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

MEMORANDUM

Agenda ftem No. 11(a)(7)

TO: Honorable Chairwoman Rebeca Sosa DATE: March 5, 2013
and Members, Board of County Commissioners

FROM: R.A. Cuevas, Jr. SUBJECT: Resolution retroactively
County Attorney : authorizing in-kind services
for the December 22, 2012
“Help Put a Smile on a Child’s
Face” event
Resolution No. R-178-13

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Dennis C. Moss.

County Attorney

RAC/smm




MEMORANDUM

(Revised)

TO: Honorable Chairwoman Rebeca Sosa DATE: March 5, 2013
and Members, Board of County Commissioners

FROM: %&/as,g SUBJECT: Agendaltem No. 11(a)(7)

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 expenditares without balancing budget
Budget required
Statement of fiseal impact required

Ordinanee creating a new board requires detailed County Mayor’s
repert for public hearing

Neo committee review

Applicable legislation requires more than a majority vete (i.e., 2/3’s ,
3/5°s , NRANIMOuSs ) to approve

\/ Current informatien regarding funding source, index code and available
balance, and available capacity (if debt is contemplated) required



Approved ' Mayor Agenda ltem No. 11(A)(7)
Veto 3-5-13
Override

RESOLUTION NO. R-178-13

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION, AND OPEN
SPACES DEPARTMENT FOR THE DECEMBER 22, 2012
“HELP PUT A SMILE ON A CHILD’S FACE” EVENT
SPONSORED BY FAMILY RIDERS MOTORCYCLE
ORGANIZATION, INC,, A NOT-FOR-PROFIT
ORGANIZATION, IN AN AMOUNT NOT TO EXCEED
$650.00 TO BE FUNDED FROM THE BALANCE OF THE
DISTRICT 9 FY 2012-13 IN-KIND RESERVE FUND
WHEREAS, Family Riders Motorcycle Organization, Inc. has requested in-kind services
from the Parks, Recreation and Open Spaces Department for the December 22, 2012 “Help Puta
Smile on a Child’s Face” event in an amount not to exceed $650.00 (see attached I'ee Waiver/In-
kind Service Application); and
WHEREAS, the purpose of the “Help Put a Smile on a Child’s Face” event is to provide
a holiday experience including, but not limited to, gifts to needy children in the community; and
WHEREAS, Tamily Riders Motorcycle Organization, Inc. is a not-for-profit
organization; and
WHEREAS, the “Help Put a Smile on a Child’s Face” is a special event, as that term is
defined in the attached Fee Waiver/In-kind Service Application, and $650.00 of the in-kind
services shall be funded from the balance of the District 9 FY 2012-13 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 Parks, Recreation and Open Spaces Department for the

December 22, 2012 “Help Put a Smile on a Child’s Face” event sponsored by Family Riders




Agenda Item No. 11(3)(7)
Page No. 2 :

Motorcycle Organization, Inc. in an amount not to exceed $650.00 to be funded from the balance
of District 9 FY 2012-13 In-Kind Reserve Fund.

The Prime Sponsor of the foregoing resolution is Commissioner Dennis C. Moss. It was
offered by Commissioner Lynda Bell , Who moved its adoption. The motion
was seconded by Commissioner  Esteban L. Bovo, Jr. and upon being put to a vote, the

vote was as follows:

Rebeca Sosa, Chairwoman aye

Lynda Bell, Vice Chair aye

Bruno A. Barreiro aye Esteban L. Bovo, Jr. aye

Jose "Pepe" Diaz absent Audrey M. Edmonson aye

Sally A. Heyman absent Barbara J. Jordan aye

Jean Monestime aye Dennis C. Moss aye

Sen. Javier D. Souto aye Xavier L. Suarez aye
Juan C. Zapata aye

The Chairperson thereupon declared the resolution duly passed and adopted this 5t day
of March, 2013. 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

B Christopher Agrippa
v
Deputy Clerk

Approved by County Attorney as i
to form and legal sufficiency. G kK g

Gerald K. Sanchez




MIAMLDADE COUNTY
_ FEE WAIVER/IN-KIND SERVICES APPLICATION
FY 2008-08

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

Plaase complete the following form and submit completed form slong with requested materiels, if appilcable, to;
Office of Sirstegle Businoss Management Phone: (305} 376-5143
111 NW. 14 Streat, Suite 2200 Fax,  (306)375-5168
Miami, FL 33120

Type of EventiAppiication {sefect one of the follawing):

O Distet Evenl-  Event of minimal fmpact refated to specific commisslon distrlct (Complete quesllons 1-7, sign and dale; copy vall be
submitied to the appropriate District Commissfoner within two days of recelpt of application,)

O Smafl Event-  Evenl of nininal impact not necessarlly relatod to a specific cammission digtrct, {Complete questions 1-7, sfan and
date.)

- Speclal Event* - Event wiih expecied attendance of jess han 6,000 with focalized Impact limHed to an Individual communily or
municipatity {Complate questions 1-12, sign, date and submif form no later than 80 days prior lo evenl dale.)

0 Major Event* - Large Evont wilh expected attendance of over 5,000 or significant probabilily of protess, controvarsy, violance or
vandaiism (Complete questions 1-12, sign, date and submit (orm no tater ihan 120 days pdor fo svent date.)

*Note: Event budget must ba included for “Speciel” and “Major” avent types.™

Commissloner sponsoring event ND 2. Vvivas S M 055
1. Fulllaga) name of the requesting organization: F e 1aY \\,l\ ) (L * }! €4S N\ 0’#‘“‘ ¢ v} t ‘L 0‘— [ mZaN 0N A

2. Applicant Statue: (Sefect one of the cholcas below)

B Not-For-Profit or Tax Exempt

Q For-Profit

o Looat Government or Public Enlity
0 Qliner {speclfy): __.

3, Nama and contact information for gingle point of contact (address, phons, fax, e-mall address, sle.):

G\u)*&,v“ C:nl‘\\jao\f\ Phone ! 305 -21 968 06'!
1274\ SW 181 Tew  FAx. 305-232-70 1\
YN e EF' \33\ 177 Camail 1 miss wom@ ool Com

4, Specily lee waiver o7 Inkind service requasled (quantify, If applicadle): Moo \e 5;* o i\_\ €. <5 ma\) 5;7—1)




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

5, Name dale of svent, descriplion, and purposs of the event (if event Is a fund-ralser, define the beneficlaries):

H&\P oY A Swale on A cWwll's Face ”
'K)e_(&m\ot*_... ’2"—2-} 20172, @)Wt?‘r P‘Q-(T\M,P?QTK
Thes s YNa connual ‘Tavwx\u R\ deve Yoy
o:}'\ St &, This event s O&Jﬂv‘\ Yo “\“\Nz /
UW‘W"U»\:-\-M{ end  Ase shuses o '-rrv\vx A_M 1\(\0{1}(1”‘\

MUST L 5 e hta_s}—fwooé.’ Sawctw, 4 Ss'c”\l:' Sock Ve kide,

§.  Plossa select ALL hat apply to event:

B, Economlc Development: Event supports vitality or growth of the local econcmy
® Youll/Edycation: Event benefils youlh of any age andfor offers educational benefits

Q Health and Sogial Services; Event supports health-related causes andfor soctet pragrams or Institutions that improve qualily
of ife wilhin the communily

Q Anls and Cullure: Evant supports muslc, theatre, Hteralure, art or eullure
a Envitonmentat: Event benefits environmenta! concems of promoles consenvation
Q Sporls and Athlatics; Event supportsipromotes organized sports of recreailons! perlicipation

i
7. Physical address of event venues {please speclfy Commission Districk(s)): \J\I € 59“ ?t v ; a~" k

LT 20 sw  10HYR Ay, Miae L 33157

8. Dascription of regionat or focal Impaet: | 1/\\ > ‘P““O\’ + Ee--s \'\é-d\ (3 _Lm e
(Law.w-um\ . Ow\.é‘ *‘Q'tka\\i':; v P —\’Q/{_ - La \Oq
O‘(D\J\ & 4\0\ e \(\o\ \&hq ,?_,,)CV?&(\»{..V\,LEW—H/J;‘V*
\Q(O\J\ AN -a\ P s Ao %A vw,e_hv\ as well e g

o S W S and | a & ancia\ boostT
o e \(biouf €S .
8, Dailyfhourly event scheduls, Im?udmg set-up and breakdown schedule {aitach aveni celendar, If applicable): 0« W“&\
INT I A e s V2 oo A\ Spm\ Se:’ru(-“
(rk“ S\"l‘hcvc_u {e_,'lﬁ'.,» V\&A_«Bs ~2 \o 2_ C\,b\(\gﬂ Sb\,\
\‘\tDO o v Toalke Jdown 15 axoomd Lf‘BD';m_

Pigazofl
Reoviced: /443

%




MIAMI-DADE COUNTY
FEE WAIVERAN-KIND SERVICES AFPLICATION
Paga 3

10. Delailed deseription of event venues (map or schemalic of event venues, accdss polnts, Surioundlng roadways and traffic flow diagrams, if
spplatie),_ Fo0d. s cued Macu \Pcu’\f- \{Dﬁbs*"'\\mrw L \V\Aow
Dovwee. houses Wi \3{ oy _easkt ide oL }Pa\rK
3’\'0&‘5\&, Ao Ve se N o NW s de UJV‘PA(\C»

\O‘J‘\‘}" "*’KL\O{I\"MW ')("’0 \Q(QL.-JFM\S) (hAeds Ao "\k&? be on
NVJ ‘.5/.1( oA bu~\&»§5(_f>4“+n+o ¥y vl au‘*’ﬁ% 7y s“l'u-f)o:)

1. Expecled number of participants and sslimated attendance (per day, If applicable): :2.) POY '3; (2 X ‘R
¢
AW s uwmler ¢ Vart s VELY \\; :

12. ftemized budget, including tofal event budget, total budget of host organization, f applicable, and total commiimsnt of resources {attach
edditional pages as neaded); H-5 Me e :'bé-wLea_ OSh{ctrs unwlec OFE To OKLS
s Shs Ko Toys Ko Teds and o3\ oy AD?“\&’C\\.OV\S l"ﬂwxw‘v(

RaDers @b iy ons P oot DS PUOSs Y Rounie Pouse &
oT VLA ﬁmtﬂ:‘mmam‘ RON AL "-l‘wj nmﬁmr-"mér“pg, Q_@«PWW,A

Af Fadl- N
I hereby cerfily that & the s{atemants made {n thls app!!canon are tnue and corect.

s Wi Dee 1Y~ HoO1E

Dala

Tagedofd
Revlied: 2408



(MIAMLDADE) SHOWMoOBILES, sTacES, sLEACHERS,

%’“ = AND S?ElitN gzﬁﬁ:?o%UCTION
POR =D (305) 2266915 = ) 9538511 (Fax)
J

e

EQUIPMENT (S) CONFIRMATION FORM

ORGANIZATION/AGENCY: Family Riders Motorcycle Qrganization, Inc

EQUIPMENT REQUESTED: _Stage 16 x 18

NAME OF PERSON RESPONSIBLE FOR THIS BILL: Commissioner Dennis Moss,
Commigsion District #9

OR INDEX GODE (MIAMI-DADE AGENCIES ONLY):

BILLING ADDRESS/ZIP CODE: _111 NW 1 Street Suite

NAME/TITLE OF THE EVENT: 13" Annual Family Riders Toy Run

ADDRESS OF EVENT: Perrine Park 17121 SW 104" Ave Miami, FL

TODAY'S DATE: 12/17/12 DATE (8} & TIME OF EVENT: 12/22/12 12PM — 5PM
SET-UP TIME & DAY: 10AM 12722112
TAKE-DOWN & DAY: BPM_12/22/12

CONTAGT PERSON/PHONE: Gwen Gibson 305-218-6808
AT SITE CONTACT/CELL PHONE#:

SPECIAL INSTRUCTIONS: Direction item(s) are to be placed, maps, diagrams, etc.

OTHER INFORMATION: Include additional equipment if needed.

We, the users, understand that we assume full responsibility for any damage, theft, or loss to said

equipment and lis accessories between the time the Miami-Dade Park and Recreation Depariment

completes setting up and the time it takes down. We, the users, also agree fo adhere to the requests set

forth in the rental policy. We do have a copy of the rental policy and fully understand the requirepi€nts

set forth in renting the equipment requested as out-lined in the rental pc;@z e alg0 understafid that

the total fee is to be remitted (15) fifteen working days before the e yy / (‘

*Fee: $650.00 In-kind District #9 Signature; e

“SEE FEE SCHEDULE FOR EXACT CHARGES) dé’mmissicf:;?%nms Moss
Agency/Group: Commission D drict #9

CANCELLATIONS MUST BE MADE 72 HOURS IN ADVANCE OF THE
EVENT BY FAX OR EMAIL OTHERWISE EXPECT TO BE CHARGED
% (HALF) OF RENTAL FEE. #There will be no completed reservation on the schedule unloss the

confirmation Form is filled out completely and signed.
Late equipment arrivals, please call (786) 236-7926

4




Form W“g Request for Taxpayer Give Form to the

Rev.J 2018 roquostar, Do not
Bt o Trssen Identiflcation Number and Certification sond to tha IRS.
Indemal Revenue Service

Tiams (a3 SHOWN on your-INCORe tax raturn}
Family Riders Motorgycle Crganization Inc
Business nama/dlsregarded entity name, ¥ difierent from above

o
§: Ciwck approprinto box for foderat fax
4
O | classificalion {required): {7 individunsole proprater [] © Corporation I:] 8 Corporation [] Parinership E} Trustfestale
% g [] Umited Habliity conipany. Enter the tax ciassificalion (C=0 comaration, 9=% corporatlon, Pepannershipd® el [V exompt payee
i
ol Other feee Instrugtions) » 501C3
& [Addrosa fnumber, slreet, and apt. of suite no) Hequasters name and addross (optlonal)
12791 SW 187th Ter
Clty, state, and ZiP code
‘§ miami, Ft 33177
TIst socount numbers) here {optional)
m:'raxpayer identification Number (TiN)
Entaryour TiN In the appropriate box. The TIN provided must match the name given o the “Name" fne | boeisl securlly number ]
to avaid bagkup withholding, For tncividuats, Whis Is your socal secuilly rumber (SSN). However, for 8
rasidont allen, sols propristor, or distegarded entlly, see the Part | Inslructions on pagle 3, For other - "
entitles, it s your smplayer identiflcation rumnbar (EIN). [f you do nothave a nunber, sea How to geta
TIN on page 3. K4
Noto, If the account is n more than ona name, se¢ the chart on page 4 for guidefines on whas Employer Idetificatlon rumber
nupber to anter, )
66| ~{1]0|414]5]|7]|0C
Certification

Under penaliias of perjury, | cenify thal:

1, The number shown on this form ls my corect taxpayar idantilloation rumber {or | am walting for a fumber lo be Issued to me), and

2, | am not subject to backup wilhholding becauso: {s) t am exampt from backup withholdIng, or {&) | heve not been notitlad by the internal Revanug
Serviee JRS) that | am sublect to backup withholding as & result of a failure to report all Interast or dividends, or (c) the IRS has notifled me that fam
7o longer subject lo bagkup wittholding, and

3, {am a 1.8, cilizen or other U.S. person {dofinad below).

Certilication Instruatlons. You must cross out Hem 2 above If you have been noiifled by tha |RS that you are currendly subjact to backup withholding
Beqalise you have falled to report all interast and dlvidends on your 1ax retum, For real estata transactions, tem 2 does not apply. For mortgega
Interest pald, acqulsitton or abandaonment of saoured property, canceliation of debt, contributions to an Indvidual roYremsent arangamant (IFA), and
goneratly, payments other than Intarest and dividends, you are not requiied to sign the cortifination, but you must provide your comact TIN. Sea the
ingtrucilons on pago 4, 4z

Sign Signatie of ' Y
!_i_ere U5 person » g}'& % Data ¥ /2, il /“75“’5? O/

4

General Instructions / Note. If a requester gives you a fonn other than Form W-8 te request
your THN, you must use the requaster's form it ltis subatantislly slmitar

Section references are to the internal Revenue Code unless otheiwiss to this Form W-9,
riofad. Definition of a U8, person. For fadara! ta puIposes, you &t
Purpose of Form conslderedt & LS. parson f you are:
A porson who Is required ko fie an information retum with the 118 must « Ant Individual whe is a U8, ciizen or U,S, resident allan,
shials your correct taxpayer identiication numbar {TIN} to repor, lor « A partnership, corporation, company, of assodiation created of
sxample, Incame puld to you, real estale transnctions, morguge interest organized In the United States or ungler the laws of tha United Siates,
you pakd, scquisition or abandonment of secured property, canceliation « An ostate (ather 1han a torelgn estata), or

of debl, or contributions you made te an {RA,

1 i -1
Use Form W-B only If you ara a LLS. person {includlrg & residont » A domostio trust (as defined In Ragulaltions saction 301.7701-7)

Spaclal rules for partnarships. Parinerships that conduct a trads or
?2;22;{;? ::éd?\.‘{l:‘::;mb{:ﬂ;? the parson requesiing It tho business In the Unlted Slates are genarally required o pay a withhetding
! ! tax on any forelgn partners' share of income from such businass,
1. Cortify thay the TN you are giving is correct {or you are walting for 8 Further, In cerein cases whare 8 Form W-0 has nat been recelved, a
numbsy to be lssued), partnesship Is roquired {6 presume that a pariner is a forelgn person,
2, Cedily that you are not sublect to backup withholding, or and pay the wir'l:molcilrg iaxaﬁa[refom, If:i you %ra a U.S.{{h:{‘&{)ll} tm Isa
3, Ciaim exesmption from backup withholding if you ara & U.S, axempt partier in & partnership conduciliiy a trade or businesa in tha Unit
payes, if a,,p"wg,e, you are alsd gartliylng ﬂ\eg 3;’ a \L.S, poraon, ycurp States, provide Form W-8 o the partnerstip to establish your us.
ailocable shere of any parinership income from a U.S. Urade or business atatus and avald withholding on your shere of partnarship lnoame.
is not subject to the withholding tax on foreign parlnors’ here of
affaciively connpated Income.

Cat. No. 10231X Form W= {Rev. 1-2011}

7




www.sunbiz.org - Department of State Page 1 of 3

Home Contact Us E-Filing Services Drocument Searche; )

_F-orms Wir-ielp
Previous on List Next on List Return To List ‘ 'Entity Name Search

Events No Name History

Detail by Entity Name

Florida Non Profit Corporation
FAMILY RIDERS MOTORCYCLE ORGANIZATION INC.

This detail screen does not contain information about the 2013 Annual Report.

Click here to determine if a 2013 Annual Report has been filed.

Filing Information

Document Number NO0OQG0007427
FEVEIN Number 654044570

Date Filed 11/06/2000
State FL

Status ACTIVE

Last Event AMENDMENT

Event Date Filed ~ 06/21/2011
Event Effective Date NONE
Principal Address

12791 SW 187 TERRACE
MIAMI FL 33177

Mailing Address

12791 SW 187 TERRACE
MIAMI FL 33177

Registered Agent Name & Address

GIBSCON, WARREN A
12791 SW 187 TERRACE
MIAME FL 33177 US

Officer/Director Detail
Name & Address
Title PD

GIBSON, WARREN A
12791 SW 187 TERRACE
MIAMI FL 33177

/0
http:/f’www.sunbiz.org/scripts/cordet.exe?actionxDETFIL&inqwdoc_number:NOOO00007427&inq“came. . 1/23/2013




www.sunbiz.org - Department of State

Title S

GALLAHAR, STEPHANIE
12791 SW 187 TERRACE
MIAMI FL 33177

Title GBM

GIBSON, GWENDOLYN
12791 SW 187 TERRACE
MIAMI FL 33177

Title VP

BOYKIN, ELIGE
12791 SW 187 TERRACE
MIAMI FL 33177

Annual Reports

Report Year Filed Date

2010 04/30/2010
2011 01/31/2011
2012 03/06/2012

Document Images

03/06/2012 - ANNUAL REPORT

06/21/2011 -- Amendment
01/31/2011 -- ANNUAL REPORT |-
04/30/2010 -- ANNUAL REPORT
05/06/2009 -- ANNUAL REPORT
02/02/2008 -- ANNUAL REPORT [
01/16/2007 -- ANNUAL REPORT
02/02/2006 - ANNUAL REPORT |:
03/30/2005 -- ANNUAL REPORT |-
03/31/2004 - ANNUAL REPORT |-+ View.image in PDF format

- View image in. PDF format:

View.image in PDF format. |

02/05/2003 - ANNUAL REPORT |- - View image in PDF format

05/28/2002 - ANNUAL REPORT. |-

03/01/200% - ANNUAL REPORT

11/06/20006 -- Domestic Nop-Profit |:

Note: This is not official record. See documents if question or conflict.

Previous on List Next on List Return To List

Events No Name History

Page 2 of 3

Entity Name Search |

{ Home | Contact us | Document Searches | E-Filing Services | Forms | Help |

/

hitp://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&inq_doc_number=N00000007427&inq_came.., 1/23/2013




MIAMIDATE

Memorandum EmE

Date: March 5, 2013

To Honorable Chairwoman Rebeca Sosa
and Members, Board of County Commissioners

From: Carlos A. Gimenez
Mayor

Subject: District Spacific In-Kind Request

A retroactive waiver for in-kind services has been requested by Family Riders Mctorcycle Organization,
Inc., for their “Help Put a Smile on a Child's Face” event held on December 22, 2012,

In-kind services have been requested in an amount not to exceed $650 from the Parks, Recreation and
Open Spaces Depariment for the use of a 16’ x 16' stage. This event will be funded from the balance of
District 9 FY 201213 In-Kind Reserve Fund.

%AWW

Edward Marque&
Deputy Mayor

Inkind91304

s




