MEMORANDUM

Agenda Item No. 3(a)(5)

TO: Honorable Chairman Jean Monestime DATE: February 3, 2015
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution retroactively
County Attormey authorizing in-kind services
: for the November 8, 2014
"Miami 5K Wild Run and Fun
Walk"

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Xavier L. Suarez.
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MEMORANDUM

(Revised)

TO: Honorable Chairman Jean Monestime DATE: February 3, 2015
and Members, Board of County Commissioners

FROM: R A.

as, Jr, : SUBJECT: Agenda Item No. 3(3) (5}
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

i’// No committee review
Applicable legislation requires more than a majority vote (i.e., 2/3’s s
3/5°s , unanimous ) to approve

/ Current information regarding funding source, index code and available

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



Approved ' Mayor Agenda Item No. 3(a)(5)
Veto 2-3-15
Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION AND OPEN
SPACES DEPARTMENT FOR THE NOVEMBER 8, 2014
“MIAMI 5K WILD RUN AND FUN WALK” SPONSORED BY
THE GREATER MIAMI YOUTH FOR CHRIST, INC, IN THE
AMOUNT OF §$200.00 TO BE FUNDED FROM THE
BALANCE OF THE DISTRICT 7 FY 2014-15 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 November 8, 2014 “Miami 5K
Wild Run and Fun Walk” in the amount of $200.00; and
WHEREAS, the purpose of the “Miami 5k Wild Run and Fun Walk™ is to raise funds at
Zoo Miami to support critical work with at-risk youth in our neighborhoods; and
WHEREAS, the Greater Miami Youth for Christ, Inc. is a not-for-profit organization;
and
WHEREAS, the “Miami 5K Wild Run and Fun Walk” is a small event, as that term is
defined in the attached Fee Waiver/In-kind Service Application, and $200.00 of the in-kind
services shall be funded from the balance of the District 7 FY 2014-15 In-Kind Reserve Fund,
NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board authorizes in-
kind services from the Parks, Recreation and Open Spaces Department for the November §, 2014
“Miami 5K Wild Run and Fun Walk” sponsored by the Greater Miami Youth for Christ, Inc. in
the amount of $200.00 to be funded from the balance of the District 7 FY 2014-15 In-Kind

Reserve Fund.
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The Prime Sponsor of the foregoing resolution is Commissioner Xavier L. Suarez. It was

offered by Commissioner
seconded by Commissioner

as follows:

, who moved its adoption. The motion was

and upon being put to a vote, the vote was

Jean Monestime, Chairman
Esteban L. Bovo, Jr., Vice Chairman

Bruno A. Barreiro
Jose "Pepe"” Diaz
Sally A. Heyman
Dennis C. Moss
Sen. Javier D. Souto
Juan C. Zapata

Daniella Levine Cava
Audrey M. Edmonson
Barbara J. Jordan
Rebeca Sosa

Xavier L. Suarez

The Chairperson thereupon declared the resolution duly passed and adopted this 31 day

of February, 2015. This resolution shall become effective upon the earlier of (1) 10 days after

the date of its adoption unless vetoed by the County Mayor, and if vetoed, shall become effective

only upon an override by this Board, or (2) approval by the County Mayor of this Resolution and

the filing of this approval with the Clerk of the Board.

Approved by County Attorney as
to form and legal sufficiency.

Gerald K. Sanchez

Gkes

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
Deputy Clerk




MIAMLLDADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION

COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTH. APPROVED BY
ACTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE MIAMI-DADE COUNTY HOME RULE CHARTER
Plsase complete the following form and sithmit complated form along with requested materials, if apphcabls, fo:
Office of Management and Budget Phone:  (305) 375-5143
141 N.W., 14 Shreet, Suite 2200 Fax  (305)375-5168
Miard, FL 33128
Type of Event/Application (select one of the following}:

{0 Disfrict Event-  Event of minimal impact reated fo spacific commlssion district (Complete quastions -7, sign and date; copy will be
submitted lo the appropsiate District Commisslonsr within fwo days of receipt of application.)

K Small Event-  Event of minimal impact aot necessarily related ta a specific commission districl. (Complete questions 1-7, sign and
dale.)

3 Spevial Evenl® - Event with expected attendance of less than 5,000 with localized impact limited to an individual community or
municipality {Complete questions 1-12, sign, date and submit form no later than 60 days prior to event dale.)

L) Major Event*-  Large Event with expected attendance of over 5,000 or significant probabiiify of protests, controversy, violence o
vandafism {Complele questions 1412, sign, dale and submil form no fater than 120 days prior o event date.)

“*Note: Event budget must be Included for “Spacial” and “Major” event types.™

Commissioner sponsoring event X oN el L, SL&CU’ -
1. Full legal name of the requesting organization; G\T"ﬁ wter Mias \{ 0wt “:Df C l’\!’ ist

2. Applicant Status: {Select one of the choices bolow)

g Not-For-Profit of Tax Exempt
For-Profit
] Loca! Government or Public Entity
a Other (specify):

3. Name and contact Information for single point of conlact (address, phone, fax, e-mall address, ele.): _
Sonita. boper: 9360 SW 19 Avenue, Miom, L 33150,
(505) 271~-s54da ~ Donie @ m}anqq'?c. Comt *

Fox (305) 311 -2450

4. Specify fee walver of in-kind service requested {quantify, If applicable): Q amel Corners @ Coo Miaru




MIAMI-DADE COUNTY
FEE WAIVER/N-KIND SERVICES APPLICATION
Page 2

5, Name, date of svent, description, and purpose of the event ( event Is a fund-ralser, dafine the benefictaries).

{\"\imu.;‘ S5 wild ’QAAMJ acde Fuwe W o W on m&WtHbﬂ" (ghM:
204 ot Zos Miar ! Fuadyaer 40 Swpput

Qnol SN Dol euch. o€ pur outewches 4o

SEINL  magre. SHESX people .

8. Piease selsct ALL that apply to event:

N Economic Development: Event supports vitality or growth of the local economy
X Youth/Education: Event benefits youth of any age andfor offers educational benefits
(%]
W]

Health and Soclal Services; Event supports health-related catses andfor sacial programs or Institutions that Improve quallly
of life within the communlfy -

Arts and Cullure: Event supporis music, theatre, lterature, art or cullure
Environmental: Event bensfits environmental concems ot promotes consarvation
>ﬁ Sports and Athletics: Evant supportsipromotes organized sporls or recreational paricipation

7. Physical address of event venuas {please specify Commission District{s)}: ZDD Moot
D400 SV 153 St(eet
Miora , Fo 231717

8. Dasgription of regional or local impact:

9, Dallymhourly event schedule, including set-up and breakdown schedule {altach event calendar, it applicable): \N ¢ oYl
scheduwled. Yo Sed - ot He Zeo ow. Trid G
Noverbef - (/fm—u & pPH o5 o
& St wp SChe dode  oHoechedd |

Z




MIAMI-DADE COUNTY
FEE WAIVER/N- KIND SERVICES APPLICATION
Page 3

10. Detafied description of event venues {map or schematic of evenl vanues, access points, surrounding roadways and traffic flow diagrams, if

applicable);

11, Expacted number of participants and estimated attendance (per day, If applicable):

12, llemized budget, Inciuding total event budgat, total budgst of host organization, If applicable, and total commitment of resources {attach

additional pages as needed);

| hereby certify that ali the statements made In this application are true and correct,

\&\m e oli]aoty

Slgfaturs of Authorized Ra‘p‘?éiantauve | Date




Form W"g

{Rev, January 2011)

Depariment of the Treasu
hlgfwi Revenua Servicg M

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

Request for Taxpayer,
Identification Number and Certification

Nama {as shown on your incorms tax return)

i
‘Bus!ness name/disregarded entity name, If different from ahave !

Oteater Mg, Youth for Christ Fne,

Check appropriate box for federal fax
elessitication reqired: 1} individunbisole propretor |3 G Corporation  [] & Gorporation O eannership [ trustestate

{7} Limited Babilty company. Fnter the tax classillcation (GG corporation, S=8 corporatlan, P=partnership) % Exempt payea

e e e s ———————

0] Omher (ses instructions) >

Addrass (numbar, strest, and apt. or sults ac.)

H350 S« "G OVerue
Lity, state, and ZIP code

Mians , Fo 33150

Reguestar's name and address {optional)

Print or type
See Specific Instructions oa page 2.

Hist account numbsrls) here {optional)

EEE Taxpayer ldentification Number (TIN)
Enter your TIN In the appropriate box. The TIN provided must match the name given on the "Name" line | Seclal securlly number

to avold backup withhoiding. For individuals, this is your social security number (SSN). However, for a

resitlent allen, sole propristor, or disregarded entity, see the Part [ instructions on page 3. For other - -

onlitiss, it is your employer identification humber {EIN, If you do net have & number, see How to geta

TIN on page 3,

Note. If the account ks In rore than one name, ses the chart on page 4 for guitdalines on whose Employer identification number |
number o entar. : % 5 q (! 0 3 5 Ll Lg (p

Part 1l Certification

dnaltles of perjury, | cerlify that:
1. The numbar shown an this form is my correct taxpayer identification number {or ! am waliting for a number to ba Issued 1o me), and

2, | am not subject 1o backup withholding because: {a) § am exempt from backup withholding, or (b) | have not been notliled by the internal Revenue
Sarvice (IRS) that | am subjert to backup withholding as a result of a failure to repor all interest or dividends, or (c) the IRS has notlligd me that | am
ne longer subjoet to backup withholding, and

3. lam'a U.5, citizen or other U.S. person {defined below),

Gertification Instructions. You must cross out itemn 2 above if you have been notified by the {RS that you are currently subjest to backup withholding
because you have falled to report all interest and dividonds on your tax retum. For real estate Yransactions, tem 2 does not apply. For mortgage
intarest paid, acquisition or abandogment of secured proparty, cancsliation of debt, contribitions to an individual relirement arrangement (IRA), and
generally, payments olher than intefpst and dividends, you are not raquired o sign the certification, bul you must provide your correct TIN, See the
Instructjons on page 4. . s ;

Sign - Signature of
Here | | us, person» -

Genératr Instructiofs

Section refarences are to the Internat Revenue Code unled® othanwise
notad.

Purpose of Form

Duta b 16&1! 30i4

Note. if a raquester gives you a form other than Form W-8 1o request
your TiN, you must use the requester's form if it Is substantially similar
to this Form W-8. -

Detinition of a U.5. person. For federal tax purposes, you are
cangidered a U.S. person if you are:

A parson whe is required 1o e an Information return with the RS must
obtain your cotrect axpayer dentification rumber (TIN) to report, for
sxamplé, income paid to you, real estate transactions, morigage interes!
you palt, acquisition or abandanment of secured property, cancaflation
of debt, or contributions you madz to an [RA,

Use Fiorm W-8 only if you are a LS. person {including a resident
glien), 1o provide your comrect TIN Lo the parson requesting & (the
rag uestpr) and, when applicable, to:

1. Catify that the TIN you aré giving is correct {or you are waiting for a
number ta be issued),

2, Ceiftify that you are not subject to backup withholding, or

3. Cldim axernption from backup withholding i you are a U.8, exempt
payes. Q! applicabla, you are also certifying that as a U.S. person, your
aliocable sha{e of any pantnership income from a 1.3, trade or business
is nol sgb}ec, to the withholding tax on foreign partners' share of -
sffaclively connected incomae.
H

* An Individual who is 2 U.S, oitlzon or U.S, resident allen,

+ A parinership, eorporation, 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 Regufations section 301,7701-7).

Special rules for partnerships. Parinerships that conduct a trade ot
business In the United States are generally required to pay a withhciding
1ax on any fareign partnaers’ share of income from such business.
Further, in certain cases where a Form W-9 hag not been recaived, a
parinership Is required to presume that a pariner is a foraign person,
and pay the withholding tax. Theretore, if you are a U.S. persan that Is a
partner In a partnership conducting a trade or business In the United
Siates, provide Form W- to the partnership to establish your U.5.
status and avold withhelding on your share of parinership income.

Gat. No. 10221 Form W-9 Rev. 1-2011)
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Detail by Entity Namé

Florida Non Profit Corporation
GREATER MIAMI YOUTH FOR CHRIST INC

Filing Information

Document Number 701315

FEI/EIN Number 596033466

Date Filed 08/15/1960

State FL

Status ACTIVE

Last Event ' REINSTATEMENT
Event Date Filed 1212372003

Event Effective Date NONE

Principal Address

9350 SW 79TH AVENUE
MIAMI, FL 33156

Changed: 01/06/2011

Mailing Address

PO BOX 561101
MiAMI, FL 33256

Changed: 01/27/1997

Registered Agent Name & Address

ESKOLIN, NEIL
11405 SW 104TH COURT
MIAMI, FL 33176

Name Changed: 01/08/2011

Address Changed: 01/06/2011
Qfficer/Director Deta‘il
Name & Address

Title VC

Brown, George RJR
9221 SW 70TH Street
Miami, FL 33173




Title Chairman

Eads, Jackie

9775 SW 98TH Street
Miami, FL 33176

Title Secretary
Mayfield, Linda

11812 SW 106 Avenue
Miami, FL. 33176

Title Treasurer
Fernandez-Andes, Ray
1518 Sarrla Avenue
Coral Gables, FL 33146

Title Executive Director

Rodriguez, Bonnie
12261 SW 2nd Street
Plantation, FL. 33325

Title Financial Officer
Cralg, Glenhn

8830 SW 123 Court
-410

Miami, FL 33186
Title Board Member

Baboock, Calvin

13029 South Highway 475

Ocala, FL 34480

Annual Reports

Report Year
2014
2014
2014

Document Images

02/17/2014 — AMENDED ANNUAL REPORT |

Filed Date
0141572014
01/3172014
021712014

View image in PDF format

01/31/2014 — AMENDED ANNUAL REPORT |

01/15/2014 -- ANNUAL REPORT

02/28/2013 - ANNUAL REPORT

01/11/2012 -~ ANNUAL REPORT

View image in PDF format

I

View image in PDF format

I

View image in POF format

View image In PDF format
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Memorandu

Date: February 3, 2015

To: Honorabte Chairman Jean Monestime
and Members, Board of Ggunty Commissioners

From:

Subject: District Specaﬂc |n~Kmd Request®

A retroactive waiver for in-kind services has been requested by the Greater Miami Youth for Christ, Inc.
for its "“Miami 5K Wild Run and Fun Walk” event, which was held on November 8, 2014,

In-kind services have been requested from the Parks, Recreation and Open Spaces Depariment in the
amount of $200.00 for the use of the Camel Corher at Zoo Miami. This event will be funded from the
balance of District 7 FY 2014-15 In-Kind Reserve Funds.

oo,

Edward Marqu z
Deputy Mayor

Inkind01483

/0




