MEMORANDUM

Agenda Item No. 3(A)(7)

TO: Honorable Chairman Jean Monestime DATE: September 1, 2015
and Members, Board of County Commissioners :

FROM: R. A, Cuevas, Jr. SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services for
the December 20, 2014 “Share a
Meal to Help Turn the Tables on
Child Hunger in America” event

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

Sponsor Chairman Jean Monestime.

R. A. Cuevas, Jr. 7
County Attorney

RAC/smm



MEMORANDUM

(Rgvised)

TO: Honorable Chairman Jean Monestime DATE: September 1, 2015
and Members, Board of County Commissioners

FROM%W‘/&S, Ir. ' ' SUBJECT: Agendaltem No. 3(A)(7)

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

No commitfee review

Applicable legislation requires more than a majority vote (i.e., 2/3%s _
3/5°s , Nnanimous ) to approve

NENE

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)(7)
Veto 9-1-15
Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION AND OPEN
SPACES DEPARTMENT FOR THE DECEMBER 20, 2014
“SHARE A MEAL TO HELP TURN THE TABLES ON CHILD
HUNGER IN AMERICA” EVENT SPONSORED BY
JOSHUA’S HEART FOUNDATION, INC. IN THE AMOUNT
OF $1,052.43 TO BE FUNDED FROM THE BALANCE OF
DISTRICT 2 FY 2014-15 IN-KIND RESERVE FUND
WHEREAS, Joshua’s Heart Foundation, Inc. has requested in-kind services from the
Parks, Recreation and Open Spaces Department for the December 20, 2014 “Share !a Meal to
Help Turn the Tables on Child Hunger in America” event in an amount of $1,052.43 (see
attached Fee Waiver/In-kind Service Application); and
WHEREAS, the purpose of the “Share a Meal to Help Turn the Tables on Child Hunger
in America” event is to benefit the underprivileged members of the community by hosting a
neighborhood dinner for families in need; and
WHEREAS, the Joshua’s Heart Foundation, Inc. is a not-for-profit organization; and
WHEREAS, the “Share a Meal to Help Turn the Tables on Child Hunger in America” is
a special event, as that term is defined in the attached Fee Waiver/In-kind Service Application,
and $1,052;43 of the in-kind services shall be funded from the balance of the District 2 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 retroactively

authorizes in-kind services from the Parks, Recreation and Open Spaces Department for the

December 20, 2014 “Share a Meal to Help Turn the Tables on Child Hunger in America” event



Agenda Item No. 3(A)(7)
Page No. 2

spounsored by Joshua’s Heart Foundation, Inc. in the amount of $1,052.43 to be funded from the
balance of the District 2 'Y 2014-15 In-Kind Reserve Fund.

The Prime Sponsor of the foregoing resolution is Chairman Jean Monestime. 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:

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

Bruno A. Barreiro Daniella Levine Cava
Jose "Pepe" Diaz Audrey M. Edmonson
Sally A. Heyman Barbara J. Jordan
Dennis C. Moss Rebeca Sosa

Sen. Javier D. Souto Xavier L. Suarez

Juan C. Zapata
The -Chairpefson thereupon declared the resolution duly passed and adopted this 1° day
of September, 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.

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. GKE

Gerald K. Sanchez



RIAMI-DADE COUNTY :
FEE WAVERAN-KIND SERVICES APPLICATION
FY 2008.09

COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTEC THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL ARPROVED 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 aleny vdlh requesled materals, if applicable, o
Offics of Slrategle Busingss Managemant Phone:  {305) 375-5143
111 NW, 1% Street, Suite 2200 Fax,  (3085) 375-6168
Miami, FL 33128

Type of Event/Applicalion (zelecl one of the folfowing):

O Diskict Event- Event of minkal Impact related to spacific commissien district {Complete questions 1-7, sign and date; copy vill be
submiited to the approprlale District Gommissioner within two days of recaipl of appileation.)

O SmallEvent-  Eventof minimal impact not necassarity refated (o a specific commission distict, (Complate questions 1-7, sign and
date.)

0O Special Event® - Event with expected allendance of fess than 5,000 with tocalized Impact limited to an individual community or
municipality (Complete questions 1-12, sign, date and submit form no later than 60 days prior [o event date.)

O MajorByvanl*-  Large Event vith expected allendartce of over 5,000 or significant probablity of prolests, controversy, violance or
vandalism (Cormplale questions 1-12, sign, date and submit form no tater than 120 days prior @ evenl date.)

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

Commissioner spensaring event

P T ' f ;
1. Pulllegal nameé of Iha raquesting crganization: JOSA{{QJ H@@"‘% J%LJ HGM m{fﬂ <.

2. Applicant Stalus: (Select one of the choices helaw)
/a/ Not-Foi-Profil or Tax Exempl
For-Proiit
EI Local Government or Pubjio Enity
a Qther {specify):
3.

o TN

Namg and 7ntact Infor ahnn for single "tﬂf contac! (address, phone, fax, e-mall addrass, olc.):
2 )

25 310/ UHEDS
@/@L@ﬁm){? /ﬁfﬁ‘c" e tor: Gos C)m// ;,7

4, Specily ee walvar or In-kind sarvics requesied (quanify, if applicabla): Hfép [@L o/-c/t, ke

Senol. Comter ,@J@/m!@w% Hec ||

4. Iy .' ﬂ’
(of ﬂ:-’:.'?.ﬁm:a:i; et

Y

A=

\



MIAMI-DAGE COUNTY
FEE WAIVERAN-KIND SERVICES APPLICATION

Page 2

5. Name, date of event, descripllon, and purpose cf the evenl {f event Is a fund-raiser, dafine the bensficiaries):

are. & meal evenl- 75 Ajééa/-fné:m/
Dinee ¢ Grotend /f-?<f)/ uﬁm YLJ a@g@ 5
Nt A AT are.  for) o

6. Please salsct ALL that apply to evenL.

Economic Development; Event supporls vilelity or growlh of he local sconaimy
Youth/Educalion: Event benelits youth of any age andfor offers educational benefits

Heslth and Social Servicas; Event supporis haalth-relaled causss andior soclal programs or instituions that improve quality
of fifa wilhin the commuity

Arla and Collure; Event supporls musie, theatro, literature, arl or cullure
Environmentak Evenl benefils envitanmental cenceins or promeles conseivation
Sports and Aihletics: Event supporlsfpromoles organized spoils or recrealional participation

TTENT

7. Physleal address of pvent venues (please speclfy Commission Distlet(s)):

Clicola _# Lakes Sover Cpolt/
Biboof  NA 1y Avenwe .
MIQ‘”{} /éﬂ, ..?jf'(.[“?

8 Desoription of reglonal or local Impact: Fe e t&/\‘/\/\m Mﬂ ﬂébvl &]CJM/VL:L [ 1S jin

CD_‘: ot

9. Dallymoudyaventsahedu{el cluding szl-up and breakdown schedule [altach, event calenday, if appllcable):
— Garn — 7pm
J,ém - el
A _Lemdes T AHFE, 3 S G 67 Clenvy.

Pags 20l
Hayiseds Of3A5F

. .-.u.- Trhaus g2t o

Y



MIAMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION

Page 3

10. Detalled description of event venues fmap or schemadic of event venues, access points, surrounding roadways and traffic low diagrams, i

applicable}:

11, Expected nuribar of parlicipants and estimated allendance (per day, if applicable):

SO

12, itembzed budget, including talal evzﬁhudgeh fotal biidget of host organizalion, If applicable, and tolal commilment of resolices {attach

pddiional pages as nesded),___ 4 l[ ghD D

o/

the slatements made I this application are ke and correct,

Signature of Authorized Reprasanlative

frif&/// Af
/oy

{Hpe 1of]
Hevised: 9403



on W=8

{Rav. August 2(13)
Deperiment of the Traasuy
Trlemal Revenisa Service

Request for Taxpayer
Identiflcation Number and Certification

Give Form foihe
requester, Do not
gend to the IRS,

T

Ausinass namesdisrepardad entily name, If differaat from sbove

Cheek approprials box {or fedsral 12x ¢lusslficalion;
[ incuvduavsata aropristor [} ¢ compomtion

[} other fsee Inatruoliens) &

5 Coporation

[ \iwitad ity company, Enter Lha 1ax classiiealion (C=C corporalion, $=5 corperalion, P=parinscship) b

Exemplions (s2a Insiruslions)
I:I Paripership D Trustleslate
Exempl payse coda [ any}
Exempion from FATGA raporting
cada il any)

Requester’s name and address {¢ptional)

Addre: urnbsr, s!reu nd apt. of stfle na) .
By bee3ya

W%ﬁ%af%.zn%q

Print or type
Sea Specific Instructons on page 2,

et account rumberisyhers (oplional)

WA Towxpayer identification Number {TIN)

Enter your TIN in the appropriate box, The TIY pravided must matoh lre name given on th "Name™ line
to avold backup wilhhialding, For Individuals, this [s your soolal sscurily number (S5N}. However, fora

resident allan, sols propriator, of dlsregarded entity, sae the Part | Instauclions on page 4. For other - -
entities; it Is your employar Identiflcation number {EIN). If you do not have a number, ses How to get &

FiN an page 3.

Mota, If the account 1s In mora than ona name, see the char on page 4 for guidslines on whose

mumber 1o enter,

Soclal seatrity number

Ewmployer ldentifiealion number

Il -1 7| 22?5

Certification

der nall!ms of parjury, 1 cerfify that:

1. The number shawn an this fozm s my comect taxpeyer idontification nurber {or 1 am waltng for a number to Be saued to me), and

2. Jam not subject ta backup withhalding because: (a) | am exempt from backup withholding, or {b} [ have not seen notifled by the Intemmal Bevenue
Survles{IRS) that | am sublect o backup withholdirrg as a result of a failure to report all Interast or dividencs, or {c} the IRS has notifled ma that I am

ne lonyer subject to backup withholding, ernd
3. Lam # U.5B. eltizen or slher U.S. persen (defined balow), and

4. The FATCA code(s) enferad on thls torm (if aoy} indicaling that [ am exempt from FATCA raporting is comect,
Gartifloation Instructione. You must crosa out item 2 abaya Il you have besn notlffad by the IRS that you are currantly subject te backup withholding

becatise you have falled 1o rap /?Ml rast andflvldands DR Yaur tax retum. For rend estate lranezotions, item 2 does nol spply. For mortgages

Interast pald, a¢qulsitlon or abanddn
genarally, paymeanls ottier Lhan jfter
Tnstreetions on page 4.

red property, cancellallon of debt, contribitions to an Individual vatlrement arvangement {IRA), and
d dividands, you are ok requlred fo sign the cerllﬂcatlon, hut you must prmnde your garrest THY, Se the

Sian

Slgnabure of
Here

U.8. person

-~ /&/ﬁ/ﬁ/

General Instructions

Seclion relarendcas are (o 1he Inlemal Revenue Code unless aiherwise noted,

Futire dovelapmonts, The RS hag created a pago o IRS.gav ferinformation
aboul Forin W-9, at wivw.irs.gavied, Informetior about eny (uluie davelopmants
affecting Fomy W-0 (such as fegisfation enactad altar vra ralease ) will be posted
on that pags.

Purpose of Form

A parson whi I required \a fladn Infarmation raturn with the IRS must oblain your
carrect {axpayer identification number (TIN) ta repord, for exampls, Incoine pa'[d lo

you, paymenis made to you In setiiement of payment card and third party nelwork
fransacllons, real estsle tranzactions, mortgaga inlerast you pald, aceuisition o7
abandenmant gf secured proparty, sancellalion of debt, or contiutions you mads
fo an IRA,

Use Farm W-3 only I you ara a 1.8, parson including a resident alien), to
provida yournorrec('l’]N ta Iha person requesting 1t {the requasted and, when
BT TN L S

1. Gartly that lhe TiW you are giving 18 correat {oc you ara WHrlmg tora nurnbar
lo be {ssued),

7, Cedlfy that you dare nat sublsct 1o mckup withholding, or

3, Clolm exemplion from backup withholding If your are a LL8. exempt payes. I
apphicables, you era also cerlifying that 35 a U.S, persom, your aliocabls-2hars ol
any parinership Income from a U.S. Irade or business is nof subject to the

LAV PR e s b PO

= Sibh bR, UG [T CaS8 herd s FOric W+a HAS BB Bash Fepaivig, - el

withholdlng tax on fersign pariners’ sharsl of er!ec&fely connecled Income, and

A, Gertily Ihat FATGA codla{s} enterad on thia farm (if any) Indieallry that you ars
exempl from the FATCA repoiting, Is cemect.

Nate. if you are a U.S. person and a requesier gives you a form olher than Form
W-4 to request your TlN, you st use the requaster’s forsn il il 1s substantially
sitnifar 1o 1his Forrn W-9

Defnilion of a U.S. persor. For lede lax prposes, yolr arg considared a u.s,
person if you are!
= AnIndividual who is a [LS. sitizen or 113, residant alksn,

4 A partneeship, corporation, company, of assoglaton oreated or organlzed in tha
Unlled Slates or under the lavws of the Unlled Statos,

= An estale {olher than a forelgn estate), or
« A domusilc irust fas defined In Regulalions seclion 301.7701-7).

8pecial rules for parterships, Partnorships that conduct a trade or buslness fa
the Unlted States aregenemuy required o pay & withholding 1ax under section
1446 onany loraion pariners” share of eflectively sonnecled laxnble income from

the rutes under secllon 1446 raquire a parinership 1o prasuma that 4 partneris a
foralgn peson, and pay the seclfon 1448 withholding 1ax. Therelore, T you ers 8
5, parson thal Is A partner Tn A parnership conducting a tradae or business In the
Unrited Slatas, provide Form W-B te ihe partnecshiy 1o establish your US. stalus
and avokd saclion 1446 wilbholding on your shary of partnarship trcome.

Cal. No, 10231%

g

Form YW-9 Rev. 8-2m3)




" ‘Deil by Entity Name - ' Page 1 of 2.

Detail by Entity Name

Florida Nen Frofit Corporation
JOSHUA'S HEART FOUNDATION, ING.
Filing lnformation

Document Numhber NO7000011408

FEIEIN Number 142012279

Date Filed 1102412007

State FL

Status. ACTIVE

Last:Event ~ CANCELADM DISS/REV
Event Date Filed 12/14/2008

Event Effectivé Dite NONE

Principal Addiess,

2040.NE 163RD STREET ,
#303

N. MIANI BEACH, FL.33162.

t Ghangad: 0218/2011

Mailing Address

P,0.BOX 640342

‘MIAMI, Fb..33164

‘Changed: 12/14/2009

| Registered-Adent Narde & Address

| MCLEAN; CLAUDIA
P.O BOX 640342
MIAMI, FL 33164

| Address Changed: 02/18/2011
" Officet/Director Detail
Name- & Address

Title VD

| MELEAN, CLAUDIA.
.0 BOX 640342
MIAMI, FL 33164

hitp:/fsearch.sunbiz.org/Inquity/CotporationSearch/SearchResuliDetal VEntityName/datn,.,  12/23/2014

7




“Detail by Bntity Name Page 2 0f2

Title TC
MCLEAN; LISIA:
F:O-BOX 640342
MIAMI, FL 33164
Title SD
GRAHAM, ZULA
P.O:BOX.640342:
MAIMI, FL 33164

Annual-Reparts

Report Year Filed Dafs
2012 , 01/31/2012,
12013 041172013
2014 0313/2014

Document Images

03/13/2014 -- ANNUAL REPORT | View image In PDE formiat |

| 04/17/2013 - ANNUAL REPORT [ Viéw image in PDF forfat___|
01/31/2012 -- ANNUAL REPORT | Viewimage In PDFformat |
02/18/2011 -- ANNUAL REPORT | View lmage In PDF formiat |
02/02/2010 -- ANNUAL REFORT | Viewimage in PDF format |

| 1211412000 -~ REINSTATEMENT | View image in' PDF format |
10/07/2008 -- ANNUAL REPCRT | View image Im-POF format |
41/21/2007 -- Domestic Non-Profit| __ ViewImagein POF forat___|

State of Flodds; Depériment of State,

http://seareh.sunbiz.org/Tnquiiy/CorporationSearch/SearchResultDetail/ EntityName/dom...  12/23/2014

/0




MIAMI-DADE

Memorandum

Date: September 1, 2015

To: Honorable Chairman Jean Monestlme
and Members, Board of County Comymissi

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

A retroactive waiver for in-kind services has been requested by the Joshua's Heart Foundation, [nc., for
its "Share a Meal to Help Turn the Tables on Child Hunger in Amerlca” event held on December 20,
2014,

In-kind services have been requested in an amount not to exceed $1,052.43 from the Parks,
Recreation and Open Spaces Department contributing towards their in-kind request. This event will be
funded from the hatance of District 2 FY 2014-15 In-Kind Reserve Funds.

Edward Marg )é
Depufy Mayor

Inkind01505

/



