OFFICIAL FILE COFY
CLERK OF THE BOARD
OF COUNTY COMMISSIONERS
MIAMI-DADE COUNTY, FLORIDA

MEMORANDUM

Agenda Item No. 11(a)(23)

TO: Honorable Chairman Dennis C. Moss DATE: May 4, 2010
and Members, Board of County Commissioners

FROM: R. A.Cuevas, Jr. SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services
For the March 7, 2010
“Miami Kidney Walk 2010~

Resolution No. R-541-10

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commiissioner Carlos A. Gimenez.

(! ' ',
R. A. Cue\}as, Jr. /
County Attorney

RAC/up



MEMORANDUM

(Revised)

TO:

Honorable Chairman Dennis C. Moss DATE: May 4, 2010
and Members, Board of County Commissioners

FROM: R. A.Cuevas, Jr. <\ ~ SUBJECT: Agendaltem No. 11(A)(23)
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 Manager’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

v Current information regarding funding source, index code and available

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



Approved Mayor Agenda Item No. 11(a) (23)
Veto 5-4-10

Override

RESOLUTION NO. R-541-10

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE PARK AND
RECREATION DEPARTMENT FOR THE MARCH 7, 2010
“MIAMI KIDNEY WALK 2010” SPONSORED BY NATIONAL
KIDNEY FOUNDATION, INC., A NOT-FOR-PROFIT
ORGANIZATION, IN AN AMOUNT NOT TO EXCEED
$2,500.00 TO BE FUNDED FROM THE UNSPENT BALANCE
OF THE DISTRICT 7 FY 2008-09 IN-KIND RESERVE FUND

WHEREAS, National Kidney Foundation, Inc. has requested in-kind services from the
Miami-Dade Park and Recreation Department for the March 7, 2010 “Miami Kidney Walk
2010” in an amount not to exceed $2,500.00 (see attached Fee Waiver/In-kind Service
Application); and

WHEREAS, the purpose of the “Miami Kidney Walk 2010 is to raise awareness and
funding to support the Kidney Foundation’s fight against kidney disease; and

WHEREAS, National Kidney Foundation, Inc. is a not-for-profit organization; and

WHEREAS, the “Miami Kidney Walk 2010” is a district event, as that term is defined
on the attached Fee Waiver/In-kind Service Application, and $2,500.00 of the in-kind services
shall be funded from the unspent balance of the District 7 FY 2008-09 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 Park and Recreation Department for the March
7, 2010 “Miami Kidney Walk 2010 in an amount not to exceed $2,500.00 to be funded from the

unspent balance of the District 7 FY 2008-09 In-kind Reserve Fund.
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Resolution No. R-541-10

Agenda Item No. 11(a) (23)
Page No. 2

The Prime Sponsor of the foregoing resolution is Commissioner Carlos A. Gimenez. It
was offered by Commissioner Dorrin D. Rolle , who moved its adoption. The
motion was seconded by Commissioner Dennis C. Moss and upon being put
to a vote, the vote was as follows:

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

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

Sen. Javier D. Souto aye

The Chairperson thereupon declared the resolution duly passed and adopted this 4™ day
of May, 2010. 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

By: DIANE COLLINS
Deputy Clerk

Approved by County Attorney as G K S~
to form and legal sufficiency.

Gerald K. Sanchez
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MIAMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION .
FY 2008-08

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 submil completed form along with requested materials, if applicable, to:
Qffice of Stralegic Business Management Phone:  (305) 375-5143
111 N.W, 1¢ Streel, Suile 2200 Fax.  (305) 375-5168
Miany, FL 33128

Type of EvenVApplication (select one of the folloving):

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

Q SmaliEvent-  Evenl of minimal impact not necessarily refated to a specific commission district. (Complete questions 1.7, sign and
date.)

0 Special Event’ - Event with expected allendance of less than 5,000 with localized Impact limited to an individual community or
municipality (Complele questions 1-12, sign, date and submit form no later than 60 days prior o event date.)

U Major Event' - Large Event wiith expecled altendance of over 5,000 or significant probability of protests, controversy, violence or
vandalism (Complete questions 1-12, sign, date and submit form 1o later than 120 days prior to event date.)

#Note: Event budget must be included for “Speclal” and “Major” event types.*

Commissioner sponsoring evenl

Full legal name of the requesting organization: ‘\\ Ck/h Oﬂajk L'< \ d, }%\f {:E)(»LWC/LCU(’I O V)
0f Florada

—_

2. Applicant Slatus: (Select one of the choices below)

" NotFor-Profit or Tax Exempl

a For-Profit

a Local Goverment or Public Entity
a Other (specify):

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

Logyatics- Kim Hocaun . 120 wren avenus.

MM springs FL 331kl , 305. 788.2210,
Khoganlo @ ADL .COM
\

4. Specily fee waiver or in-kind service requested (quantify, If applicable):




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

5, Name, dale of event, descriplion, and purpose of the even! (if event is a fund-ralser, define the beneficlaries):

Miami Kanclney Wad k& GdtoO

sunday Mavel 7. 2010

Roust ‘aworerness amd Pumcémcl ) SUPPRDY T

e offorts of Hu Nethonal K_xolmu Founclatio n
LN WQO\M’ Qa&mkr lélc(lf\ow (1,136&.%

6. Please selecl ALL thal apply lo event:

Q Economic Development; Event supports vilality or growth of the local economy
a Youlh/Education: Evenl benefits youth of any age and/or offers educational benefils

L‘}/ Health and Social Setvices: Event supports health-related causes andlor soclal programs of Institutions hal improve guality
of fife within the community

a Asts and Culture; Event supports music, theatre, literature, arl or culture
Q Environmental: Event benefits environmental conceras or promotes conservation
a Sports and Athlelics: Event supporis/promoles organized sports or recreational participation

7. Physical address of event venues (please specify Commission District(s)): OO mimi > C&’l oY\ v
Mrancon Paxk (uvlos Jimenez.

Kle Biscaynt, EL

8. Description of regional or local impact: g—Q-Q/ aﬂ—aﬂp/&ﬁca/

9. Dailyfouwrly evenl schedule, including set-up and breakdown schedule (atlach event calendar, if applicable):
o sTreT on). €00 A

WK - 10.00AM
Pyealdt Aown 13 DO PmM B

Fapc2of}
Reisd 9408




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

10. Detailed description of event venues (g){ or schzl}alic of event venues, access points, surrounding roadways and traffic flov: diagrams, if

applicable): fm OlfJ\_Q OW(%Q, ma‘\‘D

1. Expected number of participants and estimated atiendance (per day, if applicable): &DO/( _ QHGVUCU/\@Q (‘LDOD
A00%- 2,000 ; 400% - 3,000 ancl 8DID - 3C00-3,500

12. llemized budgel, including tolal event hudgel, total budgel of Eosl orgDﬂzalion, if applicable, and total commitment of resources (atlach

additional pages as needed): QQQ, C(JQCLC

I hereby certify that &l the statemenls made in this application are true and correcl.

Sl ol | 1o

Eﬁgnalure of Authorizéd RepreseNatiye ' “Dale

oN b&lﬂaw O .
Nectone U \@dwm' Foundebion
of Flowel o

Pagedofd
Rovised 9413




Foan W"g Request for Taxpayar hus gorm to the
B ey Identification Number and Certification e IR,

o W . nq

tndiidvall AStomgn trom baciap
Cimok appropistabos: ) Sobe propricior {Eémnnm 01 posrertiv Cl Othor > ... veemerens | [ vithholding
Asdrons (aumbor, and spt. or sule no) Raquesters nema and addis 3 (optional)

Arlonde EL 32Bos

Brint or typs
Specific thatructions oh page 2. E

Dt pocount b fe) here foptionat)

Sae

m—?;xpnver dentfication Number (T1N)

Enter your TIN in the app
backup i
afien, sole progrietor, or disregerded

your omplayet Identification number €W} ¥ you do nsot have a number,
Note, I the account Is in move Uan ons rame, see 1he chert on page 4 for guldelies on whoss aumber

1o entar.

date box. The TIN pravidod must match tho
withholding. For lndhiduals, 1hie is your sodal secyrty rumber (SSN). Howover, for 2 rosident
m&y.mthoPanlm:uothmmMa&Formrumlu,nn -
su#a How to get a TiN on pege 8. or

ramo ghvon on Line 1 taewpld | Sockl sccurlye inber

Employer kont{ sation nsmaber

5193211 1jelo| i3

ﬂmm Certification

Under penalties af perjury, | cerlity that:

1. Ths number shown an this form f8 my corrmot taxpayer Idontitieation number {o7 | am walling for & number to ber issued to me), and

2. 1om not subject to backup wihkholding because: () | am oxempt from backup withhalding, or {b) | have not boen nedifh d by the Intermne) »
Revenue Soivica (IRS) that | am aubjact (o backup withholding a8 o roault of a fature 1o raport all tterost or dividerxis, it {0} the R has

notified me that | am no longar subject to hackup withholding, and

3. 1am a U.E. porsoh (nchiding a U8, ragident nlien)

Cwrtification Instructlons. You must cross ait ftem 2 abave If you fuavg been notitied bymammywmwnmltyswkxlwbm
withholding bacsusa you have faded to rapodt 21 Intamast and Monmmmmmmmaxmm 2 does nat apply.

Formrtgaaeh&xmlpaid.mﬂaiﬁonuebandmvﬁofmmdm

, cancollation of doid, cordibitions to an Indivl wd retiremant

peart
armangoment M,ngz(,mmmommnmwdi\wmgs,youmnmwwslmtmceni‘iwﬁon tut you must
po

your correc TIN. (Ses pha instructons on page 4)

Slgn Slgasturo of -
Heore \LE. perton b I, |

W of Form .
A persan who Is required 6 file an Informalion retum with the
{RS, must ohtain yow comect taxpaynr identification number
{TIN) to report, for exarmple, Incoms pald to you, real astale
{ransactions, mortgegs interest you pald, acquisition or
abandonment of secured property, cancellation of dabt, or
conhitbutions you made to an {RA.
U.5. person. Use Form W-8 only if you are a U5, psrson
{ncluding a resident alien), to provide yolr comect N to the
person requesting it thd requester) and, when appiicable, to;
1. Gertify that the TIN you aregvlnglscomct (ot you ara
waiting for 3 number to b Issued),

2, Cortify that you are not subject lo backup wilhholding,

or

3. Claim exemption from baokup withhalding if you ore a
U.S. sxempt payee,
Nobe. f & mquester gives you a form other than Form W-9 to
request your TIN, you must use the requester's fom Kitss
substanilally aimilar to this Form W-9.

For federal 1ex purposes you are considerad a parson If you
are;
o An Individual who Is & citizen or reaident of the United
States,
oA Partnuahlp, cogwraﬂon. comparny, o assoctation
cragle

d or organized in the United States pr under the laws
of the Unlted Slates, or

Cat. No, 10231X

¥

{
Dato 2/3!1}7_
7

o Any estate (other than a foreign entatn) - ¥ trust. See
Regulolions sections 301.7701-6(s) and 7{ ) for additional
information.
Foreign n. If you ase & foraign pers< 1, do not use
Form W-9, Instead, use the approprata Fi i \W-B (ses
Publication 515, Withholdinp of Tax on Ne wesident Aliens
and Foreipn Entitlss),
Nonresident aflen who becomss o rosid it allen.
Ge only a nonresidant allen individi 3l may use the
terms of @ tax, tresty to reducs or siminat US. tax on
certain types of Income. Howaver, most 14 ¢ saaties contaln a
proviglon knovm as a “saving ctausa,” Bxx i tions specified
in1he seving clause may parmit an exemny it from tax to
cortinue for certaln types of incoma evan ivar the reciplent
has ctharwige bacoma a L1.8. residant rlie \ for tax plrposes.

H you are a ULS. residant alien wito in 1¢ ying on an

on contalned (n the saving clauss ¢ I a tax taaly to

clatm Bn exemption from 4.8, KX on corls n types of incame,
you must ftach a statement to Form W/-8 that specifies the
foliowing five Rewas:

1. Tha traaty gountry. Generally, thio imy 1t ba the sams
treaty under which you clalmed exsniptior from taxesa -

- nonresident alien.

2. The treaty artiale addrassing the incoi ia.

3. The article number (or location) in the tax freaty that
contalns tha saving clauae and ts excepll ns.

Fon WD (Rav. 1-2005)

drLiLn /0 gL Aeiy




Internal Revenue Service Depattment of the Treast iy

District 10 MatroTech Canler
Director 625 Fulon Stroet
Brooklyn, NY 11201

o> Dalae: SEP 3 0 ]ggﬁ
National Kidney Person to Contact
Foundation, Inc- Patricia Holub
30 East 33rd Street Contact Telephone Mumber :
New York, NY (718) 488-2333

10216-5337 EIN: 13-1673104

Deaxr Sir or tladam:
o

Reference is made to your raqueat for verification of the
tax exempt status of National Kidney Foundation, Irc.

A determination or ruling letter jssued to.an orgar ization
granting exemption under the Internal Revenue Code remaina in
effect until the tax exempt status has been termin: ted, revoked
or modified.

Our records indicate that exemption was granted as shown baelow.

Sincerely yours,

k( g)ﬂ.‘n'.?ia g&:/a é ), ' '7/30/?(.,
Patricia Holub = :
Manager, Customer
Service Unit
Hame of Organization: National Kidney Foundation. Inc-

Date of Exemption Letter: September 1989

- Exemption granted pursuant to section 501(c)(3) o:] the
Internal Revenue Code.

Foundation Clasaification (if applicable): Not a private
foundation as you are an organization described i1 sections
509(a) (1) and 170 (b)Y (1A (vi) of the Internal Revenue Code.

This is the Parentzobgahiiat;pn'wiih Group Exemption Number 2041

ﬁ dasiLn /n qt Aeinl




2010 Miami Kidney Walk Budget

REVENUE STREAMS
Sponsorship

Past Corporate Teams
New Corporate Teams

Family Teams
TOTALS

EXPENSES

Communications/PR/Ad
Logistics

Incentives

Team Captains Luncheon
T-ghirts

Printing/Postage

Rentals (tents,stage,etc.)

TOTAL

Net

PROJECTED
GOALS

45,000.00
66,000.00
35,000.00

13,000.00

¥ | L & &

H P P PH PP

158,000.00

2,500.00
10,000.00
7,500.00
3,500.00
3,000.00
5,000.00
3,500.00

35,000.00

$123,000




Rodriguez, Nadia (OSBM)

From: Byrnes, Timothy (MDPR)
Sent: Thursday, February 18, 2010 3:00 PM
To: Rodriguez, Nadia (OSBM) :
Cc: Gonzalez, Ana (MDPRY); Parrado, George (MDPR), Weitzel, Alan (MDPR); Aleman, Jorge
(MDPR); 'khogan10@aol.com’
Subject: RE: in-kind National kidney Foundation Walk, Crandon Park 03/20/10
Nadia,
Per your request, please find below the MDPR cost for what has been requested to date:
& Crandon Park Area Fee $1,628.00
@ Crandon Park Picnic Shelter Rental $ 100.00
@ Crandon Park Staff Cost $ 172.00
& Crandon Park Parking Fee $ (Event Organizer did not request this to be part of the In-Kind
Requsest)
& Showmobile Large $2,500.00
@ Sound Large $3,100.00
@ Generator (75KW) $ 500.00
W@ Total Estimated Event Cost $8,000.00

Tim Byrnes, Tropical Park/Trail Glades Range/Showmobile Service Area Manager
Miami-Dade County Park and Recreation Department

Tropical Park 7900 SW 40th Street, Miami, FL 33155

305-226-8315 Phone, 305-553-8511 Fax

www.mlamidade.gov/parks

"Delivering Excellence Every Day"

From: Rodriguez, Nadia (OSBM)

Sent: Thursday, February 18, 2010 11:39 AM

To: Sierra-Trujillo, Erlka B. (Elections); Byrnes, Timothy (MDPR); Daker, Richard F. (MDPD)
Cc: Gonzalez, Ana (MDPR)

Subject: FW: in-kind

Please provide me with estimates for the event below. Thanks.

From: khogan10@aol.com [mailto:khogan10@aol.com]
Sent: Thursday, February 18, 2010 11:33 AM

To: Rodriguez, Nadia (OSBM)

Subject: Re: in-kind

Okay, | will do that.
Parks and Recrealion: Park usage fees, Parking, Showmobile, Sound System and Generator
Elections Department: 100 Chairs and 60 Tables

Police: 5 Officers

Thank you and please let me know if there s anything else you need.

Sincerely,

1\




MIAMIDADE

Memorandum

Date: May 4, 2010
To: Honorable Chairman Dennis C. Moss
and Memb ard of County Commissioners

From: George M W

County-Manager

Subject: District Specific In-Kind Reserve Request Recommendation

Recommendation

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

Background

A retroactive waiver for in-kind services has been requested by a not-for-profit organization, National
Kidney Foundation, Inc., for their “Miami Kidney Walk 2010” event held on March 7, 2010.

In-kind services have been requested in an amount not to exceed $2,500 from the Miami-Dade Park
and Recreation Department for the use of a large show mobile. This event will be funded from the
unspent balance of the District 7 FY 2008-09 in-kind reserve fund.

In FY 2009-10, National Kidney Foundation, Inc., received $500 from District 9 Discretionary Reserve
Fund, $350 from District 4 Office Funds, $1,000 from District 5 Office Funds, $1,000 from District 10
Office Funds, and $1,000 from District 12 Office Funds.

Inkind04010



