OFFICIAL FILE COFPY

CLERK OF THE BOARD MEMORANDUM
OF COUNTY COMMISSIONERS
MIAMI-DADE COUNTY, FLORIDA Agenda Ttem No. 11(a) (27)
TO: Honorable Chairman Dennis C. Moss’ DATE: March 3, 2009

and Members, Board of County Commissioners

FROM: R. A.Cuevas, Jr. SUBJECT: Resolution authorizing up to
County Attorney $50,000 cash allocation to the
Kiwanis Club of Little Havana,
Inc., to be funded in part from
the District 5 In-kind Reserve
Fund and in part from the
Countywide In-kind Reserve
Fund
Resolution No. R-248-09

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Bruno A. Barreiro.

s

R.A. Cu‘e\as,' Jr. U
County Attorney

RAC/;ls
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&/ MEMORANDUM

o
(Revised)

TO: Honorable Chairman Dennis C. Moss DATE: March 3, 2009
and Members, Board of County Commissioners

FROM: R. A. ev@r. SUBJECT: Agenda Item No. 11(a) (27)
County Attorn€y

Please note any items checked.

“4-Day Rule” (“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

Bid waiver requiring County Mayor’s written recommendation

Ordinance creating a new board requires detailed County Manager’s
report for public hearing

Housekeeping item (no policy decision required)

No committee review



Approved Mayor Agenda Item No. 11(a)(27)
Veto 3-3-09

Override

RESOLUTION NO. R-248-09

RESOLUTION AUTHORIZING UP TO $50,000 CASH
ALLOCATION TO THE KIWANIS CLUB OF LITTLE
HAVANA, INC., A NOT-FOR-PROFIT ORGANIZATION, TO
BE FUNDED IN PART FROM THE DISTRICT 5 IN-KIND
RESERVE FUND AND IN PART FROM THE COUNTYWIDE
IN-KIND RESERVE FUND

WHEREAS, the Kiwanis Club of Little Havana, Inc. is a not-for-profit organization; and

WHEREAS, this Board desires to grant up to a $50,000 cash allocation to the Kiwanis
Club of Little Havana, Inc., and $10,000 of the cash allocation shall be funded from the District
5 In-kind Reserve Fund and $40,000 of the cash allocation shall be funded from the Countywide
In-kind Reserve Fund,

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board authorizes a
$50,000 cash allocation to the Kiwanis Club of Little Havana, Inc. to be funded in part from the
District 5 In-kind Reserve Fund and in part from the Countywide In-kind Reserve Fund.

The Prime Sponsor of the foregoing resolution is Commissioner Bruno A. Barreiro. It
was offered by Commissioner Jose “Pepe” Diaz  , who moved its adoption. The motion
was seconded by Commissioner Rebeca Sosa and upon being put to a vote, the

vote was as follows:

Dennis C. Moss, Chairman aye
Jose "Pepe" Diaz, Vice-Chairman aye

Bruno A. Barreiro  aye Audrey M. Edmonson  aye
Carlos A. Gimenez aye Sally A. Heyman aye
Barbara J. Jordan aye Joe A. Martinez absent
Dorrin D. Rolle aye Natacha Seijas absent
Katy Sorenson aye Rebeca Sosa aye

Sen. Javier D. Souto absent

RESO\0IS : ;



Resolution No. R-248-09

Agenda Item No. 11(a)(27)
Page No. 2

The Chairperson thereupon declared the resolution duly passed and adopted this 3" day
of March, 2009. 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 only upon an

override by this Board.

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

HARVEY RUVIN, CLERK

py. Kay Sullivan
Deputy Clerk

Approved by County Attorney as G‘ K
to form and legal sufficiency. 3

Gerald K. Sanchez
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'DFFICERS 2008-2009

PRESIDENT

" RICARDO G. GONZALEZ

IMMEDIATE PAST PRESIDENT
LINO B, FERNANDEZ

FIRST VICE PRESIDENT
ARMANDO COSIO

SECOND VICE PRESIDENT
CARLOS F. GARGIA

SECRETARY
THOMAS E. FALCON

ASSISTANT SECRETARY
JAIME MONSERRAT

TREASURER
JESUS LEBENA

ASSISTANT TREASURER
GERRY POMBO

PIRECTORS
JORGE BRITO
RAUL CAMALICHE

DANNY DIAZ

December 19, 2008

Ms. Luby Navarro

Legislative Assistant

Office of Chairman Bruno A. Barreiro
Board of Miami-Dade County Commssion
111 N.W. First Street, Ste 220

Miami, FL 33128

Dear Ms. Navarro:

Per instructions of our Treasurer Jesus Lebefia, enclosed please find

the Fee Waiver/In-Kind Services Application FY 2008-09 duly. _

completed.
Thank you in advance for your help.

Sincerely,

~

/"H\\

JORGE A. FERNANDEZ
PETER ISERN

HENRY JIMENEZ

'ROSS JIMENEZ

JORGE L. PIEDRA
ORESTES WRVES

PAST PRESIDENT DIRECTORS
EUGENIO HERNANDEZ
JOSER. VILA

PAST PRESIDENTS
LESLIE V. PANTIN, JR.
JOSE R, VILA

WILLY A BERMELLO
FRANCISCO J. PAREDES
VAN R. LLORENTE
MANUELA. GONZALEZ
PEDRO MENENDEZ
CARLOS A. FONT

ANGEL R. VELIZ

PEDRO L. GONZALEZ
ANTGNIO F. GOITIA
OBDULIO J. PIEDRA
AGUSTIN J. BARRERA
EUGENIO HERNANDEZ

N o
A Cg
_,'_'if'/(,- i Qﬁ%ﬂ%@?

Lidia Sanchez
Accounting Manager

Encl.

1400 S.W. Fisst Street, Miami, Florida 33135 « (305) 644-8888- (305) 644-8693

www kiwanislittiehavana.com  Email: kiwanis@carnavalmiami.com
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MIAMI-DADE COUNTY

FEE WAIVER/IN-KIND SERVICES APPLICATION , 3\"\’5
FY 2008-09 ~

COUNTY FEE WAIVERS OR IN-KIND SERVICES RE(_iUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL APPROVED BY
ACTION OF THE BOARD QF COUNTY COMMISSIONERS PURSUANT TO THE MIAM-DADE COUNTY HOME RULE GHARTER

- Please complete the following form and submit completed form along with requested materials, if applicable, to:

Office of Strategic Business Management Phone: (305) 3755143
111 N.W. 1% Street, Suite 2200 Fax: = (305) 375-5168
Miami, FL 33128 -

Type of Even/Application (sefect one of the following):

0 District Event -  Event of minimal impact related to specific commission district (Complete questions 1-7, sign and date; copy will be
subrmitted to the appropriate District Commissianer within two days of receipt of application.)

O Smallkvent-  Event of minimal impact not necessarily related to a specnf ic commission district. (Complete questrons 1-7, sign and
date))

j&/ Special Event” - 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 subml’[ form no fater than €0 days prior to event date.)

O Major Event” - Large Event with expected attendance:of over 5,000 or significant probability of protests, controversy, vidlence or
vandalism (Complete questions 1-12, sign, date and submit form no later than 120 days prior to event date.)

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

_ Commissioner spensoring event gﬁ upo Bﬂ ARC Ao - _
1. Fulllegal name of the requesting organization: K;()(}_JO /S %A 0/£ 474/ Zé A% l/ﬁﬂf’/ Ihe.

2. Applicant Status: (Seléct one of the cﬁoices below}

Not-For-Profit or Tax Exempt
For-Profit

Locat Government or Public Entity
Other (specify): -

000l

3. Name and contact information for single point of contact (address, phone, fax, e-mail address, etc.):

Tesus lebesa, Event Chaieman | ,
[Y00 Sw [oast Shreet Sos-cl. 33y 72/
Migrmi, FC. 32/35 . 305-CHY B6F3 FRIx

4. Specily Tee waiver or in-kind ‘service requested {quantfy, if applicable):
fe¢ B4 &2 ot ﬁ’c’/o/?‘é ORESE if) V« Cmetind-
Vi '73‘7,5;05} D sn Zood

<0



MIAMl-DADE COUNTY

FEE WAIVER/IN-KIND SERVICES APPLICATION
Page 2

5. Narﬁe date of event, description, and purpose of the event (if event is a fund-raiser, definie the beneﬁdanes)
larngval /‘//dmu«fy isoe ¥ fe 6’0472// on) /%z?/y
(Bidny, [Yrecs /3 Y009
7 K//?Scw/a 74[4 74' petsans2er ZLL (aepatinl omy
Y ﬂom‘U Zu/o ,S”zz/paz/ % a/e:a 27/2) 7%»4 n L ﬂ/Zorfd/.y

%fémzq/amé }446 %0.6 e Wéf}/ Ad/ Lz éelt/ G
//, ZCM g /%/J'%Mo wn&/éé.ed%of sihee /P38 Conxea;ﬁ%,

6. Please select ALL that apply to event:

X~ Economic Development: Event supports vitality or growth of the local economy
X Youttv/Education: Event benefits youth of any age and/or offers educational benefits

a Health and Social Services: Event supports health-related causes andfor social programs or instittions that improve quality
of life within the community

a Asts and Catiure; Event supports music, theatre, liteature, art or-cufture

a Environmental: Event benefits environmental concems or promotes conservation

a Sports and Athietics: Event supportsfpromotes erganized sports or recreational participation

7. Physical address of event venues (please specify Commission District(s)):
Vizeaya Museurm § bzestns
3257 5‘ 9 gni ﬁWn we.
/77/0/??)) /Z. 33/29

8. Description of regional of lacal impact:

Carpaval Miagry erd %C @//e’ Octoo fochive L ghmach
SOuis b oorm 1/ ovte e World s728/529 s @ datinatow
Lot fon 42120y YL4RS. Jhe operat/ Z&onoﬂw Vit mzwy‘ fo

%f Lo nter /5 wel ontre 30 miljor dolties dzmng ihs e
4«7; 0 AReshivihes.

- 9. Daily/hourty event schedule, including set-up and breakdown schedule (attach event calendar, if applicable): _

FBiday, Mawch 13, 2009 ~ Sefup Pom- 5P7,
Jesrdlown) /2 midn, qA,l 3 42m

Page20f3
Revised: 9/4/08



WMAMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION
Page 3

10. Detaied description of event venues (map or schematic of event venues, access points, surroundmg toadways and trafic flow diagrams, if

" applicable): N1 ‘ZCM /e sec ﬁ‘ﬁf/ @Z ﬁ(f ﬂ5 &t // J/<{ SEANC e’c/

cluds pmz/%mq /mé PET %/yﬁnae éjfdms

&/&Vrae,e /?;ov?a/( Q/ﬂo. 7 W/Mﬁ%_éy_mﬁ
dhetvent ; [ S e wazc/ h(zeé

T1. Expected number of paﬂ:cnpants and estimated atiendance (per day, apphcabie) Z; oc o f{{(.r/s‘ /9

Znor 2 Bor) 0/7/(/

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

additional pages as needed): s€E Q—Mﬁcjfof o0 -‘” MS?))L ~

i hereby certify that all the stalements made in this applicaticn are true and correct.

KW 12/17/08

Signature oFRethofized Representative E Date

" Page3of3
Revised: 9/4/08



v ST

oepartmant of the Treasury

Internal Revenue Service RECENED JUL 31 1989

Quatity Review Staff

TaxpayeEr Assistance Group

P. 0. Box 1055 - RM 007

Atianta, Georgia 30370-0000 . ) ~ pate: JUL 251389

Your Letter Dated:
06/02/B9

Refer Reply to:
QRE:EQ:TPA -

EIN:
31-0166204

KIWANIS CLUB OF LITTLE HAVANA, INC.
% LESLIE V. PANTIN

870 SW FIRST ST 408

MIAMY, FL 33130-14142

Parent Organization: KIWANIS INTERNAT IONAL NATIONAL
HEADQUARTERS

Dear Taxpayer:

This i5 in rasponse 1o your request for confirmation of your exemption
from Federal income Tax.

Your organization was recognized as exampt from Federa! Income Tax under
section 501{ec){4) of the Internal Revehus Code July, 1940

vour oOrganization is a subordinate unit of tne parent organization
jidentified above, which i5 covered under group exemption number 0026

Please IBT us know of any chahge il Yyour purpose, character, of method of
gparation So we may considsr the effect of the change on your exempt

- status. AIS0, you Should inform us Of any Change in your hame or address.

If you have any guestions, please write to the addressvshown apove .

Thank you for your cooperation.

gincerely vours,

Exempt Organizations Coordinator



{IWANIS INTERNATIONAL
-4WANIS INTERNATIONAL HEADQUARTERS, 3636 WOODVIEW TRACE, INDIANAPOLIS, INDIANA 46268
317/875-8755 CABLE ADDRESS; KIWANINTL IND' TELEX/TWY BI0-341-3471

To Whom It May Concern:

Please consider this your official notification that the:

Kiwanis Club of Little Havana, Miami (Ko8110)

} Miami, Florida.
| is a club in good standing with Kiwanis International.

Kiwanis International qualifies as a not-for-profit organization under Internal
Revenue Code, Section 501{c)(4), and has been in existence more than 74 years.

In addition, the aforementioned club also qualifies under our group exemption
number 0026.

If further information is needed, please do not hesitate to contact me.
Yours truly,

Cppt 2] Soogps,

Robert M. Secroggin, CPA, COAP
Director of Finance

RMS /tw



o W-9

(Rev. January 2003)

Departmerit of the Treasury
Intermal Revenus Service

Request for Taxpayer
Identification Number and Certification

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

" g nic (b oF GHle Havens  ZHe.

Business name, if different from above

[
& Individual/ Exempt from backup
f' Check appropriate box: D Sole propristor E\Corporatiun D Pannership D Other » . oae.. [.__}-withholding
.E Address { /uyer street, and apL or suite no) Requester's name and address {optional)
£ SStweet
City, statg, and ZIP oode
) G77] /‘Z 33/35

List account number(s) Here {optional)

See Specific Instructions on page 2.

EEXl  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. For individuals, this is your social security number (SSN).
However, for a resident alien, sole proprietor, or disregarded entity, see the Part | instructions on l
page 3. For other entities, it is your employer identification number (EIN). If you do not have a number.

see How to get a TIN on page 3.

Note: If the account is in more than one nare, see the chart on page 4 for guidelines orr whose number | Employes 'de?ﬁ?grwbeg] “,

to enter,

Sacial security mumber

[ 2

Sl HUI

2E181]  Certification

Under penalties of perjury, I cestify that'

1. The number shown on this form is my comrect taxpayer identification number (or 1 am waiting for a number to be issued to me), and

2. 1am not subject to backup withholding becatise: (a) | am exempt from backup withholding, or (b} ! have not been notified by the intemnia)
Revenue Service {IRS}] that | am subject to backup withholding as a result of a faflure 1o report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withhalding, and

3. 1am a .S, person {including a U.S. resident alien).

Centification instructions. You must cross out item 2 above if you have been notilied by the IRS that you are currently subject to backup
withholding because you have farled o report all interest and dividends on your tax retum. For real estate transactions, ltem 2-does not apply.

For mortgage interest paid, acquisiti
arangement (IRA). and generally,

provide your correct TIN. (See thefnstructions on padd 4.)

or abandonment of secured property, cancellation of debt, contributions to an individual retirement
ents other thaqmterest and dividends, you are not required 10 sign the Certification, but you must

Sign Signature of
Here U.S. person W

/ZZL/ W\’ }'ﬁ'\ Date >

i oF

y - ¥
KMKA o
Purpose of Form .

A person who is tequired to file an information return with
the IRS, must obtain your correct taxpayer identification
number {TIN} to-report, for example, income paid to you, real
estate transactions, mortgage interest you paid, acquisition
or abandonment of secured property, canceflation of debt, or
contributions you made to an IRA.

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

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subjecl to backup withholding,
or

3. Claim exemption from backup wnthholdmg if you are a
U.S. exempt payee.

‘Note: If a requester gives you a Form other than Form W-9
to request your TIN, you must use the requesters formifitis
substantially similar to this Form W-9.

Foreign person. If you are a foreign person, use the
appropriate Form W-8 (see Pub. 515, Withholding of Tax-on
Nonresident Aliens and Foreign Entities).

Nonrestdent alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of incorne. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption fromtax to
continue for certain types of income even after the recipient
has otherwise become & U.S. resident alien for tax purposes.

if you are a U.S. resident alien wha is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemnption from U.S. tax on certain types of income,
you must attach a statement that specifies the followmg five
items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2, The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemption from tax.

§. Sufficient facts to justify the exemption from tax under
the terms of the treaty article.

Cat No. 10231X

Form W-9 (Rev. 1-2003)

I’



REVENUES
Presenting Sponsorship:
Dewar's

SPONSOR PARTY

BUDGET
2008

Daimler-Chrysler (or other potential sponsor)
South Florida Chrysler Jeep Dealers Assoc

Royal Caribbean
Nextel

Major Sponsorship:
Bank United

Rouse Company/Bayside Marketplace

Editorial Televisa

AOL

Yahoo En Espafiol

Café Buslejo

Clairo}

Florida Lottery

Libby's Nectars (Nestle)

Maggie (Nestle)
Other Sponsorship:

Ad Walkers

Red Bull/New Sponsor

TOTAL REVENUES

EXPENSES
Invitations/Mailing:
Rental of Premises:
Cleaning of Premises:
Security:

Fire & Rescue
Production:
Decorations;

Rentals (Tables/Chairs/Toilets, elc):

Caterer & Permit:
Beverage/Cups/ice:
Gruise:
Entertainmenit:
Generator Rentals:
Stages/Sound/Lights:

" Banners/Signs:
Shuttle Services:
Photography:

Casual Labor
Fireworks

“Hotel Roorns (Members)
Lost’'Damaged Rentais
Miscellaneous:

TOTAL EXPENSES

$25,000

$50,000

10,000
$85,000

80,000

8,000
1,500

22,000

17,100

5,000

0

0
50,400

$184,000

{$99,000)
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VIZCAYA MUSEUM AND GARDENS
RENTAL PERMIT APPLICATION

_ Application Date __26-Sep08 - C EvemtOate. : 13-Mar-09
‘Name (Permittee). ‘Mr. Jesus LeBena- ' ' " ‘
. Organization “Kiwanis.of Litde Havara '
Address. 14D0 S.W. ist Sueet Miami FEonda 33135 R
Phone 305 544-8888 - - _ - AltPhonefFax S e
. Type of Event ‘Fundraising Cockil Pantyy - .~ Location - . Musetn and Gardens
Estimated Atendance _00n - Hours? - S &30pams  TDOAM,
Professional Party Plaoper - . ' " Phone :
Caferer . o ‘Phone .
Florist o S " Phone
Musicians _ ' - ' o . Phone
Rental Equipment ) : o : Phone
Cleaning Company : L g CRTATUTVL CUNET . ESOET TN
Onher Contracted Assistance CI.EAN UP GﬂEW MUST B£ S{CURED BY PEWWEE
Certificate of Insurance REQUIRED. SEE RENTAL GUIDE. .
Ten(s) Supnosiod ___ Teoting, i any, must be ardered G’uwgb Vizcaya and payment made no later than: - 27-Jan-09
- Police Services REQUIRED. SEE RENTAL GUIDE. . "ADDITIONAL: SECURiT Y COMF‘ANY REQU(RED
Speical information ' " Vizcaya Rental Rules and Regulations may not be modified.
Speical Information - Events may not begin until 630 p.m. _ Set up may not bagin inside house until 5:15 p.m.
: SCHEDUI.i OF CHARGES ‘
, Projected Rental Couts
Basic Rental Fee __12,500.00
Additiona! per person 1875 X 25.00 46,875.00
Additional hours 2x 1.500.00 . 3,000.00
. 7% Sales Tax : 4,366.25 . :
-Early set up fee ' 0.00
Facility Rental Total 66,7125 . .
Tem fincludes marquee, lights & tax) : ' 0.00
Police  REQUIRED. MUST BE SUPPLIED BY PERMITTEE T 0.00
Oumpster 2 D 450,00 963.00
Electrican o : 642,00
GRAND TOTAL ‘ $66,346.25
Minus (-} * Deposil ) 3,000.00
Balance Due 274an-09 M— - $63,346.25
*Deposit - . ’ 5,000.00
*Required Security Fee : L 2,500.00
TR 37.500.00
Adrienne Kaiser, Vizeaya Museum & Garden
: . 3251 South Miami Avenue, Miami FL 33129
Detach Vizcaya Rental Rules and Regu\ahons for your records. By signing
this permit you acknowledge that you have read and understand the
V(z:aya Rental Ruies and Regulations,
Sigpature ) - Payments are non-transferable/non-refundable
Print Name - ' : Additional information
*Security deposit of $2,500.00 may be refunded upon : . Email. addrienne. kaiser@vizcayamuseum.org

reconcitiation of this account at the conclusiun of the event, ] (305) 860-8448

/3



MIAMIDADE

Memorandum
Date: March 3, 2009

To: Honorable Chairman Dennis C. Moss

Board of County Commissioners

From:

Subject: In-Kind Reserve Cash Allocation Request Recommendation

Recommendation

The Office of Strategic Business Management (OSBM) has reviewed the attached in-kind request and
recommends for the item to move forward to the Board of County Commissioners for consideration.
The countywide in-kind reserve balance allows for the funding of this request.

Backaround

A cash allocation for in-kind services is being requested by a not-for-profit organization, the Kiwanis
Club of Little Havana, Inc., for the Sponsorship Recognition event held at Vizcaya Museum and
Gardens on March 13, 2009.

In-kind services have been requested through a cash allocation up to an amount not to exceed $50,000
for the event to be held at Vizcaya Museum and Gardens. This event will be funded in part from the
District 5 in-kind reserve fund $10,000 and in-part from the Countywide in-kind reserve fund $40,000.

In FY 2008-09, the Kiwanis Club of Little Havana, Inc. has received $1,375 from District 12
discretionary reserve and $500 from District 11 office funds.

Inkind04709



