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

MEMORANDUM Agenda Item No. 17(a)(8)

TO: Honorable Chairman Joe A. Martinez DATE: March 1, 2011
and Members, Board of County Commissioners

FROM: R. A Cuevas,Jr. SUBJECT: Resolution declaring one 2001 Dodge
County Attorney pickup surplus and authorizing its

donation to Hispanic Aids Foundation

Prevention and Treatment Center Inc.

Resolution Number: R-167-11

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

Fde,
R. A. Cﬁ\vas, Jr. v

County Attorney
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%’ MEMORANDUM
(Revised)
TO: Honorable Chairman Joe A. Martinez DATE: March 1, 2011

and Members, Board of County Commissioners

é,

FROM:  R. A. Cdevas, Jr! SUBJECT: Agenda Item No. 11(a)(8)
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 R
3/8’s , unanimous ) to approve

l/ 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)(8)
Veto 3-1-11
Override

RESOLUTION NO. R-167-11

RESOLUTION DECLARING ONE 2001 DODGE PICKUP
SURPLUS AND AUTHORIZING ITS DONATION TO
HISPANIC AIDS FOUNDATION PREVENTION AND
TREATMENT CENTER INC.

WHEREAS, the vehicle described below is owned by Miami-Dade County; and

WHEREAS, the vehicle is obsolete, and its continued usage by Miami-Dade County is
uneconomical and inefficient and the vehicle serves no useful purpose; and

WHEREAS, Hispanic Aids Foundation Prevention and Treatment Center Inc., (the
“Donee”) desires to use the vehicle only within Miami-Dade County to enhance its ability to
provide services to its constituents; and

WHEREAS, the Donee is a private not-for-profit organization as defined in Section
273.01 (3) of the Florida Statutes, and is exempt from Federal Income Taxation by virtue of
Section 501 of the Internal Revenue Code; and

WHEREAS, the Donee is an eligible community-based organization, as defined in
Section 2-11.2.1 of the Code of Miami-Dade County; and

WHEREAS, Miami-Dade County General Services Administration has complied with
the requirements of Section 2-11.2.1, by offering the vehicle to other Miami-Dade County
Agencies, none of which accepted the vehicle; and

WHEREAS, the vehicle is eligible for donation under Section 274.05 of the Florida
Statutes, and Section 2-11.2.1 of the Code of Miami-Dade County,

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that:

Section 1. This Board declares the following vehicle, with the listed residual value
and other characteristics, to be surplus pursuant to Section 274.05 of the Florida Statutes, and

Section 2-11.2.1 of the Code of Miami-Dade County:
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Agenda Item No. 11(A)(8)

Page No. 2
Item [.D. No. Condition Mileage Est. Value
DC#25366 2001 Dodge Pickup IB7HC13Y01J600689 Fair 83,337 $2.250
Section 2. This Board authorizes donation of the vehicle to the Donee. The Donee

shall take possession of the vehicle within sixty (60) days of the effective date of this resolution
and shall be responsible for any and all costs of transferring the vehicle. The County Manager
shall and is hereby directed to take any and all actions necessary to effectuate the intent of this
resolution.

Section 3. If, for any reason, the donee fails to take possession of the vehicle within
sixty (60) days of the effective date of this resolution, then this resolution shall be null and void,

and the ownership rights to the vehicle shall revert back to the County.

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

the vote was as follows:
Joe A. Martinez, Chairman aye
Audrey M. Edmonson, Vice Chairwoman aye

Bruno A. Barreiro aye Lynda Bell aye
Jose "Pepe" Diaz aye Carlos A. Gimenez  aye
Sally A. Heyman aye Barbara J. Jordan aye
Jean Monestime aye Dennis C. Moss ave
Natacha Seijas ahsent Rebeca Sosa aye
Sen. Javier D. Souto aye



Agenda Item No. 11(A)(8)

Page No. 3
Joe A. Martinez, Chairman aye
Audrey M. Edmonson, Vice Chairwoman aye
Bruno A. Barreiro aye Lynda Bell aye
Jose "Pepe" Diaz aye Carlos A. Gimenez  aye
Sally A. Heyman aye Barbara J. Jordan aye
Jean Monestime aye Dennis C. Moss aye
Natacha Seijas ahsent Rebeca Sosa aye

Sen. Javier D. Souto aye

The Chairperson thereupon declared the resolution duly passed and adopted this 1st day
of March, 2011. 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 N \’( .
to form and legal sufficiency. (5 5

Gerald K. Sanchez



MIAMI-DADE COUNTY
SURPLUS PROPERTY ALLOCATION APPLICATION

COUNTY SURPLUS PROPERTY ALLOCATIONS 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 submit completed form along with requested materials, if applicable, to:

1. Full legal name of the requesting organization: // / SF ﬁ d// C ﬂ /‘0 S n 4// V/]ﬁ p /U
TR ENCION @ Tl TI7IEVNT cRVER

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

Not-For-Profit or Tax Exempt a Local Government or Public Entity
a For-Profit
a Other (specify):

**If Not-For-Profit or Tax Exempt, please attach a copy of the not-for-profit or tax exempt status.**

Cb 3999 4 07)

3. Nameand contact lnformatlon for smgle pomt of contact (address

phone, fa ematad ess, gic,):

|

4. Specify the surplus property requested (quantify, if applicable): -« ___ —_ .
' " 700\ Dok PO ‘\‘?—o_'cp; T ET7RALT

5. Specify the purpose for whlctga surplus property will be used
, Y7 m pWﬁ

| hereby certify that all the statements made in this application are true and correct.

Signature of Authorized Representative

01//2/ 10

Date

Page 1of 1

Revised:- 10/8/2003 (ﬂ




Form W"9

(Rev. January 2003)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

L7 AINS FO ) NI st G)

Busine$s name, if different from above

Individual/
Check appropriate box: D Sole proprietor

Exempt from backup
[:] withholding

Address (number, str~""

D Corporation D Partnership D Other » ...

SE S50 e Pl

Requester's name and address {optional}

City, state, and ZIP code

33/25

List account number(s) here {optional)

Print or type
See Specific Instructions on page 2.

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
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.

tO enter.

Social security number

I I O

or
I

-

Part il Certification

Note: If the account is in more than one name, see the chart on page 4 for guidelines on whose number Izpigﬂ ‘dt e?%m&;ryje%7

Under penalties of perjury, | certify that:

1. The number shown on this form i_sf"iﬁy correct taxpayer identification number (or | am waiting for a number to
2. 1am not subject to backup withholding because: (a) | am exempt from backup withholding, or (1), have not b

P
P

ued to me), and
stificd. by thé nternal

Revenue Service (IRS) that | am™subject to backup withholding as a result of a failure to report it dgterest or dividends, or {c) the IRS has

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

3. lama U.S. person (including a U.S. resident alien).

Certification instructions. You mustigross out item 2 above if you have been notified by the IRS that y‘oﬁ' are ¢lrrently subject to backup

withholding because you have faile

provide your correct T!N. (See %nsuuctions on page 4.)

eport all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage-interest paid, acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirement ‘
arangement (IRA), and generally, payments other than Interest and dividends, you are not required to sign the Cortlfication, but you must &y

Sign Sighature of
Here U.S. person -

Purpose of Form

A person who is required 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, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use For}n 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 subject to backup withholding,
or

3. Claim exemption from backup withholding 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 requester’s form if it is
substantially similar to this Form W-9. -

Foreign person. If you are a foreign person, use the
appropriate Form W-8 {see Pub. 51§, Withholding of Tax on
Nonresident Aliens and Foreign Entities).

_ contains the saving clause and its exceptions.

w07 [ 12/ /0

Nonresident 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. taxon
certain types- of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.5. resident alien for tax purposes. I

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement that specifies the following 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

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

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

. Cat. No. 10231X

Form W-9 (Rev. 1-2003)

?’—



TINTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

P. 0. BOX 2508
CINCINNATI, OH 45201

Employer Identification Numher:
Date: 65-1067119
JUN 2 9 2001 DLN:
1705306700400
HISPANIC AIDS FOUNDATION PREVENTION Contact Person:

AND TREATMENT CENTER, INC. DENNIS PHILLIPS IDH# 52647
P.O. BOX 541575 Contact Telephone Number:
OPA LOCKA, FL 33054 (877) 829-5500

Accounting Period Ending:
December 31

Foundation Status Classification:
509(a)(1)

Advance Ruling Period Begins:
January 9, 2001

Advance Ruling Period Ends:
December 31, 2005

Addendum Applies:
No

Dear Applicant:

Based on information you supplied, and assuming your operations will be as
stated in your application for recognition of exemption, we have determined you
are exempt from federal income tax under section 501(a) of the Internal Revenue
Code as an organization described in section 501(c)(3).

Because you are a newly created organization, we are not now making a
final determination of your foundation status under section 509(a) of the Code.
However, we have determined that you can reasonably expect to be a publiciy
supported organization described in sections 509(a) (1) and 170(b)(1)(A)(vi).

Accordingly, during an advance ruling period you will be treated as a
publicly supported organization, and not as a private foundation. This advance
ruling period begins and ends on the dates shown above.

Within 90 days after the end of your advance ruling period, you must
send us the information needed to deterd®e whether you have met the require-
ments of the applicable support test during the advance ruling period. If you
establish that you have been a publicly supported organization, we will classi-
fy you as a section 509(a)(1) or 509(a)(2% organization as long as you continue

to meet the requirements of the applicable support test. If you do not meet
the pgb1+c support reguirements during the advance ruling period, we will
classify you as a private foundation for future periods. Also, if we classify

you as a'private foundation, we will treat you as a private foundation from
your beginning date for purposes of section 507(d) and 4940.

Grantors and contributors may rely on our determination that you are not a
private foundation until 90 days after the end of your advance ruling period.

If you send us the required information within the 90 days, grantors and
contributors may continue to rely on the advance determination until we make

— 3 é C"@/C?& Letter 1045 (DO/CG)
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HISPANIC AIDS FOUNDATION PREVENTION

a final determination of your foundation status.

If we publish a notice in the Internal Revenue Bulletin stating that we
will no longer treat you as a publicly supported organization, grantors and
contributors may not rely on this determination after the date we publish the
notice. In addition, if you lose your status as a publicly supported organi-
zation, and a grantor or contributor was responsible for, or was aware of, the
act or failure to act, that resulted in your loss of such status, that person
may not rely on this determination from the date of the act or failure to act.
Also, if a grantor or contributor learned that we had given notice that you
would be removed from classification as a publicly supported organization, then
that person may not rely on this determination as of the date he or she
acquired such knowledge.

If you change your sources of support, your purposes, character, or method
of operation, please let us know so we can consider the effect of the change on
your exempt status and foundation status. If you amend your organizational
document or bylaws, please send us a copy of the amended document or bylaws.
Also, let us know all changes in your name or address.

As of January 1, 1984, you are liable for social security taxes under
the Federal Insurance Contributions Act on amounts of $100 or more you pay to
each of your employees during a calendar year. You are not liable for the tax
imposed under the Federal Unemployment Tax Act (FUTA).

Organizations that are not private foundations are not .subject to the pri-
vate foundation excise taxes under Chapter 42 of the Internal Revenue Code.
However, you are not automatically exempt from other federal excise taxes. If
you have any questions about excise, employment, or other federal taxes, please
let us know. .

Donors may deduct contributions to you as provided in section 170 of the
Internal Revenue Code. Bequests, legacies, devises, transfers, or gifts to you
or for your use are deductible for Federal estate and gift tax purposes if they
meet the applicable provisions of sections 2055, 2106, and 2522 of the Code.

Donors may deduct contributions to you only to the extent that their
contributions are gifts, with no consideration received. Ticket purchases and
similar payments in conjunction with fundraising events may not necessarily
qualify as deductible contributions, depending on the circumstances. Revenue
Ruling 67-246, published in Cumulative Bulletin 1967-2, on page 104, gives
guidelines regarding when taxpayers may deduct payments for admission to, or
other participation in, fundraising activities for charity.

You are not required to file Form 980, Return of Organization Exempt From
Income Tax, if your gross receipts each year are normally $25,000 or less. If
you receive a Form 990 package in the mail, simply attach the label provided,
check the box in the heading to indicate that your annual gross receipts are
normally $25,000 or less, and sign the return. Because you will be treated as
a public charity for return filing purposes during your entire advance ruling
period, you should file Form 990 for each year in your advance ruling period

Letter 1045 (DO/CG)
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HISPANIC AIDS FOUNDATION PREVENTION

that you exceed the $25,000 filing threshold even if your sources of support
do not satisfy the public support test specified in the heading of this letter.

If a return is required, it must be filed by the 15th day of the fifth
month after the end of your annual accounting period. A penalty of $20 a day
is charged when a return is filed late, unless there is reasonable cause for
the delay. However, the maximum penalty charged cannot exceed $10,000 or
5 percent of your gross receipts for the year, whichever is less. For
organizations with gross receipts exceeding $1,000,000 in any year, the penalty
is $100 per day per return, unless there is reasonable cause for the delay.
The maximum penalty for an organization with gross receipts exceeding
$1,000,000 shall not exceed $50,000. This penalty may also be charged 1f a
return is not complete. So, please be sure your return is complete before you
file it.

You are not required to file federal income tax returns unless you are
subject to the tax on unrelated business income under section 511 of the Code.
If you are subject to this tax, you must file an income tax return on Form
980-T, Exempt Organization Business Income Tax Return. In this letter we are
not determining whether any of your present or proposed activities are unre-
lated trade or business as defined in section 513 of the Code.

You are required to make your annual information return, Form 990 or
Form 990-EZ, available for public inspection for three years after the later
of the due date of the return or the date the return is filed. You are also
required to make available for public inspection your exemption application,
any supporting documents, and vyour exemption letter. Copies of these
documents are also required to be provided to any individual upon written or in
person request without charge other than reasonable fees for copying and
postage. You may fulfill this requirement by placing these documents on the
Internet. Penalties may be imposed for failure to comply with these
requirements. Additional information is available in Publication 557,
Tax~-Exempt Status for Your Organization, or you may call our toll free
number shown above.

You need an employer identification number even if you have no employees.
If an employer identification number was not entered on your application, we
will assign a number to you and advise you of it. Please use that number on
all returns you file and in all correspondence with the Internal Revenue
Service.

This determination is based on evidence that your funds are dedicated to
the purposes listed in section 501 (c)(3) of the Code. To assure your continued
exemption, you should keep records to show that funds are spent only for those
purposes. If you distribute funds to other organizations, your records should
show whether they are exempt under section 501(c)(3). In cases where the
recipient organization is not exempt under section 501(c)(3), you must have
evidence that the funds will remain dedicated to the required purposes and that
the recipient will use the funds for those purposes.

If you distribute funds to individuals, you should keep case histories

Letter 1045 (DO/CG)
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HISPANIC AIDS FOUNDATION PREVENTION
showing the recipients' names, addresses, purposes of awards, manner of selec-
tion, and relationship (if any) to members, officers, trustees or donors of
funds to you, so that you can substantiate upon request by the Internal Revenue
Service any and all distributions you made to individuals. (Revenue Ruling
56-304, C.B. 1956-2, page 306.)

I1f we said in the heading of this letter that an acddendum applies, the
addendum enclosed is an integral part of this letter.

Because this letter could help us resolve any questions about your exempt
status and foundation status, you should keep it in your permanent records.

If you have any questions, please contact the person whose name and
telephone number are shown in the heading of this letter.

Sincerely yours,
Steven T. Miller
Director, Exempt Organizations

Encliosure(s):
Form 872-C

Letter 1045 (DO/CQG)



