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AGENDA REPORT
July 10, 2018

American Legion Post 410 Fee Waiver

SUBJECT:
Fee waiver Re: Ed Butcherine for American Legion Post 410

FISCAL IMPACT:
$5000.00

DEPT/OFFICE:
Planning and Development

REQU ED ACTION:

Pursuant to Policy BCC-50, the applicant is requesting that land development application
fees, inspection fees, and permitting fees of up to $5000, be waived for the American
Legion Post 410 at 275 Paint Street, Rockledge, FL 32955.

SUMMARY EXPLANATION and BACKGROUND:

The applicant has submitted a site plan (18SP00013) to develop an American Legion,
utilizing a modular building, at 275 Paint Street. To date the applicant has paid $5,060 in
site plan fees. The applicant has indicated to staff that they cannot complete the site plan
process because they are short of funds. They have also indicated the necessity of
obtaining certain code waivers to complete site construction. The request to approve the
waivers may come back before the Board, if they are beyond staff's administrative
authority.

Policy BCC-50 establishes criteria to be used in determining applicant eligibility for waiver
of fees by Planning and Zoning of up to $5,000. The intent of the policy is to waive the
fees where justified due to certain criteria set forth. The applicant has claimed the
justification in accordance to the policy as follows. The sufficiency of the request needs to
be determined by the Board:

e The work to be performed is to be in the public interest as determined by the Board.

e The organization requesting the fee waiver must not have generated over $75,000 in
total revenue per year, as documented by the previous year's tax return, most recent
IRS Form 990 available, or other official documentation found acceptable to the
County. No documentation substantiating the organization income was provided with
this request.



ATTACHMENTS:

Description
n Waiver Request



BOARD OF COUNTY COMMISSIONERS 2

Tammy Rowe, Clerk to the Board, 400 South Street « P.O. Box 999, Titusville, Florida 32781-0999 Telephone: (321) 637-2001
Fax: (321) 264-6972
Tammy.Rowe@brevardclerk.us

FLORIDA’S SPACE COAST

July 11, 2018

MEMORANDUM

TO:  Tad Calkins, Planning and Development Director

RE: Item F.3., American Legion Post 410 Fee Waiver

The Board of County Commissioners, in regular session on July 10, 2018, waived the Land
Development application fees, inspection fees, and permitting fees of up to $5,000 for the
American Legion Post 410 at 275 Paint Street, Rockledge, Florida 32955, pursuant to Policy
BCC-50.

Your continued cooperation is always appreciated.

Sincerely,

BOARD OF COUNTY COMMISSIONERS
SCOTT ELLIS, CLERK

‘@ammo %mﬁ,

Tammy Rowe, Deputy Clerk
/kp

cc: Finance
Budget

PRINTED ON RECYCLED FAPER



Michael M. Gardino Sr Post 410

P.0.Box 560418

Rockledge. FL 32956

Vepuesré waw e€ oF Fres dnoe? Zm/ s
Bce 50 Fre STE Han Ayppleaion] (pspEerion’

w7
W/l (Ve /Zﬂ%/f A
Fer y GE WA WA, 4

Deveecrmer’] AYPHOATION /

7T ReBECEA.



Attachment for Consent F.3 (9pgs)

BREVARD COUNTY LAND DEVELOPMENT WAIVER APPLICATION

This form should be used for all waiver requests or appeals associated with the Code of Ordinances, Section 62 as il
relates specifically to Unpaved Roads, Subdivisions, Minor Subdivisions, and Site Plans.

Land Development Use Only
APPLICATION TYPE

RequestDate: ~ Fees§__~~ BoardDate:
] SUBDIVISION WAIVER Original Project#  Waiver# S
[CJUNPAVED ROAD WAIVER Coordinator [nitials: __ Reference Files:
ISITE PLAN WAIVER County Manager/Designee approval - -
§) OTHER
Tax Parcel Identification: Twp. Rng. Sec. _S/D Blk/Par Lot(s) (List all parcels)
Tax Account#(’s): - _; ___ (uistall account numbers)
Project Name: 741.4 Leg oa) __&_ 4(O  Property Owner:_ éﬂ/ﬁm _;j _f;ﬂaﬂ"m&t’
Site Address: _é&;ﬂ_ STREET —
ALL CORRESPONDENCE TO BE PROVIDED TO APPLICANT AT THIS ADDRESS:
Name: LppdrD ). [agetpEs e  Company:  — _ = = i
Address: . /35" pysrER. Hdee el Ll yrenenme @ Span Cope
City: LE=EDCE _ osme_Fe. 7o 2294
Phone : L Fax e Cell _Z2A LXO- 202G
ENGINEER/CONTRACTOR (if different from applicant):
Company Name: _Eng. or Proj. Mgr.:
Address: __Ph#( ) Fax (_ ) S

DESCRIPTION OF WAIVER REQUEST AND CODE SECTION:
e WA

Owner/Applicant Signature:

If you wish to appeal any decision made by the county staff on the waiver, you may request the Board of County
Commissioners to make a determination. Their decision approving or disapproving the waiver or

interpretation is final.
Fees for Waivers are $775.

APPLICATION FEES: A schedule of fees and charges for review is established and adopted by the Board of County
Commissioners of Brevard County, Florida, and may, from time to time, be amended.

PLEASE MAKE CHECKS PAYABLE TO: THE BOARD OF COUNTY COMMISSIONERS

Page 1 of 2 Revised 1/17



LAND DEVELOPMENT APPLICATIONS — DOCUMENT SUBMITTAL REQUIREMENTS

Application type e
&b
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al 8| =8 ~ o
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Waiver - Site Plan 1 Y |- - - 1 |- Y
Waiver - Subdivision 1 1Y |- 1 Y

WAIVER CRITERIA (SUBDIVISION, UNPAVED ROADS & SITE PLANS)
For a waiver to be considered and approved by staff, your request must comply with all of the following criteria.
Please explain, in detail, how your request meets the following conditions:

L. The particular physical conditions, shape or topography of the specific property involved causes an undue
hardship to the applicant if the strict letter of the code is carried out.

s uAvER  Fop ARPLle ATI0M S

2. The granting of the waiver will not be injurious to the other adjacent property.

M = S -

3. The conditions, upon which a request for waiver are based, are particular to the property for which the waiver
is sought and are not generally applicable to other property and do not result from actions of the applicant.

Ko _srdet. Jioleary E—

4. The waiver is consistent with the intent and purpose of the county zoning regulations, the county land use plan
of the county and the requirements of this article.

/yg_ . _' - _ ) o o -_' T 3 i

5. Delays attributed to state or federal permits.

6. Natural disasters.
— M — . o
77

7. County development engineer and affected agencies concur that an undue hardship was placed on the
applicant. (To be filled out by County staff)

Page 2 of 2 Revised 1/17



_ , ] FILED
DOCUMENT3# N16000008693 Apr 10, 2017

Entity Name: AMERICAN LEGION POST 410 FL INC Secretary of State

Curent Principal Place of Business: CC5681021894

135 OYSTER PL
ROCKLEDGE. FL 32055

Cument Malling Address:

P.0.BOX 560418
ROCKLEDGE, FL 32956

FEI Number: 81-3973579 Certificate of Status Desired: Yes
Name and Address of Cusvent Reglstered Agent:

BUTCHERINE, EDWARD J SR
135 OYSTER PL
ROCKLEDGE, FL. 32955 US

mmmmmmmummdmnwmwwmwm In the Siale of Florids.
SIGNATURE:

Electronic Signature of Reglstered Agent Date
Officer/Director Detall :
Title COM Tite 18T
Name BUTCHERINE, EDWARD J SR Name BARTON, GARY JJR
Address 135 OYSTER PL Address 4032 FOUNTAIN PALM RD
City-State-Zip: ROCKLEDGE FL 32955 City-State-Zlp: COCOA FL 32028
Title TREA Tite 2ND
Name KIFFNER, LEO Neme DINO, ROBERTA
Address 939 SOUTH COURNEY PKWY ~ Mddress 1410 TROUT ST
Clty-Stete-Zip: MERRITT ISLAND FL 32052 City-State-Zip: MERRITT ISLAND FL 32952
Tiie CHA Tite SGT
Name LISTY, THOMAS Name DEUSCHT, ROBERT
Address 877 PENNSYLVANIA AVE Address 1367 HILL AVE
City-State-Zlp: ROCKLEDGE FL 32055 Clly-State-Zip: MELBOURNE FL 32040

B L e P Sy e
abowe, or an an sttachment withh all other s empowered.
SIGNATURE: LEO KIFFNER ADJUTANT 04/10/2017

Electronic Signatune of Signing Officer/Director Detall Date



State of Florida
Department of State

I certify from the records of this office that AMERICAN LEGION POST 410
FL INC is a corporation organized under the laws of the State of Florida, filed
on September 30, 2016.

The document number of this corporation is N16000009693.

I further certify that said corporation has paid all fees due this office through
December 31, 2017, that its most recent annual report/uniform business report
was filed on April 10, 2017, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Tenth day of April, 2017

Secretary of State

‘Tracking Namber: CC5681021894

To authenticate this certificate,visit the following site,enter this number, and then
follow the insiructions displayed.

https://services.sanbiz.org/Filings/CertificateOfStatus/CertificateAuthentication




Certificate of Status

I certify from the records of this office that AMERICAN LEGION POST 410 FL INCis a
corporation organized under the laws of the State of Florida, filed electronically on September 30,
2016.

The document number of this corporation is N16000009693.

I further certify that said corporation has paid all fees due this office through December 31, 2016,
and its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

I further certify that this is an electronically transmitted certificate authorized by section 15.16,
Florida Statutes, and authenticated by the code noted below. .

Authentication Code: 161004081625-200290689782#1

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Fourth day of October, 2016

.‘. i - '
bt 'PM
s \oa D.m
el 8
Pt <8 Wen Wetsier
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Click on the question-mark icons to display help windows. 3 - — E
The information provided will enable you to file a more complete return and reduce the chances the IRS has to contact you.

~ Short Form -
Fomn 990-Ez Return of Organlzation Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Intemnal Revenue Code (except private foundations)

OMB No 1545-1150

2017

Open to Public
Inspection

» Do not enter social security numbers on this form as it may be made public.

Departmant of the Treasury

Intemal Revenua Service » Go to www.ire.gov/Form890EZ for instructions and the latest information.
A For the 2017 calendar year, or tax ysar beginning Jan 1 , 2017, and ending 020 4o
B Check it applicable: C Name of organization D Employer identification number
[ Address change Michael M Gardino Sr Post 410 American Legion 81-3973579
(] Name change Number and street (or P.O. boy, if mall Is not delivered to street address) Hoom/sufte | € Telephone number
[Jwiamm | pO Box 560418
0] Am;;m”m City or town, state or province, country, and ZIP or forelgn postal code F Group Exemption
(] nppscation ponding RO‘C”BEQB. Fl 32955 Number »
@ Accounting Method: [ ] Cash  [| Accrual  Other {specify) P H Check P [ if the organization is not
| Website: > required to attach Schedule B
J Tax-exempt status (check only one) — [ 501(c)@) []501(c) () « (insert no) (] 4947¢a)(1) or [[J527| (Form 990, 830-EZ, or 980-PF).
K Form of organization: [ | Corporation [ Trust (] Association  [3} Other ization
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part il, column (B) below) are $500,000 or mors, file Form 990 instead of Form 880-EZ . . . LA
IGEIN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questlcn inthisPartl . . . . . . . . . . []
1 Contributions, gifts, grants, and similar amounts received . O N TR TS TR | g | U
2 Program service revenue including government fees and contracts 2 v
3 Membership dues and assessments . 3 440
4 Investment income . Y E R 4 0
5a Gross amount from sale of assets other than mventory e 5a 0
b Less: cost or other basis and sales expenses . . Sb 0 0
¢ Gain or (loss) from sale of assets other than Inventory (Subtract I|ne 5bfromline5a) . . . . | B¢
6 Gaming and fundraising events
a Gross income from gamlng (attach Schedule G if greater than
§ $15000) . . . . o v v+ |eal n
(] b Gross income from fundralsmg events (not mcludlng $ 0 of contributions
3 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . | gb 0
¢ Less: direct expenses from gaming and fundraising events . 6c 0
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
line6cy . . . . . v sk e o e @ w % wow e 3 |G
7a Gross sales of mventory. Iess retums and allowances O 7a
b Lless:costofgoodssold . . . . 7b
o Gross profit or (foss) from sales of lnventory (Subtract llne 7b from Ime 790 . . . . . . . |7 0
8  Other revenue (describe in Schedule 0) . . . R R R EL 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7¢, and 8 N T N R | R 440
10 Grants and similar amounts paid (IstinSchedule Q) . . . . . . . . . . . . . . |10
11  Benefits paid to orformembers . . . . e - o a3 s om @ oz 1%
12  Salaries, other compensation, and employee beneﬂts . rr ol n oW s % % = @ (L2
g 13 Professional fees and other payments to independent contractors ot et % %o ow o« w13
3 14  Occupancy, rent, utilities,andmaintenance . . . . . . . . . . . . . . . . . |14
18  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |18
16  Other expenses (describeinSchedule©®) . . . . . . . . . . . . . . . . . .|
17 ___ Total expenses. Add lines 10through16 . . . . e e s s v s s v P NAT 0
18  Excess or (deficit) for the year (Subtract line 17 from llne 9) .. 18 440
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth
end-of-year figure reported on prior year's return) . . . . . . 119 6350
¥ | 20  Other changes in net assets or fund balances (explain in Schedule 0) e ) 6250
# | 21 Net assets or fund balances at end of year. Combine fines 18through20 . . . . . . » | 21 6250

For Paperwork Reduction Act Notice, see the separste instructions. Cat. No. 108421 Form 980-EZ 07



Form 990-EZ (2017) Page 2
Balance Sheets (see the instructions for Part li)
Check if the organization used Schedule O to respond to any question in this Part Ii . & s L
{A) Beginning of year {B) End of year
22 Cash, savings, and investments 6350 |22
23 Land and bulldings . Ulzg 0
24  Other assets (describe in Schedule 0) 0)24 0
25 Totalassets. . . 6350 |25 6250
26 Total liabilities (descnbe in Schedule 0) " 26
Nat assets or fund balances (line 27 of column (B) must agraa with Ilne 21) 27 6250
Statement of Program Service Accomplishments (see the instructions for Part Iif)
Check if the organization used Schedule O to msgond to any question in this Part Il . [ Expenses
What is the organization's primary exempt purpose?  A\SSiSt Velerans and their families gﬁ&gﬂ: gg:'(:;a)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizations; optional for
others)

28 New Post _not completely operational,
(Gr:ir—fl;'f T ) If this amount includes foreign grants: check here . » [ |28a
29
{é}ants $ } If this amount includes foreign grants check hera_bl:l 2%a
30 ..............
@rants$ ) If this amount includes foreign grants, check here . > [ |30a
31 Other program services (describe in Schedule O) ‘ .
(Grants § ) ¥ this amount includes forelg__grants chack here : P D Ja
32 Total program service expenses (add lines 28a through 31a) . 582 U

List of Officers, Directors, Trustees, and Key Employees (list each one even |1 not companaated—saa the Instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV O
{b) Avarage P "“s'?u'i" n‘ﬁmg ] {e) Estimated t of
n CO am,| ampun
(a) Name and ttle damw w“;:‘ (Fomf: m 099-MISC)|  benafit pians, ar‘:?y other compensation
toposition "4y ot pald, enter -0-) | doforrod componsation
.... Edward Butchering 40+ 0 0 v
Comander —
Leo Kiffner e 30+ 0 0
Adjutant 0
__Robert Deutsch
"""""""""" 10+ 0 0
_F_ io% ﬂlerﬁeii _____________
Judge Advocate 10+ 0 0 0

Form 990-EZ (017



Form 990-EZ (2017) Page 3
G  Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartvV . []

Yes| No
33 Did the organization engage In any significant activity not prevrously reported to the IRS? If "Yes." provrde a X
detailed description of each activity in Schedule O . . . i S . 33
34  Were any significant changes made to the organizing or governing documents? If “Yes attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the X
change on Schedule O (see instructions) . . . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness
activitles (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a X

b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O |(35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Partil . . . . . 35¢
38 Did the organization undergo a ligquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . e 38
37a Enter amount of political expenditures, direct or indirect, as described in the lnstructions b I 31a ] 0
b Did the organization file Form 1120-POL forthisyear? . . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retun? . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . |39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 » 0 :section4912» 0 ; section 4955 > 0
b Section §01(c)@3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . > 0
d Section 501(c)(3), 501(c){4), and 501(c)(29) orgamzatlons Enter amount of tax on Irne
40c reimbursed by the organization . . . A & Q
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . T 40e 0

41  List the states with which a copy of this retu is tt? o

42a The organization's books are in care of > ~ Telephone no. »_ (321)626 5993

Located at ™ 039.5 Courtenay. Ploy. .M .. ZP+4> 320605080
b At any time during the calendar year, did the organ zatlon ha\re an  interest in or a signature or other authority over Yes| No
a financial account in a foraign country (such as a bank account, securities account, or other financial account)? 42b X

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing reqaiberents for FInCEN Form 114, Report of Foreign Bank and
FInancial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . 42¢c X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . N AN
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Forrmn 990 must be
completed instead of Form 990-EZ . 44a X
b Did the organization operate one or more hospltal facllities durlng the yeaﬂ If "Yes . Fonn 990 must be
completed instead of Form 990-£2 B . SR . 44b X
¢ 0Oid the organization receive any payments for indoor tanmng services during the year? . 44c X
d [f "Yes" to line 44c, has the organizatlon filed a Form 720 to report these payments? If "No prowde an
explanation in Schedule O . e .. 44d
45a Did the organization have a controlled ent|ty wrthln the meaning of sectlon 51 2(b)(1 3)? S 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . e e . . - . 45b b ¢

Form 990-EZ 017



Page 4

Form 990-EZ (2017)
Yes| No
46 Did the organization engage, directly or indirectly, in political campalgn activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Parti . S 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Partvi . . . . . . . . . ]
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part 1l e T 47 X
48 Is the organization a schoof as described in section 170(b)(1)(A)i)? if “Yes,” complete ScheduleE . ., . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . ., . 49a X
b If “Yes,” was the related organization a section 527 organization? R S 49b X
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Heaith benefits,
() Average (c) Reportable ontributi Estimated t of
{a) Name and title of each employes h k neai B ans to employee | (e) Eatimated amount o
R devoted to posttion | (Forma W.2/1090.MISC) b’“’";g'm";'nm Gefemact:  cther companastion
____ NONE
f Total number of other employees paid over $100000 . . . ., » 0

§1 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor () Type of service (c) Compensation
e NONE e
d Total number of other independent contractors each recelving over $100,000 . .p U
52 Did the organization complets Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . =y .8 5 2 aenmaaml s »>[X Yes [ No

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, It is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge.

i e £

’ Sl £ b s, | /2/3://¢7
Sign alure of offic Date / 7
Here

’ Type or print hame and title
Paid Print/Type preparer's name Preparer’s signature Date check [ i | FTN
Preparer Zelt smoloyed
USO o"ly Firm's name » Firm's EIN »

Firm's addroas » Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . . . B []Yes []No
Form 980-EZ (2017




