 :
EXPIRATION DATE: January 9, 2013

Dear Sir or Madam:

The above-named organization/sponsor has complied with the registration requirements of Chapter 496,
Florida Statutes, the Solicitation of Contributions Act. A COPY OF THIS LETTER SHOULD BE RETAINED
FOR YOUR RECORDS.

Every charitable organization or sponsor which is required to register under s. 496.405 must conspicuously
display the registration number issued by the Department and in capital letters the following statement on every
printed solicitation, written confirmation, receipt, or reminder of a contribution:

“A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-

7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR
RECOMMENDATION BY THE STATE."

The Solicitation of Contributions Act requires an annual renewal statement to be filed on or before the date of

expiration of the previous regisiration. The Department will send a renewal package approximately 60 days
prior to the date of expiration as shown above,

Thank yeu for your cooperation. If we may be of further assistance, please contact the Solicitation of
Contributions section.

Sincerely,

Rareaa
Karena Jackson
Regulatory Consultant
850-410-3698
Fax: 850-410-3804
E-mail: karena.jackson@freshfromflorida.com
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@eta“byEnt, tyName

Florida Non Profit Corporation
MARTIN LUTHER KING ECONOMIC DEVELOPMENT CORPORATION

Filing Information

Dacument Number 734428
FEI/EIN Number 592042422

Date Filed 11/25/1975
State FL

Status ACTIVE

Last Event AMENDMENT

Event Date Filed 10/15/2001
Event Effective Date NONE
Principal Address

6114 NW 7TH AVENUE
MIAMI FL 33127 US

Changed 08/16/2004

Mailing Address

6114 NW 7TH AVENUE
MIAMI FL 33127 US

Changed 02/04/2009

Registered Agent Name & Address

KING, CHRISTINE M
6114 NW 7TH AVENUE
MIAMI FL 33127 US

Name Changed: 02/10/2012
Address Changed: 02/10/2012

Officer/Director Detail

Name & Address
Title C

HARDEMON, BILLY
655 NW 48TH STREET
MIARMI FE 33127

Title BM

CHIVERTON, DAIVID
946 NW 46TH STREET
MIANE FE 33127

2

http://sunbiz.org/scripts/cordet.exe?action=DETFIL&inq doc number=734428&inq came... 4/18/2012



www.sunbiz.org - Department of State

Tite VC

STEWART, HELEN
813 NW 103RD STREET
MIAMI FL 33150

Tifle BM

MARSHALL, KEVINT
5530 NW 23 AVE
MIAMI FL 33142

Title &

MCNEIL, AMINA M
105 NW 83RD STREET
MIAMI FL 33150

Title T

WALTERS, RODRICK
582 NWW 158TH AVENUE
PEMBROKE PINES Fl. 33028

Annual Reports

Report Year Filed Date

2010 03/31/2010
2011 05/02/2011
2012 02/10/2012

Document Images

02/10/2012 -- ANNUAL REPORT [ )

View Image in PDF format

05/02/2011 -- ANNUAL REPORT |

View image in PDF format

03/31/2010 -- ANNUAL REPORT [

View image in PDF format

10/21/2009 -- ANNUAL REPORT [

View image in PDF format

02/04/2008 - ANNUAL REPORT |

View image in PDF format

05/28/2008 -- ANNUAL REPORT [

View image in PDF format

02/07/2007 -- ANNUAL REPORT [

View mage in PDE format_

04/29/2006 -- ANNUAL REPORT [

View image in PDF format

05/19/2005 -- ANNUAL REPORT |

View image in PDF format

08/16/2004 -- ANNUAL REPORT [

View image in PDF format

10/16/2003 -- ANNUAL REPORT [

View image in PDF format .

05/01/2002 -- ANNUAL REPORT [

View image in PDF format ...

10/15/2001 -- Amendment I

View image in PDF formai

05/17/2001 -- ANNUAL REPORT |

View image in PDF format

05/30/2000 -- ANNUAL REPORT [

View image in PDF format

07/20/1899 -- ANNUAL REPORT [ ..

View image in PDF format

05/05/1998 - ANNUAL REPORT [ L

View image in PDF format

02/13/1997 -- ANNUAL REPORT |

_View image in PDF format

03/14/1596 - ANNUAL REPORT [

View image in PDF format

Note: This is not official record. See documents if guestion or conflict. I

|

Page 2 of 3
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1DAD
Memorandum &

Date: June 5, 2012

To: Honorable Chairman Joe A. Martinez
and Members, Board of County Commissioners

From: Carlos A. Simenez
Mayor

Subject: District Specific In-

A retroactive walver for in-kind services has been requested by Voting Rocks, Ine., for their “First
Annual Easter” event held on April 7, 2012,

Inkind services have been requested in an amount not to exceed $1,400 from the Parks Recreation

and Open Spaces Department for the use of a medium showmobile. This event will be funded from the
District 9 FY 2011-12 In-Kind Reserve Fund.

%ﬂw&%
Deputy Mayor | A /

InkindG12023

i<



