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

MEMORANDUM

Agenda Item No. 3(2)(15)

TO: Honorable Chairwoman Rebeca Sosa DATE: September 3, 2014
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Jr. SUBJECT: Resolution authorizing in-kind
County Attorney services for the June 22-28, 2014
“Camp FunRise” event
Resolution No. R-714-14

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Chairwoman Rebeca Sosa.

R. A. C%ﬁgvas, I %«2
County Attorney ¢

RAC/smm



(Revised)

TO: Honorable Chairwoman Rebeca Sosa DATE: Septenber 3, 2014
and Members, Board of County Commissioners

FROM: SUBJECT: AgendaItem No. 3() (15).

Cmmty Aﬁomey

Please note any items checked.

“3-Day Rule” for committees applicable if raised
6 weeks required hetween first reading and public hearing

4 weeks nofification to mumclpal officials requived priox to public
hearing

Decreases revenues or increases expenditures without balancing budget
Budget required
Statement of fiscal impact required

Ordinanee creating a new board requires detailed County Mayor’s
V_// report for public hearing

No committee review

Applicable legislation requires more than a majority vote (i.e., 2/3’s s
3/8’s ___,unanimous ) to 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)(15)
Veto 9-3-14
Override

RESOLUTION NO. _R-714-14

RESOLUTION AUTHORIZING IN-KIND SERVICES FROM
THE PARKS, RECREATION AND OPEN SPACES
DEPARTMENT FOR THE JUNE 22-28, 2014 “CAMP
FUNRISE” EVENT SPONSORED BY  ARTHRITIS
FOUNDATION, FLORIDA CHAPTER, INC. AND MIAMI
CHILDREN'S HEALTH SYSTEM FOUNDATION, INC., IN AN
AMOUNT NOT TO EXCEED $1,500.00 TO BE FUNDED
FROM THE BALANCE OF THE DISTRICT 6 FY 2013-14 IN-
KIND RESERVE FUND
WHEREAS, the Arthritis Foundation, Florida Chapter, Inc. and Miami Children’s
Health System Foundation, Inc. have requested in-kind services from the Parks, Recreation and
Open Spaces Department for the June 22-28 , 2014 “Camp FunRise” in an amount not to exceed
$1,500.00 (see attached Fee Waiver/In-kind Service Application); and
WIEREAS, “Camp FunRise” is a collaborative project that provides children with
arthritis the opportunity to learn about their disease, meet others who share similar health issues
and make lasting memoires during a sleep-away camp; and
WHEREAS, the Arthritis Foundation, Florida Chapter, Inc. and Miami Children’s
Health System Foundation, Inc. are not-for-profit organizations; and
WHEREAS, “Camp FunRise” is a small event, as that term is defined in the attached
Fee Waiver/In-kind Service Application, and $1,500.00 of the in-kind services shall be funded
from the balance of the District 6 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 June

22-28, 2014 “Camp FunRise” event sponsored by the Arthritis Foundation, Florida Chapter, Inc.
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and Miami Children’s Health System Foundation, Inc. in an amount not to exceed $1,500.00 to
be funded from the balance of the District 6 FY 2013-14 In-Kind Reserve Fund.

The Prime Sponsor of the foregoing resolution is Chairwoman Rebeca Sosa. It was
offered by Commissioner Sally A. Heyman , who moved its adoption. The motion
was seconded by Commissioner Lynda Bell and upon being put to 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 aye Dennis C. Moss aye
Sen. Javier D. Souto  aye€ Xavier L. Suarez absent
Juan C. Zapata aye

The Chairperson thereupon declared the resolution duly passed and adopted this 3 day
of September, 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
¥
Deputy Clerk

Approved by County Attorney as @ “( :
to form and legal sufficiency. 5

Gerald K. Sanchez



M AMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION

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 cempleted fom glong with recuested materials, If applicable, to:

Delares Green Phoner  (305) 3755143
Office of Strategic Business Management Fax: {305) 375-5168
111 N.W. 15! Sireet, Suite 2200

Miami, FL 33128

Typa of EvenvApplcaion (select ong df the following):

0 Distiict Event- [Event of minimal impact related to specific commission district (Complete questions 1-7, sign and date; copy will be
submitted to the appropriate District Commissioner within two days of recsipt of gpplication.)

M Small Event- Eventof minimal impact not necessarily rdlated to a spedfic commission district. {Complets questons 1-7, sign and
date.)

O Special Event- Eventwith expecled attendance of less than 5,000 with localized impact limited to an Indivicual community or
munidipatity (Complete questions 1-12, sign, date and submit formno later than 60 days prior to avent date.)

O Major Event-  Lergs Eventwith expested attendance of over 5,000 or dgnificant probebility of protests, controversy, violance or
vandelism {Complate questions 1-12, sign, date ard submit form nc later than 120 days prior to event date.)

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

1. Fulllegal name of the recuesing orgenizafion: Arthritis Foundation, Florida Chapter (AF FL)

& Miami Children's Health Foundation (MCHF)
2. Applicant Status, {Selact ona of the choices belaw)

A Mot-For-Profitor Tax Exempt
1 For-Profit

£l Local Government or Public Entity
(| QOther {specify):

3. Name and contact information for single paint of contact (address, phone, fax, email address, ete.):

Susan Cuellar, VP Mission Delivery Arthritis Foundation FL. Chapter

800-850-9455; Tax: §13-968-1719; scuellar@arthritis.org

Arthnitis Foundation FL Chapter, 14499 N Dale Mabry Hwy., Suite 139 Tampa, FL 33618

4, Specify fee walver or in-kind service recuested (quantfy, if applicable):

Fee Waiver $1500 for Camp FunRise rental of AD Barnes Leisure Access Center




MAMI-DADE COUNTY
FEE WAIVERIN-KIND SERVICES APPLICATION
Page 2

5, Name, date of event, description, and purposs of he event (if eventis a fund-reiser, define the beneficiaries):
Camp FunRise June 22 thru 28, 2014; Week long sleep over camp for children ages 8 to 12 with
juvenile arthrifis.

Camp FunRise is collaborative project between the Arthritis Foundation Florida Chapter, Miami
Children's Health Foundation and the Rheumatology Department of Miami Children's Hospital.

This camp provides children with arthritis the opportunity to learn about their disease, meet others
who share similar health issues and make lasting memories. Knowing the financial burden arthritis
+has onthe-famities Camp FunRiseisalways free for the campers.

6. Ploase select ALL that apply fo event:

a Economic Development. Event supports vitality o growh of thelocal econony
7] Youih/Edueation; Event benefits youth of any age endfor offers educational beneiits

{1 Healih and Social Services: Fvent supports health-related causes andfor social programs of ingtituions hatimprove cuaiity
of §f& within the community

(M Arts and Culiyre: Event supports music, theatre, Herature, art or culture

(] Environments: Event benafits environmental concams of promotes conservation

| Sports and Athletics; Event supportsfpromotes organized sports or recreationa participation

7. Physical address of event venues (please spadify Gommissian Cisticts)):
AD Barnes Leisure Access Center
3401 SW72nd Ave
—MiamiFL-331565

8, Description of regional or local impact;
Florida has approximately 16,000 children under the age of 17 who live daily with arthritis. Camp
FURRISe 15 the onty camp serving chilfdren with juventie annriis in the South Florida area. Lamp

meajmmmmmammm
others who have similar conditions and experiences. The program is designed to increase camper's
self-esteem by creating opportunities for them to meet personal challenges, while increasing their

A y L)

children cannot attend other summer programs.
9, Dailyhourly event scheduls, induding set-up and braskdown schedule (eftach event calendar, if appliceble).

Throughout the week, campers learn about their disease, work on understanding their treatment
plans along with fun acfivities including aris & Crafts, sports and nature crafts.

Fage 20E3

Revised: 94707 é
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10. Datalled description of event venues {map or schematc of event venues, access points, surrourkling roadways and traffic flow diagrams, if

AD Barnes Leisure Access Center includes two large sleeping cabins, a multi-purpose
building which includes a kitchen. The Park also has a Nature Center and swimming pool
———which-werent-for-aectivities:

applicable):

11, Expected number of participents and estimated attendence (per day, if applicabie): 37 total

24 campers, 6 counselors, 3 medical staff, 2 program staff , 2 management staff

12, Itemized budget, incduding total event buciget, toial budget of host organizafion, if appiicable, and totel commitrnent of resaurces {attach

addifional pages as nesded; Camp FunRise runs mostly on in-kind donations from MCHF and local business.

AF FL contributes $8000 cash for supplies, food and acliviies.

| hereby cerffy thatall the statemenis madein this appticaion are trus and correct,

R Sla |

Signature of Authorized Representative Date

Fage yel3
TReviscd: &HOT

7



‘Fee Waiver/in-kind Services Application Check List

nfi 5.
Qs 6

o - NQTE; ALL QUESTIONS MUST BE ANSWERED, IF ANY INFORMATION IS MISSING, THE
S APPLICATION WILL NOT BE ACCEPTED. '

. Is every item on the application completed? .

Is the Full Legal Name of the organization listed on the
application? Example: '

o lfthe Iegai name of an organization is "We Fight Cancer One
Person At a Time, Inc.” that is what the application should
state and not simply, "We Fight Cancer”.

. Is'a copy of the non-profit status included with the application? A

copy of that information can be downloaded from the Forida
Corporation’s Website:

!_]_g’gpzllwww.sunbiz.orglco_rpweblinquj_rylcormenu.htmI

. Are the following items indicated:

1. Type of Event {i.6. special, major, district, or small)
2. Applicant Status

3. Name of the Contact person for the organization
4.  Physical Address of the Event

5. Specify the fee waiver or in-kind service requested

Have you included an event budget for “Special’ and “Major” event

types? : -

Has the authorized organization representative signed the
application? :

 For OSBM Staff Use Only
Complete package received -
lncomiplete package, retum fo District
Reason{s):
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Detail by Entity Name

Florida Non Profit Corporation

Filing Information

Principal Address

410 12TH STREET WEST
BRADENTON, FL 34205

Changed: 01/04/2013

Mailing Address

410 12TH STREET WEST
BRADENTON, FL 34205

Changed: 01/04/2013

Registered Agent Name & Address

FORREST, ANNE
410 12TH 8T. W.

BRADENTON, FL 34205

Name Changed: 02/24/2003

Address Changed: 01/04/2013
Officer/Director Detall
Name & Address

Title OFF

FORREST, ANNE

ARTHRITIS FOUNDATION, FLORIDA CHAPTER, INC.

Document Number 702175

FEI/EIN Number 590816892

Date Filed 03/20/1961

Sfate FL

Status ACTIVE

Last Event RESTATED ARTICLES
Event Date Filed 06/02/1992

Event Effective Date NONE

7

hftn‘l/aemch_gunbiz_o}:g/Inquirv/CorporationSeaich!SearchResultDetail/EntityName/domnp—702175-... 5/8/2014



Detail by Entity Name

410 12TH STREET WEST
BRADENTON, FL 34205
Title CH

OLDEN, DENNIS

6212 BAYSHORE BLVD.
APARTMENT E

TAMPA, FL 33611

Title TD

HAGAN, TOM

4677 HADFIELD DRIVE
SARASOTA, FL 34235
Title SD

FASSETT, BRUCE

19165 MURCOTTE DRIVE WEST
FORT MYERS, FL 33912

Annual Reports

Report Year Filed Date
2012 01/03/2012
2013 01/04/2013
2014 01/07/2014

Document lmaces

01/07/2014 -- ANNUAL REPORT |

View image in PDF format

01/04/2013 -- ANNUAL REPORT |

View image in PDF format

01/03/2012 —- ANNUAL REPORT |

View image in PDF format

01/12/2011 — ANNUAL REPORT |

View image in PDF format

01/05/2010 -- ANNUAL REPORT|

View image in PDF format

01/15/2009 - ANNUAL REPORT |

View image in PDF format

01/08/2008 -~ ANNUAL REPORT |

View image in PDF format

01/09/2007 - ANNUAL REPORT |

View image in PDF format

01/10/2006 -- ANNUAL REPORT |

View image in PDF format

01/11/2005 — ANNUAL REPORT |

View image in PDF format

03/05/2004 -- ANNUAL REPORT |

View image in PDF format

02/24/2003 - ANNUAL REPORT |

View image in PDF format

05/12/2002 - ANNUAL REPORT |

View image in PDF format

05/18/2001 - ANNUAL REF’ORT|

View image in PDF format

02/24/2000 - ANNUAL REPORT[

View image in PDF format

02/22/1999 - ANNUAL REPORT |

View image in PDF format

(SRR PR TN | TR S S OO SN O N N § WO | EE S S L

Page 2 of 3

httn://search.sunbiz.org/Inquiry. /CorporationSearchfSearchResultDetailenﬁtyNan1e/domnp-702175—... 5/8/2014
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02/06/1998 - ANNUAL REPORT| View image in PDF format l
01/17/1997 -- ANNUAL REPORT[ __ View image in PDF format__|
02/01/1996 - ANNUAL REPORT| View image in PDF format J
02/14/1995 -- ANNUAL REPORT [ View image in PDF format |

Copyright ® and Pyivacy Policies
State of Florida, Depariment of State

htto://search.sunbiz.org/Inquixy/CorporationSearch/SearchResultDetailentityName/domnp-?OZ175-... 5/8/2014 //
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Detail by Entity Name

Florida Non Profit Corporation
MIAMI CHILDREN'S HEALTH SYSTEM FOUNDATION, INC.

Filing Information

Document Number N12000008380

FEI/EIN Number 46-1784918

Date Filed 08/30/2012

State FL

Status ACTIVE

Last Event AMENDED AND RESTATED ARTICLES
Event Date Filed 01/11/2013

Event Effective Date NONE

Principal Address

3100 SWB2ND AVE

MIAM!, FL 33155
Mailing Address

3100 SW 62ND AVE
MIAMI, FL. 33155

Registered Agent Name & Address

ANDREWS-SINGH, APRIL ESQ
3100 SW62ND AVE
MIAMI, FL 33155

Dfficer/Director Detail
Name & Address

Title DIRECTOR

CORNISH, THOMAS
3100 SW 62ND AVE
MIAMI, FL 33155

Title DIREGTOR

MAS, JUAN CARLOS
3100 SW62ND AVE
MIAMI, FL 33155

http‘:f/search.sunbiz.orgfinquiry/CorporationSearch!SearchResultDetailenﬁtyName/domnp—nl20000... 5/8/2014

/-
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Title DIRECTOR
KINI, NARENDRA, MD

3100 SW 62ND AVE
MIAMI, FL 33155

Annual Reporls

Report Year Filed Date
2013 0412212013

Document Images

04/2212013 -- ANNUAL REPORT | Viewimage in PDF format |

01/11/2013 - Amended and Restated Articles | View image in PDF format ]

08/30/2012 -~ Domestic Non-Profit [ Viewimagein PDF format |
Capyright @ é.nd. .Privacy Polic;es

State of Florida, Repartment of State

httn://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetaiUEnﬁtyName/domnp—n120000... 5/8/2014 /j



Memorandum

Date: September 3, 2014

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

From: Carlos A. Gime
Mayor

Subject: District Specific In-Kind Reques!

A waiver for in-kind services has been requested by Arthritis Foundation, Florida Chapter inc. and
Miami Children's Health System Foundation, Inc., for their “Camp FunRise” event held on June 22 - 28,
2014. ‘
In-kind services have been regquested in an amount not to exceed $1,500 from the Miami Dade Parks,

Recreation and Open Spaces Department for the use of A.D. Barnes Park facilities. This event will be
funded from the balance of District 8 FY 2013-14 In-Kind Reserve Fund. ‘

£wM’,mfh\
Edward Marquez / /
Deputy Mayor :

Inking01 450




