MEMORANDUM

Agenda Item No. 3(A)(5)

TO: Honorable Chairman Esteban 1.. Bovo, Jr. DATE:
and Members, Board of County Commissioners

FROM: Abigail Price-Williams SUBJECT:
County Attorney

April 10, 2018

Resolution retroactively
authorizing in-kind services
from the Parks, Recreation and
Open Spaces Department for the
December 17, 2017 “Toy Drive”
sponsored by Youth Community
Help Services, Inc. in an amount
not to exceed $1,750.00 to be
funded from the balance of the
District 9 FY 2017-18 In-Kind
Reserve Fund

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

Commissioner Dennis C. Moss.
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MEMORANDUM

(Revised)

TO: Honorable Chairman Esteban L. Bovo, Jr. DATE: April 10, 2018
and Members, Board of County Commissioners

FROM: SUBJECT: Agenda Ttem No. 3(A)(5)

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 requjréd

Statement of social equity 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 ,
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)(5)
Veto - 4-10-18
Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION AND OPEN
SPACES DEPARTMENT FOR THE DECEMBER 17, 2017 “TOY
DRIVE” SPONSORED BY YOUTH COMMUNITY HELP
SERVICES, INC. IN AN AMOUNT NOT TO EXCEED $1,750.00
TO BE FUNDED FROM THE BALANCE OF THE DISTRICT 9
FY 2017-18 IN-KIND RESERVE FUND

WHEREAS, the Youth Community Help Services, Inc. has requested in-kind services
from the Parks, Recreation and Open Spaces Department for the December 17, 2017 “Toy Drive”
event in an amount not to exceed $1,750.00 (see atfached Fec Waiver/In-kind Service
Application); and

WHEREAS, the “Toy Drive” event will bring children from the community together and
celebrate the holidays; and

WHEREAS, Youth Community Help Services, Inc. is a not-for-profit organization; and

WHEREAS, the “Toy Drive” event is a special event, as that term is defined in the attached
Fee Waiver/In-kind Service Application, and $1,750.00 of the in-kind services shall be funded
from the balance of the District 9 FY 2017-18 In-Kind Reserve funds,

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 17, 2017 “Toy Drive” event sponsored by Youth Community Help Services, Inc. in an

amount not to exceed $1,750.00 to be funded from the balance of the District 9 FY 2017-18 In-

Kind Reserve Fund.



Agenda Item No.  3(A)(5)
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:

Esteban L. Bovo, Jr., Chairman
Audrey M. Edmonson, Vice Chairwoman

Bruno A. Barreiro Daniella Levine Cava
Jose "Pepe" Diaz Sally A. Heyman
Barbara J. Jordan Joe A. Martinez

Jean Monestime Dennis C. Moss
Rebeca Sosa Sen. Javier D. Souto

Xavier L. Suarez
The Chairperson thereupon declared the resolution duly passed and adopted this 10" day
of April, 2018. 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 [TS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
Deputy Clerk

Approved by County Attorney as
to form and legal sufficiency.

GKS

Gerald K. Sanchez



MIAMI-DALE COUNTY
FEE WAIVER/N-KEND SERVICES APPLICATION
FY 2008-08

COUNTY FEE WAIVERS OR (N-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT RFFECTIVE UNTIL APPROVED BY
ACTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE MIAMI-DADE COUNTY HOME RULE CHARTER
i Please complate the following form and submit completed fore along with requeslett materials, if applicable, o:
Offlee of Strategic Busingss Management . : Phone:  (305) 376-5143 |

111 NiW. 1% Street, Sulte 2200 Fax: {303) 375-5188 ;
Miam, FL 33128 . .

Type of EvenApplication (select one of the following):

D Disteict Event - Event of minimal impact related to specific cormmisslon dlstrict (Complete questions 1-7, sign and date; capy Wil be
submilled to Ure appropiiete Diskict Commlssloner within o days of receipt of applicaiion,)

D Smiall Event - Evenk of minimal impact not necassarily related te:a speciiic commisslon district. (Complets questions 1-7, sign and 3
date.) '

M Spacial Event™ - Evetit wiih expectad aitendance of less theln 5,000 with focalized impact {imited to an individuai cornmuniy o
munleipallty (Complate questions 1-12, sigh, date and submil form no fater han 80 daya prier to evert date.)

D Major Everi* «  Large Event with expatled altendures of over 5,000 ot significant probability of protests, sontrovetsy, violenice or .
vandalisat (Complete questions 1-12, sign, data and subrmit form 0o later than 120 days priet to event dale.)

“*Note: Evant budget must ba Included for “Speclal” afid “Major” event typas.™

- Commissloner sponisoring event S ( SeSS
1. Full Jagal natng of the requesttng organtzatior: \?f"“w‘ G“rﬂ""w 4 Ke {f’ S s, Tre.

2. Applican Slalus: {Select ona of the chaiees below)

iot-For-Frafit or Tax Exempt X |
Far-Profit ‘ ’ :
Local Government ar Public Erity : '
Other [specify):

3. Namg and contact nformsjlon for single point of contact {address-, phone, fax, e-mall address. ele):
el W W fL T A 5HAL

&

4,  Specily fee waler of In-kird sewlc(e requestad (quantlly, If epplicabla);

7 Crensedvr  Rericded Anc 593353

P

g
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MIANI-DADE COUNTY '
gEE WAIVER/IN-KIND SERVICES APPLICATION
age 2

5. Name, dat of evertl, description, and purpose of (e event {If event Is a fund-ralser, defime the henaficiarias);

“Trk oy Ab il FDmedibrore )
Duade” Sondus Duc (P4 2013 '
roedd Ol ip-Am - 1

6. Please galect ALL that apply ta everm:

E Economic Development, Event stippotts vitalty or growth of ihe [ocal econemy
Youth/Fdueatlon: Event benaflts yolh of any age andfer offers educaiiona) banefits |

Heaiih apd Socjal Sefvices; Fvent supporls heallh-related cauges andlor soclal pragrams or Institutions that Improve quallty
— of fife witkln The communily '

Ans.and Gulre; Event supports muslc, thealre, leratue, art or sulture
Emyvironmenta): Eveni beneflls enviranmental cancerns of promotes ¢onsetvation
: Sports and Atblecs: Event swppartsfpromotes organized spaits or racreational participation

7. Physleal addrass of ovent venuas (please specify

Commission District(s)): i
3R S - 2l M ANy Pl ZBO

8, Deseription of regional or [oce! pact:

8. Deliyhowly gvent schedule, including set-up and hreakdown schedule (attach event calendar, if applicable):

LM - Lo I -

PagoEof 4
Rovlyads 9404

&
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MIAMIDADRE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION

Page 3

10. Detuiled daseription of event venues {map of serz)m?a of avarit vérugs, aceess points, suraunding roatdways and Trafflc flow dlagrams, if
Y |

. applicable);

17.} Expasted number of paticlpants and estimated stiendance (et day, i appicatie = DT K'\ (\ Q

12." ltemized budget, including lotal event burdge!, tatal budget of host arganfzation, i applicable, and total comtmitment of resources (attach ;
. addiional pages &5 nesded): ’Zﬂ; PO Q. CD_Z)

| hierehy certify that all the stetements made n Whls spplicetiot are bue ard corest,

Ao Jo 1/ 120/2

~anetur§ of Awhortzed Reprosentative Date [

Pang3eld
Reveaed: 24408

7
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MMIAMI-DADE)
PARKS e,

‘Q 1

SHOWMOBILES, STAGES, BLEACHERS!
AND SOUND PRODUCTION

(305) 226-8915 S5 41205 553.8511 (g

ﬁ
3 v

EQUIPMENT (S) CONFIRMATION FORM

+ ORGANIZATION/AGENCY: Youth Community Help Services, Inc.

JOv—

~ EQUIPMENT REQUESTED: Showmoblle Large

. NAME OF PERSON RESPONSIBLE FOR THIS BILL: Commissioner Dennis Moss
Commission Disfrict #9

OR INDEX CODE (MIAMI-DADE AGENCIES ONLY):

; \
¢ BILLING ADDRESS/ZIP CODE: 1634 NW 6 Ave Florida Gity, FL 33034

NAMEITITLE OF THE EVENT:  Trick Luv Da Kids

"ADDRESS OF EVENT: Goulds Park

‘.TODAY’S DATE: 11/09/17 " DATE (S) & TIME OF EVENT: 12/17/17 10AM — 5PM
SET-UP TIME & DAY: 8AM 12M7M7
. TAKE-DOWN & DAY: 6PM_12/17117

CONTACT PERSON/PHONE: Angie Lee 786-877-3007/Victor Jenking 305-389-7554
AT SITE CONTACT/CELL PHONE# ;

:SPECIAL INSTRUCTIONS: Direction item(s} are fo be placed, maps, diagrams, etc.

"OTHER INFORMATION: Include additional equipment if needed,

We, the users, understand that we assuma full responslbility for any damage, theft, or lo
equipment and its accessories between the time the Miami-Dade Park and Recreation Depariment

completes sefting up and the time it takes down, We also understan t thg,tifal o is to he
remitted (15) fifteen working days before the ovent. / !

*Fea: $1,750.00 in-kind District #9 Signature
HSEE FEE SGHEDULE FOR EXACT CHARGES) {” Gomffiissioner Dennis Moss
Agency/Group; Commission District #9

CANCELLATIONS MUST BE MADE 72 HOURS IN ADVANCE OF THE
EVENT BY FAX OR EMAIL OTHERWISE EXPECT TO BE CHARGED
% (HALF) OF RENTAL XEE, * otpleiad re i i
Sontimation Formds filled but Colpletelyat

Late equipment arrivals, please call (786) 235-7926

g



Elotida Dey ent of Slale

Dl

; 7 %br (O rmTE R NPT s
S, Org R ORATTE

T R ey AT S S THRT

Departmen! of State / Diviglon of Corporallons / Search Records / Dek Document Mumber /

DvisioN oF CORPORATIONS

Detail by Entity Name

Florida Not For Profit Corporation
YQUTH COMMUNITY HELP SERVICES, INC.

Filing Informatlon

" Document Number NQ4000003789
FEI/EIN Number 20-1034402
Date Filed 04/14/2004
State FL .
Staius ACTIVE
Last Event AMENDMENT
Event Date Filed gon 72012
Event Effective Date NONE
Principal Address
816 NW 11 ST
#302

MIAMI, FL 33136

Changed: 08/07/2006

Mailing Address
PO BOX (13542
wMilAamMI, FL 33101

Changed: 05/28/2010
Registered Agent Name & Address

LEE, ANGELA

816 NW 11TH STREET
302

MIAMI, FL 33136

Name Changed: 09/17/2007

Address Changed: 09/17/2007
Officer/Director Defail

Name & Address

Title VP

POTTINGER, DALE C




20110 NE 3RD CT., #8
MIAMI, FL 33179

Titie P

LEE, ANGELA

816 NW 11TH STREET, UNIT 302

MIAMI, FL. 33136
TiHe 8
FELIZZOLA, JESUS DR

8336 NE 3RD AVE
MIAMI, FL 33138

Annual Reports

Report Year Filed Date
2015 04/21/2015
2018 01/31/2016
2017 01/08/2017

Document lmages

01/08/2017 — ANNUA) REPORT |

View image in PDF jormat

01/31/2016 — ANNUAL REPORT |

Vlew Image in PDF formmat

04/21/2015 - ANNUAL REPORY |

WView image In POF format

0144272014 — ANNUAL REPORT

View linage n PDF format

03/27/2013 — ANNUAL REPORT

View Image In PDF format

(RIS § SUNDUSL | SN ) SN ) N

091702012 — Amondment |

\flew Imags In POF format

02/12/2012 -- ANNUAL REPORT l

Vlew Image In PDF format

04, 1 U, 8]

View Image in PDF format

05/28/2013 — ANNUAL REPORT

View Image in POF format

05/18/2000 -~ AL REFORT

View Image in PDF formal

07/14{2008 ~ AN L REPORT

View image in PDF format

09/172007 -- REINSTATEMENT

View image in PDF lormat

0B/07/2006 — REINSTATEMENT

Vew image in PDF formal

D4/1412004 — Domeastic Non-Profit,

View image in PDF format

Florlda Dapaytment of Stale, Divislon of Carporatlons

77
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{Rev. Jahuery 2017)

Depubriment of 1ha Tivnaury
idornn Revenue $vics

Request for Taxpayer
[dentiflcation Number and Cerfification

!GI\'a Form to the
raquestst. Do ot
send to the 1R3.

hase inE ¢lidwn o7 your incoma ) A
o [ L

Qaueed_ e,

Buzhess mmw/slaragarciad antity nemd, If difefint from ahgy

Ghook sporopiale box for federml tay
uiassiliolion {weired): (1] individualiaole propristor

73 tiver fana natuotions) -

3 LImited llsblily campany, Enter the lex altssifioalion (GG 9erporplion, §=9 oorporation, P=partnarshig) &

Sapfcy

B coomporation ) Gooporatlon T3 Partnersip [ Truat/estata

) Exemat payee

' '

Addregn (nuph

2 L) ADY DI8E YD

Hequestér's nata snd address {eptlannl

Prit or type
Spe Specific Instruclions an page 2,

My, slate, end ZIP oods, -
Y ANy A 330

Li&t a¢oount plimher{s) hara (optlonal]

N Taxpayerldentificafion Number (Vi)

Enter your TIN in the 4ppropriate bex. The TIN provided must majoh the nama gliven an the "Name” lIne
ta aveld backup withhalding, Far individualy, this is your soclal sacurty nimbar (SSN). Howsver, foc & [
rezidant allen, sole proprigtor, or dlsregarded enfity, sea the Part | instfuetlons on pags 3, For ofher - -
entitisg, 1 12 your srployer kiontiflontion anumbec (BN, 1f you do not hava g numbsr, sea How to get a

TIN on page 8.

Note. [f the aseount Is in more then one name, oo the ohart on page 4 for guidellnas on whoae

number to enter.

Satilal ancurity aumber

Employer identitzatlon number

| oll-ol319] <o

TITA Certfication

L T

Under penalties of perjury, | gertily thud:

1. “The number shown an thils form s my correct taxpayer identiflcallon rumber {or | am walling for a number to be iasvsd ta me), and

2, | am natsuljact to backup witbholding heoause: (@) [ any exsmp! from backap withbwolding, or (b) | have net haan notiffed by tha Intarnal Revanue
Senvice IRS) that | am subjact ip backup withhaldlhg 25 a rasult of A fallire to repor all interest or dividends, ar (¢) the IRS has notifled me thal Fam

ng lenger aubjaet ko backup withholding, and
4, ama U,8. cliizen or uther U2, persen {defined balow).

cerifidetion inatructions. You musl oross outftem 2 ebove If yeu have besn notifiad by the IS that you ate currently sublect te backup withholding
haaauas you hays lalled 1o taport alf Intarast and dividends on your kax retuen. Far real estate tranaaotions, ftem 2 doss st apply. Fac mortguge
Interatt pald, aoquisiitan or absndonmant of kedurad proparty, ernaellelion of debt, eentigtians (o an indlvldus) retlremont wrangemant (IRA), and
generully, paymeiita wther than interest and dividends, you are not raquired to slgn the oerlifioation, but you muet provida yaur cormot TiN, Sen the

Instanuetlons on page 4. 1 .l

Uk

| Pita br ﬂé '/’?.

Fa)
Sign’ | gignatury of
aact A gl
u

Here
s
General Instructions

Seatlén relarancas are to the Intemal Revenys tmtla ynlaaa ollharylze
neted,

Purpose of Form

A peraan wha ls fequired 1o file an nfermalion rotura with the IRS must
oblain your comest foxpayar identifleatlen numbar (TIN) to report, for
example, Income paid {0 you, rewl estate tmnsactione, montgdage interest
you patd, sogulellion or abandarnant of secured property, gancellation
of datd, or cantilbullana you made {6 un §1A,

Usa Fom1 W-8 pnly ifyou ara a U.5. parsen (neluding & resident
alfer), (¢ provida yoor correct TIN to the peraor reguasting it (the
ragueaiar) and; when applicable, to:

1, Certlfy thist the TIN youare glving ls corract {or you are walting fora
numbar to be lesuad),

2. Cartify thet you are not subfest 1o baskup withholding, o

8, Clifm exempiion from backup withhalding If yeu are a U8, exempt
payos. [F applicable, you ars also oertlying thel uo a U8, pamsan, yaur
alfoarble ghare of any partnehio lncoma fram 2 U.S. {rads or buslnésa
[a not subifast 1o the withholdng tax on forelgn partnopy’ whpre of
effectivaly connected Incoms,

Nede, If & reguester givea ynﬁl & forfn other than Form W-0 to rogyost
your TIN, you must ue e requester's form I 1t I3 substantially almllar
to thig Fonn WO,

Detinitlon of a U.5. pergon, For fadaral tak purposes, you are
gungidarad &2 U8, porsan if youl sre:

* An Individual who io 8 11.5. aitizen or U.S, rasldent allen,

» A padaatetip, corporation, compeny, ar Arfaciation created or
organizedin thy Unlted Stales or under the lawa of the Uniterd Slates,

« An agtale (other than a foraign oatnts), or
= A demastls trust {a= defined In Asgulstiena sactlon 307.7701-7).

Special rules for partnershipe. Partnerships that condyet g rade of
husiness n the United States are generally required to pay a withholding
tax on any forelgh partnara’ share of ingoma from euch business.
Burther, [n cortaln oraen whats a Form Wedl hae not been seetivad, a
prtnsrghip fa roqulrad to prasume that B pariner i a farelgn persan,
end pay the withholding tax, Therafora, if you are a U.S. perdon that [y o
partner In g patnerahip oondutting & trde or businaas In tha Unltad
States, provida Form W-0 to the partnorehip ta estisbiieh your U.S,
wtatur and rvid withholding on your shire of partnership neome.

Gate No. 101X

ob/E00M

Farm W8 {Rev, 1~§01_ﬂ.

/!
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MIAMIDADE

Memorandum

Date: April 10, 2018
To: Honorable Chairman Esteban L. Bovo, Jr.
and Members, Board of CWmmiw
From: Carlos A, Gimenez L
Mayor S
L {
_ _ ™
Subject: District Specific In+Kind Request :

A retroactive waiver for in-kind services has been requested by the Youth Communtty Help Services,
[nc. for their “Toy Drive” event held on December 17, 2017.

In-kind services have been requested in an amount not to exceed $1,750.00 from the Parks,
Recreation, and Open Spaces Department contributing towards the utilization of a large showmaobile.
This event will be funded from the halance of District 9 FY 2017-18 In-Kind Reserve Funds.

(@

w»’ C;xt 1
Edward Marquez
Deputy Mayor

InkindQ1743

(7



