MEMORANDUM

Agenda Item No. 3(2) (11)

TO: Honorable Chairwoman Rebeca Sosa DATE: April 2, 2013
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services for
the February 9, 2013 “20 Year
Anniversary Celebration” event

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

4 3 . 4;% m"
R. A. Chevas, .T‘;\
County Altorney ’

RAC/smm



MEMORANDUM

(Revised)

TO: Honorable Chairwoman Rebeca Sosa DATE: April 2, 2013
and Members, Board of County Commissioners

FROM: R.A. Cudvas, Jr. SUBJECT: Agendaltem No. 3(A) (11}
County Attormey o

Please note any items checked.

“3.Day Rule” for committees applicable if raised
6 wecks requived between first reading and public hearing

4 weeks notification to municipal officials required priox to public
hearing

Decreases revenues or increases expenditures wifhout balancing budget
Budget required
Statement of fiscal impact required

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

No committee review

Applicable legislation requires more than a majority vete (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 Ttem No. 3(a) (11)
Veto 4-2-13

Override

RESOLUTION NO,

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION, AND OPEN
SPACES DEPARTMENT FOR THE FEBRUARY 9, 2013 “20
YEAR ANNIVERSARY CELEBRATION” EVENT SPONSORED
BY GREATER MIAMI YOUTH FOR CHRIST, INC., A NOT-
FOR-PROFIT ORGANIZATION, IN AN AMOUNT NOT TO
EXCEED $650.00 TO BE FUNDED FROM THE BALANCE OF
THE DISTRICT 9 FY 2012-13 IN-KIND RESERVE FUND

WHEREAS, the Greater Miami Youth For Christ, Inc. has requested in-kind services from
the Parks, Recreation and Open Spaces Department for the February 9, 2013 “20 Year Anniversary
Celebration” in an amount not to exceed $650.00 (see attached Fee Waiver/In-kind Service
Application); and

WHEREAS, this event is a celebration of the twenticth anniversary of the KIX program
which provides beneficial services to children in the Southwest Homestead/Florida City area; and

WHEREAS, The Greater Miami Youth For Christ, Inc. is a not-for-profit organization; and

WHEREAS, the “20 Year Anniversary Celebration” is a small event, as that term is defined
in the attached Fee Waiver/In-kind Service Application, and $650.00 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
February 9, 2013 “20 Year Anniversary Celebration” sponsored by the Greater Miami Youth For

Christ, Inc. in an amount not to exceed $650.00 to be funded from the balance of District 9 FY

2012-13 Tn-Kind Reserve Fund.



Agenda Item No. 3(a)(11)
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 I. 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 2" day of

April, 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 )
to form and legal sufficiency. GKs

Gerald K. Sanchez
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FEE WAIVER/IN-KIND SERVICES APPLICATION
FY 2008-%9

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 completa the following form and submit compleled form along vith requested malenals, if applicable, to:
Gifiee of Strategic Business Management Phone: {305} 375-5143
111 N.W. 15 Sheeet, Suile 2200 Fax: (308} 3765168
Miami, FL 33128

Type of EventfApplication (Sefect one of the following):

O Distrct Event -  Event of minimal impact refated lo specific comniission distict (Complete questions 1-7, sign and date; copy will be
submitied to tha appropriate District Commissioner within two days of receip! of applicalion.)

Q)(Small Event~  Eventof minimal impact not necessarity related o a specific commission district. {Complete questions 1-7, sign and
dalg.)

0 Special Evenl’ - Evenl with expected allendance of less than 5,000 with locatized impact imited o an individual community of
municipality (Complsle questions 112, sign, date and submil form no Iater than 60 days prior to event date,)

O Major Evenl’ - Large Event with expecled attendance of over 5,000 or significant probability of protests, controvorsy, violence of
vandalism (Complele questions 1-12, sign, dale and submil fory no Iater than 120 days prior lo event date.)

"Note: Evenl budget must be included for “Spectal” and “Major” event types.**

Y i
Commissianer sponsoring event ____{_ DONIN 100, e ¢ ,;MK)_;},}

— W5
1 Fultlegal name of the requesting organization; ‘,‘é)ﬁ"(,'—* ey ,-mf (i L}O o Ch 14

2. Applicant Slatus; {Select one of the choicas below)

BX Not-For-Profitor Tax Exampt

a For-Profit

£l iLocal Government or Public Entity

0 Other{specifyy oo e

3. Name and contact information for single point of contact (address, phone, fax, e-maif address, ele.y __

34N B e T eoiead T 33050, (5t Fral Muyaa Ropltt
! H i .

. o - . H
38T Ger YOy

S {,J;m{‘ﬂi)m s, Stacy@oniam, Yl o

4. Specify fee waiver or in-Kind service requested (quantify, if applicable];

v g
I ko S0renee req ol
¢ N




MIAMEDADE COUNTY
FEE WAIVER/N-KIND SERVICES APPLICAT!UN
Page 2

& Naume, dale of evenl, descriplion, and purpose of the event (if eventis a fund-raiser, define lhe beneficiaries);
o f};}('ﬁrff.k" A et {’,/;fzz;’i/ for ﬁ;mf /(//)( gu’l bef tec JI )
Je hofitang G203 DO /ff 2 //f?rvwww /;/m{;f«fz n.
Tha wwfi /S G ﬂf/f/,ﬁm/ba} g of e KX /)/uq/m“ on e
o <pulhuer] /’(’I’(C}A/)u, foved S o rardd. //,4,Jnm) /)m/ e /
b fenieers ¢ g (/p; et Cuitrer! {‘f/h//mn £ //f " é’/ﬂu‘/’a; AL ((@;}((/{&
Q(g[/a/ v /b /e f},{)(nff’ V2.4 Jﬁ;f ;‘ ,‘)n.r(/z/ //t(f/ﬁ{c{z” g

ﬁ,, Lo A,
B Please select ALL that apply to even!:

a Economic Development; Evenl supports vitality or growth of the local economy
& Youth/Education; Eventbenefils youth of any age andfor offers educational benehts

£ Health and Soclat Services, Evenl supporis health-related causes andior sociat programs of institutions that improve quaily
of life within the community

U Ars and Cuthure: Event supports music, theatre, eratute, art of cullure
O Eaviconmental: Event benefits environmental concems or promoles conservation

U Sports and Athtelics: Event supporisipromotes organized sporls or recrealional participation

1. Physical address of avenl venues {please specily Commission Distrct(s)y,

DU Su0 g e oo rzed F 3330,

8. Description of regional or local impact: _+m__

\/ i
_____ mj.J_u];)( L{{L’r,{ ’/ﬂ/?’nr;r N ';Z]/?’Z:Amf co . 4{ /Z"/.”‘&j/ */l'fJf?t . ——
ﬁli_y_/_m}z; Lhal ey, /%/ /;:j/ rrrevs sl flae /Qz_o_z_«.iu_“_c:’.m.\mfm{

__717 /}ﬁmfm vy, /g,,ﬁ_/jk{’ é*//ﬁﬂ‘"’%{ﬁ('}"ﬂ e:.(szmA?fm/ SEo Ly Sl i
/(/}ffﬂﬁﬁf AT AN ﬂ/ “7(.%//@ f ,//A’,‘AM?‘ s :/}v;_,a; !01:/.?;:/’ ) (/f/(J/J_( P{/:") b
3 DailyMouriy evenl schedule including sel-up and breakdown schedule {altach even/ { é’n?mré? apphcabie)

5{ { a,.f}_) "/.)t’fl{,«"( f!"J }II'Q,)

LT = 4
fear o~ /- B30

Pape Feds
Peovitad B4V



MIAMI-DADE COUNTY
FEE WAIVERIIN-KIND SERVICES APPLICATION
Page 3

10.

.

12.

Dslailed description of avent venues (map or schematic of avent venues, access polnls, surrounding roadways and tralfic flow dlaq:ams, if
applicable) _ f///) c’z,wfff 6(/1;” 7?&}/2//? "/)/ //c-',« Y }[C(’,m /,(;,:,/h -

..... /l(f_wu/}flzjm n /)W fz)r.-});,;({ (cf 7 £ N Yolialy (/z/r’afr een st for (//Lf’.(e

et ,;);,,)zf fkﬂ,!ﬁ/ ie ff’[ﬂ c/ Syl alawnf e it f o '4//( S

,f‘{z(,fﬂ’!fikx{ /za/ﬁm /2 f/fl cd R o ont E b fifs € L isne Sl
{.Xeﬂ;‘,t’(ﬂ.ﬁ (//l o (N .f(///“/:"rr’ Cy.)af{!fd’é(ﬁ(-/ /ﬁa//, //(// a/’//" //{A/;‘/;j/:}// /)
Py oty L
Expected number of parlicipants and estimated altendance {per day, if applicable): _/'/? o ) D0 w /;//9 75 Sfkdereee
/fz(“'f" ﬂ-’"l (/\M‘ sy )4'/
N . - e ‘_11__({’/’? <

Hamized budgsl, including total event budge!, totat budget of host otganization, if applicable, and fofal commitment of resources {altach
acdifonal pages us needed)._ /et o/ yaafe 14 [,),;,/qf//i; Ll cornty 94 D

'??/,}} //ﬂj//( . f{'! {(/f}//vr’j //4’#‘:'(}’/ (&})/C//f/ /%4{/// //() K’J&?/dm;[)ﬁ/(
a Ale £ /)f)&,&/ ,)(J,}-: /);y/‘?rf/’j‘ g;a, u,/ f/(7/§’ﬁl/(f"aj

Ehereby certify that afl the statements made In this application are true and corvact,

v Tt 2.4 /3

/
Sigralute ofAulh fized Representative Dale

Fape 3ot d
Rewised QL



"E’A‘éﬁ's'f;ﬂ"" SHOWMOBILES, STAGES, BLEACHERS’

%«‘ — AND SOUND PRODUCTION
LU= | (305) 226-8315 =Xt 221/(30%) 8538511 (pgy)

EQUIPMENT (8) CONFIRMATION FORM

ORGANIZATIONIAGENCY: Greater Miami Youth for Christ's

EQUIPMENT REQUESTED: Stage 16" x 16’

NAME OF PERSON RESPONSIBLE FOR THIS BILL: Commissioner Dennis Moss,
GCommission District #9

OR INDEX CODE (MIAMI-DADE AGENCIES ONLY}):

BILLING ADDRESS/ZIP CODE:

NAME/TITLE OF THE EVENT: KIX Anniversary

ADDRESS OF EVENT: 344 SW 4 Ave

TODAY'S DATE: 02/8/13 DATE {8) & TIME OF EVENT: 02/9/13 3PM — 7PM
SET-UP TIME & DAY: 11AM 02/09/13
TAKE-DOWN & DAY: 7PM 02/09/13

CONTACT PERSON/PHONE: Stacy Morales 305-962-4274
AT SITE CONTACT/CELL PHONE#:

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 to sald
equipment and ifs accessories between the time the Miami-Dade Park and Recreation Department
completes setting up and the time it takes down. We, the users, also agree o adhere to the requests set
forth In the rental policy. We do have a copy of the rental policy and fully understand the re?yire?ents
set forth in renting the equipment requestad as out-lined in the rental policy. )Nfe also undprstapd that
the total fee is to be remitted (15) fifteen working days hefore the eveiit. é{
*Fee:_$6560.00 In-kind District #9 Signature:

*(SEE FEE SCHEDULE FOR EXACT CHARGES) 4 C'ommigéioner Dennis Moss

AgencylGroup: Commission District #9

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

¥ (HALKF) OF RENTAL FEE, *There will be ne completed reservation on the schedule unless the
confirmation Form is filled out completely and signed,
Late equipment arrivals, please call {786) 236-7926

g



wwiw.stnbiz.org - Department of State Page 1 of 3

Home CentactUs E-Fifling Services Document Searches Forms Help
Previous on List Next on List Relurn To List EnhtyNan;;S_earch_ :
Events No Name History [ Submit |
Detail by Entity Name

Florida Non Profit Corporation
GREATER MIAMI YOUTH FOR CHRIST INC

This detail screen does not contain information about the 2013 Annual Report.
Click the 'Search Now" button to determine if the 2013 Annual Report has been filed.
( Search Now ;

Filing Information

Document Number 701315
FEVEIN Number 586033466

Date Filed 08/15/1969

State FL

Status ACTIVE

Last Event REINSTATEMENT

Event Date Filed 4212342003
Event Effective Date NONE
Prineipal Address -

9350 SW 76TH AVENUE
MIAMI FL. 33156

Changed 01/06/2011
Mailing Address

PO BOX 6561101
MIAMI FL 33256 US

Changed 01/27/1997
Registered Agent Name & Address

ESKOLIN, NEIL
11405 SW104TH COURT
MIAME FL 33176 US

Name Changed: 01/06/2011
Address Changed: 01/06/2011
Officer/Director Detall
Mame & Address

Title D

STOKES, PAULM

9

hetp://sunbiz.org/seriptsicordet.exe?action=DETFIL&ing doc_mumber=761315&inq_came_from=NAMPWD...  2/11/2013



In-Kind and CBO Application’s
Office of Commissioner Dennis C. Noss

Document Checklist

X Fee Waiver/ln-Kind application || Allocation (CBO)
{2 Approved amount: $__ 652, ©°

N Date of Event: °?/ 457 / /3

MBI Add to BCC MEMO: [ NB

Only for CBO's

&E-mail Forms to organization
@'Date e-mailed: Dorg

O'Date received: Yo -

ﬂ] Completed application — Must be signed and dated
Gﬁ\pp!ication forms

-9
?www.Sunbiz.com (Active)

Request estimate from Parks and Complete Equipment
Confirmation Form (In-Kind ONLY)

%Request for Resolution to be drafted (e-mail: Viviane Gonzalez Cao)

/R Date: Feb 14, 2013%

ONLY COMPLETE PACKAGES WILL BE ACCEPTED

/0



Greater Miam! Youth for Christ's KIX Program has existed for 20 years now with the aim of providing hope,
help, and wholeness lo youth in the South West Homestead/Florida City area. We do this in order to improve and
anrich the lives of children from elementary through young adullthood with holistic programs that nourish the body,
mind and soul. Our hope is to impact the southwost community by providing consistent and positive programming
at all age levels that will improve educational slatus, future income polential, citizenship, heallh, and spiritual
wholeness,

We recently received funding from the Ghildren’s Trust to take her program to b days a week and recelved a near
perfect score in all areas, We are commitied to turning the tide in the community from crime and poverty 1o healing
and wholeness for the young people she serves and loves.

Since KiX's inception in 1993, literally hundreds of youth have graduated from high schoo! and gone on to five
productive lives becauso KIX challenged them to live a life of purpose and wholeness, Many of them are bringing their
own children back lo KIX {0 enjoy the same positive experience they had.

Currently, KIX has programming five days a week, which include:
+ Homework and afterschool assistance
*  Nutrilion, physical, and literacy enrichment education
*+  Free summer ¢amps for local youth
*  Various service opportunities with local and national pariners
+  Overnight and shorf-term QASIS $pring break camp, summer camps, and misston trips for middle and high
$thool students
* indigenous feader training program that hires and frains local leaders

We know our city desires to change the lives of young pacple in @ positive manner, and lo that end, we aarnastly seak
partnerships offering hope, help, and wholeness to South West Homeslead,

On February 9, we arg celebrating 20 years in this community by having our KiX Anniversary at our site. We are in the
heait of the South West communily at 344 SW 4 Ave, (St Paul Missionary Baptisl Church). Qur children will be slghing
and performing at this event and we would love 1o have a stage so that all of our visitors could see them! We are
hoping that Commissioner Moss would be able to help us with this! We have room for a slage no bigger than 20 x 30.
Please let me know if you have this available for our use on the above date,

Thank you {or your lime and interest in aur young people’s lives,

Stacy Moralas

7B6-243-1600

KIX Execulive Director

"Bringing hope, help, and wholeness to young people in Homestead.”

YouTH B¢

GHRIST®
-/
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Memorandum &Emm

Date: April 2, 2013

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

From: Carlos A. Gimenez . / )
Mayor IR P P
. By P # 5
Subject: District Specific In-Kind Request

A retroactive walver for in-kind services has been requested by the Greater Miami Youth For Christ,
Inc., for thelr “20 Year Anniversary Celebration” event held on Februaty 9, 2013,

In-kind services have been requested in an amount not to exceed $650 from the Parks, Recreation and
Open Spaces Department for the use of a 16 x 16 stage. This event will be funded from the balance of
District 8 FY 2012-13 [n-Kind Reserve Fund.

EdWward Marqupz /[
Deputy Mayor '

Inkind01313

/5



