MEMORANDUM

Agenda Item No. 3(3)(7)

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

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services
for the May 11, 2013
“Mother’s Day Gospel Concert”
event

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

R. A. Cubvas, Jr. © )
County Attorney

RAC/Imp



(Revised) .

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

< -
fgi@,ﬁ f

-FROM: R.A. E?‘é‘vas .o SUBJECT: Agenda Item No. 3(3)(7).
. County Attomey : '

Please note any items checked.

%3 Pay 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 inereases 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

/ No committee review
Applicable legislation requires more than a majority vote (i.e., 2/3’s s
3/5°s , ERAnimous } to approve
-
e Current information regarding funding souree, index code and available

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



Approved Mayor Agenda Item No, 3(2)(7)
Veto 7-2-13

Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI DADE PARKS, RECREATION
AND OPEN SPACES DEPARTMENT FOR THE MAY 11, 2013
“MOTHER’S DAY GOSPEL CONCERT” SPONSORED BY
THE CHURCH OF THE ROCK OF THE LIVING GOD, INC. IN
AN AMOUNT NOT TO EXCEED §790.00 TO BE FUNDED
FROM THE BALANCE OF THE DISTRICT 9 FY 2012-13 IN-
KIND RESERVE FUND
WHEREAS, the Church of the Rock of the Living God, Inc. has requested in-kind
services from the Miami-Dade Parks, Recreation and Open Spaces Department for the May 11,
2013 “Mother’s Day Gospel Concert” in an amount not to exceed $790.00 (sce attached Fee
Waiver/In-kind Service Application); and
WHEREAS, the purpose of the “Mother’s Day Gospel Concert” is to bring members of
the community together in an event featuring community choirs, soloists, dancers and well-
known speakers; and
WHEREAS, this event focuses on promoting mentoring and family closeness; and
WHEREAS, Church of the Rock of the Living God, Inc. is a not-for-profit organization;
and
WHEREAS, the “Mother’s Day Gospe! Concert” is a small event, as that term is defined
in the attached Fee Waiver/In-kind Service Application, and $790.00 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 Miami-Dade Parks, Recreation and Open Spaces
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Agenda Item No. 3(a)(7)
Page No. 2

Department for the May 11, 2013 “Mother’s Day Gospel Concert” sponsored by the Church of
the Rock of the Living God, Inc, in an amount not to exceed $790.00 to be funded from the
balance of District 9 FY 2012-13 In-Kind Reserve Fund.

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 putto 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 2™ day
of July, 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 ouly 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

q’:ﬂ% Eﬁg’ﬁf '
to form and legal sufficiency. SR

Gerald K. Sanchez



MIAMLDADE 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 complete the following form and submit completed form along with requested materials, if applicable, to:
Office of Strategic Business Management Phone:  {305) 375-5143
111 NW. 19 Street, Suite 2200 Fax.  {305) 375-5168
Miami, FI. 33128

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

03 District Event -  Event of minfimal impaet refated to specific commission district (Complete questions 1-7, sign and date; copy will be
submilted to the appropriate District Commissioner within two days of receipl of application.)

‘1{ Small Event - Event of minfimal impact not necessarily related o a specific commission district. (Complete questions 1-7, sign and
date.)

@ Special Evenl” - Event with expected attendance of fess than 5,000 with localized impact limited to an individual comnunity o
municipality (Cormplete questions 1-12, sign, date and submit form no later than 60 days prior {o event date)

£ Major Event* -  Large Event with expected attendance of over 5,000 or significant probability of protests, controversy, violence or
vandalism (Complete questions 1-12, sign, date and submit forn no fater than 120 days prior to event date))

**Note: Event budget must be included for "Special” and "Major” evenl types.”

Commissioner sponsering event th\ DMD Moﬁf:)

1. Full fegal name of the reguesting 0rganizatien:wTF\(A C \r\uY(‘ l/_W D’C "H’Vi ,R(‘)CK Op ""hﬂ L—)\ii@%

2. AppE? Statuss: (Select one of the choices below)

Not-For-Profit or Tax Exempt
For-Profit

Local Government or Public Extity
Other {specify):

gooc

3. Name and contact information for single point of conlact (address, phone, fax, e-mall address, elc.):
Tostor ey .3 00e
P.0O. Por BTH23T  Micm, FL._33357

0% 0(0 SUWD (Qm“”"’“l%rf) Mami E,.ﬂ( 23189

4. Specify fee waiver o in-kind service requested (quantify, if applicable): TD \DOY"‘CG\Q & Shge
oo seakiro, Sor Motner's o Gespel
2uent (Cormmunidy OQudng) i WesT

@;m N XAl - l




MIAMIDADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION
Page 2

5. Name, dale of event, description, and purpose of the event (if event is a fund-raiser, define the heneficiaries):

Ty 1 G Mothers, ‘Dau\ C—m%pe, oent
+o hr“ma dHhu Gommumjcu ties  closer as wel]
A0S ’{)l@ww% —Pam;j Lo

6. Please select ALL that apply o event:

Economic Development: Event supports vitality or growth of the focal ecenomy
Youth/Education; Event benefits youth of any age andfor offers educational benefils

Heatth ang Social Services: Event supports health-refated causes ancfor soclal programs or institutions that improve quality
of lifee within the community

Arts and Culture; Event supporis music, theatre, Berature, art or culture
Environmental, Evend benefits environmental concerns or promotes conservation

EJDE]\EI\\@\EJ

Sports and Athletics: Event supports/promoles organized sports of recreational participation

7. Physlcal address of event venues (please specify Commission District{s)): O?)OJ S(AJ imﬁ’ ‘U/M
fiami (2 maa) 33157

8. Descdption of regional or local impack: Th’e \_))LUH/j D&d k€ OS W@{ } Q\S
I\l&gf“ﬁ >&df This__uacdt | mmc+ Q,u’ﬂi//f’%
VUCld

9, Dailyhoutly event schedule, including sel-tp and breakdown schedule (attach event catendar, if applicable}: 8‘/@' (HL d&({{j—
6/“)&10 2 et uf (9:00800- [0 p0am) __, Evert dimp gum-
fj OO&om CLI’)C( Pveakblown 8. OOJ.’)m L. JO}.Om)

Pageloll
Revised 9408
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MIAN-DADE COUNTY
FEE WAIVERAN-KIND SERVICES APPLICATICN
Page 3

10. Delailed desciiption of event venues {map or schematic of event venues, access points, surrounding roadways and traffic fiow diagrams, if

o 1o wvert il be held on Wt Ferrin
'P(?Li” K

1. Expected number of participants and estimated attendance (per day, if applicable):

12, ltemized budget, including total event budget, totat budget of host organization, if applicable, and total commitment of resources (attach

adtfitienal pages as needed):

| herehy certify that all the statements made in this appiication are trie and correct.

LA Haraor

fgnature of Authoritdd Fepresentative ale
g F Authorigéd Fep | '

Pagalof3
Revised: 94408




SHOWMOB!LES, STAGES, BLEACHERS;
AND SOUND PRODUCTION

(305) 226-8315 Ext. 221/(305) 553-8511 (FaX)

EQUIPMENT (8) CONFIRMATION FORM

ORGANIZATION/AGENCY: _The Church of the Rock of the Living God

EQUIPMENT REQUESTED: _Stage 24’ x 40’

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

OR INDEX CODE (MIAMI-DADE AGENCIES ONLY):

BILLING ADDRESS/ZIP CODE: 111 NW 1 Street Suite 320 Miami, FL. 33128

NAME/TITLE OF THE EVENT: _The Church of the Rock of the Living God

ADDRESS OF EVENT:

TODAY’S DATE: 04/11/13 DATE (S) & TIME OF EVENT: 05/11/13 5PM — 10PM
SET-UP TIME & DAY: BAM_05/11/13
TAKE-DOWN & DAY: 11PM 05/11/13
CONTACT PERSON/PHONE:

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 said
equipment and its accessories between the time the Miami-Dade Park and Recreation Depariment
completes selting up and the tims it takes down, We, the users, also agree to adhere to the requests set

forth in the rental policy. We do have a copy of the rental policy and fully undérstand the reyrements
set forth in renting the equipment requested as out-lined in the rental policy. Wé also u Stand that
the total fee is to be remitted (15) fifteen working days before the evefit, /

*Fee: $790.00 JE Signature:
*SEE FEE SCHEDULE FOR EXACT CHARGES) Commissioner Dennis Moss
AgencyiGroup: Commission Disirict #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 comipleted reservation on the schedule unless the
confirmation Form is filled ent-completely and signed,

Late equipment arrivals, please call (786} 236-7926

%



Form wﬂg

{Rev, Januvary 2011)

Depariment of the Treasury
Intemal Havenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester, Do not
send to the IRS.

Mama {as shown on your income tax raturn)

The. Cinuc

of Rl of Hv Livirpy Gacd

Business namwe/disregarded entity name, If different from above

S

Check approprate box for federal tax
classlfication {required): [ ingividual/sole proprietor

Print or type

E{Oihe; (ses Instructions) » @ ’ (d ‘_%

3 ¢ comporation

D Limited lakitity company. Enter the tax classification {G=G corporalion, S=8 corporation, P=parinership)

{ 1scomoration [} Parnership [ Trustfestate

0 Exempt payee

Addrass (number, street, and apt, or sulte no.)

{OA olo

S 0T Ten

Reguester's name end address (optional)

Gy, stale, and ZIP code

Mo, FL

See Specific Instructions on page 2.

225187

tist acoount numberts) here/{opllonal)

1 Taxpayer Identification Number (TN}

TiN on page 3.

Note. if the account is in more than one name, sea the chart on pags 4 for guldelines on whose

numbar ta enter,

Enter your TiIN in the appropiiate box. The TIN provided must malch the name given on the “Name” line
{o avold backup withholding, For Individuals, fhis Is your social security number {S8N). However, fora

resldent ailen, sole proprietor, or disregarded entity, see the Part | instructions on page 8. For other - -
entities, it Is your emplover identification number (EIN), If you do not have a number, see How fe gai a

Sacial security number

Emplayer identification number

20 -l T

e
S

Iedl  Certification

Under penalties of perjury, [ certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am walting for a number to be issusd te me), and

2. amn not subject to backup withholding because: (8} | am exempt from backup withholding, or (b} | have not been notified by the Ialernal Reverue
Service (IS} that | am subject to backup withholding as a result of a fallure to report all Inlerest or dividends, or (o) the IRS has notifled me that | am

no longer subject to backup withholding, and
3. fam a LLS. citizen or other U.S. person (definad bslow).

Cerlification instructions. You must cross out item 2 above [f you have been notified by the IRS that you are currently subject to backup withholding
because you have falled to report alf interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandoniment of secured properly, canceliation of debt, contrdbidions to an Individual retirerment arrangement (IRA), and
generally, payments other than Interest and dividends, you are not required 1o sign the certification, but you must provide your correct TIN. See tha

Instructions on page 4.

wwer_ BRI

I // R
ign Slgnature of
Here | us persond M}L‘/{ﬁﬁz

General Instructioﬁs

Section references are 1o the Inlemal Revenue Coda unless otherwise
noted.

Purpose of Form

A person who Is required to file an Information return with the IRS must
cbtain your correct taxpayer identification number (TIN} to report, for
example, income paid to you, real estate transactions, morigage interest
you paid, acquisition or abandonmeant of secured property, cancellation
of debt, or contributions you made te an IRA,

Use Form W-9 only if you are a U.S, person {including a resident
allen), te provide your correct TIN to the person requesting it (the
requesier} and, when applicable, to:

1. Centify that the TIN you are glving is comect {or you are walfing for a
number to be issued),

2. Genrtify that you are not subject fo backup withholding, or

3. Gialm exemption from backup withholding if you are a .S, exempt
payeo. If applicable, you are also certifying that as a 1.8. person, your
allocable share of any partnership income from a U.S. trade or business
is not subjec! to the withholding tax on foreign pariners’ share of
sffectively connested income,

Note. If a requester glves you a form other than Form W-2 lo request
your TIN, you must use the requester’s form if it is substantially stmilar
to this Form W-9,

Definition of a U8, person, For federal tax purposes, you are
considered a 1.5, person if you are:

» An individual who is a U.S. citizen or L1.S. resident aflen,

» A partnership, corpoeration, company, or association created or
organized in the United States or under the laws of the United States,

+ An estate (other than a foreign estate), or
* A domestic trust {as defined in Regulatiens section 361.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required lo pay a withholding
tax on any foreign partners' share of income from such business,
Further, in cerlain cases where a Form W-9 has not been received, a
partnership is required to presume that a partaer is a foreign person,
and pay the withholding tax. Therefore, If you are a U.S. person that is a
partner In a partnership conducting a trade or business in the United
States, provide Form W-8 to the parinership to establish your U.8.
status and aveld withholding on your share of pastnership income,

Gat, No. 10231

9
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Detail by Entity Name Page 1 of 2

Home Gontact Us E-Flling Services Document Searches Forms Help
Evenfs  No Name History Eﬁiﬁfﬁéﬂ\mék§égfzﬂ ******
[ Search \

Return to Search Resulls

Detail by Entity Name

Florida Non Profit Corporation
THE CHURCH OF THE ROCK OF THE LIVING GOD, INC.

FHling information

Document Number N10000006261
FEIEIN Number 800616794
Date Filed 06/29/2010
State or Country FL

Status ACTIVE
Effective Date 08/25/2010
Last Event AMENDMENT
Event Date Filed 01/07/2014
Event Effective Date NONE
Principai Address

10368 SW 207TH TERRACE

MIAME, FL 33189
Mailing Address

10386 SW 207TH TERRACE
MIAMI, FL 33169

Reyistered Agent Name & Address

POPE, TERRY J
10366 SW207TH TERRACE
MIAMI, FL 33189

Officer/Director Detail
Name & Address

Jitle P

POPE, TERRY J

10366 SW 207TH TERRACE
MIAMI, FL 33189-8

Title VP

POPE, ARLENE M

10366 SW 207TH TERRACE
MiAMI, FL 33189

Title SEC

10
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Detail by Entity Name Page 2 of 2
COOMBS, JERRI

14440 SW 37TH STREET

MIRAMAR, FL 33027

Tille TREA

ROBERTS, SHERYL

12856 SW 214TH TERRAGE

MIAMI, FL 33477

Annual Reports

Report Year Filed Date

2011 0442372011

2012 0372072012

Pocument Imaqes

03/20/2012 -- ANNUAL REPORT | Viewimage in PDF format |

04/23/2011 -- ANNUAL REPORT | Viewimage In PDF format |

01/07/2011 - Amendment | Viewimage In PDF formal |

06/29/2010 -- Domestic Non-Profit| View image in PDF format l

Events No Name History Eﬁiiﬁ;ﬁgﬁé—ﬁ‘;;raﬁwM
. f.Se_amh._f
Refumn to Sgarch Resulls v !
Heme | Coplact ug | Document Searches | £-Féilng Services | Forms 4 Help |
Copyrigly © and Pdvacy Palicies
State of Florida, Departinent of State
http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail/EntityName/domn...  3/28/2013



In-Kind and CBO Application’s

Office of Commissioner Dennis C. Moss

“,

Document Checklist

of Ve Pock ;/%M/g@/

';EL Fee Waiver/In-Kind application || Allocation (CBO)

[ Approved amount: $_"T50 =

%teovaent: MA\'{ [, 2013

[ 1Add to BCC MEMO: / /

Only for CBO's

@E—mail Forms to organization '
@ Date e-mailed: Mpech 26, 20/3

& Date received: Magh, &, 2643

%ompieted application — Must be signed and dated
®/ Application forms

&W-9
®/www.8unbiz.com {Active)

] Request estimate from Parks and Complete Equipment

Confirmation Form (In-Kind ONLY) p/z e Ugw///ufy,

[] Request for Resolution to be drafted {e-mail: Viviane Gonzalez Cao)

O Date:

ONLY COMPLETE PACKAGES WILL BE ACCEPTED

/9~



HIAM
COUNT

Memorandum

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

From: Carlos A. Gimenez ____/,
Mayor /- b
L

Subject: District Specific In-Kind Requt

A retroactive waiver for in-kind services has been requested by The Church of the Rock of the Living
God, Inc., for their “Mother's Day Gospel Concert” event held on May 11%, 2013.

In-Kind services have been requested in an amount not to exceed $790 from the Miami Dade 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 9 FY 2012-13 In-Kind Reserve Fund.

J{/{ﬁf\
Edward Marquez (
Deputy Mayor

inkind01335
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