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

MEMORANDUM
Agenda Item No. 11() (14)
TO: Honorable Chairman Dennis C. Moss DATE.: June 3, 2010
and Members, Board of County Commissioners
FROM: R. A. Cuevas, Jr. SUBJECT: Resolution retroactively authorizing
County Attorney in-kind services for the February 21,

2010 “Walk Now for Autism”
Resolution No. R-640-10

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

R. A. Cuwyas, Jr.
County Attdrney

RAC/cp

RESO 2078
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‘ MEMORANDUM

(Revised)

TO: Honorable Chairman Dennis C. Moss DATE: June 3, 2010
and Members, Board of County Commissioners

o

FROM:  R. A. Cdevas, Jr! SUBJECT: Agenda Item No. 11(a)(14)
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)(14)
Veto 6-3-10

Override

RESOLUTION NO. R-640-10

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE PARK AND
RECREATION DEPARTMENT FOR THE FEBRUARY 21,
2010 “WALK NOW FOR AUTISM” SPONSORED BY THE
AUTISM SPEAKS, INC., A NOT-FOR-PROFIT
ORGANIZATION, IN AN AMOUNT NOT TO EXCEED
$5,000.00 TO BE FUNDED FROM THE UNSPENT BALANCE
OF THE DISTRICT 7 FY 2008-09 IN-KIND RESERVE FUND

WHEREAS, Autism Speaks, Inc. has requested in-kind services from the Miami-Dade
Park and Recreation Department for the February 21, 2010 “Walk Now for Autism” in an
amount not to exceed $5,000.00 (see attached Fee Waiver/In-kind Service Application); and

WHEREAS, the purpose of the “Walk Now for Autism” is to, among other things, raise
awareness about autism, provide information to the community and raise funds that will benefit
research efforts and family services; and

WHEREAS, Autism Speaks, Inc. is a not-for-profit organization; and

WHEREAS, the “Walk Now for Autism” is a district event, as that term is defined on
the attached Fee Waiver/In-kind Service Application, and $5,000.00 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
February 21, 2010 “Walk Now for Autism” in an amount not to exceed $5,000.00 to be funded

from the unspent balance of the District 7 FY 2008-09 In-kind Reserve Fund.



Resolution No. R-640-10

Agenda Item No. 11(3) (14)
Page No. 2

The Prime Sponsor of the foregoing resolution is Commissioner Carlos A. Gimenez. It
was offered by Commissioner Jose “Pepe” Diaz  , who moved its adoption. The motion
was seconded by Commissioner Audrey M. Edmonson  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 aye
Katy Sorenson aye Rebeca Sosa aye

Sen. Javier D. Souto aye

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

5y DIANE COLLINS
Deputy Clerk

Approved by County Attorney as o
to form and legal sufficiency. G’ K< S

Gerald K. Sanchez
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July 31, 2009

Commissioner Carlos A, Gimenez
District 7

Stephen P, Clark Center ,
111 N.W. 1st Street, Suite 220
Miami, Florida 33128

Dear Cominissioner Glimenez:

On behalf of Autism Speaks, 1 would like to thank you and the Miami-Dade County Commission for your continued
support for our Walk Program by underwriting the cost of the parking and the Showmobile for our Walk Now for Autism
events for the past 10 years. In 2009, we raised over $550,000 for autlsm research, awareness and outreach thanks to
your generosity.

We respectfully ask again for. your support to pass a resolution to underwrite the cost of the Showmobile, parking for
the 2008 Miami-Dade Walk Now for Autism event scheduled for Sunday, February 21, 2010 at Crandon Park on Key
Biscayne and other expenses.

Autism was once thought to affect only one In 10,000 children. The Center for Disease Control reports one in 150
chiidren are now diagnosed with this devastating disorder that affects families, schools, and the community at large.
Every 20 minutes a new child is diagnosed and a new family is faced with the life changing impact that autism will bring
to thelr lives,

Our event provides a wonderful opportunity for families to join in a day where everyone understands thelr child and
situation while enjoying a beautiful walk along the beach, food, fun and entertainment as well as learning about the
extenslve community resources Miami-Dade County has to offer. '

We greatly appreclate all you have done for us in the past and look forward to working with you agaln during our 10"
Anniversary Walk season, 1 hope that we can count on the support of yourself and the rest of the Miami-Dade County
Commissioners so we can provide this event at no cost to the families who participate and look forward to the Miami-
Dade Walk Now for Autism each year.

Enclosed ygu will find our Fee Waiver/In-Kind Application, W-9 and our non-profit status letter. If you need any
additional/ipformation please contact me at (305) 968-1799.

Commissioner Jose “Pepe” Diaz g

&




MIARI-DADE COUNTY
FEE WAIVERIN-KIND SERVICES APPLICATION

COUNTY FEE WAIVERS OR IN-KIND SERVIGES REQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL APPROVED BY
AGTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE MIAMI-DADE COUNTY HOME RULE CHARTER

Ploaso complota the fallowing form and submit corplotod form dong vilth requested malerials, i applicable, to:

Delores Green Phone:  {305) 375-5143
Office of Strategic Business Management Fax: {305) 375-5168
111 N.W, 1 8tresl, Suite 2200

Miami, FL 33128

Type of Even/Appication (séleot one of the following):

O Distict Event- Event of minimal impac related to spedific commission dstrict (Complete quesfons 1-7, sign and dale; copy wil be
submilted to the gppropriaie District Commissioner vilhin two days of receipt of epplcafion.)

O Small Event-  Eventof minimel impact hot necessally related to a spedfic commission distiot (Complate quesiions 1-7, sign and
date.)

U1 Special Event- Eventvith expecied attendance of less than 5,000 vith localized impact limited to an Indivicud community or
rounicipality {Complete questons 1-12, sign, dats and submit form no later than 60 days prior fo event date.)

x “ Mejor Event-  Large Eventwith expested altendance of aver 5,000 or-significant probability of protasts, controversy, violence or
vandalism (Complete questions 1-12, sign, date and submit for nolater than 120 days prior to event date.)

Note: Event budget must be Included for “Speclal” and “Major” event types.

1. Full legd nams of the requesting organization: A OIleM € P@G A C / :/: U@

2. Applicant Status: (Select one of the cholces below)

E{ Not-For-Profitor Tax Exempt

a For-Profit
a Local Govemment or Public Enfity
a Cther (spedfy)'

3. Name and contactinformation for ingle paint of contet (eddress, phone, fax, emall address, efc.): LU[ 0 @/COEQ d ]4(] /‘KM

Lola tolapsa,, £xeavTiVe Divester , Miani lideGoun Lﬂ” ‘- ‘i%
U apte?, Btist Cpenls 3af‘%8~‘l¥é?é), Melbw Enfucial G
W eseichell Ave Suily 28 , Miaw L 323/ EAXS .

= ety Yl —-108
Srecliy {es viaiver or Inkmd service requeslod (quanlnfy, if apphcab(e) [L{QK@ g QH{)LQ) _MO m ;-/bel

@ﬁtélf]% JPG \g/z, 4000 eaRC xééw = P8,000 %@JCJB
Paelik §% \M, - Gneq }aﬁ 5400 Mamle g _Jee
Po(m: %MA&M FHs Teuck me 3 boebar
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MIAMI-DADE COUNTY _
FEE WAVERIN-KIND SERVICES APPLICATION
Page 2

5, Name, date of event, desaiption, and purpose of the event {if evantis afund rdser definp the beneficlaries).

Autisy wmlu Il Mo In Ao '5 L0, Qondau
Foenant 21 301D — Lot A vercar Loa/k Puindan baih
ov ey P)Jsgm\zjw all Ui bz Uokic y2poales <0 il
Jm ondly_pon nowpﬂoh o Wall and rehorce #alf moﬁvdm.o
}‘Jlf\)LDM(ﬁJKDR)}G Hﬂe MﬁSH GONNM:H/ and (%HN()/?HL(/
Ik j:;({%m«l% f%gmcﬂu Lzmlr pd oUC’I/ﬂL u)Y‘Hq mhlldzﬁom u%rfm‘fe

Hoste | e @ D RAISE ﬂ(éﬂgw pudate
6. Please select ALL that apply (o event: #\ (D V OoC Of? f'f anag ﬁ EEsqw
a Economic Development Event supports vitdlity or growth of thelocel economy @ f\)d J M ( 3 Sefl e

/\B/\L Youth/Ecucation: Event benefits youth of any ege endior offers sducaonal benefits

/Iﬁ Hoalth and Social Services: Event supports health-related causes andfor social programs o insttufons hatimprove cuakity
of fife within the community

Q Arls and Cullure; Event supporls music, healre, literature, art or cuiture
a Environmenid; Event benefits environmentd concems of promoles conservalion
a Sports and Abletics Event supporisipromotes organized sporls or recreationd participaton

7. Physicd address of eventvenugs {please spexify Commission Diskici(s)) D'ST 'f CT%Z
(Rudon Pakly | Heco beandon Pool pm/zz/ MinHi ,
Flonide.

8 Descnpuonofregonalorlocahmpaolﬂnﬂ@ (Q‘/QrﬂL LU’N IQCU,(O MUDO/Z@VMS( abOOf fQUT}SJ\{
- QOOQhOOf Dade &)Urﬂru and will pnovide reso vpces fe
ani lids . THeobepst ommda,c i odpmdumu‘(/ biv lawi lres
R{TY. it AU o opjoy olon_ond w/oz/ﬁ/ma dayy

wheie_the ohildren i seepld and nol mzwpdf

9. Dailyhourly eveni schedule, including set-up and breakdovn schedule (attach event calendar, If applicable): g€+ ( }/D

wamzdag Tﬁbp Dan\/f c@/) 20lb_nbp /’H Loy 2b C?j/z
D Pj\mfn S0 a0 e e< 0’0/ leagicHIaton” &%Wg inlb.
QM m:w H%Aé%(m FM Cleap) Ub m.L_plg,,Jf




MIAMI-DADE COUNTY
FEE WAIVERAN-KIND SERVICES APPLICATION
Page 3

10. Datdlled description of event venues (map or schematc of event venues, access polnts, suounding roadways and traffic flow dagems, if

epplicable): .QE:E Wi Y’JIT A — IQJTKPC H‘€ d

1. Expected number of parfidpents and estimaled altendance {per day, if applicable): , 0(\) ya m

12. ltemized budget, including total event budget, total budget of host organization, If eppticable, and total commiltment of resources {attach

accitiond pages as needed) 0. ﬂH'a(’!”ﬂ(/ QOX J}\[O‘\\f 16 .

Signatdfe ¢f Autifbiizsd Rerfesentafive Date

I hereby cerfify At afl the stafetnents mads in this applicalion are fue and correct.
"l 7 [10/ 07

Paie Jold
Revised 6467

(N
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Cehlort

Fags S.
SPECIAL EVENT BUDGET
?)I fully thie intended wso, typo of business and scope 6f operation:
DETAILED REVENUE
Source Price Total Amount of Incomis
ons_Colledld/ by WolPers 40, 000
‘ota] Revenue: 6"0(‘; orixd
DETAILED EXPENDITURES
ﬁém 'I‘otn! Amonnt of Expenso
- 3 V&, 000 . _
/ <Z jezere)
/WA%% 5?‘ ;3*252)
. _{m@(\ ) S m ‘
07
Total Expenses: 2,9 YOO .
Net Tnconte Expected: $C/ﬂ/ 0»@@ N
DETAILED IN KIND SERVICES
, : Velug of Contribution
70@6!9 6@»&%}7%&7{1‘ Chidcren’s Artvuid LA, SO0
PSN5 - goluenteoangg.. /2 wd. | T IO
[Jaoc«,a (Pt readlr . ,,1/»() //v&/ 50 IO
TotlValot | & 6 ) ST00
Describo the jptended use of Bt income gencrated from this specinl cvenl; _( ;;{4 fw E&Q(Ml /¢ Oﬁ
AL a,fu,f N AAMIANALANR DB BN F/M/LU;fF/ZO‘/M4
@
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\w'w.sunbiz.org ~ Department of State
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Tapgu 1 kL

Dosument Soarchios

Forms Help

| Previous.pn List  Nexton List Retum Ta List
No Events No Name History

Detail by Entity Name
Forelgh Noh Profit Corporation
AUTISM SPEAKS INC.

Filing Information

Doowument Number F06000006102

" FE! Numboer NA .
Dato Filed 08122/2006
State DE
Status ACTWE

| Principal Address

2 PARICAVENUE 11TH FL
NEW YORK'NY 10016-

Malling Address

2PARK AVENUE 11TH FL
NEW YORK NY 10016

Registerad Agent Nameg & Address

'NATIONAL GORPORATE RESEARCH, LTD,
516 E PARK AVE
TALLAHASSEE FL 32301 US

Ofticer/Director Detail
Namo & Address
Title G

WRIGHT, ROBERT C
30 ROGKEFELLER PLAZA 52ND FLOOR
NEW YORK NY 10112

Title VC

WRIGHT, SUZANNE
610 FIFTH AVE SUITE 604
NEW YORK NY 10020

Title P

ROITHMAYR, MARK
2 PARK AVENUE 11TH FL
- NEW YORK NY 10010

Titlo ST

GEIER, PHILIP
70 E 55TH STREET 15TH FLOOR

Enity Name Search

0%

hitp:/fwww.sunbiz.org/scripisfoordet.exeTaction=DETI (L &ing_doc_npumber-F06000006102...  12£20/2007

/!
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v, Jandary 2008)
Dyprnta D Tresdivry

Request for Taxpayer
identification Number and Certification

Give form to the
reguester. Do not
send 10 the IRS.

Seers] RoptrOa a4 -
Namma (3§ §howq b yourincoms {ax retim)

Butism ﬁg)@a!JS

DoatAke natna, I Wilorem- hiom abov

IVl 5 -
Chack opjroptinte bomt [j s'n&?fgg*mw [Xc«pma}m D Pyinsiahip D Other P yieesiansanenie

Non-~ prcm 0 3&’::::&;"“’““‘““

Peint oz typo.
Urstroctions on, pagae-2.

S WOest whiehora, Blud #2303

Henwntter's nama end sddross foptionst

se Specific

L5t gecount numbor{s) hoti (optiana?)

S

l‘ﬁh “Taxpayar identioation. Numper (1K)

Eritor yalr TIN [n the gpbropripta box This TIN pravided must malgh thg nama given on Lino 1 1o oveld
et h cﬁwduals, this. 4z yaur sociol secutity nuntrar (SSN), However, for a resldent

alion, £ola propiotar, o disteqarded entity, see tha Parl |{nttuclons eh page 3. For ather enftice, it in or

your oriployer idsotlication rilimbar {EIM. If You do not havo & numbsr, sea How to get 3 TN dn page a.

Hole. /f thy occount Is In raro tha bng Aamd, suo the chad on papo 4 for guldalines on whisse numbar
(0121212491 91318

bickup witiholding. For In

Io siitar. -

Sotlsf sscurity number

I I I

Emnployer (asntREsEIN rimbor

Cortifieation

Unider penialllas of porfury, | cstify that:

1. The fumbar chown on Lhis fom la my carreol taxpoyet Identifzation numbar (or | om waitng for 8 pumiber to he tasuad to mo), and

2. 1 amnol sybjost
Roveiwg Safvich
noiifot mb

3. foma U5, pereon fincluding & UG, fealdant,ation).

c&baj:}mn withholdingi, bagaus

U1 am no (ohger sobfott 1o biavkup withholding, and

(8] } wm oxamp! from bickup withhotding, of (b} | have not been natified by the Intemal
) thot 1 am sublect to Hakkup Withholding o a resull of n falure to repor all tntoreat or dividonds, or (¢) tho IRS has

Calification Jaslrucliony, Yau mus} ernss qu) flem 2 ntiova if you hava boan notftag by 1he IRS that you ara curmontly sublgat to backy
Mi}ﬁgﬂmg l')ec‘y‘ds'e ?ou lisva falicd 1o Topott #ll intereat and dividondo on your tax raturn. For repl estalo vansadions, ilem 2 doss no‘f;pp}y.

For motgana“aleres!

wrongemaht ARA), » ;
pmvrllﬂ: your ot ﬂlﬁ v MO{iops on pags 4)

d, acquistion or abandonmont of secured propenty, eancelimlon of debf, cortiliutiyns, to 6n Individust rétlreront
enurdlly, paynonls other than farost and diidends, ygu ave not tequfrad to €lgn Lhs Corifioation, hut you musl

Slgn s{pr;a!wo'o!
fefe | U8 paean s .

Dot 9/33/07

.

1S, must otdaln your corrett laxpayoer iduntification number
N} to tapord, for oxomple; Incoma patd o you, rest ostele
franzaclions, mortgago Inferest you pald, ncquisition or
asahdadmont of seelired prong&y‘ cancallation of dett, o
contiibutions-you made to an {RA,
U.8.-person, Use Form W-8 only If you are g U.S. porson
fincluding a hesldent llen), to providb yous correot TIN to the
parson roqiesting i (ihe requestel) ahd, when appleab!

Purpose of Foﬂmm 2 4 _
A paigon who ‘s requ i Infermation ety with the

lo, lo:
1, Conlfy that tho TIN ypu ara givig 13 fomect (or you are
walting for o humbor to bo Isduad),
2, Certify that you are not subject 1o backup withhalding,

3, Clalm gxampllon from bockup withholding If you are a
U,8. exsmpt payas.
Nole. if o requester gives you a form ather than Form W-9 to
raquyst your TIN, you must use the requester's form if it is
substantlaty simbar 1o this Form W-9,

For fodmal tdx purposes you ars constdorad a person i you
are;
s An ingividupt whé la a cltizan or resldent of the United
States,
® A parinesship, corporation, com
crepted or organized fi the Unlt
of the United States, ot

ar

ny, or assoctation
States.or under the laws

Cal, Ho. 10231X

e Any estate (othet thah a lorelgn estate) or lrusl. See
Regulations sextions 301.7701-B(a) and 7{a) fof additional
[nformatipn.
Foreigh peraon. if you dre a forelgn porson, do not use
Form W-p. lnfxend. use tho approprfata Forrn W-8 (sae
Publigation 515, Withholding of Tax on Nonrésident Atens
and Foreign Ehfmes).
Nonrestdent alldn who bevames a rdsident alien,
Gongrally, only 4 nontestdent.allen Ihdividual may uge the
terms of i tax trbaty to reduce or efiminate U,S, tax on
codaln typgs of Ingomo, Howevar, most tax trentioa contaln a
provicion known ag a "saving clause," Excaptions specifiad
in the saving clause may permit an exemplion fgm tax o
continve fof cartein lypks of Income even afler tha ratiplent
has otherwise be¢onie a U.8. rostdent aflen for tox purpoies.

I you are a U,S, resldent allen who Is relying on ah
excepiion contalned In the saving clause of € tax treaty to
clalm sn exemption from U.5, tex on certalr typss of income,
{uu, must atiach a statement lo Form W-8 thal epeclfies the
ollowing five Hems:

1. The treaty country, Genomlly, this must be the samo
treaty undér whith you alalmed exemption frot Vax as a
nofirgsldent alien.

2, Tha treaty sriicle rddressing the incoma.

3, The arficle numbar (or location) i the tax treaty that
conitelng the saving clause and its éxceptions,

Form W9 (v, 152005

[}




INTERNAL REVEYDE SERVICE
P. O, BOX 2500
\TY, OF 45201

MAR 2 2008

NUTXEM SPRAKS wc
c ¥

m&q ng [ mum,xps Ly®
7 TIPES SOUARE

Datet

, .Rﬁ’ﬂ YORK, NY 10036-0000

Y
4.

Dear Applicant:

=

DEPMRTMENT OF THR TRRASURY

Brployer :rdentiticabxon Runbey's
20-2329038

DIN:
17053049011005

Contaot Pexsons

JONN J ROESTER

contact Telephone Nunber:
(877) B29-5500

hooowiting Pexlod Buding:
DBMBR 3

Public Chaxity Statum
190 {b) {1) (R) (v1)

Fom 50 Redquivreds

Bftcphivo Date of Exeoptiom:
FRERUARY X3, 2005

tonbxibution Dcducubhityl
YRS

Adyanoe Ruling Hading Data:
DECBMDER 31, 2009

Ipf 31364

He aye pléaped o Inforxm you that upon xreview of your appliontion for tnx
ocbegt gthtua we have detexmined that you ave exenpt faom.Pederal incoms tax
undsy gection EOL(c) {3} of the Intexmnl Revenne -Coda. Contributions.to you are
deduvtible under gection 170 of the Codé, You arxe nlpo guolified to rochdve
Cax dea\mtib).u beqieoty, dovidep, trmnsfers ox gifts undex mootion 2055, 2106
or 2532 of the Cods. Begause tide latter ocould help zmesalve miy questions
‘regarding your exespt mtarus, you should keep it in your permonent rezordsn.,

Organf zativng
ap elthed poblic

}: sexdod)
i}

t: widax seotdon 50X{c) {3) of the Code nre fuxthex olmwﬁ;iod
ritiey or privite foundutiouw. Duxing your advance miling
u Wil be‘tpested ny 3 public chardly, Your advanze xuling pexicd’

ging ¥ith the effeative date of your exemption and cnde with advance ruling
ediding dat's shown hs the heading of the letter.

fhortly befiort the nnd of your fdvante mnling puriod, we wlil send you Foxm
a734, Bupport Svheduda for Advantes Ruling Poriod. You will have 90 dayan after

the end of your'advance xuling perdod to vetums the completed form. He wild

then nbtify you, in writing, abdut your public chaxity ntotus.

Pleane meé envloned Information for Breémpt Organiratiiono Under Section
501{0).{(3) flox nowe helpful information about your reppvnuibilitiens ag on oxempt

oxganivation.

1f you diat:.tibnte funds to other oxrganixetions, your recoxds sust ghow whethex

they are exempt wndsr section B03{c) (3).

In cases whore the reciplent

orgapinotion {8 not exempt wider naction 501{c) {(3), you must hmro ovs.dence tho
funds will bé used for section 501{v) (3} purpoues. )

Letter 1048 (DO/CG)
10y
/2

Py Sh




AYTIEM BPBAKS IHC
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" We have vent n wopy of Ehip letter to your reprepentative as indiocsted in your

power of uttorney.

Sinoexely,

Loip Qf Leynex

Mixeottr, Exémpt Organiratioun N
Ruldngs and Agreemsuty °

Incloativen: Information for Organientions Bxempt Under Gection 501 {c) (3)

lettex 2065 {DO/OG)

G
)Y




CRANDON PARK SPECIAL EVENT FEES
CRANDON - ~
Mission Statement

PARK We create outstanding Recreational, Natural, and Cultural
S experiences to enrich you and to enhance our community for
this and future generations.

Estimated Attendance 10,000
: Cost Total

Parking cost $ 6.00 $ 15,000

Area Fees ( per person) $§  0.62 $ 5,200 {based on attendance
Personnel cost # Hrs Cost
Early Gate - $ 2700 t 3% 81
Facility Supervisor % 1700 1 8 § 136
Maintenance Supervisor $ 2830 1 8 § 226
Maintenance Operator $ 2280 1 8 § 182
Park Service Aid $ 1280 4 8 % 410
B 1,035 |

SUBTOTAL $ 2123540
Deposit $ -
Park Improvement Surcharge $ -
Damage Deposit $ -
Tax Rate 0.0
Tax $ -
TOTAL I $ . 21,235.40 I
Total Amount Due $ 21,235.40
Waivers

Any and all walvers of fees or surcharges must be approved by.a majority of the Board of County .
Commissioners members present, and shall be granted only if the Event Organizer can provide evidence that
such fees and surcharges exact an undue burden on event guest.

Fee for County Services

The Event Organizer is required to fully reimburse to the Miami-Dade Parks and Recreation Department for
any and all costs borne by the Department. If any department staff and/or equipment is required to assist to
operate or provide maintenance for an event, the Department shall be compensated for the full cost of
providing the support, ’

Park Improvement Surcharge

The Event Organizer will be responsible for remitting a per patron surcharge, the of which shall be evaluated
annually and approved by the Department Director, to be reinvested in the Park and Recreation Facility
hosting the Special Event to offset higher than customary deterioration of the facliity.
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|Consumet's Certificate of Exemption| e

Issued Pursuant to Ghapter 212, Florida Statutes 06/19/08

DEP RYMEUT
850013047673C8 | oaeooor | oanoizota
CetﬂﬁwtaNumber T : Effeclive Dale " Explation Dafo -
R T A LA ] R e
" This certlﬂes!hat
LAY I OO KRS ‘.‘ S
AUTISM‘SPEAKS INC - erotey e R N (5
2 PARK AVE 11TH FL ; ) i %
NEW YORK NY 10016-5676 - o (é

.....

Is exompt from the payment of Florlda sales and use tax on real properly rented, franslent
personal property purchased or rented, or sarvices purchased,

Rt rrrr ey

; . - ” DR-14
Important Information for Exempt Organizations . R, 04/05
&\ ‘ '
DEPARTMENT
. OP REVENUE
1. You must provlde all vendors and suppliers with an exemption cetlificate before making tax-exempl purchases.
‘ See Rulo 12/\-1 038, Florlda Administrative Cods (FAC).
2, ' Your Consumers Cerlificate of Exemptfon ls to be used solely by your organizanon tor your organ)zalion S

. customary nonprofit activn(es

3, Puichases made by an lndlvldual (m behalf of the. organization are taxable, evien If the iidividual will be
relmbursed by the organization. .

4, This oxamplion applies only to purchases your organizatlon makes. The sale or lease to others by your
-organization of tangible personal property, sleeplng accommodations or other real property Is taxable, Your
. *organization must reglster, and collect and remit sales and-use tax on such taxable transaolions. Note: Churches
are exempt from thls requirement except when they are the lessor of real property (Rule 12A-1.070, FAC),

5, ° itlsacriminal offense to fraudulenlly present this certificato 1o evade the payment of sales tax. Under'no
clreumstances should this certificate be usad for the personal benefit of any individual, Violators will be llable for
payment of the sales tax plis a penalty of 200% of the tax, and may be subject to conviction of a third degree
felony 'Any vlolallon will necessitate the revocaﬂon of this oertiﬂoato

6. It you have questions regarding your exemption certlﬂoate. please contact 1he Exemption Unlt of Cenlral
Regisiration at 850-487-4130. The malling address Is 7O BOX 6480, Tallahassese, FL. 32314-6480.
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Memorandum @

Date: June 3, 2010

To: Honorable Chairman Dennis C. Moss
and Members, Board of County Commissioners

From: George M. Burgess
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, Autism
Speaks, Inc., for their “Walk Now for Autism” held on February 21, 2010.

In-kind services have been requested in an amount not to exceed $5,000 from the Miami-Dade Park
and Recreation Department for the open space and parking fee waiver at Crandon Park. This event
will be funded from the unspent balance of the District 7 FY 2008-09 in-kind reserve fund.

For FY 2009-10, Autism Speaks, Inc., received no funding for this event.

Inkind04310
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