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

MEMORANDUM

Agenda Item No. 3(a) (5)

TO: Honorable Chairwoman Rebeca Sosa DATE: March 4, 2014
and Members, Board of County Commissioners '

FROM: R. A. Cuevas, Ir. SUBJECT; Resolution retroactively
County Attorney authorizing in-kind services for
the December 21, 2013
“Community Christmas™ event
~ Resolution No. R-192-14

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

R.A. Cuevas Ir 3
County Atf‘"’@rney

RAC/cp



TO:

Honorable Chairwoman Rebeca Sosa DATE: © March 4, 2014
and Members, Board of County Commissioners

“Rie]

L e

FROM: R.A.Cu
County Attorney

as, Ir ' SUBJECT: AgendaTtem No. 3(A)(5).

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 Mayor’s
report for public hearing

No committee review

Applicable legislation requires more than a majority vote (i.e., 2/3’s 5

-3/5%s , BRAanimous ) te approve

Current information regarding funding source, index code and available
balance, and available capacity (if debt is contemplated) required -



Approved Mayor Agenda Item No. 3(a)(5)
Veto 3-4-14
Override

RESOLUTIONNO, R-192-14

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION AND OPEN
SPACES DEPARTMENT FOR THE DECEMBER 21, 2013
“COMMUNITY CHRISTMAS” EVENT SPONSORED BY
IGLESIA CRISTIANA EL BUEN SAMARITANOQ, INC. IN AN
AMOUNT NOT TO EXCEED $650.00 TO BE FUNDED FROM
THE BALANCE OF THE DISTRICT 9 FY 2013-14 IN-KIND
RESERVE FUND '
WHEREAS, Iglesia Cristiana El Buen Samaritano, Inc. has requested in-kind services
from the Parks, Recreation and Open Spaces Department for the December 21, 2013
“Community Christmas” event in an amount not to exceed $650.00 (see attached Fee Waiver/In-
kind Service Application); and
WHEREAS, the purpose of the “Community Christmas” event is to reach out to needy
families within the community, and provide underprivileged children with entertainment and
holiday gifts; and
WHEREAS, Iglesia Cristiana El Buen Samaritano, Inc. is a not-for-profit orgaﬁization;
and
WHEREAS, the “Community Christmas™ event 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 2013-14 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 21, 2013 “Community Christmas” event sponsored by Iglesia Cristiana El Buen

(.\D,



Agenda Item No.  3(a) (5)
Page No. 2

Samaritano, Inc. in an amount not to exceed $650.00 to be funded from the balance of District 9
FY 2013-14 In-Kind Reéerve Fund.

The Prime Sponsor of the foregoing resolution is Commissioner Dennis C. Moss. It was
offered by Commissioner Dennis . Moss , 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:

Rebeca Sosa, Chairwoman aye
Lynda Bell, Vice Chair absent
Bruno A. Barreiro aye Esteban L., Bovo, Jr, aye
Jose "Pepe" Diaz aye Audrey M. Edmonson absent
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 absent

The Chairperson thereupon declared the resolution duly passed and adopted this 4™ day
of March, 2014. 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
y: '

Deputy Clerk
Approved by County Attorney as Clcs
to form and legal sufficiency. = k&

Gerald K. Sanchez



MAMLDADE COUNTY
FEE WAIVERAN-KIND SERVICES APPLICATION
FY 2008-09
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 MIAMLDADE COUNTY HOME RULE CHARTER

Pleass complete tha following form and submit completed form along with requested matertals, If applicabls, to:

Offlea of Strategle Businass Managemsit Phone,  (305) 375-5143

111 NJW, 19t Siresl, Suits 2200 Fax: {305} 375-5168

Mlami, FL 33128
Type of EventiAppiication {select aha of the followlng):

{1 Distdel Event-  Event of minimal Impact relaled to spacific commission district (Complate questlons 1-7, aiga end dats; copy will be
submiftad to the approprlate Distrcl Commissioner within two days of recelpt of application.)

é( Simali Evenl -  Event of minimal impast not necessarlly rolated to a spaclfic commission distrct. (Complete questions 1-7, sign and
dale)

() Spacial Evant* - Event with expected attendance of less than 5,000 with localized impact limited to an Indlvidual community or
municipality {Complets questions 1-12, slgn, date and submit form no later than 60 days prior fo event date.)

Q  Meor Event* -  Large Event with expecled attendance of aver 5,000 or slgnificant probebiily of protests, controversy, viclanca or
vandalism {Camplele questions 1-12, sign, date and submit form no [ater tran 120 days prior to event dale,}

“Note: Event budget must be Included for “Shecial” and *Major” avent types.™ -

Commissloner sponsering event @f TR C ﬂ,gggg / O /S &"C'/ CI
1. Fulilagal name of the requesiing organization; j‘?l’xﬂ& Cﬂg(![w#(/ Q[ Q}Jéﬁ fﬁm;zf!%wz)

2. Applicant Statys: {Satect one of the cholces below)

E-’//Nat-For-Pmﬂt of Tex Exempt

0 For-Profit
Q Looal Govarmnment o Public Entily
Q Other (speclfy);

3. MName and contact Information for elngle point of contact (address, phone, fax, e-mell address, ate.):

‘FYM}C ﬂ)ﬁré’& _{;‘5/&?/4 [ﬁs*/m‘w e/ ﬁwn Qsmaﬁ/?wa ( & *‘36 )

2794 8¢ 137 Ave- fmm?{),ﬂ p7d 5’3052,-

186~ G4 12-72/) veales @ belfsott nel
' leehs @ bhoD - Corr

4. Specify fes walver or in-kind service requested {quantify, if applicable):

f{o }5 /_(5. m&a"?[?t 4




WMIAMLDADE GOUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION
Fage 2 :

6, Name, dale of svent, descripiion, and purpose of the event {if svent is a fund-raiser, define the beneficiaries):

Hm@maz,wm /22 SZ;V /f) /,,y/}.g?./r.am < Tk
L‘g?dyé!r(ﬂa;/ QK@ZIWZW .24 2043 /2 Moon - ‘f/Pfri

%

/ ' = - '/

vipese %ﬁ/; o] ';0 Mféc/,cf f‘ﬁm;%&rf h 02/ e /‘}éq 1 //Qramé el
Children wi¥t ¢atectiymen? and If&_‘ é}y};aﬁ A Sumile Py bff,’d:/?f’; A//WA(}{

b7 ad

a. [_4;’/5/;’4&4 yéad V¥4 zf%ﬁz@Z// 44;1 %é‘ C Dl _EnsiS.

8§, Please select ALL that apoly to event:

0 Economle Develepment; Event supports Vitadity or growth of the local economy
& Youth/Edueation; Event benefits youth of any age andfor offers educational benafils

Heallh and Soctal Services; Event supporls heaith-rolated causas andfor soclal programs of instifutions that inprave quaity
of e within the community

A Anis and Culture; Evertt supporls musle, thealrs, lerature, arl or culture
0 Environmental; Event benefits environmental concams or promotes conservalion
a Sports and Alhlefics: Event suppotisfromotes organized spoils of recrontional particlpation

7. Physical address of evenl venuas (plaase spadify Commisston District{s)):
26794 860 /37 fve
Vroneesd Fr. 33032 |

szm;g EMloes @/1376’72':% 9

[y

8. Dascription of reglonal or lecal Impach

[()/'// !‘b’!ﬂ)a’c% pr 7l VoA ﬂﬁ/m//('tf-f X\M L4 (LM}MJ/?‘/LA/ e./ﬁ‘ui

‘._...ﬁﬁa...n.‘yﬁ;fﬁ/m;%&ﬁwké_&%/ e ﬂe«mﬂ/ /ﬁ ﬁée‘

“,l%’.f/ féi'/df(’f't &‘mg/ fteelve o (i/)n!(‘?’)waa j{’;’}mj :

8. Dailyhoudy event schetiuls, including sehup and breakdown schedule {altach svenl calendar, if applicable):
Set vp.  JORN.
G yant - [2 - Voon "7//9/?'?
. ﬁfz’ﬁﬁcfamm . At e

Paps 2¢f1

Reviead: 94503



MIARI-DADE COUNTY
FEE WAIVER/IN-KINTD SERVICES APPLIGATION
Pane 3

10, Detalled deseription of event vanues (map or schematio of avant venuas, aceess points, surrounding readways and frafic flow diagrams, if

applicable);

'f'i{,)cj 0/«1/(&1 IDi’ﬂD&i)Zf/ /&m{éaﬁ &j Cornée @!ﬁ
2 Aye. 4:; c:) ST/

Cg(’. & le/aaé( ré)

11, Expacted number of partic’pants and ssiimated attendance {per day, if applicable):

500 /;? ‘L’L?A/fﬁc{a;?ce

12. ltemized budget, Ingluding fotal event budget, tola) budget of host organization, If applicable, and fotal commitmant of resources (aitach

Dauﬁ:é@ni_@_m@@mg C.oppavnt f«(

addifional pages as needadl);

| hereby certify lhat all the slatemants mads In this application ars fus and correct.

[ 17 12
Slonetureof Authorized Representative Date

Pagadafl
Reviged: 974003



ﬁn‘.ﬁt%lsgs SHOWMOB!LES STAGES, BLEACHERS
AND SOUND PRODUCTION

i t“n.‘ (305) 226,8315 Ext. 221/(305) 553.8511 (FaX)

EQUIPMENT (S) CONFIRMATION FORM

ORGANIZATION/AGENCY: lglesia Cristlana

EQUIPMENT REQUESTED: Stage 16’ x 168’

NANE OF PERSON RESPONSIBLE FOR THIS BILL: Commissioner Dennis Moss
Commission District #9

OR INDEX CODE {MIAMI-DADE AGENCIES ONLY):

BILLING ADDRESS/ZIP CODE: 111 NW 1* Street Suite 320 Miaml, FL 33128

NAMEITITLE OF THE EVENT: Iglesia Cristlana Ei Buen Samaritano

ADDRESS OF EVENT: 25795 8W 137 Ave Princeton, FL
TODAY'S DATE:! 01/10/14 DATE (S) & TIME OF BEVENT: 12/21/2013 12PM - 4PM

SET-UP TIME & DAY: 10AM 12/21113

TAKE-DOWNTIME& DAY: S5PM  12/214/13

CONTACT PERSON/PHONE: Frank Bates 786-412-7211
AT SITE CONTACT/CELL PHONE#:

SPECIAL INSTRUCTIONS: Direction item{s) are to be placed, maps, diagrams, otc.
Please contact organization for special instructions

OTHER INFORMATION: Include addifional equipment if heeded.

Wes, the usars, understand that we assume full responsibility for any damage, theft, or loss to sald
sauipment and its accessorles between the fime the Miami-Dade Park and Recreation Depariment
completes setting up and the ime it takes down. Woe, the users, also agree to adhere lotp requesis %
forth In the rental policy. We do have a copy of the rental policy and fully undgrstand ih{ requiren
set forth In renting the equipment requested as out-lined in the rentat polic dersta that
the total fae Is to be remitted {15} fifteen working days before the avg /
*Fee:_$660.00 Inkind Distrlct#9 Signature: 4 // e
*(SEE FEE SCHEDULE FOR EXACT CHARGES) {7 Commissioner Bfehnis Moss *
AgencyiGroup: Cormmission District #9

CANCELLATIONS MUST BE MADE 72 HOURS IN ADVANCE OF THE
EVENT BY FAX OR EMAIL OTHERWISE EXPECT TO BE CHARGED

¥, (HALI) OF RENTAL FEE. *Thiers wiil be tio éomploted ‘Teservation on the'scheduld inléss the
confirmiation Foim is fitléd out ‘coinpletely and sigied,

Late equipment arrivals, please call (786) 236-7928

g

s o et



Fomn W"g

Request for Taxpayer Qive :;:t:;l It:;)oi?;t
ey 0 oty Identiflcatlon Number and Certification o o the RS,

Intemal Revenus Senvloa
Harne{ag shown on your Income tax retum)

amhess?\meld.sregardedent naime, If dilfergpt fram above

:s.jf; bt & i o arsrns ﬁ/ s qgmwzwﬂém o
thask apprograte box for feclaral tax !
claasifieation frequirecy: [ indwiduaifsele propdoter

[ 0Goponation [} 8Comomtion [ Padrershlp [ Tualiestale

M Exempt payas

L A U A

Printor type

] Other fsoe nstmstiong} »
Address {nunthar, stzeat, ano aph. of sulta no.)

A5 9L Lo 137 G -

City, state, und ZIP © . ~
‘P ive e% . Bira2-

List acgornt rumber(s) bera {optlonaf)

w Taxpayer Identification Number (T1N)

Entar your TIN In the appropriate box, The TIN provided must matoh the name given on the "Nama” line

Reqwester's name and addrest foptional)

&
g
§
g
E ] tmited fablity company, Enter the lax clrssification (GG corporation, S-6 cotporal'on, P=parinetship) b
£
g.
3

Soolal sgourlty numbor

to avold backue withbolding. For hdividuals, this ‘s your scalal securily nuimber {SSN), However, for a

ses'ident alien, scle propristor, of gleregarded enbily, 8ea the Part | Instruotlona on page 3. For other - w
entltles, 1t Is your employar ldentifioation number (N} i you do rot have a number, zee How fo get a

TilN onpage 3,

Note, If lhe acoount is I mere than one nams, ses the chart on page 4 for guldelnea on whose Erployer kentification number

number {0 enter, t%

519 | -89 B>
EEG3E Cortificaion '
Under panaltles of perjury, 1 certity that:
1. The number shown on this form I8 my coreot taxpayar dentifleation nuraber {or | am walling for 8 humber to ba lssusd to ma), and
2. 1 any not sublect to backup withholdng bacsuse: [8) | am exemEt fream backup withholding, or (5) | have not been nolifled by the Interasl Revenue

Sarvive (IRS} that { am aubleot to backup withhold ng as a result of a faliure to report all Interest o dividends, or {g) tha IRS has notified ma that t am
no lorgier sublact to baskup withholdng, and

3. 1am alls. citizen or other L8, person (deflnad below),

Gertifioation Inatructlons, You must cross out llem 2 above If you have bean notiflad by the 1HS that you are cuprenily sublect to backup withholding
becausa you have falled to report all interest and dividends on your tax retum, For resd estate transactions, item 2 doas not apply, For morlgage
Interast pald, acquisiilon or abandonment of secured property, eancalintion of dabt, contibutions to an Individual retirement anangement ¢RA), and
generally, paymeants ofher than interest and dividends, you are not requlred to sign the eerifieation, but you must provice your correcl TIN. See the
instiuetions on page 4. Ay )D

Gate

/e l] 43

§ ign Slgnaturo of
Rere 118, parson» "

-
General Instructions / // v
Sect;nﬁ rafarences are to the Inlemsl Revente Code unless othenvise
noted,

Purpose of Form

A parsth wha Is requilred to file an information return with the RS must
oblain ?‘our carrect taxpayer klentifloation numbser {TIN} o repost, for
exampln, income pald to you, real estata transactions, mortgage Interast
you paid, aequisition or abandonment of secusad properdy, cuncolintion
of dabt, or gontribwtions you made 1o an IRAL

Uso Form W-8 only f you are a LS, parson {noluding a resldent
alient}, to provide your eorrect TIN to tho porson requesting It {the
requestar) and, when applicabis, to:

1. Certify that the TIN you are giving s corret {or yol are walting for a
rumber 1o be fssuod),

2. Certify that you are not sublect to backup withholding, or

3. Clalm exemption from hackup withholding if you are a U8, exampt
payas, 1t apolicable, you are also carlifying that ae a U.S. peron, your
#focable share of any parinershp Income from a U.S. trada or business
ks not aublect te the withholding tex on forelyn pariners’ share of
sffectively gonnecied Income.

Note, If a requester gives you a forn other than Form W-9 to raquest
your TIN, your must use the requesters form if it i substantially simifar
fothls Forma W-9.

Daofinlilon of a 1.5, persan. For fedaral tax purposes, you are
congldored a U.8, parson If you are;

* Anindividust who 13 g U,B, clifzen or U8, raaident alen,

* A partnorship, eorporation, company, or asaockallon oraated or
Giganlzed In the Unlled States or under the laws of the Unlied Stetes,

+ Anoatate {other than a forelgn satate), or
+ A domastlo trust {as dofined In Regulalions seotioh 303770147},

Bpealal yules for parinerships. Pailnerships that conduet a trade or
buskness in the Unkte<d States ara generally required (o pay a withholding
tax on any foralgn pariners’ share of Inoome from sush businesa.
Further, In eertain oasas whare a Form W-8 has not bean recelved, a
partaership s requlrad to presume that g pactner s a forelgn porson,
and pay the whhholding tax, Therafore, if you are a (LG, pamon thatls &
parner in & parinership conducting & trade or business inthe United
States, provide Form W-9 ta the parinership to astabilsh your US.
status and avold withholding on your shase of patnership Incema.

Oat, No, 10231%

C‘?

Form We9 (Rav, 1-2017)



Detail by FEI/EIN Number

Cross Reference Name

Filiing Information

Document Number
FEIEIN Number
Date Filed

State

Status

Last Event

Event Date Filed
Event Effective Date

Principal Address

26796 SW 137 AVENUE
PRINCETON, FL 33032

Changed: 08/20/1999
Malling Address

26795 SW 137 AVENUE
PRINCETON, FL 33032

Changed: 08/20/1099

Detail by FEIVEIN Number

Florida Non Profit Corporation

IGLESIA CRISTIANA EL BUEN SAMARITANO, INC.

CHRISTIAN CHURCH OF THE GOOD SAMARITAN, INC.

N12426

592830224

12/09/1985

FL

ACTIVE

NAME CHANGE AMENDMENT
11/30/1998

NONE

Redistered Agent Name 8 Address

FIGUEROA, ROSA
1451 NE 10TH STREET

Officer/Director Detail
Name & Address

Title PD

HOMESTEAD, FL 33033
Name Changed: 07/09/2002
Address Changed: 07/09/2002

jO

Page 1 0f 3

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail/FeiNumber/domn..,  12/20/2013



Detail by FEI/EIN Number

URGELLES, MELQUIADES
25851 S.W. 133 CT. :
PRINCETON, FL 33032

Title VD

HOLGUIN, AUREO R
25071 8.W. 124 PL
PRINCETON, FL 33032

Title SD

FIGUEROA, ROSA M
1451 N.E. 10TH ST.
HOMESTEAD, FL 33033

Title Trustee

DE JESUS, JUAN J
18700 S.W. 294 TERR.
HOMESTEAD, FL 33030

Title Treasurer
GOMEZ, JUANE
13500 S.W. 258 ST,
PRINCETON, FL 33032
Title Trustee
URGELLES, MELQUIS

20254 SW 131 COURT
PRINCETON, FL 33177

Annuat Reports

Report Year Filed Date
2012 04/29/2012
2013 04/25/2013
2013 G717/2013

Document Images

04/25/2013 -- ANNUAL REPORT
04/29/2012 -- ANNUAL REPORT
04/26/2011 -- ANNUAL REPORT
04/07/2010 -- ANNUAL REPORT
04/30/2009 -- ANNUAL REPORT
06/20/2008 -- ANNUAL REPORT

http://search sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail/FeiNumber/domn...

07/17/2013 -- AMENDED ANNUAL REPORT |

View Image In PDF format

View image in PDF format

View image in PDF format

View image In PDF formal

View image in PDF format

View image in PDF format

l
!
I
l
|
I

View image in PDF format
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Page 2 of 3

12/20/2013



i ﬂugm pase DS ‘

November 25, 2013

Miami-Dade County Commission

Chairman Dennis C. Moass, District 9
South Dade Government Center
Miami, FL,

Our church, Iglesia Cristiana EI Buen Samaritano located at 25795 SW 137® Ave
Princéton, F1 33032 is a 501C-3 non-profit organization since established in 1985, Ouw
weekly attendance is over 1,200 people.

Our church board, staff and volunteers are dedicated to carry out the vision of our church
“To make a church a place for everyone in our community”. For the last six years
through Ministerio Pany Palabra owr church has reached out to the needy in owr
community in a weekly bases and by making special events for Thanksgiving and
Christmas., Owr Thanksgiving event was very successful; we were able to distribute 255
food baskets and turkeys to underprivileged families in our commumity,

On December 21, 2013 from 12 Noon to 4:00 PM we are hosting a Community
Christmas event, a toy drive is in full force and we are excited about all the businesses in
our comrunity that will partner with us in an effort to make this Christmas an
unforgettable one for many children, but most of all we are excited to biing a smile to so
many Elttie faces in the middle of the economic crisis that affects so many families.

We ate requesting vour help with Dade County Police to be present, not for security
teasons, but just to educate children, We like to have the Fire Department with the anti- -

_venomous unit; or if you can get a watchdog, helicopter, o any participation from Metro-

Dade units will be great. Also, we would be honored to have you participate with us if
your agenda allows.

We would like to thank youn ahead of ime for your generosity. Our church family would
greatly appreciate your efforts in helplng us accomplish owr mission for this community.

1f you have any questions, please feel free to contact Frank Batres at 786-412-7211 —
email: reales@bellsouth.net

Sincerely---

Senior Pastor

jnlesie Cristiana Bl Buen Samaritano
13550 SW 2565t Princeton, FL. 33032
Tel 3052588800 Fax 305258.0922 Email icebs@yahoo.com
iglestagbs.com :

| >
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SAMARITANG ING

2790 SHOLBYTH ave
FRINCETON: FL BROIL-6T7ES

dear Applicant:

Based on Information sepplicds an
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Yl are exeapt from faderal income bay
Revenue Code as an orgavization descr!

&%

M have further deverained that 'y
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Memorandum

Date: March 4, 2014

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

From: Carlos A, Gimenez”_
Mayor

Subject: District Specific In-Kind Request

A retroactive walver for in-kind services has been requested by Iglesia Cristlana E! Buen Samaritano,
Inc., for their “Community Christmas” event held on December 21%, 2013.

In-kind services hava been requested in an amount not to exceed $650.00 from the Parks, Recreation
and Open Spaces Department for the use of a 16 x 16 stage. This event will be funded from the
halance of District 9 FY 2013-14 In-Kind Reserve Fund.

@waw —

Edward Marqu
Deputy Mayor

inkind01421



