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

MEMORANDUM

Agenda Item No. 3(A)(5)

TO: Honorable Chairman Jean Monestime DATE: July 19, 2016
and Members, Board of County Commissioners

FROM: Abigail Price-Williams SUBJECT: Resolution retroactively

County Attorney authorizing in-kind services
from the Parks, Recreation and
Open Spaces Department for the
March 12, 2016 “Walk the Talk”
event sponsored by the Epilepsy
Foundation of Florida, Inc. in an
amount not to exceed $1,000.00
to be funded from the balance
of the District 8 FY 2015-16
In-Kind Reserve Fund

Resolution No. R-685-16 .

The accompanying resolution was prépared and placed on the agenda at the request of Prime
Sponsor Commissioner Daniella Levine Cava.

APW/smm



TO: Homnorable Chairman Jean Monestinie DATE: July 19, 2016
and Membets, Board of County Commissioners

FROM: hTgaiiPrice- Wi gﬂmwb SUBJECT: Agendaltem No. 3(A)(5)

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

Statemen_t of social equity réquired

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 )
3/5’s , Nnanimous ) to approve -

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



Apfjroved Mayor Agenda Item No. 3(A)(5)

Veto 7-19-16
Override

RESOLUTION NO.  R-685-16

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION AND OPEN
SPACES DEPARTMENT FOR THE MARCH 12, 2016 “WALK
THE TALK” EVENT SPONSORED BY THE EPILEPSY
FOUNDATION OF FLORIDA, INC. IN AN AMOUNT NOT TO
EXCEED $1,000.00 TO BE FUNDED FROM THE BALANCE
OF THE DISTRICT 8 FY 2015-16 IN-KIND RESERVE FUND

WHEREAS, the Epilepsy Foundation of Florida, Inc. has requested in-kind services
from the Parks, Recreation and Open Spaces Department for the March 12, 2016 “Walk the
Talk” event in an amount not to exceed $1,000.00 (see attached Fee Waiver/In-kind Service
Application); and

WHEREAS, the “Walk the Talk” event is an annual event hosted by the Epilepsy
Foundation of Florida, Inc., and is a fundraiser which allows for the continuation of medical,
social, and support services for those individuals with epilepsy and their families; and

WHEREAS, the Epilepsy Foundation of Florida, Inc. is a not-for-profit organization;
and

WHEREAS, the “Walk the Talk” is a special event, as that term is defined in the
attached Fee Waiver/In-kind Service Application, and $1,000.00 of the in-kind services shall be
funded from the balance of the District 8 FY 2015-16 In-Kind Reserve funds,

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
March 12, 2016 “Walk the Talk” event sponsored by the Epilepsy Foundation of Florida, Inc. in

an amount not to exceed $1,000.00 to be funded from the balance of the District 8 FY 2015-16

In-Kind Reserve Fund.
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Agenda Item No. 3(A)(5)
Page No. 2

The Prime Sponsor of the foregoing resolution is Commissioner Daniella Levine Cava. It
was offered by Commissioner Esteban L. Bovo, Jr. |, 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:

Jean Monestime, Chairman aye

Esteban L. Bovo, Jr., Vice Chairman aye
Bruno A. Barreiro aye Daniella Levine Cava aye
Jose "Pepe" Diaz aye Audrey M. Edmonson aye
Sally A. Heyman aye Barbara J. Jordan absent
Dennis C. Moss aye Rebeca Sosa 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 19" day
of July, 2016. This resolution shall become effective upon the earlier of (1) 10 days after the
date of its adoption unless vetoed by the County Mayor, and if vetoed, shall become effective

only upon an override by this Board, or (2) approval by the County Mayor of this Resolution and

the filing of this approval with the Clerk of the Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF

COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By: Christopher Agrippa
Deputy Clerk

Approved by County Attorney as .
to form and legal sufficiency. G-KS

Gerald K. Sanchez



MIAMLDADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION

GQUNTY FEE WAIVERS OR IN-IIND SERVICES REGIUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL ABPROVED aY
ACTION OF THE BOARD OF COUNTY COMMISSIONERS PURSUANT TO THE 8#1AM-DADE COUNTY HOME RULE CHARTER
Please complate the followlng form and submit completed fuim atong with requested matsriaty, if spplicable, lo:
Otfice of Management arid Budget Phong:  (306) 3755143
111 NW. 19 Sireal, Sulle 2200 Fax,  (305) 374-5168
Miaml, FL 33128
Type of Eventipplicailon (select ane af the follovingy:

1 District Evenl ~  Evenl of rilnimal npant related lo specifi gummisslon disicot (Cornplile questions 1-7, sign and date; copy wil be
subrmlitad to the appropriate Dislrict Commissloner wilkin lwo days of recelpl of applisation.)

O &mell Evenl-  Event of minfmal impact not nacessarlly relaled to & spaciflc commission disirict. (Complela queslians 1-7, sign and
dale:}

ﬁﬁ Spaclal Evenl* - Event with expected atlendarice of less U1an 5,000 with localized impat limlted to an Individuel community or
munlclpatily (Gomplete queations 412, slgn, date and submit form o later thn B0 days pror o svent date,)

{1 Major Event'~  Large Evenl wilh xpacted altendance of over 5,000 or slgrlficant probabillly of prolests, cantroversy, violence or
vandallsm {Complele quesfions 1-12, sign, data and submilt form no latsr than 120 days pfior o event date.)

“Note: Event budget must be Included for “Spectal” and "Majoi” event types,#

L - L
Comemissloner spnsaring even! _GZDME: Slane ”Dmil

1o Fulllegal name of lhe requesting organization:

2. Applivant Status: (Select one of Ihe choltes telow)

Nal-Far-Profit or Tax Exampt

SK ForPraiit
| Locat Govetnment o Publie Entity
a Qlher {spacily):

3, Name and contasl infermation for single point of conlact {address, phians, fax, e-mall address, lo,):
Martisol ValdeS— mariselve ept. ory .
1200 NW I8 fve, Sl #400 Miami, Fl 23126

305 E20-HAY4 ¢ T B054710-0904

4. Specily fee walver or in-kind service requested (quantly, It applicabte):

__ 8 1,000 _br oareles *va_va{:u‘m-f Pask o [Nareh 24200
for our _snnwal "Wl B Tagke.




MIAMI-DADE GOUNTY
FEE WAIVER/IN-KIND SERVICES APFLICATION
Puge 2

5, Nama, date of even, descriptlon, and purpose of the svent (ft evantls.a hund-ralser, define tho benefitlartes):

Gdlethe, To e e @0 le@sy 4% dn_Annuad. kdur.

m @)‘Lﬂc’h \’S #ﬁékd* »b\«f ""fjlﬁ' &}&%J %urm[a J“lldfh-wq
Eﬂﬂdﬁ Grd {5 Used Qs Q_,’HJM@U‘Q{}; “’?ﬁ@‘{f Lot o will
il.@fﬁ e Epilegsy Tavndndion o Flumsla rinus o )
R Sarvices hich\nelode edicad, Social, Sppprd-

rs, Lleraien and educghon

8. Piease selnct ALL hat apply lo event:

0 Economie Development; Event suppars vitallty or growdh ol the focal BGanomy
{;1’~' Youl/Educalian; Event beriefils youlh of Bny age andfor offers educational benatils

CRQ Heallh and Socfat Sorvices: Event supports health-related causes sndfor saglal prigrams o Inalitetians that Improve: quallly
' oflife wilhin he community

o A and Cullure; Event stipporis smusic, thealre, lesaluro, arl or cullure

a Environmiental: Evenl benalits environmental concems ar promoles conservatlan
a Sporls and Alhleties: Evant sUpports/promoles organtzed spols of recreationa) parilcipation

7. Physical address of svent venues (please spaclfy Comimlssion Dlslriet(s}):
_'1‘ g | Pary - -

e 90D EW HOM Shrpe |-

Hiam i, ¥ 33155 ‘, N

8, Deserlption of reglonal of lacal Impact; )’?:.Uﬂrfjs L'U} / Qﬂﬁbﬁ 2 EOF &2 (e e

of oy »@nx{m.;‘gn} dollass 10 bene ot thoge lodiviclyals
e _spilipas and pssie Al livs

R S ——

8, Dallyhoufly event sshedule, Inchiding set-up and breakdown shiedule {allash event calendar, Ii applicabla);

Zlizfanie G500 MM~ 1100 PY)

TETPP

SRR




MIAMI-DADE GOUNTY
FEE WANER/INHKIND SERVICES APPLICATION
Page 3

10. Dbtaited deseriplion of event venuas (map o schemalle of avent venues, accass polnls, surralinding roadways and lrafiic flow dlagrams, it

applicable): hﬂzl'e ;Qﬂfé['l-[' wifl ‘ILJLZ&L ,ﬁ{ aee. tn Au TI’E&CJ{:..

11, Expecled pumber of pariivipants and estimaled altandance {per day, If applicabls): __,@_ ,ﬁﬂéj t@

12, Ntervized hudgat, Inchudiig [olal event burget; folal budget of lios! organization, If applicable; and tolal commitmant of resourees (attach
—s _ i - ' L
addillonal pages as needed):_{ Q{be Gyt ﬁzé’Q:ﬂ’-QQF g __J’:Jﬁ:’dﬁ?_dﬁ% d"ﬁz%i—%@ﬁ_,j, V7 S0
T . . - ! . ; : '
( 67{\'\{)[ :5;‘7\/_‘2 ‘-}fiﬁﬂd b o r—ﬁ-;f bﬂ’ e “M‘?w&-a}

L hereby carlify Ihal all the stalements made In (his-application ara Irue and corract,

4
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SPECIAL EVENT BUDGET
Miami Walk The Talk For Epilepsy

March 12, 2016
Detail fully the imtended use, type of business and scope of operation:
DETAILED REVENUE
~ Source Price : Total Amowni of Income
Registration $20.00-$35.00 13,750
DONATIONS _ VARIOUS 10,000
SPONSORSHIPS $500-$15,000 10,000
Total Reveuue: 33,730
DETAILED EXPENDITURES
Ttein Total Amount of
- Expense
T-SHIRTS $1,500
PRINTING $1,200
Water / Food $250
Park Rental Fees / Permits / Stage / ADA, $3500
Police Officers $300
Total Expenses; $6,750 -
Net Income Expected; $27.000

DETAILED IN KiND SERVICES

Ttem

Value of Contribution

Water and Food

$1,500

Tatal Value

Desetibe (e intended use of net income: penerated frowm this

$1,500

special event:

Punds raised will help individuals with epilepsy and seizure disorders in Miami Dade and Monroe Counlies




Form W"‘g

{Rov, Decormbor 2074}
Drpasiment 4f ks Trdagury
Inlomigl Revanud Somice

~ Request for Taxpayer
Identification Number and Certification

Glvae Form to the
raqugatar. Do not
sund to the IRS,

EPILEPSY FOUNDATION OF FLORIDA

1 Ngma (56 shown on your Incetme fox; 'rnlﬁm]. Namg I8 Pagulred on this [Ine; do ot Teiva s na biank,

2 Byslnass hame/dlsragordad enlily natno, if ditierant from abeve

[2] \mditvidtunlisole propretor or [ © Comparation

singl-membar LLG

Liva vax elasaleation of the Eingin-msmbos simer,
Qlher (g0 Ingbustlons) »

0 Bheck approprisle box for fectaral Lok clasalficallon; check only one of 1he illawing savan boxes
[0 s comaratlsn  {J. Parneratitp

] Lo ity samptiny. Enter tho tax classitication (G=G corparmting, B=8 corpoatton, Pspartnorship) &
Nnts, Fara shnglesmember LLG that ls disragardsd, do not check |G shaek Lo appropdale bax In tie Ine sbove ior

NOT FOR PROFIT

4 Exemplions {eodus apply only to
pantsin n%lllms,(nm lhﬂl\%ﬁgala;_gm
Insiruglions on pagn 3)

Exampt payad codo (il nny)
Examblion from FATGA roporting
eoda {l-aniy}

. Wlpllu 4 Jécolint e maltu g sidakrs U&D_U.&J

O Trusvasiet

6 Address [number, sireel; ond usl, or sullh ra.)
1200 MW 78th AVENUE SUITE # 400D

Roquastar's neme and dddoss (Gpliennl)

0 Slly, elale, ared ZIP cota
pMiAME FLORIDA 33126

Print or type
Sea Specific Instticlions on page 2.

“T Ust accaunt number(s hera {epllanal)

i Taxpaver Identificatlon Number {TIN)

TIN on page &.

Nata, (f the accound lo In mare then oha name, sae the instruclinne far fine 1 and ths chart-on pags 4'ter

-guldalines on whose numbar {o enter.

Etler your TIN I {ha apprépriats bax. The TIN provided must match the nama glyan on ine 4 to &veld
hackup withhalding, For Indlviduals; this fa ganarally yolr soclel aeruity number (B8N}, However, for o
rasidan! allsn, sple propristor, or-dlsregarded anllly, see-lhe Purt Hingtrietions on page 8. For olhar - -
antitlae, 1| ls your smployer identiflcatien aurabar (EIN), I you Bo ot have a number, saa How o gsl &

Soalnl zecurity numher

ar
Employar idanlleatianh iumber

E|l8f-lz)1|B|a|E]2]|6

ETGA% _ Certification

Undar penaltles of perlury, | cartlfy thal;

1, The nunber shown anthils lor s my cdreec) laxpayer Wentlflcetion number (or | 2m walllag for & numitor Lo be lssuad 1o ma); and

2, lam o subjec! to backup withholding bacause: (3) | am sxempt Irom bachup withhelding, or (b} | hove nol been nolified by (he Intemal Revenue
Servite (IRS] that ) am subest 1o backup wiikhalding as a tasull of a falfure (0 report alt Interast or dividends, or (s} the {RS has notifled mae that | em

no langear sublacl to backup-withhinlding; and
3. 1 am a U.8, clizen or olhar U,5. parsan [dofined balow); epd

4, The FATCA codels) anlece! on this fomt {It any] Indieallng thal l ain s¥ompt kot FATCA rdporing la comeal,

Gerllilcatlon instrugtions. You must cross oul ltem 2 Above if you have been nallied by the IRS thal you are curranily sublect ta bagkup wilhhalding
baaauas yout have fallad fo roport &ll Inlerest and dividands on your tax ralutn. For reel eslale |ransaalions, Ram 2 does ral apply: For morgaga
inferest pald, nequlsttion or sbendonmant of sacured proparty, cancalfation af dobl, contilbullans lo anindividuat ratlreniant arangamtent (IRA), and

genarally, paymenis other than Irnum'al and dlvidends, you ara not requirad 1a slgn the certificalian, but you mual provide your corract TIN, Goa 1he

Insluclians anpagh 3, .

Bign | signpwars of
Hera | ug pursenp

Buta» C\t-—-% —-_\'S

_ —T
General Instrué’ﬁﬁﬁs \

-Betlon raforontas ara te the Inlemal Ravenyt Ontla unfess olharwan naled,

Futlers daynlopmenta. Infermation atraul dovalopments aifacting Famm Wi {such
29 léglslallon onacted atter we raluase 1i) 2 ol wav. s, puv/fve,

Purpose of Farm

Anindvidual or entfty (Form W- raquoster) viho fa roquived o e an Informeyon

ralumn with tha JAS mugt ahldin |;lmur comast iaxaayer [deciliteallon numiber (TIN)

whlahi may Lia yobr aodlal sacuelly number (SSN). Ingitvidual taxpayordepileallon

numbar (TIN}, adoplion texgsyer [dorilicalion numbaer [ATINg or omployar

[densiNention number {EIM}, 1o roport on on informatton relum the amoun peld |o

yau, or othes amount ropariabda on an Infarmatlon railim, Exarplos-of (nlarmation

ratums liieluda; hut am het itmlled Lo, the following!

» Feirn 10924NT {ntarast sumod or peld) _

+ Fgrm 1909-0IV {dividendy, Ingluding thoaa from stocks or matus] funds)

+ Form 1999-MISGC {votlous lypes of Ingomo, piles, vwards, o gross pioeegds)

E,Farm 10898 (§loak or muludl fund selox Brd canein olhar transsellans by
eokirs)

 Fanm 10898 (préceads from wal asiale ansasilons)

» Fonm 1098-14 fmorchinrt card and Uled parly nelvrork Irrisaciians)

a Flflm\) 1098 (hamy nietgagn Intorast), 1998-E (studon) tnan Infeenay), 1088-T
lllom|

* Form 1098-G-{canctiud dob)
+ Form 1098-A [sequigtllon or wbandanmsont of sacured propery)

Vs Far W-D anly Il you ara o U5, parsen incfuding a resident allar), to
provide your comecl TIN, ’

1f yoir da nnt miim Form W8 1o the requestarwill a TIN, you mipht be subjact
1a baekirp withhiolding, Seo Whist is backup withholoing? on pags 2,

By algning the flitad-gut form, you:

1, Gorlily thet the TIN you ara glvinp I6 corroat (or you are walllg for 8 numbar
to bo tsswad),

2, Qarllfy thut you aro nut subject to backup withholding, or

. Cinfan axarmpilon frem ackup vAlbholding If yowara a U, sxeinpl payos, If
oppIenble; yau are alae Bnnlfyh:}ﬂhal us o U.9. parzen, your pllceable shere at
any Eanunr.g.hlp logoma frapm 2 Ui, rade or byslness s nal sybiactio tha
wllihoiding 1ax an loralgn posnere’ share of vifeslively eonnecled tneome, and

4, Corllfy thul FATGA cudn(u%'nntnr_éd on Lhis form f unyz_ Indisating thal yeu ure
axainpl ftom \Re FATGA rePpn g, Is norriel, St Whot Is FATDA repariing? on
page 2 tor further Informatfen,

Gat No. 10271K

Form W=8 {Rov. 12-2014)
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Froripa DEpARTMENT OF STATE

DivisioN or CORPORATIONS

o MR

Detail by Entity Name

Florida Not For Profit Corporation
EPILEPSY FOUNDATION OF FLORIDA, INC.

Filing Information

Document Number 721887

FEI/EIN Number 59-2164525

Date Filed 10/15/1971

State FL

Status ACTIVE

Last Event CORPORATE MERGER
Event Date Filed 04/22/2014

Event Effective Date NONE

Principal Address

1200 N.W. 78TH AVE., STE 400
MIAMI, FL 33126

Changed: 12/16/2010
Mailing Address

1200 N.W. 78TH AVE., STE 400
MIAMI, FL 33128

Changed; 12/16/2010
Registered Agent Name & Address

BASHA-EGOZI, KAREN CEO
1200 NW 78TH AVE.

Suite 400

DORAL, FL 33126

Name Changed:; 02/08/2010

Address Changed: 04/30/2014
Officer/Director Detail
Name & Address

Title President

Anderson, Jonathan
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1200 N.W, 78TH AVE,, STE 400
MIAMI, FL 33126

Title Immediate Past President
Dean, Patricia

1200 N.W. 78TH AVE., STE 400
MIAMI, FL 33126

Title VP

Boue, Lourdes

1200 N.W. 78TH AVE., STE 400
MIAMI, FL 33126

Title Secretary

Schale, Steve

1200 N.W. 78TH AVE., STE 400
MIAMI, FL 33126

Title Treasurer

Garrido, Carlos

1200 N.W. 78TH AVE., STE 400
MIAMI, FL 33126

Annual Reports

Report Year Filed Date
2014 04/22/2014
2015 03/20/2015
2016 02/23/2016

Document Images

02/23/2016 -- ANNUAL REPORT
03/20/2015 -- ANNUAL REPORT

04/30/2014 -- AMENDED ANNUAL REPORT |

04/22/2014 -- ANNUAL REPORT
04/22/2014 -- Merger

02/08/2013 -- ANNUAL REPORT
01/05/2012 -- ANNUAL REPORT
03/17/2011 - ANNUAL REPORT

12{16/2010 -- ADDRESS CHANGE

12/16/2010 -~ Reg. Agent Change
02/08/2010 - ANNUAL REPORT
02/26/2009 -- ANNUAL REPORT
06/12/2008 -~ Merger

View Image in PDF format
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View image in PDF format

View image in PDF format
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View image in PDF format
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04/10/2008 -- ANNUAL REPORT
02/21/2007 -- ANNUAL REPORT
09/19/2006 -- Name Change

02/13/2006 — ANNUAL REPORT
01/19/2005 - ANNUAL REPORT
07/06/2004 -- ANNUAL REPORT
02/03/2003 -- ANNUAL REPORT
05/27/2002 -- ANNUAL REPORT
06/19/2001 — ANNUAL REPORT
05/10/2000 - ANNUAL REPORT
05/01/1999 -- ANNUAL REPORT
07/30/1998 -- ANNUAL REPORT
05/18/1997 -- ANNUAL REPORT
07/02/1996 - ANNUAL REPQRT
04/12/11995 —~ ANNUAL REPORT

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
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Memorandum &Eﬁ‘ﬁi@

Date: July 19, 2016

To: Honorable Chairman Jean Monestime
and Members, Board of County Commissioners

From: Carlos A. Gimenhez
Mayor
Subject: District Specific In-Kind Reguest

A retroactive waiver for in-kind services has been requested by the Epilepsy Foundation of Florida, Inc.
for their "Walk the Talk” event held on March 12, 2016,

In-kind services have been requested in an amount not to exceed $1,000.00 from the Parks,
Recreation and Open Spaces Department contributing towards the use of Tropical Park facilities. This
event will be funded from the balance of District 8 FY 2015-16 In-Kind Reserve Fund. '

%WM
L

Edward Marquez
Deputy Mayor

Inkind01625
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