CITY OF OAKLAND

Interoffice Memorandum
Office of Parks and Recreation
TO: Jeffrey Taylor, Interim Chair, Parks and Recreation
Advisory Commission
FROM: Gail McMillon, Central Reservations Supervisor
DATE: February 11, 2009
SUBJECT: Request from the Native American Health Center, Inc. for Permission to

Collect Registration Fees at Lakeside Park on Saturday, March 14, 2009

SUMMARY
The Office of Parks and Recreation has received a request from the Native American Health

Center, Inc., a non-profit organization, for permission to collect registration fees on the day of
their Walk and Run event at Lakeside Park on Saturday, March 14, 2009. The money collected
will be used to support the event by allowing the group to purchase t-shlrts and support

participant walk/run scholarships.

FISCAL IMPACT s
There will be no fiscal impact on the Office of Parks and Recreation.

BACKGROUND
This is the Native American Health Center Inc.’s eighth year renting Lakeside Park to host the

‘Running is My High’ Walk and Run event. The overall goal of the event is to engage
community members in the event promoting fitness, good nutrition and diabetes prevention.

For the last four years, the Native American Health Center has come before the Parks and
Recreation Advisory Commission for approval to collect registration fees for the same event.
Their requests were granted and the events have been successful and went as planned.

RECOMMENDATION
Staff recommends that the Parks and Recreation Advisory Commission approve the request for

the Native American Health Center, Inc. to collect registration fees at the “Running is My High”
Walk and Run on Saturday, March 14, 2009. Staff also recommends that an After Event Report
be submitted with the number of participants registered on-site and the amount collected for the

Native American Health Center Inc.

Respectfully submitted,

N

Gail McMillon
Central Reservations Superv1sor

Attachments: Request Letter
Reservation Request
Park Use Application

IRS Tax Exempt Status
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lative American Health Center, !m:.
i AKLAND « SAN FRANCISCO « ALAMEDA

. '50 International Boulevard #252 « Qakland, California 94601

1:810-535-4463 = FX: 510-535-4494 + www.nativehealth.org

reation

“dvisory Committee

3™ Floor-Suite 3330

October 20", 2008

14*“ 2009 the Native American Health Center of Qakiand, CA
ant entitled: Running is My High, a 10K Run and 5K Fun Run
in downtown Qakland.

unning is My High is to engage community members in the

1g fithess, good nutrition and diabetes prevention. The event will
im the Native American Community as well as runners and

; from the San Francisco Bay at large.

7 you that we will be allowing our commumty members the

ar on the day of the event. This is our 8™ annual event and we
same day registration that has allowed us to gain a larger
[reat event. Native American Health Center is a non-profit

ney collected will be used to support this event (i.e. purchasmg
ng participant walking/running scholarships).

ve have always used part of the sailboat parking lot to have our

The grassy field area is used for participants and guest to

t the runner/walker. The grassy area is not a safe place to have
» due fo uneven ground. Native American Health Center would
radition of Running is My High at Lake Merritt and without the

t space this event can not happen. We hope that you are able

est.

p and look forward to working with you. If you have any

2l free to contact me.

nap attached to see the specific area we have used in the past.

Sincerely,

P\1;.5%1-;9, R.D. ‘

Nutrition and Fitness Depariment
510-635-4463 :

Deboraht@nativehealth.org
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Central Reservatio’ns Unit

~ 250 Frank H. Ogawa Plaza Ste 3330
' Oakland, CA 94612

(510) 238-3187 . i
CITY of OAKLAND
OFRICE of PARKS & RECREATION

Native American Health Center

2950 International Blvd : Reservati on RequeSt

Oakland, CA 94601
Status: in-Process

Customer Type: Non-Profit
Authorized Agent: Deborah Ting Work: (510) 5635-4463 Home: (510) 535-4463

10/17/2008

Zermaine 9002938 $500.00 -$500.00( 03/14/2009
Thomas . .

EVENT NAME : FACILITY » CENTER
Running Is My High Lakeside Park Sailboat House Area Lakeside Park
Attendance: 250 Lake Merritt

Type: Park Run/Walk Oakland, CA 94610

DATES RESERVED ] . HRS
Saturday - 3/14/2009 07:00 AM to 03:00 PM 8
Total Number of Dates: 1 : Tétal Number of Hours: 8

NOTES: **ATTENTION** PLEASE READ AND ADHERE TO ATTACHED DISCLAIMEF\’S
GROUP TO USE GRASSY AREA NEAR SAILBOAT HOUSE PARKING LOT (NON-EXCLUSIVE USE OF PARKING LOT)
SOUND USE: MICROPHONES '
FOODS TO BE SERVED: NONE
ACTUAL TIME OF EVENT: 9:00AM - 3:00PM

EVENT NAME FACILITY CENTER
Running Is My High Lake Merritt Sailboat House Parking Lake Merritt Sailboat House
Attendance: 250 Lot 568 Bellevue Avenue

Type: Park Run/Walk Oakland, CA 94610

DATES RESERVED ; HRS

—Saturday--3/44/2009 07:00-AM-10-03:00-PM 8

Page : 1 of 4
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Total Number of Dates: 1

* Total Number of Hours: &
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18/81/2668 16:11 8148442 NAHC
Office of Parks and Recreation R Central Reservations Unit
w230 Frank H. Ogawa Plaza, §  te 3330 Onkland, CITY of OAKLAND PH (510) 238-3187 Fax (5 10) 238:2397
CA 94610 OFFICE o PARKS & REGREATION
.Park Use Rental Application 9 /52? /&5)
ATTENTION: Applieation Date;
*RESIDENGY (5 DET MII\IL'.D ACCORDING TO ARDRESS INDICATED QN Dmen s LIGENSE OR STATE lnsummn-rl:m CARD
REQUNG! 5170 i ar ity s 0 I DFFICE USE'ONLY -, iy Recaipt N6z, g T
RWP Na. Recs!ved Ey/l te Approved 8y/Date Js By/Date

Police Speglal Events Permit Requin

? Oves Ow raquired, Speclal Events Perrﬁlt dus 1o OPR by

Appilcation on bahalf of; (Group, Indivi

AU Ok,

* Addrasst

i5l, Organization) ’Vﬂ.‘b)w N st n Nea({ih, Ceatr ~

{7-/&1‘ City: _{ ngC‘CAnéé State: m Zip ?1716 O !

Indvidual responsihle for event: Name;

City:

MV" I 7*‘1” *Address; ?@ Vr&éﬂ, /”Lﬁl‘fﬁ?ﬁj

E/ COJ‘“ﬁ% _ State; CHA SN 21p ki 7-2 Email: 6’0/‘6& f()?
Home #: (5 L/ O)- ”'““7"/@’”5 o 6/ ¢ [55s ‘V‘;‘ASZJ k;{a‘x{v({*/ 5 )35~ iﬁ{ceﬂ#v

To use (Name of Park): be.s'
On the following dafe (s): '
Between the hours of: (Start Time/Setur

Type of EvenVPurpose fbe specific; f.a
LIND rm T2 My,

b Prle \dale MoriK Sanl bbb NW-JL': ﬂMn)/F ~ (7.;7@\ ol

ZQ 22 2 General PubhcAllo@ O Number of Paricipante! 7 "'"O

{Actual Event Time) from (End T!me/Cieat‘fup) .E’%@’\

lo

Bntertainment, Family Reunion, Rally, etz.)

Saund Ampliestion’ Ampliﬂed@)&e!
Type of equipment to be used (/.. Jurmyp

One 7 "Non- AmplifiedQ ves O No

: wsiml Instruments, live band, cd playar, amplif {u.-, m,amphun

" 1 food be served? Yes< No @'F
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Rent; ('# /50! ol
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ntlonslrequests required for your event, If no speeial accommadations/request requlred writa NONE.

Yy ALE Lo
% Depasit: "$/ 45‘ D¢

Sound Use: %Z)v

.
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CANCELLATION FEES:

L
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¢ Other Fees; . ffdv oD Jf'jllif-’fgﬁ‘é/ﬁ’”/ﬁﬁ’ P’V’&
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0
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| Authorize tha OMfice of Parks an
for my reservation at

(Pa

g Quired)
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Date: December

NATIVE AMERIC,
3124 INTERNATH
OAKLAND, CA 9

Dear Sir or Madar
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with the state on .
indicated above,
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18/01/2008 16:11 8148442 NAHC
| /[ S10-238-287%
Internal Revenue Service

Department of the Treasury
b, 2004 P, O. Box 25048 .
Cincinnati, OH 45201
Person to Contact:
Mr. Mason 31-07424
Customer Service Specialist
Toll Free Telephone Number:
8:00 a.m. to 6:30 p.m. EST
877-820-5500
Fax Number:
513-263-3756 g
Federal ldentification Number
23- 7135928

N HEALTH CENTER ING
NAL BLVD
501-2002

- /
| /

PR

to the amendment to your organization’s Articles of Incorporation filed
ly 1, 2004. We have updated our records to reflect the narfie change as

we issued a determination letter that recoghized your orgahizatlon as
il income tax. Our records indicate that your orgamzatlon is currently

on 501(c)(3) of the Internal Revenue Code,

s that your organization is. also classified as a public charity under
and 170(b)(1)(A)(vi) of the Internal Revenue Code.

2 that contributions to your organization are deductibie under section 170
at you are qualified to receive tax deductible bequests, devises, transfers
n 2055, 2106 or 2522 of the Internal Revenue Code,

'sfions, please call us at the telephone number shown in the heading of

Sincerely,

Janna K. Skufca, Director, TE/GE'
Customer Account Services




