MEMORANDUM

Agenda Item No. 11(a)(6)

TO: Honorable Chairwoman Rebeca Sosa DATE: March 5, 2013
and Members, Board of County Commissioners

FROM: R.A. Cuevas, Jr. SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services for
the January 19-20, 2013 “The
2013 Martin Luther King
Festival” event

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

g @%%W

R. A. Cuevgs, Jr. * é
County Attorney

RAC/smm




MEMORANDUM

(Revised)

TO: Honorable Chairwoman Rebeca Sosa DATE: March 5, 2013
and Members, Board of County Commissioners

FROM: %&13,& SUBJECT: Agenda Item No,11(3) (6) .

County Aitorney

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 ercating a new board requires detailed County Mayor’s
report for public hearing

No committee review

App!iczible 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)(6)
Veto 3-5-13
Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION, AND OPEN
SPACES DEPARTMENT FOR THE JANUARY 19-20, 2013
“2013 MARTIN LUTHER KING FESTIVAL” SPONSORED BY
NEW VISIONS FOR SOUTH DADE, INC., A NOT-FOR-
PROFIT ORGANIZATION, IN AN AMOUNT NOT TO
EXCEED $1,010.00 TO BE FUNDED FROM THE BALANCE
OF THE DISTRICT 9 FY 2012-13 IN-KIND RESERVE FUND
WHEREAS, New Visions for South Dade, Inc. has requested in-kind services from the
Parks, Recreation and Open Spaces Department for the January 19-20, 2013 the “2013 Martin
Luther King Festival” event in an amount not to exceed $1,010.00 (see attached Fee Waiver/In-
kind Service Application); and
WHEREAS, the purpose of the “2013 Martin Luther King Festival” is to commemorate
the life and work of Dr. King; and
WHEREAS, New Visions for South Dade, Inc. is a not-for-profit orgahizaﬁon; and
WHEREAS, the “2013 Martin Luther King Festival” is a special event, as that term is
defined in the attached Fee Waiver/In-kind Service Application, and $1,010.00 of the in-kind
services shall be funded from the balance of the District 9 FY 2012-13 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
January 19-20, 2013 “2013 Martin Luther King Festival” sponsored by New Visions for South

Dade, Inc. in an amount not to exceed $1,010.00 to be funded from the balance of District 9 FY

2012-13 In-Kind Reserve Fund.




Agenda [tem No. 11(a)(6)
Page No. 2

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

Rebeca Sosa, Chairwoman

Lynda Bell, Vice Chair
Bruno A. Barreiro Esteban L. Bovo, Jr.
Jose "Pepe" Diaz . Audrey M. Edmonson
Sally A. Heyman Barbara J. Jordan
Jean Monestime Dennis C. Moss
Sen. Javier D. Souto Xavier L. Suarez

Juan C. Zapata

The Chairperson thereupon declared the resolution duly passed and adopted this 5t day
of March, 2013. 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 L
to form and legal sufficiency. GKS

Gerald K. Sanchez




Jan 11 1303:00p 7863398167 p.d

MIAMIDADE COUNTY
FEE WAIVER/IHKIND SERVIGES APPLICATION
FY 2008-08

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 MIAMIDADE COLNTY HOME RULE CHARTER

Pleass complate te foliowdng form and submit complated form along wilh requested ematerials, if applicabls, lo:

Office of Slrategic Business Management Phone; {305) 375-5143
141 LW, 19 Slres!, Suite 2200 Fax.  (305)375:5168
Miam), FL. 33128

Type of Eventiapplication (select one of the following):

0O DistictEvent-  Event of minimat impact related to specific commisston district (Complete questions 1-7, sign and date; copy will be
gubmitied to the spproprate District Commissioner within two days of receipl of application.)

0 GmailEvent-  Eventof minimal impact nol nacassarily relaled to a specific commission distriet, (Complata quostions 1-7, sign and
date.)

)( Special Evant* - Even with expecied attendance of less fian 5,000 with localized impact limHed o an individual communiy or
municipality {Complete questions 1-12, sign, date and submit form no Jater than 60 days peior o event dafe.)

{3 Major Event*- Larga Event with expecled atfendance of over 6,000 or significant probability of protests, controversy, viglence or
vandafism {Compiete questions 1-12, sign, date and submit form no later than 120 days prior to event date.)

Note: Evont budget must be included for “Speciad” and “Major” event typos. ™

Comnnissioner sponsorlng event Qﬁmr"\\ L5 XJ L ONAS \‘{\ 055

-

Full legal name of the requesting organization; W Misions Sow St 'Dag %y TTne o

2. Applicant Status; (Setect one of the choices below)

Not-For-Profif or Tax Exempt
For-Profit

Local Governmen! or Pubilc Entity
Other {specify):

uﬂmﬁ

3. Name and contactinformalion for single point of contact (address, phone, fax, e-mail address, etc.):

.B&S_YSSVL\} ’Q‘) LB " TS

MY B W™ Bue Wemeshead)y U 33630

4, Spaclfy fes waiver o7 in-ind service requested (quantify, If applicable): N-“r\ IR N \{J« v

vmum\-i&‘ S A}QUL, S LY/D i\Q«- -AM\@ ALy P :ﬁjf&qu.

0 y
Qor = &cxx}.‘s-




Jan 111303:01p 7863308167 p.2

MIAK|-DADE COUNTY
FEE WAIVERIN-KIND SERVICES APPLICATION

Page2

5 Name, date of avent, descsiplion, and purpose of fhe event {if eventls a fund-raiser, define the baneficladas):

T 20 Vartin Luler Vaskwal _or Voven Robecks
YA, 21 WO ™ B Worifo Cy , Tl H0DM:
D\ Ch&s‘l,\(}\fo}‘f\l')ﬁ f\g‘ &\ﬁr C.On” (\f’l‘b'f'\ LDy CL.\.\)CUU"@-\'

untors) ., O
j\l@.\(u\ %'\r!r'\m: Seuedon N "\?) Pam- Bom
\ ‘ij\&m‘ \I \Pﬁ)\‘ B L0 vl

6. Ploase select ALL that apply lo evenl:

0 Economic Dsyalopment; Event supports vitaiity of growdh of the loval economy
] Youth/Education; Event banefits youth of any ag andfor offers educational benefits
a alth and | Sarvices: Event supporis healhvrelated causes andior scolal programs of institutions that improve guality
of iife within Hhe communily
WA, Arts end Cullure: Event supports music, Lhealrs, iloralure, artor cullure
a Environmental Event benefits environmental concetns oF promotes consarvalion

*ﬁ\ Sports and Alietics; Event suppertsipromoles orgenized sports or recroalianal parficipation

7. Physical address of eveni venues {please specify Commission Distrios)),. Lnven, ’\—')\T)\’ZQJ’)CS T‘?Q.FVJ

Vi dle, Q./\\'\ll CFL_ AT (‘D\s\‘\ric)r W’C‘\)

8. Desciplion of regionaior localimpact: _ M\ i % 063X \)(\.‘) \M(\)&('}( k\,ﬁ \("'\‘DSSC\\] Ogr 4]

e ol ‘el e oo \emeshiod) onl) V\nn&& o
C,\’*ml ‘

9. Dailymourly even! schadut, including sel-up and breakdown scheduie (allach event celendar, If applicable); s.._%-\w*_még_

‘QQ Ct—\‘un‘ﬂ Q. \ vad B ‘Q){\hfw‘\‘(l N mmsr g\:wm 0y ‘%LL 50;).;50\/
e Thenean \sﬂi

Page ol
fovired: G
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MIAMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLIGATION
Paged

10. Dstailed description of event venues {map of schemallc of event vemes, access nelnts, surreurxing roadways and traffic flow diagrams, if

applceblsy _ Somvenny _00ur’tS Yo, a1 WG L™ P

A Qi Y BanAl

11, Expected number of parlicipants and estimaled atiendance Ipex day, If applicable}: \Q RO SE' LA

Mool 3D .’\)ﬂ.ﬁ{e\u G\ -;\)car-’(\u;{)q%

12, Msiized budget, including total event badgst, fotal bucgst of host prgantzation, If applicable, and total comutment of resources {allach

additions! peges 43 neaded): é% el .0 \Lil‘) \OQ.QJ(\ \QAEQ ﬂ}ﬁ-”«@ (’}Df’ Q\\
ovaors Mok o o Q\Qm Om%\\ﬂq VANV

I hereby certify that al the stalements made In this application are true and correct,

JEm—— e
idialure of Authorized Representative i | Date

Pegadof 3
Revigd: A8
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Form W""g Request for Taxpayer Give Form to the
v, Docember2011} id ift 1 N b d Certific ation retjuester. Do not
_Gepl;viir.mi of the Yroosusy entification umber an send to the IRS.
intema} Revenue Sordcs
o a5 shown on your Income 1ax ratzny
New Vistons For South Dade, inc
Eoainess nameldisregarded eatity name, if different from above
Chack appropriate box for fedsral tax slassifeation:
"} tndividust/eots propristor 0 Corporation 2] s corparation [T Pareeship [ Trstfestato
[ Exeenpt payeo

[ other (see instruclions)

[ Liited fabllty company. Enter the fax classification [C=C corporaion, S=5 comoration, Peparinersiipt

Fadrass wmbar, streot, dnd apt. of suite ne.)
424 SW 11ih Avenue

Requeaters name and addrets {optional)

Gy, fiate, and 2F code
Homestead, Florida 33030

Print or type
See Specific Instructions on page 2.

Tial account nembone hara {optiosna)

Taxpayer ldentiication Number {T 1N}

Enler your TIN In the apprapiate bok, The TIN provided must match the name given on the “Namy” ine
thig ls your social securily number {SSN). However, fora

resldant alien, sole proprietar, of disregarded snifty, see the Part mstructions on page 3. Far other - -
entities, H Is your empioyer identification rwimber (EIN). If you do not have a number,

to AvolS backup withholding. Far individuals,

TIN on page 3.

Nalo, If the account s in mare than ohe name,
numbseat o anter.

aea ha chart on page 4 for guidelines an whose

Bociol security aumber

ge0 How o got a

Ceoriification

Undar penaltios of perury. 1gartify that:

4, The number shovin on #hig form Is my corract taxpayer identification number {or § am wailing for a numper to bis (saued to me), and

2. Farn not sublect to backup withholding bacause: {a) 1 am exempt frorm DaCKUD withirolding, o fo) Fhava not koed potified by the intemal Revenue
Rervice (RS that 1 am subject to badkup withhoiding as aresult of a faliure to report gl Intarest ar dividends, or (0) tha tRS has notiied me that | am

no tonger sublect to backup withholding, and
3. | am a 1.5, citizen or other U,S. person {defined below),

Gortifioation instrustions, You must ross oul tem 2 abtivg if you heva been notifled by the IRS that you aré currantly subject to backup withhaiding
hooause you have falled to repor all witerast and dividends on your X retum, For rel estate transactions, tam 2 does ot apply. For mortgage
intorest paid, acquistian or abandonment of secured proparty, canceliation of debst, conbrbutions to an individual relirement anangement (IRA}, and
generally, payments other than Inetast dnd dividencs, you are not required {0 sign the certifioation, but you must provids your corect TN, Sesthe

!gﬁstmctlona on page 4. Vi

Sign & " a .

Here | v porson / g/k\\ pater [/ 67//5 /A
— rd

Geneoral Instructio

Sﬁd:;an relarences ore to the [iternal Havenua Gode unless otherwlse
noted,

Purpose of Form

A person who 18 required Yo file an information relurh with the RS must
ohktain your comvect taxpayer identiflcation number (TIN) to repost, for
exampile, Incoma paid fo you, 1eal estats ransactions, forigade interest
you paid, aquisitlon or abantionment of secured proparty, cancellalion
of dabt, ar contibutians you rads to an 1BA,

Use Form W-8 only ¥ you ara 3 4.5, parson (including @ rasident
allem), to provida your correot TIN 1o the person requesting it {the
requester) and, when appifoablo, 10:

1, Cortify that the TIN you are giving i gorract {or you are walting fof a
nuinber to be lssised),

2, Gertify that you are not subject o backup withhalding, of

3, Clafm exemiption from backup withholding it you are a U.S. erempt
pavea, H applicable, you are also Seddifying thal as a U.E. person, your
lacable share of any oartnarship [ncome from & U.S. trads oc business
ts notsubjact to the withholding lax on {orelyn pariners® share of
affectively connectad ncoma,

Note. If a raguaster gives you a form other than Porm W-9 ta requast
your TiN, you must use the raquesters form Hitis substantially stmilar
o this FOrm W8,

Dofinition of 2 U.8, person, For fadersl tax purpoeses, you ars
congldarad a U.8. persots i you are:

» An indivisual who fs a .S, eitizen or LS, revident lien,

+ A partmarship, carporation, company, or association created or
organized In the Urited States of yndar the faws of the United States,

« An ostats {other than e foreign estale), or
« A domestlo ust fas defined In Regulations section 301 JTON-TY,

Special rules 1oy parinerships. Partnerships thal conduet a trade or
blsiiess In the United Steles are genarally raquired to pay a withnolding
tax on any forelgn partners’ share of tnoome frovn sush business,
Further, In certain cases where a Form W8 has not been recelved, a
parinorstip is required to prasume that a pariner is a forelgn person,
and pay the withhotding 1ax, Tharafore, if you are a U.S. pomson that s a
partnet in a partinership conduicting a trade or businessin the United
States, provide Form W-§ to the parmership to ostablish your U8,
status and avold withhotding on youwr share of partnership income.

Cat. No. 10231X

Form W=9 [Roy, 12-2011)

e+ B 4 ———— T ——i 1 e e

4




VIAMEDADE) - SHOWMOBILES, sTacES, BLEACHERS,
b T3 AND SOUND PRODUCTION
(305) 226,8315 Ext. 221/(305) 553.8511 (FaX)

FEQUIPMENT (S) CONFIRMATION FORM

ORGANIZATION/AGENCY: New Vislons for South Dade, Inc

EQUIPMENT REQUESTED: Stage 24' x 40

NAME OF PERSON RESPONSIBLE FOR THIS BILL: Commissionsr Dennis Moss,
Commission District #9

OR INDEX CODE (MIAMI-DADE AGENCIES ONLY):

BILLING ADDRESS/ZIP CODE: 111 NW 1 Street Miami, Fi.

NAME/TITLE OF THE EVENT: Dy Martin L.uther King Jr Parade{Festival

ADDRESS OF EVENT: 627 NW 8" Ave Florida Clty

TODAY’'S DATE: 01/14/13 DATE (S) & TIME OF EVENT: 01/19 — 2013
SET-UP TIME & DAY: 01/19/13
TAKE-DOWN & DAY: 02/2113

CONTACT PERSON/PHONE: Mr. Brown 786-217-5574
AT SITE CONTACT/CELL PHONE#:

SPECIAL INSTRUCTIONS: Directlon item(s) are to he placed, maps, diagrams, etc,

OTHER INFORMATION: Include additional equipment if needed.

We. The users, underatand that we assume full responsibillty for any damage, theft, or loss to sald
equipment and lis accessories between the time the Miami-Dade Park and Recrestion Departmant
completes sattng up and the time it takes down. We, the users, also agree to adhere to the raquests set
forth in the rental poficy. We do have a copy of the rental policy and fullyu dea’-?tand the requirgments

sel forth In renting the equipment requested as out-fined in the rental . We¢'also understand that
ihe total fea Is to be remitted (15) fifteen working days before thooydiit

|/ /{ Q’% (2 AP
¥ Commigsioner Dennis Moss

*Fen: $1,010.00 In-kind District #) Signatyre
AgencylGroup: Commigsion District #3

"SEE FEE SCHEDULE FOR EXACT GHARGES)

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 wili be no completed reservation on the schedule unless the

confirmatlon Form fs filled out completely and signed,
Late eguipiment arrivats, please call (786) 236-7926

7
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elp

Home Contact Us E-Filing Services Document Seéfcheé- ) Forms

Previous on List ~ Nexton List Return To List Entity Name Search

Events No Name History

Detail by Entity Name
Florida Non Profit Corporation
NEW VISIONS FOR SOUTH DADE INC.

This detail screen does not contain information about the 2013 Annual Report.

Click here to determine if 2 2013 Annual Report has been filed.

Filing Information

Document Number N98000004415
FEI/EIN Number 311624820

Date Fiied 07/28/1998

State FL

Status ACTIVE

Last Event REINSTATEMENT

Event Date Filed 11/18/2009
Event Effective Date NONE
Principal Address

424 SW. 11TH AVENUE
HOMESTEAD FL 33030

Changed 05/06/2003

Mailing Address

424 SW. 11TH AVENUE
HOMESTEAD FL 33030

Changed 05/06/2003

Registered Agent Name & Address

PRACHER, DOUGLAS J ESQ
317 NORTH KROME AVENUE
HOMESTEAD FL 33030 US

Officer/Director Detail
Name & Address
Title D

/0

http://www.sunbiz.otg/scripts/cordet.exe?action=DETFIL&inq_doc_number=N9800000441 5&inq came... 1/23/2013




www sunbiz.org - Department of State

BROWN, JEFFREY B
424 SW. +1TH AVENUE
HOMESTEAD FL 33030

Title D

BROWN, DARWIN B
1760 WEST MOWRY COURT
HOMESTEAD FL 33030

Title D

WASHINGTON, LISA
16350 SOUTH WEST 145TH AVENUE
MIAMI FL 33177

Title D

CLARK, HARCOURT
807 NE 189TH STREET, UNIT 108
MIAMI FL 33179

Title D

HUNTER, MERCIDES
1400 NW 3RD AVENUE
FLORIDA CITY FL 33034

Title D

BROWN, VALNECIAD
424 SOUTH WEST 11TH AVENUE
HOMESTEAD FL 33030

Annual Reports

Report Year Filed Date

2010 04/21/2010
2011 04/20/2011
2012 04/25/2012

Document Images

04/25/2012 - ANNUAL REPORT |

-View image in.PDF format..

04/29/2011 -- ANNUAL REPORT

04/21/2010 -- ANNUAL REPORT

11/18/2009 -- REINSTATEMENT |

05/09/2008 -- ANNUAL REPORT

08/30/2007 -- ANNUAL REPORT v

.View image in PDEform

09/02/2006 - ANNUAL REPORT

View image in PDF format.: -

05/02/2005 -- ANNUAL REPORT

07/14/2004 -- ANNUAL REPORY

05/06/2003 - ANNUAL REPORT

06/15/2002 - REINSTATEMENT

//

Page 2 of 3

hitp://www.sunbiz.org/scripis/cordet.exe?action=DETFIL&ing doc_number=N980000044 15&ing_came... 1/23/2013




www.sunbiz.org - Department of State Page 3 of 3

08/02/1999 -- ANNUAL REPORT [ View image.in PDE format

14/23/1998 -- Amendment

07/28/1998 - Domestic Non-Profit [ View.image in.PDE format..

Note: This is not officiat record. See documents if question or conﬂict.;

Previous on List Next on List Return To List Entity Nam__e §earchﬁ :
Events No Name History '

| Home | Contact us | Document Searches | E-Filing Services | Forms | Help |
Copyricht © and Privacy Policies
State of Florida, Department of State

[

hitp://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc_number=N9800000441 5&inq_came... 1/23/2013




Memorandum
Date: March 5, 2013

To: Honorable Chairwoman Rebeca Sosa
and Members, Board of County Commissioners

From: Carlos A, Gimenez
Mayor
Subject: Disirlet Specific in-Kind Request

A retroactive waiver for in-kind services has been requested by New Visions for South Dade, Inc., for
their “The 2013 Martin Luther King Festival’ event held on January 19-20, 2013,

In-kind services have baen requested in an amount not to exceed $1,010 from the Parks, Recreation
and Open Spaces Department for the use of a 24’ x 40’ stage. This event will be funded from the
balance of District @ FY 2012-13 In-Kind Reserve Fund.

@JQ Wr\

Edward Marque%
Deputy Mayor

Inkind(1306

/%




