Meeting Date: June 14, 2016 Agenda Item

.

REQUESTED COMMISSION ACTION:

X Consent Ordinance X Resolution Consideration/ Presentation
Discussion

SHORT TITLE A resolution of the City Commission of the City of Pompano Beach, Florida,
approving and authorizing the proper city officials to execute an addendum to the
2016 Out-Of-School Time Programs Grant Memorandum of Understanding
between the City of Pompano Beach and the National Recreation and Park
Association.

Fiscal Impact:$35,000 Grant Funds — National Recreation and Park Association
Term: April 4, 2016 — March 1, 2017

Summary of Purpose and Why:

The National Recreation and Park Association (NRPA) requested approval of an Addendum to the
2016 Out-of-School Time Programs Grant Memorandum of Understanding approved by City
Resolution 2016-183. The NRPA has implemented the addendum as they recently discovered
misuse of grant funds by a previous grantee and decided to put additional regulations in place
regarding the use of grant funds. These regulations are now standard in all NRPA grant
agreements unless otherwise stipulated. The grant funds will be used to support the Parks,
Recreation and Cultural Arts Department’s After School Programs and Summer Camps.

(1) Origin of request for this action: Staff initiated

(2) Primary staff contact: Mark Beaudreau, Recreation Programs Adm. Ext. 4191
(3) Expiration of contract, if applicable: April 4, 2016 — March 1, 2017
(4) Fiscal impact and source of $35,000 in grant funds to support the Parks, Recreation & Cultural
funding: Arts Department’s Out-of-School Time Programs.
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Florida’s Warmest Welcoms Parks, Recreation & Cultural Arts

MEMORANDUM 16-A084

DATE: June 1, 2016

TO: Dennis Beach, City Manager ﬁ_—
- J

FROM: Mark Beaudreau, Recreation Programs Administrator‘ﬁ(

SUBJECT: Addendum NRPA Out-of-School Time Grant
Resolution. 2016-183

Please place the attached Resolution on the June 14, City
Commission Agenda. The addendum is to the agreement approved
via Resolution 2016-183 for the 2016 Out-of-School Time Programs
Grant Memorandum of Understanding. The National Recreation and
Park Association requested the addendum to the agreement as they
recently discovered misuse of grant funds by a previous grantee and
decided to put additional regulations in place regarding the use of
grant funds. These regulations are now standard in all NRPA grant
agreements unless otherwise stipulated.

The $35,000 in grant funds will be used to support the Parks,
Recreation and Cultural Arts Department’s After School Programs
and Summer Camps.

If you need any additional information regarding the agenda item
please call me or Jonathan Nasser at 954-786-4191.

afh

cc: Jonathan Nasser, Interim Recreation Manager




City Attorney's Communication #2016-864
June 1, 2016

TO: Mark A. Beaudreau, Recreation Programs Administrator

FROM: Jill R. Mesojedec, FRP, Paralegal

VIA: Mark E. Berman, City Attome%

RE: Resolution — Addendum to the 2016 Out-of-School Time Programs Grant
Memorandum of Understanding

Pursuant to your e-mail dated May 31, 2016, the following form of Resolution, relative to the
above-referenced matter, has been prepared and is attached:

A RESOLUTION OF THE CITY COMMISSION OF THE CITY OF
POMPANO BEACH, FLORIDA, APPROVING AND AUTHORIZING THE
PROPER CITY OFFICIALS TO EXECUTE AN ADDENDUM TO THE
2016 OUT-OF-SCHOOL TIME PROGRAMS GRANT MEMORANDUM
OF UNDERSTANDING BETWEEN THE CITY OF POMPANO BEACH
AND THE NATIONAL RECREATION AND PARK ASSOCIATION;
PROVIDING AN EFFECTIVE DATE.

Please feel free to contact me if I may be of further assistance.

Q/OQ Q /\/\M&

JILL/RMESOJEDEC

/jrm
l:cor/recr/2016-864

Attachment



RESOLUTION NO. 2016-

CITY OF POMPANO BEACH
Broward County, Florida

A RESOLUTION OF THE CITY COMMISSION OF THE
CITY OF POMPANO BEACH, FLORIDA, APPROVING
AND AUTHORIZING THE PROPER CITY OFFICIALS TO
EXECUTE AN ADDENDUM TO THE 2016 OUT-OF-
SCHOOL TIME PROGRAMS GRANT MEMORANDUM OF
UNDERSTANDING BETWEEN THE CITY OF POMPANO
BEACH AND THE NATIONAL RECREATION AND PARK
ASSOCIATION; PROVIDING AN EFFECTIVE DATE.

WHEREAS, the City Commission approved a Memorandum of Understanding between
the City of Pompano Beach and the National Recreation and Park Association relating to the
Out-of-School Time Programs Grant; and a copy of which is attached hereto and made a part
hereof, and approved by City Resolution No. 2016-183; and

WHEREAS, the National Recreation and Park Association is requesting approval of an
Addendum to the 2016 Out-of-School Time Programs Grant Memorandum of Understanding;
now, therefore,

BE IT RESOLVED BY THE CITY COMMISSION OF THE CITY OF POMPANO
BEACH, FLORIDA:

SECTION 1. That an Addendum to the Memorandum of Understanding between the
City of Pompano Beach and the National Recreation and Park Association relating to the Out-of-

School Time Programs Grant, a copy of which Addendum is attached hereto and incorporated by

reference as if set forth in full, is hereby approved.



SECTION 2. That the proper City officials are hereby authorized to execute said
Addendum between the City of Pompano Beach and the National Recreation and Park
Association.

SECTION 3. This Resolution shall become effective upon passage.

PASSED AND ADOPTED this day of , 2016.

LAMAR FISHER, MAYOR

ATTEST:

ASCELETA HAMMOND, CITY CLERK

firm
6/1/16
l:reso0/2016-223



“CITY”:

Witnesses: CITY OF POMPANO BEACH

By:

LAMAR FISHER, MAYOR

By:
DENNIS W. BEACH, CITY MANAGER
Attest:
(SEAL)
ASCELETA HAMMOND, CITY CLERK
Approved As To Form:
MARK E. BERMAN, CITY ATTORNEY
STATE OF FLORIDA
COUNTY OF BROWARD
The foregoing instrument was acknowledged before me this day of

, 2016 by LAMAR FISHER as Mayor, DENNIS W. BEACH as City
Manager and ASCELETA HAMMOND as City Clerk of the City of Pompano Beach, Florida, a
municipal corporation, on behalf of the municipal corporation, who are personally known to me.

NOTARY’S SEAL: NOTARY PUBLIC, STATE OF FLORIDA

(Name of Acknowledger Typed, Printed or Stamped)

Commission Number



"Grant Agency'':

Witnesses:

/;isé:f%mm/ %ﬁw
Signatyre Wnness #] /
aniel fmf

Print Name Witness #1 Print Name, Title Date

Tl

Slgnature Witness #2~

Tl R me, LJ

Print Name Witness #2

STATE OF VIRGINIA

COUNTY OF LOUDQOUN

The foregoing insttument was , acknowledged before me this \ day of

Jdunt , 2016, by {14, of National Recreation and Park
Association. He/She is personally known to me or who has produced __( NVews  [censt
(type of identification} as identification.

M/m%’\»{z{ﬁz}b Ve
NOTARY’S SEAL: NOTARY PUBLIC, STATE OF BLORIDA Vitginia

mﬁ%h\r\d@mﬁ&M&M dr.

(Name of Ackuowlcdger Typed, Printed or Stamped)

"MARTIN JAMES DEASE JR. |

Notary Public ; 4227294
Commonweaith of Virginia 4 Commission Number
7132274

My Commission Expites 0¢t 31,2013 _ {




Addendum to 2016 Out-of-School Time Programs Grant MOU

Use of Grant Funds

The Grantee shall use the full amount of the grant for the purposes set forth in the Budget
Narrative. Unless otherwise agreed in writing by the Grantor, the Grantee shall return any
portion of the grant and the income earned thereon that is not expended for such purposes.

The Grantee agrees not to use any portion of the grant or any income derived from the grant for
the following:

e To carry on propaganda or otherwise attempt to influence legislation within the meaning
of Section 4945(d)(1) of the Code;

e To influence the outcome of any specific public election or to carry on, directly or
indirectly, any voter registration drive within the meaning of Section 4945(d)(2) of the
Code;

e To provide a grant to an individual for travel, study, or similar purpose within the
meaning of Section 4945(g) of the Code, without prior written approval of Grantor.
Payments of salaries, other compensation, or expense reimbursement to employees of the
Grantee within the scope of their employment do not constitute “grants” for these
purposes and are not subject to these restrictions;

e Except as expressly may be authorized in the Grant Description, to provide a grant to any
other organization without prior written approval of the Grantor; or

o To promote or engage in criminal acts of violence, terrorism, hate crimes, the destruction
of any state, or discrimination on the basis of race, national origin, religion, military and
veteran status, disability, sex, age, or sexual orientation, or support of any entity that
engages in these activities.

e To travel to NRPA’s Annual Conference or any other conference travel, without prior
written approval of Grantor.

All unspent or uncommitted grant funds shall be invested in highly liquid investments (such as an
interest-bearing bank account) with the primary objective being preserving the grant funds
availability for the project described in the Grant Description. Any interest or other income
generated by the grant funds must be applied to the purposes described in the Grant Description.

City of Pompano Beach
Name of Agency

See attached signature page for the City of Pompano Beach
Signature

N/A
Printed Name



Ty

RESOLUTION NO. 2016- _ 183

CITY OF POMPANO BEACH
Broward County, Florida

A RESOLUTION OF THE CITY COMMISSION OF THE
CITY OF POMPANO BEACH, FLORIDA, APPROVING
AND AUTHORIZING THE PROPER CITY OFFICIALS TO
EXECUTE A MEMORANDUM OF UNDERSTANDING
BETWEEN THE CITY OF POMPANO BEACH AND THE
NATIONAL RECREATION AND PARK ASSOCIATION
RELATING TO "THE OUT-OF-SCHOOL . TIME
PROGRAMS GRANT; PROVIDING AN EFFECTIVE
DATE.

BE IT RESOLVED BY THE CITY COMMISSION OF THE CITY OF POMPANO
BEACH, FLORIDA:

SECTION 1. That a Memorandum of Understanding between the City of Pompano
Beach and the National Recreation and Park Association relating to the Out-of-School Time
Programs Grant, a copy of which Agreement is attached hereto and incorporated by reference as
if set forth in full, is hereby approved.

SECTION 2. That the proper City officials are hereby authorized to execute said
Agreement between the City of Pompano Beach and the National Recreation and Park

Association.

SECTION 3. This Resolution shall become effective upon passage.

PASSED AND ADOPTED this _10th day of May ,2016.

(LAMF/ISHER)&?\YOR

ATTEST.

bosd L

ASCELETA HAMMOND, CITY CLERK

MEB/jrm
4/28/16
l:reso/2016-193



, National Recreation
? and Park Association

April 4, 2016

Mark Beaudreau
City of Pompano Beach Parks, Recreation and Cultural Arts

1801 NE 6th Street
Pompano Beach, FL 33060

Dear Mark Beaudreau,

Thank you for applying for an Out-of-School Time Programs grant from the National
Recreation and Park Association (NRPA) in partnership with the Walmart Foundation. |
am pleased to inform you that your agency has been selected to receive grant funding in
the amount of $35000 to support your agency's out-of-school time programs.

Congratulations — we look forward to working with you to ensure as many children as
possible receive nutritious meals and healthy enrichment activity during out-of-school

times.

The grant agreement period is April 4, 2016 to March 1, 2017, During this period, your
agency is required to:

1. Direct grant funds to:

A. Increase the number of heaithy meals children in low-income
communities receive through the Summer Food Service Program (SFSP)
and the Child and Adult Care Food Program (CACFP) during out-of-
school times.

B. Provide nutrition literacy to children and families that creates behavior
change by teaching the importance of healthy eating.

C. Implement nutrition and physical activity standards that increase access
to healthier foods and increase opportunities for physical activity.

D. Promote meal and program efficiencies that will decrease food waste and
lead to more sustainable meal programs.

2. Provide a copy of your agency’s W-9 along with this signed MOU by May 15, 2016.

3. Complete the following items at the beginning of the grant period. No grant funds will
be disbursed until each of these items are complete.

a. Complete the Commit to Health pledge for each of your out-of-school time
sites where you plan to implement the Healthy Eating and Physical Activity
(HEPA) standards. Note that while this grant period is less than a year,
Commit to Health is a five year initiative.

b. Complete the Alliance for a Healthier Generation’s Healthy Out-of-School
Time Assessment {accessible after registering your sites) at the beginning of
the grant period and again by January 15, 2017.



National Recreation
and Park Association

c. Create an Action Plan for each of your out-of-school time sites where you will
be implementing the HEPA standards (this can be done while completing the
assessment) at the beginning of the grant period and again by January 15,
2017,

4. Atleast one representative from your agency must attend:

a. Mandatory preliminary phone conference on April 26, 2016.

b. Mandatory virtual training for Summer programming on May 10, 2016 (itis
recommended that additional management and program staff attend this
training). :

c. Mandatory virtual training for Fall programming on August 16, 2016 (jitis
recommended that additional management and program staff attend this
training).

5. Implement the Nutrition Literacy Curriculum in at least 4 out-of-school time sites in
the Summer and Fall of 2016.

6. Implement the Cooking Matters at the Store Program in the Summer and Fall of
2016.

7. Promote the mHealth (mobile texting) campaign at your park and recreation sites to
help engage parents and teens.

8. If selected, participate in an evaluation group conference call on May 17, 2016 and
administer surveys pre and post-program to children and staff to evaluate the
effectiveness of the nutrition literacy curriculum on increasing knowledge of hutrition
and healthy living.

9. lIfrequested, host a half-day site visit by NRPA staff, including local stakeholders.

10. If selected, host focus groups conducted by NRPA staff at one or more of your sites
to include program participants, parents/caregivers, and staff.

11. Participate in occasional conference calls with NRPA and other grantees, as
requested.

12. If requested, participate in a phone interview with NRPA and a consultant to share
information on your successes, challenges, and lessons learned. Your information
will be compiled into a case study publication which NRPA will produce as part of this
initiative.

13. Share success stories, press releases, photos, videos, quotes, local media and other
outreach information highlighting the impact of the grant throughout the grant period.
(Please forward to Allison Colman at acolman@nrpa.org)

14, Submit a final report by January 15, 2017 using an online survey tool provided by
NRPA. This report will collect information, such as the number of heaithy meals
served and the number of children who participated in your out-of-school time
programs. It will also collect information on how the grant funds were spent.

Termination for Cause: Either party shall have the right to terminate this MOU for cause if
the other party (i) materially breaches its obligations and agreements hereunder, or ii)
commits and/or demonstrates gross neglect in the conduct of its duties hereunder. In
addition, NRPA retains the right to terminate this MOU, upon written notice, if it determines



National Recreation
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that continued affiliation with your agency is inconsistent with its mission and/or adversely
affects its reputation. In order to terminate this MOU for cause, and as a condition to
exercising such right to terminate for cause, a party shall give the other party thirty (30) days
prior written notice of such intention to terminate, specifying in detail the grounds or reasons
for such termination for cause. Following any notice of termination for cause, the receiving
party shall be permitted a reasonable opportunity to cure such claimed cause to the
reasonable satisfaction of the other party.

{]

Please acknowiedge your agreement to the terms above by signing below. Upon receipt of
this signed form, your agency's W-9, and NRPA'’s verification that your Commit to Health
pledges and Healthy Out-of-School Time Assessments and Action Plans have been
completed, a check will be issued for your grant funds minus $5000 that will be disbursed

upon completion of all grant requirements.

City o Pompano Beach Jonathan Nasser, Interim Recreation Manger
Mark Beaudreau, Recreation Programs Administrator

Name of Agency Primary Point of Contact

jonathan.nasser@copbfl.com
See attached City Signature Page mark.beaudreau@copbfl.com
Signature Email for Primary Contact

954-786-4191
Printed Name Telephone for Primary Contact

59-6000411
EIN Number

Once signed, please scan and e-mail to Allison Colman, Program Manager, at
acolman@nrpa.org. Please do not hesitate to contact Allison directly at (703) 858-2156

should you have any questions.

Sincerely,

Rebecca Wickline
Vice President, Business Development



“CITY”:

Witnesses: CITY OF POMPANO BEACH

I%}{a@ /{}{ﬂw/{é{{zx{{(ﬁ By %”‘? /,f/
LAMARFISHER, MAYOR
B

By@/ma-:a-mf

DENNTS W. BEACH, CITY MANAGER

(SEAL)

STATE OF FLORIDA
COUNTY OF BROWARD

The foregoing instrument was acknowledged before me this 1lth  day of

May , 2016 by LAMAR FISHER as Mayor, DENNIS W. BEACH as City
Manager and ASCELETA HAMMOND as City Clerk of the City of Pompano Beach, Florida, a
municipal corporation, on behalf of the municipal corporation, who are personally known to me.

NOTARY’S SEAL: NOTARY PUBLIC, STATE OF FLORIDA

‘ Kervin Alfred
iy, KERVIN ALFRED v (Name of Acknowledger Typed, Printed or Stamped)

0\
\“\O “.JtY PU

”,

§E X & Notary Public - State of Florida §
2 £ My Comm. Expires Sep 21, 2016
) J"' Commission # EE 203126  §

SRt Bonded Through National Notary Assn. Commission Number




"Grant Agency'":

Witnesses: NATIONAL RECREA \ Q PARK ASSOCIATION

ON 2
3 £ v
_-cr"}

asf
Signature Witness #1  / ¥ )
Dot \ézi/l 35’631/ FD C?b Lﬂ
Print Name Witness #1 Date

et

Signature Witness #2 O]

ﬁop [Z MG‘H‘-"\Q l‘l

Print Name Witness #2 N

STATE OF FEORTDE V a&*’l?j} Vi £
COUNTY OF ___\;‘»_D_@_ﬁ;%_m

'I‘hf(\ foregoing  instrument was acknowledged before me this (0 day of
NOW , 2016, by j‘iiﬁm ﬂ}ﬂéﬁ“& of National Recreation and Park Association,

He/She is persoRally known to me or who has produced Rrn2s L lun st
(type of identification) as identification,

Matbn Ypoe Jice w
NOTARY'S SEAL: NOTARY PUBL{C, STATE OF ELORTHA v"i@ A
WMotn Jdames Tease Ny
(Name of Acknowledger Typed, Printed or Stamped)
132z ¢

‘o 3
Commission Number

MARTIN JAMES DEASE JA.
Notary Public
Commonweaith of Virginia
7132274

My Commission Expires Oct 31, 2019




Form W'g

(Rev, Dacember 2014)

Departnont of the Treasury
[ntesnad Roveniie Sorvico

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
sand to the IRS,

City-of Pompano Beach

4 Nama {as shown on your Income tax retura), Name Is required on this line; do not eave this lina blank.

2 Business name/disregarded entity namo, If dilferent from above

) individua/scle proprietor or 3 ¢ Gorporation

singie-member LLC

"the tax classification of the single-member.owner.
Ofther {s2e Instructions) »

k] Check approprinte:box for federal tax classification; chéck onty dne of the folfowing seven boxes:
D S Corporation [] Partnership

D Umited lisbliity company. Enter the tax classification {C=C corporation, $=S corporation, P=partnership) »
Nota. fFor a single-member LLC that Is disregarded, do not check LLC; chack the appropriata box in the line above for

Government

4 Exemptions {codes apply only to
certaln enfitles, not Individuals; see
Instructions on page J):

Exemp!l payescode (tany) X
Exemption from FATCA roporiing

codo it any)
(Appkiss 10 sccounts manieinad outsiie the U.8)

[ Trusvestate

5 Addrasy (number, slreal, and apt. or sulte no)
100 West Atlantic Boulevard / PO Box 1300

Requasler's name and address {optional}

@ City, slate, and ZIP code
Pompano Beach, FL 33060-33061

Print ar type
See Specific Instructions on page 2.

7 Uist dccount number(s) here {optional)

XN Taxpayer identification Number (TIN)

‘Enter your TIN In the appropriate box. The TIN provided must match the nams gliven-on ling 1 to avoid
backup withholding. For individuals, this is genarally your saclal security number (SSN). However, for a
residen! allen, sole proprieior, or disregarded entily, see the Part] instructions on page 3. For other.
‘entitles, it is-your employer Identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account Is In-more than one name, see the Instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

[ Sooial security number

or
[ Emgloyer identification number

59-[6000411

l Part it Certification

Under penalties of perjury, | certify that:

1 THE Htmber showa 6t this form is my cotrect taxpayer Identificallon number (or I-am wailing for a numbor-lo-be-lssuedto me)i-and - v

2. | am not subject to backup withholding because: (a) t am exempt {rom backup withholding, or (b)  have not biean notified by the Internal Revenue
Service (IRS) that | am subject ta backup withholding as a result of a fallure to report all interest or dividends, or (c} the IRS has notified me that | am

no.longer sublact to backup withholding; and
3. ) ama U.S. citizen or other U.S. person (defined below); and

4, The FATCA code(s) entered on this form {if any) indlcating that | am exempt from FATCA reporting is correct,

Certification Instructions. You must cross out item 2 ahove if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return, For rea estate transactions, {tem 2 does not apply. For mortgage
Interest pald, acquisition or abandonment of secured property, cancellation of debt, contributions.to an Indlvidual retlramont arrangement (IRA), and
generally, payments other than Interast and dividends, you are nol required to sign the certification, but yous must provide your correct TIN. See the

instructions on page 3.

S_ig_n Signatuye of
Here | uis.parson»

2 QMr MDXMQM—-'

o> (g IIO s

General ln'structic}?s

Section references ave to the Internal Revenus Code unless othenvise noted.

Fulure devolopmonts. information abou! devslopments affacting Form W-8 (such
as legistation anacled-alter we release ity Is at www.irs.gov/iiwg,

Purpose of Form

Anindividual or entity (Form W-9 requester) who Is raqulrad to flle an information
relum with the IRS must obtaln your correct taxpayer identification number (TIN)
which may be.your social security number (SSN}, Individual taxpayor Identlticatlon
aumber §TIN), adoplion taxpayer idantitication number (ATIN), or employer
tdentification number (EIN), to report an an Information refurn the amount pald to
you, or othar-amount reportable anvan information return. Exarnples ot Information
relurng Includs, but are not limited to, the following:

+ Form 1099-INT {interest earned or pald)

¢ Form 1089-DIV {dividends, inciuding thoso.from stocks or mutual funds)

« Form 1098-MISG (various typas of Income, prizes, awards, or gross proceeds)

o Form 1089-B {stock or- mutusl fund sales and cartain other transactions by
brokers)

« Form 1099-8 (proceeds from real estats lransactions)

* Form 1099-K (merchant card and third party network transacltions)

T [

(v Fp(rm) 1098 (home mortgage interest), 1098-€ {student [oan Interest), 1098-T
tuition)
*» Form 1089-C {canceled debl)
» Form 1089-A (acquisflion or abandonmenl of secured property)

Use Form W-8 only fl you are n U.S. perzoa (including a residant atlen), lo
provide your correct TIN.

If you do not retum Fam W-9 lo the requester with a TIN, you might be subject
to backup withholding. Seo What is backup withholding? on page 2.

By signing the fillad-out form, you:

1. Gertify that the TIN you aro giving Is corract (or you ere walting for.a number
to be issued),

2, Cartify that you are not subject to backup withholding, or

3. Claim axamption from backup witiholding §f you are a U.S, exompt payes. it
applicable, you are also certlifying that as & U.S. person; your allocable share of
any partnershlp incorma from a U.S. trade or business is aot subject lo the
withholding tax on fareign partners’ share of eflectively connecled income, and

4, Centify that FATCA code(s).entared on this forn §f any) Indicating thet you are
exompt from tha FATCA reporiing, Is corract. Sue What is FATCA reporting? on
page 2 for further Information.

Cat. No. 10231X

Form W-9 (Rav. 12-2014)



