MEMORANDUM

Agenda Item No.  3(a)(4)

TO:

FROM:

Honorable Chairwoman Rebeca Sosa

DATE:

and Members, Board of County Commissioners

R. A. Cuevas, Jr.
County Attorney

SUBJECT:

July 2, 2013

Resolution retroactively
authorizing In-Kind services
for the April 13,2013 South
Dade YMCA Family Center
Ribbon Cutting and Open
House event

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

Sponsor Vice Chair Lynda Bell,

RAC/¢ep

R. A. Cue¥as, Jr.
County Attorney

I

P,



MEMORANDUM

(Revised)

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

N Te §

Wg%ﬁjm’“},%;

FROM: R A. Cudvas, Jr. ™ ‘ SUBJECT: Agenda Item No. 3(A)(4) .
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 Mayor’s
report for public hearing

V/ No committee review
Applicable legislation requires more than a majority vote (i.e., 2/3’s s
3/5’s , tnanimous ) to approve
: 1/ Current information regarding funding source, index code and available

balance, and available capacity (if debt is contemplated) required



Approved Mayor féggnda Item No.. 3(a)(4)
-2-13

Veto

Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE POLICE
DEPARTMENT FOR THE APRIL 13, 2013 “SOUTH DADE
YMCA FAMILY CENTER RIBBON CUTTING AND OPEN
HOUSE” EVENT SPONSORED BY THE YOUNG MEN’S
CHRISTIAN ASSOCIATION OF GREATER MIAMI, INC. IN
AN AMOUNT NOT TO EXCEED $627.10 TO BE FUNDED
FROM THE BALANCE OF THE DISTRICT 8 FY 2012-13 IN-
KIND RESERVE FUND
WHEREAS, the Young Men’s Christian Association of Greater Miami, Inc. has
requested in-kind services from the Miami-Dade Police Department for the April 13, 2013
“South Dade YMCA Family Center Ribbon Cutting and Open House ” event in an amount not fo
exceed $627.10 (see attached Fee Waiver/In-kind Service Application); and
WHEREAS, the purpose of the “South Dade YMCA Family Center Ribbon Cutting and
Open House™ event is to host an outing for the community and celebrate the grand opening of the
YMCA,; and
WHEREAS, participants will have the opportunity to enjoy local entertainment; and
WHEREAS, Young Men’s Christian Association of Greater Miami, Inc. is a not-for-
profit organization; and
WHEREAS, the “South Dade YMCA Family Center Ribbon Cutting and Open House”
is a district event, as that term is defined in the attached Fee Waiver/In-kind Service Application,

and $627.10 of the in-kind services shall be funded from the balance of the District 8 FY 2012-

13 In-Kind Reserve Fund,



Agenda Item No. 3(A){(4)
Page No. 2

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 Police Department for the April 13, 2013
“South Dade YMCA Family Center Ribbon Cutting and Open House” sponsored by the YMCA
of Greater Miami, Inc. in an amount not to exceed $627.10 to be funded from the balance of
District 8 FY 2012-13 In-Kind Reserve Fund,

The Prime Sponsor of the foregoing resolution is Vice Chair Lynda Bell. 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
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The Chairperson thereupon declared the resolution duly passed and adopted this ond day
of July, 2013. This tesolution 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 Iegal sufficiency. GK )

Gerald K. Sanchez.
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MIAMI-DADE COUNTY
- FEE WAIVER/N.KIND BERVICES APPLICATION
Y 2088-0

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

Plaase corplate the folfowing form and submit comploted form along with requested matesials, if applicabls, o;
QOffice of Strategic Business Management Phene: (305) 3765143
114 LW, 1% Street, Suite 2200 Fax:  (308)376-5168
Miami, FL 33128

Type of EventiApplication {select one of tha following):

{Die.m‘c{ Guent - Event of minimal mpact refated fo specific commission distdet (Complete questions 17, sign and date; copy will be
submitted 1o the appropriste District Commissioner within bvo days of recelpt of apolication.)

1

O SmallEvent-  Event of minimel impact no{ necessarily relatad 10 a specific comntiesion district (Complete quoations 1-7, sign and
date)

T Spacial Event” - Event with expecied attendance of less than 5,000 with localized Impact fimited to an individuat community or
municipality (Complete questions 1-12, sign, date and submit form no Ister than 60 days prier to event date,§

O MajorEvenl® - Largs Event with expected aftendance of aver 8,000 or significant probability of pratesls, conteoversy, vlolsnca or
vandalism (Complete questions 1+12, sign, date and submit form no later than 120 days prior lo avent date.}

"Note: Event budget must be Included for “Special” and “Major” event fypes.

Commissionat $ponsoring avent L 3?\(}0\ Bell  Cammisgis aee DiskeuX 8
1. Fuli legal name of the requesting organization: _im €A of Grreadee [Biame

2 Applicant Statys: (Select one of the chettes below}

Ef’ Not-For-Profit or Tax Exempt

Q For-Profil

a Local Govemment or Public Entity
G Other {specify):

3. Name and contact information for single polnt of contact {eddress, phone, fax, e-mail address, ete.):

Asde Weobil) 305.9L9185 _ oupellies m;wa.u%;
O\?)Sﬁ St d‘::%“\ Sheegk ¢ 9 .
Meerm T 3249,

4. Spegify fee walver or In-kind service requested {quantify, if applicable): j_u@_cwm’!ﬂ Mieon iﬂ%\& il
9 (mrua:x% Qo\m_ Qfas&nm Sor Neb_ond _podesk Son Su"r‘ak\,a Yor
. j&ﬂ%ﬁf\tn&) oF o Dek S0tk Dhde
£, QSS,;W; ‘S}w 5 Yromet YN (3#@5_-3)\@: bf :ﬁc,;‘y 0

W
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MIAMI-DADE COUNTY
FEE WAIVER/AIN-KIND SERVICES APPLICATION
Page

5. Name, date of event, desciiption, and purpuse of the event (if event iz & fund-ralser, define the bereficlaries)

_S_OMA\L %J‘M’Jl X}omu]t ee(\'\'ﬁf’ - Qa\\’)\)ﬁﬂ Cmﬁg’_lt"mé 3 O@gﬁ Bogy‘pg
_RA?’\ 1?} &0\:} O

D«@&OﬁphO(XéP\;\vpog(; The \w\c,ﬁ of Crveattl Miamy o Cauge-dnven
o\ (93 nw\m,&% 6‘{%@1@%. iy Mwwm & WA FAM Ly CM\W M Wk
W Nopt fo iple gwy Mnpiok il gomnnity, Bt g CdLlom?le

ovend well ol Ozetvx aa_doors and Fhank Yhe rainy dovevt
WWo e s vigign | & r{o\iw

8. Please select ALL that apply 1o event;

[m] Economie Davelopment; Event supports vitality or growth of the local £conomy
o YouthEdueation: Event benefits youth of any age andfor offers educationat benefits

& Heallh and Sorlal Sarvises; Event supports healih-related causas andfor soclal programs of [nstilutions that improve quaty
of life within the communily

= Ars and Culiure: Event supports musty, fheatre, Hleralire, art or culture
a Eavironmental: Event benefits environmental concems or prumoles congervatlon
I3 Snorts end Athiefies: Event supporsfpromotes organized sporfs or recraational panticipation

7. Physical address of event venues (plesse spaclfy Commission District{s)): CO mm}.s;'.eh “}& Aeiek 8
South Thale NMfA Famdy, ConXee
9255 SW VB4 Shpeek
Mieay SL 223,

8.  Descripon of regional or Jocal impact:

9. Dallyourly event scheduls, including set-up and breskdown achedule {altach event calendar, if applicabla);

Yopedard
Aevised wann



93/22/2813 16:29 3853576632 YMCA ASS0C H R PEPT PAGE @4

MIAMEDADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION
Paged

10. Detgiled descriplion of event venues {map or schematio of event ventes, accass polnts, strrounding roadways ard lraffic flow dlagrams. if

applicable):

1. Expecied number of participants and estimated attendance (per day, it applicable):

12, emized budget, including total event budgeat, total budget of hoet organization, I spplicable, and total commitment of resources (atlach

2ddifional pages as needed):

| hareby certify that alf the statements made in this application are trve and correct,

dlenio Mo X 3.22-12

Slgnature of Authorized Representative Date

= tal3
Rueylred: Yamy
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Form W“@ Request for Taxpayer gi;s:m g*;:gt
R it o s by Identification Number and Certification send 1o the RS,
imtenal Ravenua Sevics

Nams (a5 shown on your ingomse lax relem)

The Young Mens Ghristian Assaciation of Greater Mlami, Ine.

Buslners namefdistogarded anlity mame, i different from ahove

YMCA of Greater Miami

Cheok appropriata box for federal 1ax classification

O inawidusisete propdator CCorporation L] 8 amporation ] Partnecstip [ Trusvostata
O Exampt sivan

1 Uiehted abnay company. Ertes o lax ofanslicatlon {E-C comomtion, 8~8 comoration, P=parinaershig) » i

e R LR T TS PRSP

I:] Other {saa ingtructions) b
Addrasa {rumbor, slmat, and apt, or suita na))
73D NW 107 Avenue, Suite 200
Clty, stale, and ZiP code
flami, FL 33172
Usd aceeynt npmberls) hara {owtiona)

Rezguestar's name ang addrass (optional)

Print oriype
See Specific shructions cn page 2.

: Taxpayer [dentification Number {TIN)

Enter your TIN In the appropriate ok, The TIN providad must match the nante given on the Name” ling
to aveifl backup withhelding, For Individuats, this is your saclal securlly number (35N}, Howavay, for &
resident aften, sola propristor, or dlsragarded entity, see the Part | instrucllons on page 3, For other - -

Soclel ssautiy number

entities, it Is youramployer [dantification number (EIN), #ypu do ot have a number, 98 How {o get a
TIN on page 3,

Nole, if tha aceount Is In more than ona name, see the ohart on pege 4 for quideiines on whose
number to anlar.

Emiployer [demification siumbar

519 -lofelziald4i6i4

P Cartification
Under penaities of porjury, | cerify that:

1. The number shown on thls fom is my correct taxpayer iHentification numbaer {or 1 am walting for a number to be issued te me), and

2. | amm not subjast io backup withhelding bacause; {8} I 2am exermpt from backup withholding, of Sb} Thave not been notifled by the Intamal Revenue

Sarvioe (IAS) that | am gubject 1o backup withholding as a rasult of a faiture to report alt inferest or dividends, or (8} the IRS fias notifled ma that ! am
g Jonger subject to backup withholding, and

3. lam a U.S. citizen or other U8, paraon (defined balew),

Cortitlention Instruetlons, You must gross sut ftem 2 above !f you have baen notifled by the IRS that you are currently subjest to backup withtholding
Decauss you hive fallad to repont ail interest and dividends on your tax return. For feql estate tranaactions, tem 2 does not apply, For mori%g‘ 2
Interest pald, aequisillon or abandonment of asqured property, cancellation of debt, contributiens to ad individuat retlrement arrangement {i4), and
ganarally, paymeniz other ihan interest and dividands, you are not required to sign the cartlilsation, but you must provida your corract TIN, Seé the

instrreiiong o paga 4. :
SigN | senatwe of
Hera u.g?;omm [N M@Q . CFD Retad A / z22 / 20/ Ty

General Instructions

Saat&on raferenaen are to tha internal Revanue Gode unlass otherwise
neted,

Purpose.of Form

A person wh Is requlrad ta Rle an informatlon ratura with e IRS must
oblin your corragt taxpayar ienlification number (TiN) to report, for
example, inoeme pald ko you, real estate ranaacticns, marigage interast
you pald, acquisition or abandonmant of sectred praperty, cancellation
of dabt, or contriButions you made to an [RA.

Usa Form W-9 only if you ara a L18, person {inclugding a resident
afien), to provida your comast TIN to tha persen taqUesting it (the
requestar} and, when applicabls, to:

1. Certify that the TIN you are ghving is sorreot {cf you are walting for a
number to be lasusd),

2. Oertify that yau are not subjact to backup withholding, or

9. Clalm axamptlon fram backup withrotdlng If you dre a 10.8. exernpt
payee, If applicable, you are also eertifying that e 3 U.S. person, yaur
wllocable share of any partnorahip fncoma from a U8, trady o business
Is not sublact to the withholding tax on foreign partners® shars of
¢lfectively conmected fncome.

Hote, If a requester glves you a form other than Form WD to ragliest
your i, you must uge the raqueater's form Hitia subntantighy slenilas
to this Porm W-9,

Dofinition of a U.8. person, For faders| tax pUrposes, you are
eonshlered a U.S, person If you arst

* Andndnidual who is a U.S. eltlzen or 1.5, raaident allen,

* A parinershilp, corporation, company, or assoclation graated or
organized in the United States or under the laws of the Unlled States,

* A pxtaie (othar fhan a foreign estated, or
* A domestio trust {ag defined In Regulations section 01,7701 =1,

Speclal nulea for partnarghips, Partnarships 1hat condust a ada or
business in the United States are generally requirad tq pay & withholding
tax on any foreign partnors' share of Income from stieh business.
Furiher, in ertain cases where a Form W-9 hes not basn raopived, a
partnerahlp Is roguired to presume that a periner iy 4 forglgn Barson,
and pay the withttelding tax, Thersfore, if you ara /U8, porson thal laa
partier In a partrership aonducting a trade or busineas In the Unltad
Blatas, provide Form W-B to tha partnorahip to esiablish your LES,
Status and avold withholding on your share of parinership incoma,

Cat. No. 10234¥

Eorm We Fav, 12-2041)

9
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FOR YOUH DEVELOPMENT
FOR HEALTHY LIViING
FOR SOCIAL RESPONSIBILITY

Pages
inciuding
Date: March 22, 2013 cover: 5
To Offlce of Strategic Businass Management From: Nadine Lewis
Phane 305-375-5143 Phonet 305-357-4000
Fax 305-375-5168 Fax: 305-357-6632
YMCA of Greater Miami — Human Resources &
Company:  Risk Management

[T TR

RE: Fee Walver / In-Kind Services Application 8W-3
1 urgent 1 For Review (1 Please Comment
MESSAGE:

TP TR P LR U TE T

{1 Piease Reply

CIRTEE LIS s s arwnnreees

Pleazae see attached,

YICA of Greater Mlami
Human Regources Departmant
730 NW 107 Avenue, Suite 200, Mlaml, FLA3172

P 305 357 4000 F 305 357 6632 www,ymcamlant.org

10



Detail by FEI/EIN Number

Page 1 of 3

Events Name History

Detail by FEIVEIN Number

Florida Non Profit Corporation

Filing Information

Pocument Number 706855

FEVEIN Number 500624464

Date Filed 02/20/1964

State or Country FL

Status ACTIVE

Last Event AMENDED AND RESTATED ARTICLES
Event Date Filed 02/23/2009

Event Effective Date NONE

Principal Address

730 NW 107 AVENUE
STE. 200
MIAMI, FL 33172

Changed: 01/25/2011
Mailing Address

730 NW 107 AVENUE
STE. 200
MIAMI, FL 33172

Changed: 01/25/2011
Reqistered Agent Name & Address

SANCHEZ, ALFRED
730 NW 107 AVENUE
STE. 200

MIAMI, FL 33172

Name Changed: 03/19/2009

Address Changed: 01/25/2011
Officer/Director Detail

¥

THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER MIAM, INC.

hitp://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail/FeiNumber/domnp-706855-¢72e0...  4/17/2013



Detail by FEI/EIN Number

Name & Address

Title CEO

SANCHEZ, ALFRED

730 NW 107 AVE., STE 200
MIAMI, FL 33172

Title COO

GIMENEZ, STEVEN

730 NW 107 AVE., STE 200
MEIAMI, FL 33172

Title CFO

BODNAR, DAVID

730 NW 107 AVE., ST. 200
MIAMI, FL 33172

Title C

NAPIER, LISA D

333 SE 2ND AVENUE, SUITE 3800
MIAMI, FL 33131

Title S

URQUIOLA, JOAQUIN
MIAMI, FL 33134

Title T

GIBSON, ANTJE

1050 CARIBBEAN WAY
MIAMI, FL 33132

Annual Reports

Report Year Filed Date
2011 05/23/2011
2012 02/06/2012

Document images

07/12/2012 -- ANNUAL REPORT
02/06/2012 -- ANNUAL REPORT
05/23/2011 -- ANNUAL REPORT
01/25/2011 -- ANNUAL REPORT
02/17/2010 -~ ANNUAL REPORT
03/18/2008 - ANNUAL REPORT
02/23/2000 -- Name Change

2121 PONCE DE LECN BLVYD., 11TH FLOOR

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

SN ) IS ) SN ) SN i SR i S— S—
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Page 2 of 3

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail/FeiNumber/domnp-706855-e72e0... 4/17/2013



Detail by FEI/EIN Number

02/23/2009 -- Amended and Restated Articles |

01/31/2008 -~ ANNUAL REPORT
01/29/2007 -- ANNUAL REPORT
08/31/2005 - REINSTATEMENT
02/04/2004 ~- ANNUAL REPORT
01/30/2003 -- ANNUAL REPORT
04/23/2002 -- ANNUAL REPORT
01/24/2001 -- ANNUAL REPORT
05/24/2000 -- ANNUAL REPORT
02/23/1999 -- ANNUAL REPORT
03/26/1988 -- ANNUAL REPORT
02/13/1987 - ANNUAL REPORT
02/28/1996 -- ANNUAL REPORT

06/20/1985 -- ANNUAL REPORT

Events Name History

View image in PDF format |

View image in PDF format |

View image in PDF format |

View image in PDF format
E-Filing Servi
View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format
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View image in PDF format i
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View image in PDF format |

Copyright © and Privacy Policies
State of Florida, Department of State

Forms

Help
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http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail/FeiNumber/domnp-706855-¢72¢0... 4/17/2013



Memorandum

Date: July 2, 2013

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

From: Carlos A. Gimenez
Mayor
Subject: District Specific In-Kind Request

A retroactive waiver for in-kind services has been requested by Young Men's Christian Association of
Greater Miami, inc., for their “South Dade YMCA Family Center- Ribbon Cutting and Open House”

event held on April 13", 2013.
In-kind services have been requested in an amount not to exceed $627.10 from the Miami Dade Police

Department for police services. This event will be funded from the balance of District 8 FY 2012-13 In-
Kind Reserve Fund.

Edward Marque
Deputy Mayor )

Inkind013386

/Y



