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

MEMORANDUM

Agenda Ttem No. 3(A){(7)

TO: Honorable Chairwoman Rebeca Sosa DATE.: October 22, 2013
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services for
the February 9, 2013 “T am
Trayvon: A Day of
Remembrance Peace Walk”

Resolution No. R-831-13

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Barbara J. Jordan.

{ i

R. A.CuéVas, Jf.ﬂg A
County Attorney

RAC/cp



(Revnsed)

TO: Honorable Chairwoman Rebeca Sosa ]DA.TE: ' October 22, 2013
and Members, Board of County Commissioners

: ﬁz "”}‘;

FROM: R z?\Cu'%'vas Jr. "‘3 SUBJECT: Agendaltem No. 3(A)Y(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 expenditures without balancing budget
Budget required
Statement of fiscal impact required

QOrdinance creating a new board requires detailed County Mayor’s

7 report for public hearing
v No committee review
Applicable legislation requires more than a niajority vote (i.e.,2/3’s
3/5’s __ ,unanimous ) to approve
\d‘/ Current information regarding funding sourece, index code and available

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




Approved Mayor Agenda Item No. 3(A)}(7)
Veto 10-22-13
Override

RESOLUTIONNO. R-831-13

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION AND OPEN
SPACES DEPARTMENT FOR THE FEBRUARY 9, 2013 “I AM
TRAYVON: A DAY OF REMEMBRANCE PEACE WALK”
SPONSORED BY THE MIAMI FOUNDATION, INC. IN AN
AMOUNT NOT TO EXCEED §$2,400.00 TO BE FUNDED
FROM THE BALANCE OF THE DISTRICT 1 FY 2012-13 IN-
KIND RESERVE FUND
WHEREAS, the Miami Foundation, Inc. has requested in-kind services from the Parks,
Recreation and Open Spaces Department for the February 9, 2013 “I am Trayvon: A Day of
Remembrance Peace Walk™ in an amount not to exceed $2,400.00 (see attached Fee Waiver/In-
kind Service Application); and
WHEREAS, the purpose of the “I am Trayvon: A Day of Remembrance Peace Walk™ is
to show support in a peaceful manner on the one-year anniversary of the death of Trayvon
Martin; and
WHEREAS, the Miami Foundation, Inc. is a not-for-profit organization; and
WHEREAS, the “I am Trayvon: A Day of Remembrance Peace Walk” is a district event,
as that term is defined in the attached Fee Waiver/In-kind Service Application, and $2,400.00 of
the in-kind services shall be funded from the balance of the District 1 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

February 9, 2013 “I am Trayvon: A Day of Remembrance Peace Walk” sponsored by the Miami
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Agenda Item No. 3(A)(7)
Page No. 2

Foundation, Inc. in an amount not to exceed $2,400.00 to be funded from the balance of District

1 FY 2012-13 In-Kind R“eserve Fuond.

The Prime Sponsor of the foregoing resolution is Commissioner Barbara J. Jordan. It was

offered by Commissioner Lynda Bell

, who moved its adoption. The motion

was seconded by Commissioner Reheca Sosa and upon being put o a vote, the

vote was as follows:

Rebeca Sosa, Chairwoman aye
Lynda Bell, Vice Chair aye

Bruno A. Barreiro absent Esteban L. Bovo, Jr. aye
Jose "Pepe" Diaz absent Audrey M. Edmonson ~ aye
Sally A. Heyman aye Barbara J. Jordan aye
Jean Monestime absent Dennis C. Moss absent
Sen. Javier D. Souto  absent Xavier 1. Suarez aye
Juan C. Zapata absent

The Chairperson thereupon declared the resolution duly passed and adopted this 22nd day

of October, 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.

Approved by County Attorney as

to form and legal sufficiency. GRS

Gerald K, Sanchez

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

HARVEY RUVIN, CLERK

B Christopher Agrippa
y:

Deputy Clerk




MIAMI-DADE COUNTY
FEE WAIVERAN-KIND SERVICES APPLICATION

COUNTY FEE WAIVERS CR IN-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL APPROVED BY
ACTION OF THE BCARD OF COUNTY COMMISSIONERS PURSUANT 1O THE MIAMI-DADE COUNTY HOME RULE CHARTER

Please complete the following form and submit cempleted form along with recuested materials, if applicehie, ol

Delores Green Phone:  (305) 375-5143
Office of Stratedic Busihess Management Fax; (305) 375-5168
111 MW, 151 Slrest, Sulte 2200

Wlami, FL 33128

Type of EvenliApplicaiion {selestona of the following):

O Distict Event-  Event of minimal impact retated to specific commission distict {Complete cusstions 1-7, sign and date; copy will be
submifted fo the appropriate District Comrissloner within two days of receipt of gpplication.)

00 Small Event-  Eventof minimal impact not necassaily rdated to a spedific cavmission district, (Camplete questions 1-7, sign and
Jale.)

¥l Special Event- Eventwith expected attendance of less than 5,000 vith lecalizedimpact limited to an indivicua community or
municipafity {Complate questions 1-12, sign, date and submit form no Jater than £0 days pricr to event date,)

0 Major Bvent-  Large Eventwith expscted attendanca of over 5,000 or significant probabllity of protests, controversy, violence or
vandalis {Complete questions 1-12, sign, date and subinif form no later than 120 days prier fo event date,)

Note: Event budget must he included for "Special” and “Major” event types.

1, Full lagal name of the requesting orgenization; The Miami Foundation/Trayvon Martin Foundation

2. Apdlicant Status, {Salact one of the chiices below)

X Mot-For-Profit or Tax Exempt

a For-Prefit

| Local Govermmsnt or Public Entity
] Cther (spadfy):

3. Name and contact information for singte peint of contact {exidrass, phons, fax, eineil address, stc.).

Hope Buchanan, 786-859-5897, hopeyl2000@yahoo.con

4. Specify fes waiver or in-kind service requested (quantly, if epplicable); _Showmobile, small stage




MIAML.DADE GOUNTY
FEE WAIVERIN-KIND SERVICES APPLICATION
Page 2

H Name, date of event, doscription, and purpose of the event {if eventis afundraiser, define the beneft ciarzes)
"I am Trayvon'" Peace Walk, June 9, 2013

6. Piease select ALL that apply to event:

| Ecohamie Davelopment; Evant stpporis vitality o growth of thelocal ecenomy
i) Youth/Educaficn, Event benefits youth of any age anclfor offers ecucational benelits

a Health and Sodlal Services: Event supports health-related causss andfor soclal programs o institutions that improve quality
of life within the community

(W Arts and Gulture; Event supports music, theatrs, literaturs, art o7 culture
[ Envircnmental; Event benefits environmentel concems or pramotes conservalion
a Sperts and Athlefice Event stpparisforomotes organized sporls of resraationd participaion

7. Physioal address of eventvenues (please speciy Commission Distictis)y, _ Tves Estate Park, 20901 NE 16th
Avenue, North Miaml Beach, Florida 33179

8. Description of regional orfocalimpact ___Aftexr the untimely death of Trayvon Martin, several

Studentg from local schools walked out in golidarity of Trayvon Martin,

This was an outlet for them to come out and learn a lesson in peaceful

protest. As well as a thank you from the parents for the support. This

the 1 year annivergsary of his death,

9. Dallyhourly event schecule, indluding setup end breakdown schedile (altach event calendar, if applicabley _S€t-up 7:00 am
Breakdown 12:00pm

Paze 2ol
Revised: #4907



MIAMI-DADE GOUNTY
FEE WAIVERAN-KIND SERVICES AFPLIGATION
Page 3

10. Deldled desctiption of avent venues {map or schematic of event venues, access points, surrcunding roadways and traffic flow diagrams, §
epplicable): The event was held at Ives Estate Park, I-95 Ives Dairy Road,

N.E. 16th Avenue

11. Expected number of partidpants and estimated attendancs {per day, if sprlicabl o) 250 - 300

12, ltemized budgst, induding total event budget, totel budgst of host crganization, if appliceble, and tetal commitment of resources (attach
- I i
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[ hergby certify that all he statements inadein this appiication ere rus end corract,
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Signature of Authorized Repr fonjative Data

Fge Joll
Revised: 8467



Form W'g

(Rev. December 201 1)

Department of the Trea
In?gma! Hevenue Senﬂc?:wy

Request for Taxpayer
- Identification Number and Certification

Give Form to the
requestar. Do not
gend o the [IAS.

Name {as shiown on your incarta lax relum)
The Miami Foundation

BusThess namo/doregarded eniity name, if Giferant from above

Cheok appropriata box lfor federal tax classificetion:
] tndiaduatisols proprslor B C Gorporation

Print or type

Qlher {see Instnwtions) »

A scomparation [ Partnership [] Trestfestate

[7] Umited Bability comparny. Enter the 1ax classification {G=C corporation, S=5 corporation, P=pertnarship) »

§01{c)3 nonprofit

[Z] Cxempt payee

[EETT TP

Addrass {number, streat, and apt. or sulte no.)
200 South Biscayne Boulevard, Suite 505

Requaster’s name and address {oplional)

City, slate, and 2\P code
Miami, FL 33131-5330

See Specific Instructions on page 2.

List account numbex(s) here (optional)

Taxpayer ldentiflcation Number (TIN)

Epter your TIN in the appropriate bex. The TIN provided must match the name given on the “Name” ina
1o avald hackup withkolding. For individuals, this is your soclal security numbar (88N}, Howaver, for a

rasldent allen, sole proprietor, or disregardad antity, see the Part tinstructions on pags 8. For other - -
snllties, itis your employer identification number (EIN). If you de not have a number, ses How fo get o

TiN on page 3.

Nate, if the account is in more than one name, see the chart on page 4 for guldslines on whose

number to enter.

Bogial aow:ity number

Emplover identiflcalion number

6|6 ~]0D}3|5({0[3|517

Suidl  Cortification

Under penalties of parduy, | certify thal:

1. The number shown on this form is my correct taxpayer identification number (or 1 am walting for a number 1o be !ssusd to me}, and

2, | am riot subject to backup withholding because; (6) | am exempt from backup withholding, or (b} | have not been nolified by the Intemal Rovanue
Ssivice (IRS) that | am sublact to backop wiihholding as a tesult of a fallre to report ¢l Interest or dividonds, or {¢) the IRS has notified ms that | am

no longer subjact to backup withholding, and
3. Lam a U.S. citizen or other U_S. person (defined below).

Certification Instructions. You must cross out item 2 abovae if you hava been notified by the IRS that you are cumantiy subject to backup withholding
because you have failed to report all interest and dividends on your tax retum, For real estate ransactions, ltem 2 does not apply. For mortgage
Interast pald, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement asrangement {RA), and
generally, payments other than |nl/etfsi and dividands, yout are not required to sign the cerlification, but you must provide your correct TiN. See tho

{nstructions on paga 4,

| o

v If
Sign Signature of
Hfﬂ’& 1,8, persan ™

e -

Dato & 6/!5“7,\

’ 7
C.eneral Instructlor}é/f
Section references are to the internat Revenue Cade unlass othamnise

noted,

Purpose of Form

A person who Is required to fiie an Information retum with the 105 must
obtain your comrgct taxpayer identification number (TIN} to rapost, for
examplo, Income paid o you, real estate transaclions, morigage intersst
you paid, acquisition or abandonment of seourod property, cancellation
of debt, or contributicns you made to an tRA.

Uso Form W-9 oply i you aro a U.S. person {including a resident
atien}, to provide your cotrast TIN to the person requesting it {ihe
requester} and, when applivable, to!

1, Cortify that the TIN you are glving 1a correct {or you are walting fora
number to be issued),

2, Cartify that you are nol subject to backup witkholding, or

3. Clalm exemription from backup witkholding If you are a U.S. exempt
payse. If applicable, you are also cerlifyng that as a U.S. parson, your
gliocable share of any pastnership Income from a U.S. trade or busineas
is not subjeet to the withhokding tax on forefga paitnars’ share of
affectively connected ncome,

Note. |f a requester gives you a formy other than Form W8 to request
your TiN, you must use the requester’s form if it is substantiafly similar
1o this Form W-9,

Definition of a U.S. person, For federal tax purposes, you are
considetsd a U.S. person if you are:

« An individual who fs a D.S. clizen or U.S, rosldent affen,

+ A parinarship, corporation, company, or assoclation created of
organized In the Unied States or undar the laws of the United States,

= An patate (other than a forelgn estate), or
» A domesiic trust (as defined In Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business I the United Stafes are generally requlred to pay a withhoiding
tax on any foreign pariners' share of income from such business,
Further, In certaln easaes whare a Form W-9 has not bean recelved, a
partnership is required to presuma that a pariner is a foreign person,
and pay the withholding fax, Therefore, if you are a U.S. person thetisa
partner In a parinership conducling a lrade or bosiness in the Uriled
Slatas, provide Form W-8 to the partnership to establish your U.5.
status gnd avold withholding on your share of partnership income,

Cat, Mo, 10231

Form W-9 Rev, 12-2011)

.
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Detall by Entity Name 10:31:06 AM

Detail by Entity Name

Florida Non Profit Corporation

Filing Information
Document Number
FEVEIN Number
Date Flled

State

Status

Last Event

Event Date Filed
Event Effective Date

Principal Address

200 SOUTH BISCAYNE BLVD
SUITE 505
IMIAMI, FL 33131-5330

Changed: 03/15/2011

Mailing Address

200 SOUTH BISCAYNE BLVD
SUITE 505
MIAMI, FL 33131-5330

Changed: 03/15/2011

THE MIAMI FOUNDATION, INC.,

Registered Agent Name & Address

N&0OC7

650350357

07/23/1982

FL

ACTIVE

NAME CHANGE AMENDMENT
101372010

NONE

.

SOTO, JAVIER AP

200 S BISCAYNE BLVD
SUITE 505

MIAMI, FL 33131-56330

Name Changed: 02/10/2010

Address Changed: 04/256/2007
Officer/Director Detail
Name & Address

Title DP

SOTO, JAVIER APRESIDE
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Detail by Entity Name

200 SOUTH BISCAYNE BLVD., STE 505

MIAMI, FL 33131-5330
Title Chairman
JOLIVERT, LOUIS
MIAML, FL 33131-5330
Title DVC

SHAFFER, PENNY
MIAMI, FL 33131-5330
Title DT

MARTINEZ, JUAN
MIAMI, FL 33131-5330
Title DS

MARTINEZ, JUAN
MIAMI, FL 33131-5330
Title Committee Chair
Rodriguez, Raul L
MIAMI, FL 33131

Anhual Repotts

Document mages

Report Year Filed Date
2011 03/15/2011
2012 02/16/2012
2013 01/31/2013

Q17312013 - ANNUAL REPORT]

QLIRI2012 -- ANNUAL REPORT

D3F16/2011 - ANNUAL REPORT |

1001372010 -~ Name Chanae

02F10/2040 -- ANNUAL REPORT|

05/04/200% - ANNUAL REPORT |

05/15/2008 - ANNUAL REPORT|

Q4252007 - ANNUAL REPORTY]

DA120i2006 - ANNUAL REPORT |

0472112005 -« ANNUAL REPORT |

200 SOUTH BISCAYNE BLVD., STE 505

200 SOUTH BISCAYNE BLVD., STE 506

200 SOUTH BISCAYNE BLVD., STE 505

200 SOUTH BISCAYNE BLVD., STE 505

200 SOUTH BISCAYNE BLVD,, STE 505

View image In POF format

View image In PDF format

View image In PDF format

l

View Image in PDF format

View Image In PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

[O

10:31:06 AM




Page 30f 3

Detail by Entity Name

04/28/2004 - ANNUAL REPORT

View image in PDF format

0473002003 — ANNUAL REPORT !

View kinage in PDF format

G4/28/2002 -- ANNUAL REPORT |

View image in PDF format

Q4/30£2001 -- ANNL}AL REF’ORT .
THomE T C

OB/05/2006 -- ANMUAL REPORT

View image In PDF format

View image in PDF format

ches Forms

04/27/199%9 -- ANNUAL REPORT |

View iImage In PDF format

02/18/1698 -- ANNUAL REPORT |

View image In PDF format

01231997 - ANNUAL REPORT |

View image in POF format

D1/29/1996 -- ANNUAL REPORT|

View image in PDF format

01251995 - ANNUAL REPORT]

View image in PDF format

Copyright ® 3nd Prvacy Polities

State of Florida, Department of State

10:31:06 AM

Help




B1/31/2013 94:37 3853726828 _ DISTRICT1 PAGE B1/81
el.ja_n_,‘iiv, 2013,: _S:QBPME;ﬁ:.}?MIAM[ DADE DISTRICT | DIETRIGTA No. 1460 i ] gL/a1

SHOWMOBILES‘:, STAGES, BLEACHERS:
AND SOUND PRODUCTION

(305) £06-8315 Ext. 221/(308) 853-8514 (Fax):'

EQUIPMENT (5) CONFIRMATION FORM

ORGANIZATIONAGENCY: Treyvon Marin Foundation

EQUIPMENT REQUESTED: Showmobile Large and Stage 16 X 16

NAME OF PE’RSOXN RESPONSIBLE FOR THIS BILL: Commissioner Bathara Jordan,
Comminslon Disttlct £1

OR INDEX CORE (MAMI-DADE AGENCIES ONLY):

BILLING ADDRESSIZIP CODE: 111 NW 1 Strast Sulte

NAME/TITLE OF THE EVENT: | Am frayvon A Day of Ramambrance Pence Walk

ADDRESE OF EVENT:_{ves Estate Park 20901 NE 16 Ave .
TODAY’S DATE: 1/20/48 DATE (2) & TIME DF BVENT: (02/09/3 10AM

SETAIP TIME & DAY: AAM 02/08/13
TAKE-DOWN & DAY: BPM 02/06/13

CONTACT PERSON/PHONE: Hopa Buchagan 786-858-5887
AT SITE CONTACT/CELL PHONE#: ]

SPECIAL INSTRUCTIONS: Diraction ltam []‘u) ara to he plaged, maps, diagrams, ste.
OTHER INFORMATION: tnclude addﬁionali sgulpment if neaded,

We, the users, understand that we agelme Tl responsibilty for any damage, thefl, or loss 10 €81
equipment and fis accessarive between the thee the Misml-Dads Park and Recreation Pepartment
oompletes seiting up &nd the time If takes down,| W, the users, al2o agree Lo adhere 10 the raqurests sol
fortt In tho vental polley. We do hiave & copy of the rental polisy and fully underetand the requirements
sat forth In refiting the equipment requested a8 but-inad in tha renlat policy, We alze understand that
the total fee is to be remittad (15) fifteon working days before the event @ !

*Faa! $2,400,00 In-kind Dletriat Slgnatura: Ang g &Fﬁfﬁﬁ @
*(SEETEE SCHEDULE FOR EXAGT CHARGE ) Cormisslonar B ordan

Agerity/Sroup: Commission Distrct #4

CANCELLATIONS MUST BE MADE 72 HOURS IN ADVANCE OF THE
EVENT BY ¥AX OR EMAIL OTHERWISE EXPECT YO BE CHARGED

% (HALF) O¥ RENTAL FEE. *Therowill e no complrted reservation on the schedile unlos the
conftemation Form is filled out completely and
Late equipment artivals, please eall (786) 23617926

z3




M
Memorandum &
Date: October 22, 2013

To: Honorable_Chainvoman Rebeca Sosa
and Members, Board of County Commissioners

From: Carlos A. Gimenez !/ ey,

Mayor

Subject; District Specific In-Kind Request

A retroactive waiver for in-kind services has been requested by the Miami Foundation, Inc. for the | am
Trayvon: A Day of Remembrance Peace Walk” event held on February 9%, 2013,

In-kind services have been requested In an amount not to exceed $2,400,00 from the Parks,

Recreation and Open Spaces Department for the use of a large showmobile and a 16’ x 16’ stage. This -
event will be funded from the balance of District 1 FY 2012-13 In-Kind Reserve Fund.

bl

Ed&ard Marquez \ )/

Deputy Mayor

Inkind01354



