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6/ 8/ 2022

M MEETING MINUTES
SESSION OF THE PARKS & RECREATION ADVISORY BOARD

le- ,      
CITY OF KISSIMMEE

CITY HALL, COMMISSION CHAMBERS
4--, . =,     101 CHURCH STREET, KISSIMMEE, FLORIDA 34741- 5054

Pounded. 0'  
WEDNESDAY, JUNE 8, 2022 AT 6: 00 PM

1.    MEETING CALLED TO ORDER Members Present: Board Member Albert Dorsey, Board Member
Robin Wright, Board Member Roy Oddo, Board Chair Edward Kilroy, Board Member M. Hannan Khan,
Board Member Vanessa Alvarez, Board Member Seewdat" David" Anderson, Board Member Guillermo
Bill) Hansen

Staff Present: Director Steve Lackey, Events& Venues Supervisor Benjamin Burnett and Office Manager
Andrea Campbell

Members Absent: Board Member Sheila Molina

Chair Edward Kilroy called the meeting to order at 6:00 PM.
2.    MINUTES

2.A Parks and Recreation Board Minutes Approval

Board Member Vanessa Alvarez made a motion to approve the April 13, 2022 meeting minutes as
is. Board Member Roy Oddo seconded the motion.

AYE: Board Member Albert Dorsey, Board Member Robin Wright, Board Member Roy Oddo,
Board Member Edward Kilroy, Board Member M. Hannan Khan, Board Member Vanessa Alvarez,
Board Member Seewdat" David" Anderson, Board Member Guillermo( Bill) Hansen
NAY: None

Motion to 8- O.

3.    HEAR AUDIENCE No one was present for hear the audience.
4.    DISCUSSION

4. A Department Director Update

The Parks and Recreation Director Steve Lackey introduced Benjamin Burnett as the new Events
and Venues Supervisor. He also gave an update on the Lancaster Ranch Park project and that the
Construction Manager at Risk was awarded to Arnco Construction. A meeting will take place next
week regarding next steps toward the Guaranteed Maximum price efforts for Lancaster Ranch
Park.

5.    NEW BUSINESS

5. A Fee Waiver Scoring - Period III - 2021/ 22

Parks and Recreation Director Steve Lackey explained that a Fee Waiver Grant- Period Ill
application was missed from the April meeting deadline. The Freedom Fund Banquet application
will be scored tonight and added to the spreadsheet to close out the 2020/ 21 fiscal year.

Chair Edward Kilroy asked the board if there was any discussion or questions regarding the
application prior to the reading of the scores. The board proceeded with their scores to be recorded
on the Period Ill spreadsheet.

Freedom Fund Banquet-$ 1, 895. 60

Board Member Robin Wright made a motion to approve funding for this event as presented at
1, 895.60. Board Member Guillermo Hanson seconded the motion.
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AYE: Board Member Albert Dorsey, Board Member Robin Wright, Board Member Roy Oddo,
Board Member Edward Kilroy, Board Member M. Hannan Khan, Board Member Vanessa Alvarez,
Board Member Seewdat" David" Anderson, Board Member Guillermo( Bill) Hansen
Motion to 8- O.

5. B Fee Waiver Grant Scorin:, - Period I - 2022/ 23

Chair Edward Kilroy asked the board if there was any discussion or questions regarding the
applications presented for Period I of 2022/23 events prior to the reading of the scores. The board
proceeded with their scores being recorded on the Period I spreadsheet.

Viva Osceola- Signature Event-$ 3,000

Ride to Defeat ALS-$ 1, 278

Back the Blue Basketball Tournament-$ 1, 620

Masquerade Ball-$ 1, 792

Runaway Bride 5K-$ 2, 700

Orlando Japan Festival- New Signature Events Status-$ 3, 000

NCCAA DII Women' s Volleyball- 2,400

Keep Kids off the Street-$ 1, 099. 53

Board Member Vanessa Alvarez made a motion to approve the scores and award amounts
presented on the spreadsheet for Period 12022/ 23 Fee Waiver Applications. Board Member Roy
Oddo seconded the motion.

AYE: Board Member Albert Dorsey, Board Member Robin Wright, Board Member Roy Oddo,
Board Member Edward Kilroy, Board Member M. Hannan Khan, Board Member Vanessa Alvarez,
Board Member Seewdat" David" Anderson, Board Member Guillermo ( Bill) Hansen
NAY: None

Motion to 8- 0.

5. 0 Update of Community Benefit Fund Policy

Walked on the new policy from the City Commission to review additional funding applications
approved last night on June 7, 2022. Director Steve Lackey explained the new policy changes and
explained in depth how this will meet the funding criteria going forward. This agenda presented to
the City Commission also shows an addition of$ 20, 000 in funding. Only those who are
prequalified by the Parks& Recreation Director will come before the board.

Director Steve Lackey presented the Board with two community Benefit Applications to be
approved per the new updated policy and that three other requests did not meet the new policy for
funding ( Vacation Bible School, Summer Cheer Camp and Tara Jacob Brown Scholarship
Foundation).

Rank Up National 7u Tournament-$ 1, 850

Edward Kilroy made a motion to award$ 1, 850 to this request. Vanessa Alvarez seconded the
motion.

AYE: Board Member Albert Dorsey, Board Member Robin Wright, Board Member Roy Oddo,
Board Member Edward Kilroy, Board Member M. Hannan Khan, Board Member Vanessa Alvarez,
Board Member Seewdat" David" Anderson, Board Member Guillermo( Bill) Hansen
NAY: None

Motion to 8- O.
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Christmas for the Kids Osceola -$ 2, 500

Vanessa Alverez made a motion to award$ 2, 500 to this request. Albert Dorsey seconded the
motion.

AYE: Board Member Albert Dorsey, Board Member Robin Wright, Board Member Roy Oddo,
Board Member Edward Kilroy, Board Member M. Hannan Khan, Board Member Vanessa Alvarez,
Board Member Seewdat' David" Anderson, Board Member Guillermo( Bill) Hansen
NAY: None

Motion to8- 0.

6.    HEAR CHAIRMAN AND BOARD MEMBERS None

7.  ADJOURNMENT

There being no further business to come before the Parks and Recreation Advisory Board, Chair
Edward Kilroy adjourned the meeting at 7: 15 PM.

s

Board Chairman

ATTEST:

Ofita6t0.evipej
Board Secretary



Exhibit A

June Parks and Recreation Advisory Board

Community Benefit Fund Policy

Item 5. C.



Exhobi1

ITEM 7. 0

Approval to Amend City Policy 1605: Charitable Giving and Sponsorship and transfer . 20, 000

from the Commission Contingency Account to the Community Benefit Fund

Request

Approval to amend Policy 1605: Charitable Giving and Sponsorship Policy and transfer$ 20, 000 from
the Commission Contingency Account to the Community Benefit Fund to replenish the account.

Explanation

In 2019, the City Commission established the Community Benefit Fund with an annual transfer of up
to $ 25, 000 from the Commission Contingency account.   The purpose of this fund is to provide grant
support to nonprofit organizations and/ or individuals through competitions. commw grily
activities furiciraising events that meet a greater public good by providing or exprndin-  awareness

of a charitable cause: enhancing arts, education, and culLre; generating an economic benefit for the
immediate community; and/or contributing positively to the recognition and image of the City of
Kissimmee. Requests under this program are evaluated and awarded by the Parks and Recreation
Advisory Board during three cycles with emergency requests managed by the City Manager.  The
maximum grant award is $ 2, 500.

As activities return to normal, the program has become more utilized and to date, $ 24, 500 has been

granted to eleven organizations. In order to ensure funds are available for future requests for the
remainder of the fiscal year, staff requests a transfer of$ 20, 000 from Commission Contingency to
replenish the Community Benefit Fund account. At this time, there are four applications awaiting
review in the next cycle.

lri wiciiiion some changes to the policy are needed to clarify eligibility and restrictions. These
4) i.:noes wilt provide clarity in a tew areas a' the policy and an evaluation form has been added to

ensure the intent of the funding is applied consistently

Financial Information

Account#  
J

Project#     Increase/ Decrease Budget Actual

00190700- 509275 Decrease 20, 000
00150108- 508282 Increase 20,000

Financial Summary:

Upon approval of this transfer, the Commission Contingency Account will have a remaining balance
of$ 10, 000.

Recommendation

Approval to amend the policy and transfer $ 20, 000 from the Commission Contingency Account.
City of Kissimmee

Page 20 of 44



REQUESTED CITY COMMISSION ACTION:

Approve

Department: City Manager
Presenter:

Attachment( s):

1.      CP 1605 - Community Benefit Funds DRAFT
2.      Spreadsheet of Community Benefit Fund Awards 2021- 22
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City of Kissimmee 17 City Policy 1605
gndvdt j

Title: Charitable Donation& Sponsorship Policy— Community Benefit Funds
Effective Date: February 19, 2019 Revised Date: T13D

Review Authority: Office of the City Manager

Policy:  The purpose of the policy is to provide a framework to evaluate requests for
donations or sponsorships for charitable causes related to fundraising, awareness events or
activities, and student or school related competitions that improve or enhance community
pride and the quality of life in the City of Kissimmee. By way 14 this policy, the City
Commission desires to provide a procedure to assist the City- in reviewing donation or
sponsorship requests received from various outside organizations and entities.

This policy is intended to provide guidelines concerning donation or sponsorship requests

from outside organizations and agencies through the City of Kissimmee Community
Benefit Fund. The purpose is to support various organizations whose work constitutes a
public benefit, enhances the quality of life, or Oakes a significant impact on the lives of
residents within the City of Kissimmee.

1605.01 Funding Availability: Funds for the Community Benefit program are provided on an
annual basis from the City Commission' Contingency Fund. llrequests through this process are
limited to an annual request of up to S2, 500. 00 and must go towards an awareness event,
fundraising activity or school related comptetition.

Organizations currently funded through the Social Services or Quality of Life Competitive
Funding Process, the Special, Events Fee Waiver Program, the Law Enforcement Trust Fund or
any entitlement programs funded through the City do not quality for Community Benefit funds.

1605. 02 Eligibility:   Requests are reserved for the support of competitions or community
awareness activities that meet a greater public good by providing or expanding awareness of a
charitable cause: enhancing arts. education, and culture; generating an economic benefit for the
immediate community; and/ or contributing positively to the recognition and image of the City of
Kissimmee.

a.  O>ganizations: When the requestor is an organization, the organizations shall:

1.  Be a non-profit organization with Articles of Incorporation filed with the Florida
Department of State, and

2.  Be in existence and operating within the State of Florida for at least twelve ( 12)
months prior to the date of application to the City for a donation, and

3.  In addition to their application submit:  ( 1) a copy of their 501( c)3, or 501( c) 4
notification letter. ( Consideration will be given to tax exempt organizations raising
funds dedicated to a specific 501( c) 3 activity); ( 2) a copy of their current Form 990

Page 1 of 6
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City of Kissimmee City Policy 1605

if your organization is required to file this document); ( 3) a copy of their last
completed audit; and ( 4) an annual budget, and

4.  Must provide a service, program, or event that demonstrates a local and positive
impact to the City ofKissimmee and/ or the residents ofKissimmee.

b.  Individuals: When the requestor is an individual, the individual shall:

1.  Be a resident of the City of Kissimmee or Osceola County.

2.  Must represent the City in an event or competiti- ne .

a` f netioned or nationally
recognized entity.

All requests for financial support associated with a schodi- based program or-event shall be paid
directly to the sponsoring entity.

1605. 03 Restrictions: The following restrictions for funding shall apply to awards for any
program, activity, person, or organization:

a.  Funds will be available on a first,come, first served basis and based on the availability of
funds at the time of the application,.

b.  Requests for funds to support events hosted in any City of Kissimmee owned and/ or
operated facility or venue are not eliFib1e for funding through the Community Benefit
Fund.  Requests must be submitted through the City of Kissimmee Fee Waiver Grant
Program.

c.   Funds cannot be operate programming ( i. e., summer camps,

dayc

d.   ao s cannot   •      d for Iltw,purpose of fundraising for another entity or individual ( i. e.,
pass- through ing) and must be used in a manner that is intended to further the

stor' s missio purpose

e.   Fund:  '   1ted Lyi ducational organizations may only be used to directly fund a need by
students- ,,;,  +    to travel or other costs in which the students' participation would

positively pAsmote the City of Kissim°

f.   Funds cannot be used for or to promote a commercial business or private enterprise,
personal gain or to promote political parties, political activities or political advocacy
groups.

Page 2 of 6
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City of Kissimmee City Policy 1605
nn„ a tr..

g.  Funds cannot be used to promote the sale or consumption of tobacco products, illegal
drugs, gambling, erotic materials or services.

h.  Organizations that discriminate based on age, race, sex, sexual orientation, marital status,

disability or national origin are not eligible for funds.

i.   Funds cannot be used for the purposes of supporting a private foundation or charity that
benefits one individual.

j.   A nonprofit currently receiving funding through a separate grant or fund from the City of
Kissimmee are ineligible for funding through the Community Benefit Fund sponsorship
and donation grant process.

1605.04 Process: All requests for funds under this policy must be submitted to the Parks and
Recreation Advisory Board for review and award. At application can be obtained through the
Office of the City Clerk.

Application Period I— Funds to be a\,,a,rded between October 1 St and January 31 St
Application Period Opening April 1

Application Period Closing May
Review& Scoring Ftfnte PARAB Meeting

Application Period I1 Funds to be awarded between February 1St and May 31St
Application Period Opening August 1

Application Period Closing September 1

Review& Scoring October PARAB Meeting

Application Period III—Funds to be awarded between June 1st and September 30tn
Application Period Opening December 1

Application Period Closing January 1
Review & Scoring February PARAB Meeting

1605. 05 Exceptions:  The City supports student enrichment and achievement through the
organized programs, events and activities of our local schools. Due to the unpredictable nature of
school related events and competitions, requestors may experience an inability to meet the
funding cycles referenced above. Should a competition or activity take place with limited lead
time to make a request, the requestor may submit a request directly to the City Manager or
his/ her designee for consideration.
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City of Kissimmee City Policy 1605
fep.., dire

1605. 06 Required Reporting: All recipients will be required to submit a final report outlining
the results of the event and the impact of the City' s funds towards the event, cause or
competition.

All applicants that receive funds in any amount must utilize the City seal/ logo on all marketing,
promotional and advertising materials including but not limited to print media, radio, television,
website and social media depicting the City of Kissimmee' s support.

Failure to adhere to the requirements contained within this section or set forth as a contingency
for funding,  shall result in disqualification the requestor from futurc funding through this
program.

1605. 07 Scoring& Ranking: The Parks & Recreation Director' or their designee shall review and

evaluate each application using the Community Benefit Fund Evaluation Form. Applications
which receive an " eligible" status shall be forwarded to The Parks & Recreation Advisory Board
for funding consideration. Any application which fails to receive an eligible status after it is
evaluated shall not move forward. The Parks & Recreation Diredtor or their designee shall then

contact the applicant and notify them their request is not eligible for consideration by the funding
committee.

Administrative Note: This policy was approved by the City Commission on XXXX.
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City of Kissimmee City Policy 1605

Executive Summary of Revision:

Added clarifying language to restrictions that prohibits funds to be used to support the operations
of direct programming by an applicant.

Adding ranking and scoring criteria to be used as guidance for funding consideration and
decision making.

44.1 iZeitioolc71111b1
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City of Kissimmee le City Policy 1605

N

COMMUNITY BENEFIT EVALUATION FORM

Application Received: Evaluated by:

Event Name:  Event Date:

Meets Policy Requirements
Applicant Eligibility Yes No

Resident of Osceola County OR 501( c) 3, 501( c) 4 organization?
if resident, move to next section once eligibility is determined)

Organization Eligibility( continued)
Valid Article of Incorporation filed in the State of Florida?
Incorporated for at least 12- months before date of application?

Copy of valid 501( c) notifications letter provided?      r
Copy of current Form 990 ( if applicable) provided?     f
Does NOT discriminate based on age, race, sex. marital status,
Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

Request/ Use Eligibility
Will result in positive impati to the City of Kissimmee?
Will NOT be used for event/ activity in any City- owned facility?
Will NOT be used to promote commercial/ private business?
Will NOT be used to proiriote/cdpport political party/activity?
Will NOT be used to promote tobacco or VICE activities?
Will NOT support or benefit a single individual?

Will NOT fund or support direct p10 gramming?

Eligibility Determination

Note, a ' no" to any question or criteria automatically makes the request ineligible for funding
consideration pursuant to City Policy 1605.
Does the request meet or exceed policy requirements?  1

Evaluator' s Comments

Page 6 of 6

KISSIMMEE
1 8 8 3 Page 284 of 461



E E E ESE 0 0 0 8 8 0 E 0 0 ' k
a CO U) O 0' er U) 0 R 0 U)  0 

29a22aAAa2a2ANq * O
2

N N m N m` m & N N

a 0 0 C 0 Li m m 0 m m mk k g q q, k k k N k
CI   — p     — #  0 N- CO ¥ CO 1
c g c0

N — N _ m CO a = T-

COCOCO CO CO CON-CO

m m N N m m C N

add Cal o Cal gq § gq
CO NNNNNNNNNN
o co co 0)     n n n n n o

2 NNNmm , # I 2

e 4 3
J wIa

2
2

N

N 2 E

co
N

0'   CO

2
o a_

7       ®E   %     

acs) k     < k
133 4- CO

k 0 \ 2 c cht c o _=     = o     _ .

a / =     CO 0 k
El

ILI

Ego £ f  / 2u      .c
0a $ k2w   \ I 

e E a
@

c c E 3   2 Ts — _  0 2
o  »     a) c 152 anco a O  §  
2co2 co ® s_  ok $

E
2 E 2     $ i - q o,

E
U) 

co

1-0 < co J k >
o
u 0

E k
0 k10)

x     / k

o To o

k c      -     

a)     

c 0
c o 0 a

k q 2 @ a
0 _0 2

1

a)   1 O _ 
2 0 o 0 %,

E   < o m o o .  c o  =
e C       o o ±  e o o

co n E
E t     •r) •2

2 /   7m n
2

E  1,     coo ±       00
E  =  ®  C C

0kEE0@o0
3 S 3 2 v 2

e  $  o Y 2 2 £ o E e /       co 43)

k % -  k k 2 k 2 0 k K 2 f §
3 / $ i- 3 S 0u_ f,3 0 I-   / co



Exhibit B

June Parks and Recreation Advisory Board

Community Benefit Fund Application for Rank Up National 7u Tournament

Item 5. C.
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Cityof Kissimmee 1 9544 City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received:    5 2_.;    Evaluated by: LA c

Event Name: 00A101,„,‘ Idsifit x   f Event Date:   MA 2:,       7_9

151702.       Q S cells. -t--,,,1 L ts     \- ssn Ei

Meets Policy Requirements
Applicant Eligibility Yes No

Resident of Osceola County OR 501( c) 3, 501( c) 4 organization?
if resident, move to next section once eligibility is determined)

Organization Eligibility( continued)
Valid Article of Incorporation filed in the State ofFlot'lda?  
Incorporated for at least 12-months before date of application?
Copy of valid 501( c) notifications letter provided?       
Copy of current Form 990( if applicable) provided?
Does NOT discriminate based on age, race, sex, marital status, 
Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

Request/ Use Eligibility
Will result in positive impact to the City ofKissimmee?      
Will NOT be used for eVent/ activity in any City- owned facility?   
Will NOT be used to* mote conImercial/ privatc business?
Will NOT be used to pro oteiszipportpolitical party/activity?
Will NOT be used to promote tobacco or VICE activities?   
Will NOT support or benefit a angle individual?
Will NOT fund or s! pport direct prog amming=?

Eligibility Determination
Note, a '  o" to any question or criteria automatically makes the request ineligibleforfunding
consideration pursuant to City Policy 1605.

Does the request meet or exceed policy reciuirements?   

Evaluator' s Comments

1 o„ ho,( - 1   / fw k. J 5 nah r,Al.
7 S

KiF 6 Z. 5 a

3 dz.
1-

uJr0W4A,.E tfly .  
r!AaP41.    ,, i 3.so-o

ZAJ  ` eYJ 1 JJ   ti tJ 1,30A .:  yL tOIK 9110

P'* Odscl 4.
1915
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Community Benefit Funds Application
City of Kissimmee, FL

Event Date*

29- Jul- 2022

dd- MMM- yyyy

Event Name*

Rank Up National Tournament

Event Address*

3199 E B Hamilton Drive

Street Address

Tifton
Georgia

City State/ Region/ Province

31794

Postal/ Zip Code

Requestor' s Information

Name*

Demarcus Poole

First Last

Phone Number*

8132407888

Address*

2605 Eagle Cliff Dr

Street Address

Kissimmee FL

City State/ Region/ Province

34746

Postal/ Zip Code

Under Florida law, e- mail addresses are public records. If you do not want your e- mail address released in response to a
public records request, do not send electronic mail to this entity. Instead, contact this office by phone or in writing.

Email

Kowboys7u@gmail. com



Community Benefit Funds Application
City of Kissimmee, FL

Eligibility*

C Individual

Organization

In addition to an application, organizations must also submit:

A copy of the organization' s 501( c) notification letter; and

A copy of a current Form 990, if the organization is required to file such; and
A copy of the organization' s most recent completed audit; and
A copy of the organization' s most recent annual budget.

501( c) Certification/ Notification

tie E

504c. png

Form 990( If Organization is Required to File)

il i6' I i ilk":E

504c. png

Last Completed Audit

i
t tF' i

504c. png



Community Benefit Funds Application
City of Kissimmee, FL

Annual Budget

i, 4:•
eI 1. 11l: rip

504c.png

Type of Request*

6' Donation

C Sponsorship

Total amount to be raised/ fundraising goal for your event?*
3, 500. 00 USD

Amount Requested from Community Benefit Fund*

2, 500. 00 USD

General Information

Name of School Represented

Osceola High School

Contact for Event Sponsor or School Representative

Panther Alphonse

First test

Phone Number for Event/ School Representative

7703512102

Event/ Competition' s Website

www.rankupnrs. com

Have you participated in this event in the past?*
C' Yes

No

Donation / Sponsorship Description



Community Benefit Funds Application
City of Kissimmee, FL

1. Briefly describe the nature of the event and the process to participate. If the request is for a donation, what will the
funds be used towards?*

Our 7u youth football team is ranked# 5 in the nation we have been invited to play in a national tournament in July. The
funds will be used for our underprivileged kids on the team to provide assistance in travel and hotel stay for the 3 days of
the tournament. We have a team of 22 kids with 90% minorities.

2. Are any other fundraisers planned to raise money for the event or for your participation in the event?*

Yes a car wash is scheduled

3. Have you secured funding orfunding commitments from any othergovemmental entity? If yes, please provide the
name( s) of the entity( ies).*

No

Community Impact

Describe the impact this event will have on the quality of life and/ or community pride for residents in the City of
Kissimmee.*

Going up to Georgia and the Osceola Kowboys will represent for the city of Kissimmee by competing on a national level
showcasing the talent that these kids have. This experience will push our families and future families to want to play and
continue to play for Kissimmee sports teams

Has this event ever received a donation or sponsorship from the Community Benefit Fund?*
r Yes

No



Community Benefit Funds Application
City of Kissimmee, FL

Terms and Conditions*

Fundin Availabili

Funds for the Community Benefit program are provided on an annual basis from the City Commission Contingency Fund. Requests through
this process are limited to an annual request of$ 2, 500. 00 and must go towards an awareness event fundraising activity or school related
corn petition.

Organizations currently funded through the Social Services or Quality of Life Competitive Funding Process, the Special Events Fee Waiver
Program, the Law Enforcement Trust Fund or any entitlement programs funded through the City do not quality for Community Benefit funds.
Eligibility

Organizations:

Be a non- profit organization with Articles of Incorporation filed with the Florida Department of State, an

Be in existence and operating within the State of Florida for at least twelve( 12) month prior to the date of application to the City for adonation, and

In addition to their application, submit( 1) a copy of their 501( c)3, or 501( c)4 notification letter.( Consideration will be given to tax exempt
organizations raising funds dedicated to a specific 501( c)3 activity);( 2) a copy of their current Form 990( if your organization Is required to file
this document);( 3) a copy of their last completed audit and( 4) an annual budget and

Must provide a service, program, or event that demonstrates a local and positive impact to the City of Kissimmee and/ or the residents of
Kissimmee.

Individuals: When a requester is an individual, the individual shall:

Be a resident of the City of Kissimmee or Osceola County.

NOTE: All requests for financial support assodated with a school-based program shall be paid directly to the sponsoring entity.
Program Restrictions

The following restrictions for funding shall apply to awards for any program, activity, person, or organization:

Funds will be available on a first come, first served basis and based on the availability of funds at the time of the application.

Requests for funds to support events hosted in any City of Kissimmee owed and/ or operated facility or venue are not eligible for funding
through the Community Benefit Fund. Requests must be submitted through the City of Kissimmee Fee Waiver Grant Program.

Funds cannot be used for or to promote a commercial business or private enterprise, personal gain or to promote political parties, political
activities or political advocacy groups.

Funds cannot be used to promote the sale or consumption of tobacco products, illegal drugs, gambling, erotic materials or services.

Organizations that discriminate based on age, race, sex, sexual orientation, marital status, disability or national origin are not eligible for
funds.

Funds cannot be used for the purposes of supporting a private foundation or charity that benefits one individual.

A nonprofit currently receiving funding through a separate grant or fund from the City of Kissimmee are ineligible for funding through the
Community Benefit Fund sponsorship and donation grant process.

Final Reporting Requirements

All recipients will be required to submit a final report outlining the results of the event and the im pact of the city' s funds towards the event
cause or competition.

All applicants that receive funds in any amount must utilize the City seal/ logo on all marketing, promotional and advertising materials
including but not limited to print media, radio, television, website and social media depicting the City of Kissimmee' s support

Failure to adhere to the requirements contained within this section or set forth as a contingency for funding, shall result in disqualification the
requestor from future funding through this program.
17 I accept the Terms and Conditions.
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DIVISION OF CORPORATIONS

Department of State / Division of Corporations / Search Records / Search by Entity Name /

Detail by Entity Name
Florida Not For Profit Corporation

OSCEOLA FAMILY SPORTS ASSOCIATION INC.

Filing Information

Document Number N13000004478

FEI/ EIN Number 46- 2465491

Date Filed 05/ 10/2013

State FL

Status ACTIVE

Principal Address

3229 HUNTERS CHASE LOOP

KISSIMMEE, FL 34743

Mailing Address

3229 HUNTERS CHASE LOOP

KISSIMMEE, FL 34743

Rggistered Agent Name& Address

DAY, JOSHUA

3229 HUNTERS CHASE LOOP

KISSIMMEE, FL 34743

Address Changed: 02/ 19/ 2015

Officer/ Director Detail

Name& Address

Title PD

DAY, JOSHUA

3527 Southern Cross Loop
KISSIMMEE, FL 34744

Title VPD

Pinellas, Dwight E, Jr.

908 South Park Ct.

KISSIMMEE, FL 34741

Title TD



DAY, BEVERLEY

3229 HUNTERS CHASE LOOP

KISSIMMEE, FL 34743

Title SD

Watson, Quiasha B

2879 Florida Avenue

KISSIMMEE, FL 34744

Title Director, Cheer

Casiano, Yolifer

2950 Kristin Ct.

Kissimmee, FL 34744

Title Commissioner, Football

Jenkins, Yokeenba

7723 University Gardens Dr.
Winter Park, FL 32792

Title Commissioner, Football

Bell, Santwon C

2030 McLaren Circle

Kissimmee, FL 34744

Title Director, Football

Warren, Larry, Jr.
1568 Tamarind Rd.

Davenport, FL 33896

Annual Reports

Report Year Filed Date

2020 03/ 17/ 2020

2021 04/ 30/ 2021

2022 04/ 10/ 2022

Document Images

04/ 10/2622-- ANNUAL REPORT View image in PDF format

04/ 30/ 2021 -- ANNUAL REPORT View image in PDF format

03/ 17/ 2020-- ANNUAL REPORT View image in PDF format

03/ 11/ 2019-- ANNUAL REPORT_    View image in PDF format

03/ 28/2018-- ANNUAL REPORT View image in PDF format

03/ 30/2017-- ANNUAL REPORT View image in PDF format

03/ 04/2016-- ANNUAL REPORT View image in PDF format

02/ 19/ 2015-- ANNUAL REPORT



2022 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED
DOCUMENT# N13000004478 Apr 10, 2022
Entity Name: OSCEOLA FAMILY SPORTS ASSOCIATION, INC.    Secretary of State
Current Principal Place of Business:       2393290098CC

3229 HUNTERS CHASE LOOP
KISSIMMEE, FL 34743

Current Mailing Address:

3229 HUNTERS CHASE LOOP
KISSIMMEE, FL 34743

FEI Number: 46-2465491
Certificate of Status Desired: Yes

Name and Address of Current Registered Agent:
DAY, JOSHUA

3229 HUNTERS CHASE LOOP
KISSIMMEE, FL 34743 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :
Title PD

Title VPD

Name DAY, JOSHUA Name PINELLAS, DWIGHT E JR.
Address 3527 SOUTHERN CROSS LOOP Address 908 SOUTH PARK CT.

City- State- Zip:  KISSIMMEE FL 34744 City- State- Zip:  KISSIMMEE FL 34741

Title TD Title SD

Name DAY, BEVERLEY Name WATSON, QUTASHA B

Address 3229 HUNTERS CHASE LOOP Address 2879 FLORIDA AVENUE

City- State- Zip:  KISSIMMEE FL 34743 City- State- Zip:  KISSIMMEE FL 34744

Title DIRECTOR, CHEER Title COMMISSIONER, FOOTBALL
Name CASIANO, YOLIFER Name JENKINS, YOKEENBA

Address 2950 KRISTIN CT.       Address 7723 UNIVERSITY GARDENS DR.

City- State- Zip:  KISSIMMEE FL 34744 City- State- Zip:  WINTER PARK FL 32792

Title COMMISSIONER, FOOTBALL Title DIRECTOR, FOOTBALL

Name BELL, SANTWON C Name WARREN, LARRY JR.

Address 2030 MCLAREN CIRCLE Address 1568 TAMARIND RD.

City-State- Zip:  KISSIMMEE FL 34744 City- State- Zip:  DAVENPORT FL 33896

I hereby certify that the information indicated on this report or supplemental report Is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appearsabove, or on an attachment with all other like empowered.

SIGNATURE: JOSHUA DAY PRESIDENT 04/ 10/ 2022

Electronic Signature of Signing Officer/Director Detail
Date



Notice
CP711A

I•`*  
Department of the treasury becember 3 i, 2021_

2I' i`  internal Revenue Service Tao period
rvx

Ogden. UT 84201 Notice date lone 6, 2022  _

l Employer ID number 46. 2465491
To contact us Phone 877- 829. 5500

Page toff

143035. 437509. 106629. 957 1 AD 0. 461 370

11.. 1+ 1iIII1. 1. 1111.. 11rI1111. 1. 1. 661. I1111i1111" 111r0111.
OSCEOLA FAMILY SPORTS ASSOCIATION
96 JOSHUA DAY

3229 HUNTERS CHASE LOOP

KISSIMMEE FL 34743- 5806

143035

Important information about your December 31, 2021, Form 990

We approved your Form 8868, Application for Automatic Extension of
Time to File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
December 31, 2021, Form 990.

Your new due dare s November 15, 2022. File your December 31, 2021, Form 990 by November 15, 2022. We encourage you to
use electronic filing—the fastest and easiest way to file.

Visit www.irs.goviharities to learn about approved a- file providers, the types of returns
you can file electronically, and whether you' re required to file electronically.

Additional information Visit   . irs. govlcp211a,

Find tax forms or publications by visiting www. irs. govlforms or calling
800-TAX-FORM( 800-829- 3676).

Keep this notice for your records.



ewes '`'
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Short Form

e2".'
5' 5 7aw7

Fonn990- EZ Return of Organization Exempt From Income Tax L2020undw0nwn sane), e27, er 0W1( 0$ 1) of pre interne asvenue Cod. Warr private foundatbrs)      
Open to Public

x oa ext.... eWsworn, numbers en NY term, as h may be wade pubtic
Inspection

Rtit Wine Tir r„ Yay tow towww. ktpovIrvndlaE2for loalruclbne and the West MforrMlan.

MarneA For the 2020 celendarprer- arias guar be9Mnaq and arralrr

B art Yspe0 C Hare d dparrsbh
0 0onp rr dentek'- bon number

AIMeroe

xay. dwar Osceola Family Sports Aaaec Inc 46- 2465491

eubd dW- Mld P. a. aw. m- i, r M, wa] b Nrxhtldwrl M 0!  V E Telopnale mower

r. r. rdr,.. ae 3229 Bunters Chase Lin 407- 704- 8963

aydwnu. rwwo.. ra mxwr•atlinwbrwTpM mer F Group Exemption I1—
Arrn. Ywr dre 7!( ieaimttee FL 34743 Number 

G Accounting Method.( XI Cash Aeorual Other lspedfy)     H Cheek p) t' a the organisation is not
1 Webs/ ter

2
A

1      

required to attach Schedule B

J Teza._, patwee wreck ann, one)— I)( I Soticxnl i50r( c) i elksed no.) I 14947( air) or 1 p527 SFonn 990. 690-62 or990-PF)
K Farm of organization:  XJ Corporation Trust 11..AssodaSon I I Other

1. Add lines 56. 6c, and 76 to ern 9 to determine Grose receipt^. a groea... lets ere 3200,000 or mare. or 6[ del asset.
Fen II. column( B1f are 5500. 000 or more. file Farm 990 lnsteed of Form 990- EZ.      S 81, 966

Part I Revenue, Expenses, and Changes In Net Assets or Fund Balances( see the inshucbons for Part I)
Check if the ornanlaation used Schedule 0 to respond to soy_Pmslion in this Part I

I CamilNuma, ails. snails. and smiler amours aacNYed 1 81, 966

2 Program service revenue including government fees end contracts 2

3 Membership dues and assessments..... ............     ....   ....       ..... .. 3
ii   ..

4 Invactrrenl ircaw ....      ... ........ ..   ..... ...     .......... 4
5a Gross amountbOm sale desserts other than Inventoryamount

Less: east or other heals and sales expenses 3a

e Gabor Ras) from sate of assets other then irreenley( Wand line% firm ire 5s)   ...    ................. . Se,

6 Generic and fundraising events: 
a Gross intone from gaming( aaach Schedule G if greeter than

a
515, 000).    i 6. I

Sb
Gross income from fundraising wants( not Indudir of conbibltions

ham fundraising events reported on tan 1)( attach Schedule G, the
sum of such gross income and contributions exceeds 515, 000).......... 

166 Ie Lass: died expenses from gaming and fundraising events se

el Nat Income or( kiss) horn gaming and fundraising events( add lines 6a and 6b and subtract
iine 6c) 6d

7a Gross sales of inventory. less return and allowances 7a

b Lass: coat of goods sold................. ... ....   1 7b

e Gross profit or Boss) from sales of inventory( subtract line lb horn line 7a)    7c

a Other revenue( describe In Schedule 0)       g

g Total menus. Add lines 1. 2 3 4 5c ed 7c end 8 0 81, 966
10 Guts and alma,' amounts paid( gat In Schedule 0) 10

11 Benefits paid to« for members,       11

gi 12 Salaries. other compensation, and employee benefits12
9 13 Professional fees and otter payments to Independent contract° G_..

W114 Oaupancy. rem, tnisties. and meitenenca

6

14 9, 884
Printing, publications, postage. and shipping  -.....     ............   ....      ., ...    15 271

16 Other expenses( describe in 0)....  ... ...    16 10. 896
17 Toga eapemae. Add lines l0 fr. r16.._ 17 82 617

2
18 Excess or( WWI) for the year( subtracttine17 from line 9)     la 65151
15 Net assets orfund balances at beglming of year( horn lie 27. cdumn( A))( mat agree wah

i end- of-yearfigme reported on prior years return)... 19 2, 450
i 20 Other
Z

changes l net assets air fund balances( explain in Schedule 0) ....   2p
21 Nei asseawfund balances at and MY sr. Combine Ones 18 ihrnxtn 20..,,       21 1. 799For Paperwork Reduetbn AN Notice, See the separate Instructions.    

Forts 9901E. I(2020)



Pate 2

46- 2465491
tama9PE2( 202m Osceola Tamil Sorts Assoc Inc

Part II Balance Sheets( see Ore instructions for Pan i11
Check if Ole weenizaNgn used Schedule O to res to an uesaon m

is PBeginring
I

tg E,ddyaz

2 450 z2 _-----'---17922 Caen. swings. and investments. ..    0 73

23 t

dendbts( desc,,,•.....
0 241

24 Other easels( deaulhe k, schedule 0)    ... 2, 450. 2s 1 7 99

as Total vista,
0 20 4

28 Told Nablllllm( describe in Srhedue 0)    

0

2, 450 27 r

27 Net assets sr hind balances: rice 27 of colleen must 0rinse with gm 21i-
Part NI Statement of Program Service Accomplishments( see the instructions for Part III)

Check If the organization used Schedule 0 to respond to enri question in this Part III x   (

RegWE for a

Expenses

Whetistheoraentsakon' e reinaryexernpt pureese7 5

egeene)

ard et(uxa) k

See

eth organ
O optr tor

service a000, npishmeete ton each of he three largest p ogmm services.  organizations:

Describe the

by

expe

nee.

program others.)

s measured by expenses. In a dear and concise roarer, describe the services provided, the number d g
persons benefited, end other relevant inforrnatfon for each program etle.    

LF
29 Provide recreational activities for familia. end kids thee, various eposte.

LF

If this amount Includes torsion arms, check here.............  ...

79 1.
I.

thin,. urnta
f"( sai

tGraMsi It this smut includes rervign grants. check here

30

iGraMsi f If this amount Includes fhxolOn wane check Hera..., 0a

31 Other program services( describe N Schedule 0)    
Grass I Ifahls amount includesforage am- sr check here ......    . .     31• 82, 617

32 Tots! program service.. panes: add lines 28a thnn. rnr, 31e}.  . .      32 82, 617

Part N List or Officers, Directors, Trireme, and Key Employees( list each one even if not compensated— see the instruction for Pan vy
Check a the ohgennaeon used Schedule O to ree re to ens marten In lMS Part IV LL

h) shrews    {
r, ne. uyr

a1 its el mains.
tel Name end We hours per week mmpa lien hu0dn a

ard
davMedepocMcn( ikmW 1.1.

0 .
ri-0) debrWm Pines deutet

m. p:+
a .,

Beverly Day
Director 20. 00 0 0 0

we L

Farr, 900- EZ( 2020)



p

aaar5191

Fan' 9W-C21202( 4 Osceola FamilySports Assoc Inc 46- 2465491 Pees

Part V Other Information; Nate the Schedule A and personal benefit contract statement requlremenls In the
Instructions for Part V.) Check if the amanizallon used Schedule O to respond to any nuesllon in this Pen V      

Yes No

33 Did the organization engage In any significant activity not previously reported to the IRS? If Yes, provide a
detailed description of each activityIn Sch0dub0......................... .................................. ... . 33 X

34 Were any significant charges made b the organizing or governing documents? If Yea: aaach a conformed

copy d the amended documents If they reflect a charge to the agenloation' s name. Omen dse. explain the
Gunge on Schedule O. See Instructions 34 X

35a Did the orgentra9on have unrelated bushes. grass income of$ 1, oa0 or more during the year horn bualnees
activities( such es those reported on lines 2. ea, and 7e, among others)? 35a X

b It Yes' to lire 35a. hoe the organaetlon fled a Form 990. 7 for the year? rife,' provide an explaetian in Schedule 0 35b

c Wes the orgeots050n a section 501( cX4), 501( c) 5), or 501( cX8) organization subject to section 6033( e) notice.

reporting. and proxy tax requirements dump the year?8 Yes: complete Schedule C. Pen ill 35e X

39 Did the orgeelmbon undergo a liquidation. dissolution, lamination, or eignl9pnt dlepoeieon of net assets

during the year? If Yee; complete applicable de parts N lie X

37a Enter amount of political expenditures, died or Indirect, ea described In the instructions     137a
b DM the organization file Farm 1120-0OL foram yearn.....................   ..................   376 X_

38a Did the organization borrow from. or make any loans to. any officer, director, trustee, or key employee; or were
tiny such bans made in a prior year and still outstanding at the end of the lax year covered by this return?      38a X

b If' Yea; complete Schedule L, Part II, end enter the total amount involved

I
38b

39 Section 501( 0(7) organizations. Eder
a Initiation fees and capital contributions Included on line 9 311a.
b Gross receipts, Incbtled on line 9, for public use of dub facilities 3ab

40. Section 501( c1( 3) organizations. Enter amount of tax Imposed on the organization during the year under:
section 4911   

section 4912 Si traction 4955 I.     

b Section 501( c( 3), 501( c)( 4), and 501( cX29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or dkl It engage In en excess benefit haneaclon Ina prior year
that has not been reported on any of Its poor Forms 990 or 990- EZ? g Yea,' complete Schedule L, Pert I 44) b X

e Section 501( cX3), 501( e)( 4). end 501( c) 29) orgentratione. Enter amount of fax Imposed
on organization managers ar disqualified persons during the year under sections 4912,
4955, and 4158  .___...

d Section 501( cX3). 501( c)( 4), and 501( c)( 29) organization. Enter amount of tax on tine I

40c reimbursed by the organization

All organizations. At any time during the fax year, was the organization a party to a prohibited far shelter
trauacaafl if Yes: complete Form 88867

tie X41 List me slates with which a copy of this return is Bed B. None
42a The organization' s hooks are In care of le Belrarly Day Telephone no. le 407- 704- 8963

3229 Hunters maim Loop
Located a Iriaelsee

n zIP+ 4  ... 34743
b At any time during the calendar year, did the organization have an interest in ore signature or other authority over Yes No

1    ....  ......
a financial accountin a foreign county( such tie a bank aecounL securities account, or other financial account)?   42b XM Yes,' enter the name of the foreign country

See the instructions for exceptions and Ring requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts( FEAR).

c Al any time during the calendar year, did to organization maintain an office outside e e United Stales? 42c XIf Yes,' enter the name of the foreign country le
43 Section 4947( 0(1) nonexempt charitable busts fling Form 990- EZ In lieu of Form 1041— Check here 0and erderthe amounntof tux- exempt interest received or aimed during the lax year 43

44a DO the organization maintain any donor advised funds duringthe
No

completed nelead d Form 990- EZ
year? If Yes; Form 990 must be

b Did the orgam¢ yen operate one or more hospial facilites dud...thex
completed kebetl of Form 990- EZ

rig year? X Yea: Form 990 must be

Xc Did One organization receive any payments for Indoor tanning services during the year? Mind IYes" b line 44c. tas the organization filed a Form 720reportto
X

explanation in Schedule O these payments? IfTb; provide an
45a Did the orga000ton have a controlled entity

e,  theg meaning of

nomfjection 5n with a

c)7

on

IT=
Xb Did the arganoabon receive any payment from or engage In any transaction with a controlled entity within the   .....  ..

mearorg of section 512( bX13)? 0 Yes,' Fenn 990 and Schedule R may need to be completed instead of
Form 990- EZ. See instructions

oxv X
Form 990- EZ 12a20)



C. Cr v191

Fem'° eo-E7( ma°)   
Osceola Fnm; l Sorts Assoc Inc 46- 2465491 Page

Yes No
4a Oki the organization engage, remedy or indirectly, In political campaign activities on behalf of or opposition

V
to candidates for pve: ly: Wake? If' Yes,',:-„,, ets Schedule C, Part I 45 X

Part VI Section 501( e)(3))Organisations Only
All section 501( e)(3) organizations must answer questions 47- 49b end 52, and Complete the tables for lines
50 and 51.

Check if the canonization used Schedule O to respond to any question In this Pen VI
Ertl47 Ord the organization engage In bbbykig activities or have a salon 501( h) election In effect during the lax

No

year? II' Yes; complete Schedule C, Pert II FIE X
ea Is the organization a school as described In section 17004( 1)( Ax11) 7 If' Yes,' complete Schedule E ring X
49a Did the organization bon make any Veneers an exempt mnsherhable retail organization?      Ell= X

b If" Yes; wee the related
ramogenbetion a section 527 organization?

5g Complete this table for the arganialian' s live highest compensated employees( other then officer., directors, trustees, end key q..
employees) who each received more than 5100, 000 W compensation from the organization. I there is none, enter— None."    

bl Average    ( a) Reportable    ( d) Meal) benefits.
a) Name and biro aged, arnWhee

home per seek compensation contributions to employee
lal

the, OoteE
anvavl or

a
devoted to position( Forms w-N1onarms)  be plena, and mow.. mpeneaeontenet

a
None

deferred mnon, exxo,...

f Total number of other employees paid over$ 1o0,000

51 Complete me table for the argenbation's five highest compensated Independent contractors who each received more than5100.000 of. noe.sarice from the organization. If there la none ante Monte,•
fat Wrne and lemons adders* leech Independent connector

Ile) Type W severe c) Comperaam
Row

d Total number of other independent contractors each recefong over$ 100, 000   
52 Oki the organization complete Schedule A? Note: All section 501( cX3) organhabole must attach acompiled Schedule A ......  

fti. Yes n NoUnder penatees

Iner. coned, 

W perjury, dacha I have examined this Including accompanying anti eteta at. wales the begotWmyrdcomplete.Declaration of vaporer( odor than officer) is based on se information of which pre or has rrYro
nwlede and We'. a

Sign
ay,. a.. dda>       

Here      Beverly Day Ye

l

r rroaspw„ entare. r
Director

109onr. P. M!. one
Press' a wan..__—

Pak I1 Si.

O a Prwadrin Alvaro Iaavin RiveraPreparer nee. e eeI Edwin Rivera & Associates CPA PA
w rw d P004454sa

use OnlY  , s. s. ek 9741 S Orange Blossom Trl Ste 2
nm, ark 27- 0608424

Orlando 32837
ke) the IRS dismsa on return with as pre( aver shown above? See instructions I F1e vs 407- 704- 8 963

la I Yes No

Form 990- EZpo20)



Exhibit C

June Parks and Recreation Advisory Board

Community Benefit Fund Application for Christmas for the Kids Osceola

Item 5. C.



Esehibi+    G

City of Kissimmee I       ' Fs-  ,      City Policy 1605
V.   

unJe A 59t3

COMMUNITY BENEFIT EVALUATION FORM

Application Received:      5 Evaluated by:      1_ AiItL- 1

Event Name:      CLrsuc ar l L K, r( S o 5f P o la_ Event Date:

Wets Policy Requirements
I Applicant Eligibility Yes No

Resident of Osceola County OR 501( c) 3, 501( c) 4 organization?     I
if resident, move to next section once eligibility is determined)

Organization Eligibility ( continued)
Valid Article of Incorporation filed in the State of Florida?      

4,    

1

Incorporated for at least 12- months before date of application?

Copy of valid 501( c) notifications letter provided?   
Copy of current Form 990( if applicable) provided?      Or
Does NOT discriminate based on age, rack, sex, marital status,

Sexual orientation, or national origin?       I
Does NOT receive funds from any other City program?  

Request/ Use Eligibility
Will result in positive impart to the City of Kissimmee?
Will NOT be used for event/ activity in any City; owned facility?     
Will NOT be used to promote contmercial/private business?  
Will NOT be used to prorote/sdpport political party/ activity? I

Will NOT be used to promote tobacco or VICE activities?     
Will NOT support or benefit a single individual?

Will NOT"fund or su? tort direct pro cli_ammi*? _       I

Eligibility Determination
Note, a " no" to any question or criteria automatically makes the request ineligible for funding
consideration pursuant to City Policy 1605.
Does the request meet or exceed policy requirements? Y

Evaluator' s Comments

t e.mAt s a«  41,. 17 euL..^ 4(   - C....(
s .      2 v, On a t, 9- Jr tsi-\ a.,.

3 c. f fie) zv 1 ef I.. ist itd  JIsti-  v

r

L.S-op

6, J, taJ3   & cF-C.       arte e( z-

Page 6 of 6

CITY OF

KISSIMMEE
1 8 8 3 Page 284 of 461



Community Benefit Funds Application
City of Kissimmee, FL

Event Date*

02- May- 2022

dd- MMM- yyyy

Event Name*

Christmas For The Kids Osceola, Inc.

Event Address*

1396 Hamlin Avenue

Street Address

St. Cloud
Florida

City

State/ Region/ province

34771

Postal/ Zip Code

Requestor' s Information

Name*

Leslie

Campbell( Board Member)
First

Last

Phone Number*

407- 870- 4934

Address

1200 Vermont Avenue

Street Addr ess

St. Cloud
Florida

City

State/ Region/ Province

34769

Postal/ Zip Code

Under Florida law, e- mail addresses are public records. If you do not want your e- mail address released in response to apublic records request, do not send electronic mail to this entity. Instead, contact this office by phone or in writing.
Email

Glenroy. Gooden@osceolaschools. net



Community Benefit Funds Application
City of Kissimmee, FL

Eligibility*

r Individual

Organization

In addition to an application, organizations must also submit:

A copy of the organization' s 501( c) notification letter; and
A copy of a current Form 990, if the organization is required to file such; and
A copy of the organization' s most recent completed audit; and
A copy of the organization' s most recent annual budget.

501( c) Certification/ Notification

501 C3_ 0001. pdf

Form 990( If Organization is Required to File)

Form_990. pdf

Last Completed Audit

i0 Last_Completed_Audit_0001. pdf

Annual Budget

Last_ Completed Audit. pdf

Type of Request*

P Donation

r Sponsorship

Total amount to be raised/ fundraisinggoal foryour event?
0.00

USD

Amount Requested from Community Benefit Fund*
2, 500.00

USD

General Information

Name of School Represented

Christmas For The Kids Osceola, Inc.



Community Benefit Funds Application
City of Kissimmee, FL

Contact for Event Sponsor or School Representative
Danny

Quinn
First

Last

Phone Number for Event/ School Representative
407- 957- 5022

Event/ Competition' s Website

www. cftko. org

Have you participated in this event in the past?*
Yes

C No

Donation/ Sponsorship Description

1. Briefly describe the nature of the event and the process to participate. If the request is for a donation, what will thefunds be used towards?*

1. The nature of this event and the process to participate, Christmas for the Kids stands as an essential asset to theOsceola County community. First and foremost, our organization' s primary goal is to provide for those in need. This isaccomplished by challenging local citizens, businesses, also governments to engage and attempt to solve a portion of thegrowing homeless problem our County sees each day. This is accomplished by involving thesegroups in a toy collectionand clothing voucher distribution event held annually. In addition, the Osceola County School District provides essentialassistance with identifying the core target population using their records and established parameters to identify homelessstudents.

Christmas for the Kids Osceola, Inc. holds its annual toy and clothing voucher distribution event at a local high school.Invitations to the event are sent out by the school board personnel( to maintain the privacy of records) on behalf of theorganization. In particular, the students served are Elementary, Middle, and High school- aged students. During the event,they are provided a clothing voucher that can be used to fulfill their personal needs. In addition, we strive to give eachfamily a gift card to Publix/ Walmart, hygiene products, and a box filled with non- perishable food.
Studies show a recurring link between financial worries and mental health problems such as depression, anxiety, andstress. This event focuses on supporting children and their families that are in need. Since 2009, our community coalitionhas served over 14,000 families by providing gifts, food vouchers, and hygiene products.
This year presents a unique challenge to the economy and the adverse effects of Covid1 9. During the 2022 campaign, ourgoal is to raise$ 30, 000.00 in grant funding and individual donations, which will be used to purchase gift cardsdistributed to individual families by staff from the Osceola County School District. One hundred percent of the moneycollected will be reinvested in the purchase of gift cards for families to use for clothing shoes, and other necessities.By contributing to Christmas for the Kids Osceola, Inc, you join the community of supporters who help those whose
parents cannot afford to buy gifts for their children for Christmas. Member support is the single largest source of fundingfor the effort to help our children and families in need.

2. Are any other fundraisers planned to raise money for the event or for your participation in the event?*
No, however, we have many community sponsors, such as Osceola County Sheriff Department, School District of OsceolaCounty, Food Angels, KUA, City of St. Cloud, as well as other community members.



Community Benefit Funds Application
City of Kissimmee, FL

3. Have you secured funding or funding commitments from any othergovemmental entity?If yes, please provide thename( s) of the entity(ies).*

No, however, we have applied for other foundation grants

Community Impact

Describe the impact this event will have on the quality of life and/ or community pride for residents in the City ofKissimmee.*

The impact this event will have on the quality of life, community pride for the City of Kissimmee is everyone comingtogether for a good cause, which is to support also provide for children and families in need. Children and families will getto experience the true meaning of Christmas.

Has this event ever received a donation or sponsorship from the Community Benefit Fund?*
r Yes

a No



Community Benefit Funds Application
City of Kissimmee, FL

Terms and Conditions*

Funding Availability

Funds for the Community Benefit program are provided on an annual basis from the City Commission Contingency Fund. Requests throughthis process are limited to an annual request of$ 2, 500.00 and must go towards an awareness event fundraising activity or school relatedcompetition.

Organizations currently funded through the Social Services or Quality of Life Competitive Funding Process, the Special Events Fee WaiverProgram, the Law Enforcement Trust Fund or any entitlement programs funded through the City do not quality for Community Benefit funds.
Eligibility

Organizations:

Be a non- profit organization with Articles of Incorporation filed with the Florida Department of State, an

Be in existence and operating within the State of Florida for at leasttwelve( 12) month prior to the date of application to the City for adonation, and

In addition to their application, submit( 1) a copy of their 501( c)3, or 501( c)4 notification letter.( Consideration will be given to tax exempt
organizations raising funds dedicated to a specific 501( c)3 activity);( 2) a copy of their current Form 990( if your organization is required to filethis document);( 3) a copy of their last completed audit and( 4) an annual budget and

Must provide a service, program, or event that demonstrates a local and positive impact to the City of Kissimmee and/ or the residents ofKissimmee.

Individuals: When a requester is an individual, the Individual shall:

Be a resident of the City of Kissimmee or Osceola County.

NOTE: All requests for financial support associated with a school- based program shall be paid directly to the sponsoring entity.
Program Restrictions

The following restrictions for funding shall apply to awards for any program, activity, person, or organization:
Funds will be available on a first come, first served basis and based on the availability of funds at the time of the application.
Requests for funds to support events hosted in any City of Kissimmee owed and/ or operated facility or venue are not eligible for fundingthrough the Corn m unity Benefit Fund, Requests must be submitted through the City of Kissimmee Fee Waiver Grant Program.
Funds cannot be used for or to promote a commercial business or private enterprise, personal gain or to promote political parties, politicalactivities or political advocacy groups.

Funds cannot be used to promote the sale or consumption of tobacco products, illegal drugs, gambling, erotic materials or services.
Organizations that discriminate based on age, race, sex, sexual orientation, marital status, disability or national origin are not eligible forfunds.

Funds cannot be used for the purposes of supporting a private foundation or charity that benefits one individual.

A nonprofit currently receiving funding through a separate grant or fund from the City of Kissimmee are ineligible for funding through theCommunity Benefit Fund sponsorship and donation grant process.
Final Reporting Reouirements

All recipients will be required to submit a final report outlining the results of the event and the impact of the city's funds towards the eventcause or competition.

All applicants that receive funds in any amount must utilize the City seal/ logo on all marketing, promotional and advertising materialsincluding but not limited to print media, radio, television, website and social media depicting the City of IGssimmee' s support
Failure to adhere to the requirements contained within this section or set forth as a contingency for funding, shall result in disqualification therequestor from future funding through this program.
17 I accept the Terms and Conditions.



Attachment C

Required Attachment C:   501c( 3i Certification

INTERNAL REVENUE SERVICE
DEPARTMENT OF THE TREASURYP. 0. BOX 2508

CINCINNAT

JI, SOH
45201

Date:       UN J $ Zdli Employer Identification Number:
45- 1444923

DLN:

17053129301021
CHRISTMAS FOR THE KIDS OSCEOLA INC Contact Person:
1418 PARK COMMERCE COURT GARY MUTHERT ID# 31518SAINT CLOUD,  FL 34769

Contact Telephone Number:
877)  829- 5500

Accounting Period Ending:
December 31

Public Charity Status:
170( b) ( 1) ( A) ( vi)

Form 990 Required:
Yes

Effective Date of Exemption:
March 21, 2011

Contribution Deductibility:
Yes

Addendum Applies:
No

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income ta: cunder section 501( c) ( 3) of the Internal Revenue Code.   Contributions to you aredeductible under section 170 of the Code.   You are also qualified to receivetax deductible bequests,  devises,  transfers or gifts under section 2055, 2106or 2522 of the Code.   Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.
Organizations exempt under section 501( c) ( 3) of the Code are further classifiedas either public charities or private foundations.   We determined that you are
a public charity under the Code section( s) listed in the heading of thisletter.

Please see enclosed Publication 4221- PC, Compliance Guide for 501( c) ( 3)  PublicCharities, 
for some helpful information about your responsibilities as anexempt organization.

Sincerely,

Lois G. Lerner

Director, Exempt Organizations

Enclosure:   Publication 4221- PC

Letter 947  ( DO/ CG)



Christmas for the Kids Osceola, Inc.

Attachment D

City of Saint Cloud

Community Agency Grant Application
FY 2021/ 2022

Required Attachment D: Form 990

Form 990 is not required by the United States Treasury( IRS) since the organization's revenuedoes not exceed$ 50,000 annually.

1396 Hamlin Ave Saint www. cftko.org P/ 407. 957. 5022Cloud, Florida 34771 Email/ info@cftko. org F/ 407. 957. 0566



Christmas for the Kids Osceola, Inc.

Attachment E. a

City of Saint Cloud

Community Agency Grant Application
FY 2021/ 2022

Required Attachment E: Current Financial Statements

Balance Sheet as of December 31, 2020

Assets

Aerating Account
66, 182. 93

Total Assets  $ 66. 182. 93

Liabilities

Accounts Payable
47.09

Total Liabilities  $ 47.09

Capital

Retained Earnings
67, 136. 19

Net Income I ($ 1000. 35)
Total Capital  $ 66, 135.84

Total Liabilities and Capital f S66, 189.93

1396 Hamlin Ave Saint www. cftko. org P/ 407.957.5022Cloud, Florida 34771 Email/ info@cftko.org F/407. 957. 0566



Christmas for the Kids Osceola, Inc.

Attachment E. b

City of Saint Cloud

Community Agency Grant Application
FY 2021/ 2022

Required Attachment E. b: Current Financial Statements

Income Statement for the Twelve Months Ending December 31, 2020

Year to Date

Revenue_       
24, 118. 11

Total Revenues I S24, 118. 11

Expenses

Licenses and Fees 171. 28
Website Expenses

181. 64
Event Expenses 715. 54
Tax Return Preparation Fees 950. 00
Loy Purchases I $ 0. 00
Clothing Voucher Expenses I $ 23, 100.00

Total Expenses f $ 25, 118.46

Net Income
1, 000. 35)

1396 Hamlin Ave Saint
www. cftko. org P/ 407. 957. 5022Cloud, Florida 34771 Email/ info@cflko. org F/ 407. 957.0566



DIVISION OF CORPORATIONS

1

1) 1 fit

Department of State / Division of Corporations / Search Records / Search by Entity Name /

Detail by Entity Name
Florida Not For Profit Corporation

CHRISTMAS FOR THE KIDS OSCEOLA, INC.

Filing Information

Document Number N11000002892

FEI/ EIN Number 45- 1444923

Date Filed 03/ 22/2011

Effective Date 03/ 21/ 2011

State FL

Status ACTIVE

Last Event AMENDMENT

Event Date Filed 06/ 25/2021

Event Effective Date NONE

rin ipal Address

1396 HAMLIN AVE

ST CLOUD, FL 34771

Changed: 10/ 11/ 2017

Mailing Address

1396 HAMLIN AVE

ST CLOUD, FL 34771

Changed: 10/ 11/ 2017

Registered Agent Name& Address

QUINN, DANNY

1396 Hamlin Ave

ST CLOUD, FL 34771

Address Changed: 01/ 16/ 2018

Officer/Director Detail

Name& Address

Title P

QUINN, DANNY

1396 Hamlin Ave

ST CLOUD, FL 34771



Title T

RAYNOR, BRUCE

200 13TH STREET

ST CLOUD, FL 34769

Title S

QUINN, CONNIE

1396 HAMLIN AVE

ST CLOUD, FL 34771

Annual Reports

Report Year Filed Date

2020 03/ 17/2020

2021 02/ 03/2021

2022 01/ 17/ 2022

Document Images

01/ 17/ 2022— ANNUAL REPORT View image in PDF format

06/25/ 2021 -- Amendment View image in PDF format

02/ 03/ 2021 -- ANNUAL REPORT View image in PDF format

03/ 17/ 2020-- ANNUAL REPORT View image in PDF format

01/ 28/ 2019-- ANNUAL REPORT View image in PDF format

01/ 16/ 2018-- ANNUAL REPORT View image in PDF format

01/ 18/ 2017-- ANNUAL REPORT View image in PDF format

03/ 04/ 2016-- ANNUAL REPORT View image in PDF format

02/ 26/ 2015-- ANNUAL REPORT View image in PDF format

01/ 23/ 2014-- ANNUAL REPORT View image in PDF format

03/ 08/ 2013-- ANNUAL REPORT View image in PDF format

02/ 15/ 2012-- ANNUAL REPORT View image in PDF format

04/13/ 2011-- Amendment View image in PDF format l
03/ 22/ 2011-- Domestic Non- Profit View image in PDF format J

u is ueoar;+. en[ c.` SUC: c L. ivisu! o of Lnrpor licc



2022 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED
DOCUMENT# N11000002892 Jan 17, 2022

Entity Name: CHRISTMAS FOR THE KIDS OSCEOLA, INC.  Secretary of State
6078716998CC

Current Principal Place of Business:

1396 HAMLIN AVE

ST CLOUD, FL 34771

Current Mailing Address:

1396 HAMLIN AVE

ST CLOUD,  FL 34771 US

FEI Number: 45- 1444923 Certificate of Status Desired: No

Name and Address of Current Registered Agent:

QUINN, DANNY
1396 HAMLIN AVE

ST CLOUD, FL 34771 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/ Director Detail :

Title P Title T

Name QUINN, DANNY Name RAYNOR, BRUCE

Address 1396 HAMLIN AVE Address 200 13TH STREET

City- State- Zip:  ST CLOUD FL 34771 City- State- Zip:   ST CLOUD FL 34769

Title S

Name QUINN, CONNIE

Address 1396 HAMLIN AVE

City- State- Zip:  ST CLOUD FL 34771

hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that lam an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
above, or on an attachment with all other like empowered.

SIGNATURE: DANNY QUINN PRESIDENT 01/ 17/ 2022

Electronic Signature of Signing Officer/ Director Detail Date



2022/ 2023 Fee Grant Request

Period I, Events occuring October 1, 2022 - January 31, 2023
EVENT

Requested 21/ 22 Requested Year of Est. City
AWARDED Scored Ed AL Robin Hannan Guillermo Roy David Sheila Vanessa TotalDate Amount Amount     / Sunset year Expenses

VIVA Osceola 10/ 8/ 2022      $ 3, 000 3, 000 Signature       $ 6, 840. 00       $ 3, 000 97. 5 95 100 95 100 95 100 95 X 100 780

Ride to Defeat ALS 10/ 15& 10/ 16/ 22 N? A 3, 000 1 1, 420. 00    $ 1, 278. 00 88. 75 80 90 90 85 70 100 95 X 100 710

Back the Blue BB Tournament 10/ 23/ 2022 N/ A 2, 347 1 2, 025. 00       $ 1, 620 78 80 80 64 90 55 85 90 X 80 624

Masquerade Ball 10/ 29/ 2022     $ 2, 000 3, 000 2 2, 560. 00 0 83. 125 85 90 80 95 60 90 80 X 85 665  ' Backed out

The Runaway Bride 5K 11/ 5/ 2022 N/A 3, 000 1 3, 580. 00       $ 2,700 83. 125 80 85 85 90 65 85 75 X 100 665

Orlando Japan Festival 11/ 6/ 2022      $ 2, 400 3, 000 Signature       $ 8, 058. 50       $ 3, 000 95.625 95 100 90 95 90 100 95 X 100 765

NCCAA DII Womens Volleyball 11/ 16- 11/ 19/ 22    $ 2, 700 3,000 2 8, 246. 00       $ 2, 400 91. 875 90 90 90 95 80 100 90 X 100 735

Keep Kids off the Streets! 10/ 1/ 2022      $ 2, 030 3,000 2 1, 570. 75    $ 1, 099. 53 89.375 85 90 90 90 70 100 90 X 100 715

Eat to Feed 10/ 15/ 2022       $ 0 3,000 1 2, 768. 00       $ 1, 384 47. 5 35 75 75 35 0 0 80 80 X 380

Boo! On Broadway 10/ 28/ 2022     $ 3, 000 3,000 Signature       $ 8, 159. 40       $ 5,817 95 95 95 95 95 90 100 90 100 X 760

Bass and Badges 1/ 7/ 2023      $ 985. 50 3000 2 630. 50      $ 441. 35 89.375 90 85 85 85 80 95 100 95 X 715

32, 347 45, 858. 15   $ 22, 739. 88

Total amount awarded for Period 1 October 2022- January 2023      $ 22,739.88
Masquerade Ball removed their application.



FEE WAIVER GRANT RANKING FORM

Organization Name:  Outreach Church of Jesus Inc.  Event Name: Keep Kids off the Streets!
Walkathon

Event Date: 10/ 1/ 22 Year of fee waiver award: 2

ORGANIZATION/ EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS
How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)
POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5
organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED    / 0 0

Percentage of Maximum of Award
PARAB Score( Points) Year 1 Year 2 Year 3 Year 4
90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10
50- 59 60 40 20

40- 49 50 30 10
30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 1

FEE WAIVER GRANT RANKED BY:
Y •

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: $ 2, 030



FEE WAIVER GRANT RANKING FORM

Organization Name:  NCCAA Event Name: NCCAA Women' s Volleyball Championship

Event Date: 11/ 16/ 22- 11/ 19/ 22 Year of fee waiver award: 2

ORGANIZATION/ EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS
How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)
POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5
organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED     / C.` L)

Percentage of Maximum of Award
PARAB Score( Points)  Year 1 Year 2 Year 3 Year 4
90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10
30- 39 40 20

20- 29 30 10
10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:      

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: $ 2, 700



FEE WAIVER GRANT RANKING FORM

Organization Name:  Japan Association of Orlando Event Name: Orlando Japan Festival in
Kissimmee

Event Date: 11/ 6/ 22 Year of fee waiver award: Signature

ORGANIZATION / EXPERIENCE 50 POINTS
Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS
How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)
POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5
organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED    (  C C

Percentage of Maximum of Award
PARAB Score( Points) Year 1 Year 2 Year 3 Year 4
90- 100 100 80 60 40
80- 89 90 70 50 30
70- 79 80 60 40 20
60- 69 70 50 30 10
50- 59 60 40 20

40- 49 50 30 10
30- 39 40 20
20- 29 30 10

10- 19 20
0- 9 10 '

FEE WAIVER GRANT RANKED BY:
M iLL/ 1--- N..,

1

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: $ 2, 400



FEE WAIVER GRANT RANKING FORM

Organization Name:  The ALS Association Florida Chapter Event Name: Ride to Defeat ALS

Event Date: 10/ 15/ 22& 10/ 16/ 2022 Year of fee waiver award: 1

ORGANIZATION/ EXPERIENCE 50 POINTS
Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS
How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)
POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5
organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED     / c   ` i

Percentage of Maximum of Award
PARAB Score( Points) Year 1 Year 2 Year 3 Year 4
90- 100 100 80 60 40
80- 89 90 70 50 30
70- 79 80 60 40 20
60- 69 70 50 30 10
50- 59 60 40 20

40- 49 50 30 10
30- 39 40 20

20- 29 30 10
10- 19 20
0- 9 1

FEE WAIVER GRANT RANKED BY:

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: N/ A



FEE WAIVER GRANT RANKING FORM

Organization Name:  Candyland Designs Event Name: The Runaway Bride 5K

Event Date: 11/ 5/ 22 Year of fee waiver award: 1

ORGANIZATION / EXPERIENCE 50 POINTS
Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS
How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)
POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5
organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?
Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED    /

Percentage of Maximum of Award
PARAB Score( Points) Year 1 Year 2 Year 3 Year 4
90- 100 100 80 60 40
80- 89 90 70 50 30
70- 79 80 60 40 20
60- 69 70 50 30 10
50- 59 60 40 20
40- 49 50 30 10
30- 39 40 20
20- 29 30 10

10- 19 20

0- 9

FEE WAIVER GRANT RANKED B  :

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: N/ A



FEE WAIVER GRANT RANKING FORM

Organization Name:  Helping Hands Event Name: Masquerade Benefit Ball

Event Date: 10/ 29/ 22 Year of fee waiver award: 2

ORGANIZATION/ EXPERIENCE 50 POINTS
Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS
How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)
POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5
organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED

Percentage of Maximum of Award
PARAB Score( Points)  Year 1 Year 2 Year 3 Year 4
90- 100 100 80 60 40
80- 89 90 70 50 30
70- 79 80 60 40 20
60- 69 70 50 30 10

50- 59 60 40 20
40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20
0- 9 10i

FEE WAIVER GRANT RANKED BY:  (A
Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: $ 2, 000



FEE WAIVER GRANT RANKING FORM

Organization Name: The Mercy Foundation Event Name: Back the Blue Basketball
Tournament

Event Date: 10/ 23/ 22 Year of fee waiver award: 1

ORGANIZATION/ EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)
POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED   / t!J r\

Percentage of Maximum of Award

PARAB Score( Points)  Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:

Fee Waiver Amount Requested: $ 2, 347 Previous Year' s Fee Waiver Award: N/ A



FEE WAIVER GRANT RANKING FORM

Organization Name: The Osceola Chamber Event Name: VIVA Osceola

Event Date: 10/ 8/ 22 Year of fee waiver award: Signature

ORGANIZATION/ EXPERIENCE 50 POINTS
Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS
How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)
POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5
organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED     / C  -

Percentage of Maximum of Award
PARAB Score( Points) Year 1 Year 2 Year 3 Year 4
90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20
0- 9 10'

FEE WAIVER GRANT RANKED BY:  A 1

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: $ 3, 000



FEE WAIVER GRANT RANKING FORM

Organization Name:  The ALS Association Florida Chapter Event Name: Ride to Defeat ALS

Event Date: 10/ 15/ 22& 10/ 16/ 2022 Year of fee waiver award: 1

ORGANIZATION / EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents? 3 "

10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)    7

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)

Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)

POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED

Percentage of Maximum of Award

PARAB Score( Points)  Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 13

FEE WAIVER GRANT RANKED BY:

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: N/ A



Pk
FEE WAIVER GRANT RANKING FORM

Organization Name:  Outreach Church of Jesus Inc.   Event Name: Keep Kids off the Streets!
Walkathon

Event Date: 10/ 1/ 22 Year of fee waiver award: 2

ORGANIZATION/ EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?       /
10 points)

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)  y i   { '

Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)      7.0How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)     
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)

POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED

Percentage of Maximum of Award

PARAB Score( Points)  Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY: y:
Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: $ 2, 030



FEE WAIVER GRANT RANKING FORM

Organization Name:  NCCAA Event Name: NCCAA Women' s Volleyball Championship

Event Date: 11/ 16/ 22 - 11/ 19/ 22 Year of fee waiver award: 2

ORGANIZATION / EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)     010)
MARKETING 15 PO TS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10- POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)
POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5
organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED

Percentage of Maximum of Award
PARAB Score( Points)  Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: $ 2, 700



FEE WAIVER GRANT RANKING FORM

Organization Name:  Japan Association of Orlando Event Name: Orlando Japan Festival in

Kissimmee

Event Date: 11/ 6/ 22 Year of fee waiver award: Signature

ORGANIZATION / EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?
10 points)  1,

7-

0

EVENT REVENUE / ECONOMIC IMPACT 25 POTTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS
How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points) 
7

Has the sponsoring organization solicited local vendors to support the event? ( 5 points) U

Sub Total Points ( Possible Score 100)

POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED

Percentage of Maximum of Award
PARAB Score( Points)  Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:

Fee Waiver Amount Requested: $ 3, 000 Pre '  us Year' s Fee Waiver Award: $ 2, 400



FEE WAIVER GRANT RANKING FORM

Organization Name:  Candyland Designs Event Name: The Runaway Bride 5K

Event Date: 11/ 5/ 22 Year of fee waiver award: 1

ORGANIZATION / EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points) 1).-

How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)     24)

MARKETING 15 POI S

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)

POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED 9 lc)
Percentage of Maximum of Award

PARAB Score( Points)  Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:

Fee Waiver Amount Requested: $ 3, 000 vious Year' s Fee Waiver Award: N/ A



FEE WAIVER GRANT RANKING FORM

Organization Name:  Helping Hands Event Name: Masquerade Benefit Ball

Event Date: 10/ 29/ 22 Year of fee waiver award: 2

ORGANIZATION / EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)  
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)

POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED gl
Percentage of Maximum of Award

PARAB Score( Points)  Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: $ 2, 000



FEE WAIVER GRANT RANKING FORM

Organization Name:  The Mercy Foundation Event Name: Back the Blue Basketball
Tournament

Event Date: 10/ 23/ 22 Year of fee waiver award: 1

ORGANIZATION / EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 P INTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 PO TS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)

POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED     ??.),

Percentage of Maximum of Award

PARAB Score( Points)  Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:

Fee Waiver Amount Requested: $ 2, 347 Previ ear' s Fee Waiver Award: N/ A



FEE WAIVER GRANT RANKING FORM

Organization Name: The Osceola Chamber Event Name: VIVA Osceola

Event Date: 10/ 8/ 22 Year of fee waiver award: Signature

ORGANIZATION/ EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS
How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline

l
r

provided? ( 5 points)  
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to supportp 9 9 the event? ( 5 points)

Sub Total Points ( Possible Score 100)
POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5
organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED I

Percentage of Maximum of Award
PARAB Score( Points) Year 1 Year 2 Year 3 Year 4
90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20
20- 29 30 10

10- 19 20
0- 9 10

FEE WAIVER GRANT RANKED BY:    "  ,!',    ,,

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: $ 3, 000



FEE WAIVER GRANT RANKING FORM

Organization Name:  The ALS Association Florida Chapter Event Name: Ride to Defeat ALS

Event Date: 10/ 15/ 22& 10/ 16/ 2022 Year of fee waiver award: 1

ORGANIZATION/ EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. ( 15 points) 

4
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS
How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)
POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5
organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?  2

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED

Percentage of Maximum of Award
PARAB Score( Points) Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20
40- 49 50 30 10
30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: N/ A



FEE WAIVER GRANT RANKING FORM

Organization Name:  The Mercy Foundation Event Name: Back the Blue Basketball
Tournament

Event Date: 10/ 23/ 22 Year of fee waiver award: 1

ORGANIZATION/ EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)   r v'

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)  

te-

How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)

POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED

Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:    

Fee Waiver Amount Requested: $ 2, 347 Previous Year' s Fee Waiver Award: N/ A



FEE WAIVER GRANT RANKING FORM

Organization Name:  Helping Hands Event Name: Masquerade Benefit Ball

Event Date: 10/ 29/ 22 Year of fee waiver award: 2

ORGANIZATION/ EXPERIENCE 50 POINTS
Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)

POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?     

f
TOTAL POINTS AWARDED

Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4
90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20
40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: $ 2, 000



FEE WAIVER GRANT RANKING FORM

Organization Name:  Candyland Designs Event Name: The Runaway Bride 5K

Event Date: 11/ 5/ 22 Year of fee waiver award: 1

ORGANIZATION/ EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)

POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5101+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED

Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 101

FEE WAIVER GRANT RANKED BY:

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: N/ A



FEE WAIVER GRANT RANKING FORM

Organization Name:  Japan Association of Orlando Event Name: Orlando Japan Festival in
Kissimmee

Event Date: 11/ 6/ 22 Year of fee waiver award: Signature

ORGANIZATION/ EXPERIENCE 50 POINTS
Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS
How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)    r

How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)
POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5
organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?     
r..

TOTAL POINTS AWARDED

Percentage of Maximum of Award
PARAB Score( Points)  Year 1 Year 2 Year 3 Year 4
90- 100 100 80 60 40
80- 89 90 70 50 30
70- 79 80 60 40 20
60- 69 70 50 30 10
50- 59 60 40 20

40- 49 50 30 10
30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: $ 2, 400



FEE WAIVER GRANT RANKING FORM

Organization Name:  Outreach Church of Jesus Inc.   Event Name: Keep Kids off the Streets!
Walkathon

Event Date: 10/ 1/ 22 Year of fee waiver award: 2

ORGANIZATION / EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points) f,
How does the proposed event support the organization' s mission and benefit residents?       `' l'/

10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 POINTS

Will the projosed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)  1.1fHow much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)

POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5 / 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED

Percentage of Maximum of Award

PARAB Score( Points)  Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:      jy'1. 4.

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: $ 2, 030



FEE WAIVER GRANT RANKING FORM

Organization Name:  NCCAA Event Name: NCCAA Women' s Volleyball Championship

Event Date: 11/ 16/ 22- 11/ 19/ 22 Year of fee waiver award: 2

ORGANIZATION / EXPERIENCE 50 POINTS
Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?        

y

10 points)

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. ( 15 points)       1
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)     

r

MARKETING 15 POINTS
How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points) c-1

Sub Total Points ( Possible Score 100)
POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5
organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED EP
Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4
90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10 7

FEE WAIVER GRANT RANKED BY:

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: $ 2, 700



FEE WAIVER GRANT RANKING FORM

Organization Name:  The Osceola Chamber Event Name: VIVA Osceola

Event Date: 10/ 8/ 22 Year of fee waiver award: Signature

ORGANIZATION / EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points) c'

U

How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE I ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points) Zv
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)

POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted? 

C,

TOTAL POINTS AWARDED

Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9

7 l̀ C10
e

l
FEE WAIVER GRANT RANKED BY:    e

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: $ 3, 000



FEE WAIVER GRANT RANKING FORM

Organization Name:  The ALS Association Florida Chapter Event Name: Ride to Defeat ALS

Event Date: 10/ 15/ 22 & 10/ 16/ 2022 Year of fee waiver award: 1

ORGANIZATION / EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)

Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)     

d,
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)

POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED      /

Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:     1/4,fd,e:,,rtf t/

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: N/ A



FEE WAIVER GRANT RANKING FORM

Organization Name: The Mercy Foundation Event Name: Back the Blue Basketball
Tournament

Event Date: 10/ 23/ 22 Year of fee waiver award: 1

ORGANIZATION/ EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)  v
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline

Iprovided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)

POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED

Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90  ,       70 50 30

70- 79 80 60 40 20

60-69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:

Fee Waiver Amount Requested: $ 2, 3 7 Previous Year' s Fee Waiver Award: N/ A



FEE WAIVER GRANT RANKING FORM

Organization Name:  Helping Hands Event Name: Masquerade Benefit Ball

Event Date: 10/ 29/ 22 Year of fee waiver award: 2

ORGANIZATION/ EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)      U

How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline 1)

provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)   l0
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)

POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED

Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 0

FEE WAIVER GRANT RANKED BY:

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: $ 2, 000



FEE WAIVER GRANT RANKING FORM

Organization Name:  Candyland Designs Event Name: The Runaway Bride 5K

Event Date: 11/ 5/ 22 Year of fee waiver award: 1

ORGANIZATION / EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)  CIG C

How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)      

7

How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)

POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5 / 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED 7i

Percentage of Maximum of Award

PARAB Score( Points)  Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: N/ A



FEE WAIVER GRANT RANKING FORM

Organization Name:  Japan Association of Orlando Event Name: Orlando Japan Festival in
Kissimmee

Event Date: 11/ 6/ 22 Year of fee waiver award: Signature

ORGANIZATION/ EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)  

7
v

How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points) Z ',
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)      Q
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)
POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED Ia.'
Percentage of Maximum of Award

PARAB Score( Points)  Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10
50- 59 60 40 20

40- 49 50 30 10
30- 39 40 20

20- 29 30 10
10- 19 0

0- 9

FEE WAIVER GRANT RANKED BY:

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: $ 2, 400



FEE WAIVER GRANT RANKING FORM

Organization Name:  NCCAA Event Name: NCCAA Women' s Volleyball Championship

Event Date: 11/ 16/ 22 - 11/ 19/ 22 Year of fee waiver award: 2

ORGANIZATION / EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)   1'i'

How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)

POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED      % 3

Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: $ 2, 700



FEE WAIVER GRANT RANKING FORM

Organization Name:  Outreach Church of Jesus Inc.   Event Name: Keep Kids off the Streets!
Walkathon

Event Date: 10/ 1/ 22 Year of fee waiver award: 2

ORGANIZATION / EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)      

L'

How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE / ECONOMIC IMPACT 25 POI TS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)

POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5 / 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED
Percentage of Maximum of Award

PARAB Score( Points)  Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: $ 2, 030



FEE WAIVER GRANT RANKING FORM

Organization Name:  The Osceola Chamber Event Name: VIVA Osceola

Event Date: 10/ 8/ 22 Year of fee waiver aware: Signature

ORGANIZATION / EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents? 30
10 points)

EVENT REVENUE I ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)       
gEvaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)    95--POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?      

L
TOTAL POINTS AWARDED l

Percentage of Maximum of Award

PARAB Score( Points)  Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 0

FEE WAIVER GRANT RANKED BY: fratdaa A

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: $ 3, 000



FEE WAIVER GRANT RANKING FORM

Organization Name:  The ALS Association Florida Chapter Event Name Ride to Defeat ALS

Event Date: 10/ 15/ 22& 10/ 16/ 2022 Year of fee waiver award: 1

ORGANIZATION/ EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents? 50
10 points)

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)       l5—Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)    J

How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)      gip
POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 01+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED 4•01titi$
Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4

90- 100 80 60 40

80- 89 90 70 50 30

70- 79 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

J,
FEE WAIVER GRANT RANKED BY:       zitdo.cx  /`''  -     

4
C L IA

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award': N/ A)



FEE WAIVER GRANT RANKING FORM

Organization Name: The Mercy Foundation Event Name: Back the Blue Basketball
Tournament

Event Date: 10/ 23/ 22 Year of fee waiver award: 1

ORGANIZATION I EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)  0
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points) 20
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)     fr
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)      Rpr
POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED ge
CALP a tDef6 44 ?      

Percentage of Maximum of Award

PARAB Score( Points)  Year 1 Year 2 Year 3 Year 4

90- 100 S 80 60 40

80- 89 70 50 30

70- 79 S 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

ite:FEE WAIVER GRANT RANKED BY: d(i( y.ci ,4 •
Fee Waiver Amount Requested: $ 2, 347 Previous Year' s Fee Waiver Award: N/ A



FEE WAIVER GRANT RANKING FORM

Organization Name:  Helping Hands Event Name: Masquerade Benefit Ball

Event Date: 10/ 29/ 22 Year of fee waiver award: 2

ORGANIZATION/ EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

0

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)     I b
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)    I 0

Sub Total Points ( Possible Score 100)   fj
POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED O

Percents o aximum of Award 2
PARAB Score( Points) Year 1 ear 2 Year 3 Year 4

90- 100 100 60 40

80- 89 90 70 50 30 61111t70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:      Lda    , i4 ,
Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Feecvai4/ er Award  $ 2, 000



FEE WAIVER GRANT RANKING FORM

Organization Name:  Candyland Designs Event Name: The Runaway Bride 5K

Event Date: 11/ 5/ 22 Year of fee waiver aw rd: 1

ORGANIZATION/ EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points) U
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)    CJ
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)    
dHas the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)     gQ
POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?  

TOTAL POINTS AWARDED 8-0
er  - ntage of Maximum of Award

PARAB Score( Points)  Year Year 2 Year 3 Year 4

90- 100 80 60 40

80- 89 70 50 30

70- 79 i 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9

FEE WAIVER GRANT RANKED BY:  zit 1 410
Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee\ Waiver Award: N/ A



FEE WAIVER GRANT RANKING FORM

Organization Name: Japan Association of Orlando Event Name: Orlando Japan Festival in

Kissimmee

Event Date: 11/ 6/ 22 Year of fee waiver award: Signature

ORGANIZATION/ EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)       

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)    0
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)      9POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

cl'—
TOTAL POINTS AWARDED

Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY: 

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiyer Awa   : $ 2, 400



FEE WAIVER GRANT RANKING FORM

Organization Name:  NCCAA Event Name: NCCAA Women' s Volleyball Championship

Event Date: 11/ 16/ 22- 11/ 19/ 22 Year of fee waiver award: 2

ORGANIZATION/ EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points) S0
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)  
JEvaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)     0
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)      
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)  5

Sub Total Points ( Possible Score 100)     go
POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED
1
0

Percen    - o aximum of Award

PARAB Score( Points) Year 1 Y-  Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:       L!

l  
Le  ,     LeL

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee W iveJAwar  . $ 2, 70



r

FEE WAIVER GRANT RANKING FORM

Organization Name:  Outreach Church of Jesus Inc.  Event Name:   eep Kids off the Streets!

Walkathon

Event Date: 10/ 1/ 22 Year of fee waiver award: 2

ORGANIZATION/ EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)   a  •)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)

Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)    
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 P INTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)

POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED 8 S
mc4e

Percen ximum of Award
7 7

PARAB Score( Points) Year 1 Year Year 3 Year 4

90- 100 100 60 40

80- 89 90 70 50 30

70- 79 80 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

kijr).FEE WAIVER GRANT RANKED BY:       C J )14
Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Awar  . $ 2, 030



FEE WAIVER GRANT RANKING FORM

Organization Name:  Outreach Church of Jesus Inc.  Event Name: Keep Kids off the Streets!
Walkathon

Event Date: 10/ 1/ 22 Year of fee waiver award: 2

ORGANIZATION I EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)  5
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. ( 15 points)  

2. 5Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline

5provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)
POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 01+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

p
TOTAL POINTS AWARDED Q

Percentage of Maximum of Award
PARAB Score( Points)  Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: $ 2, 030



FEE WAIVER GRANT RANKING FORM

Organization Name:  NCCAA Event Name: NCCAA Women' s Volleyball Championship

Event Date: 11/ 16/ 22- 11/ 19/ 22 Year of fee waiver award: 2

ORGANIZATION/ EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)       

SOWhat is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)   7- 5
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)       AA?- n     ,,, e

6

How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points) 5Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)

POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED qO

Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:     aat.T—

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: $ 2, 700



FEE WAIVER GRANT RANKING FORM

Organization Name:  Japan Association of Orlando Event Name: Orlando Japan Festival in

Kissimmee

Event Date: 11/ 6/ 22 Year of fee waiver award: Signature

ORGANIZATION / EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)    50
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)    
2SEvaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points) I S
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
10Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)

POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED d O

Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9

s/   /   

10

4111
FEE WAIVER GRANT RANKED BY:

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: $ 2, 400



FEE WAIVER GRANT RANKING FORM

Organization Name:  Candyland Designs Event Name: The Runaway Bride 5K

Event Date: 11/ 5/ 22 Year of fee waiver award: 1

ORGANIZATION / EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)   

L-''

How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)       0
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)

POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED SS

Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4
90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: N/ A



FEE WAIVER GRANT RANKING FORM

Organization Name:  Helping Hands Event Name: Masquerade Benefit Ball

Event Date: 10/ 29/ 22 Year of fee waiver award: 2

ORGANIZATION / EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)   s
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline 0
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)
POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED CIO

Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:     aC U-ti4

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: $ 2, 000



FEE WAIVER GRANT RANKING FORM

Organization Name:  The Mercy Foundation Event Name: Back the Blue Basketball
Tournament

Event Date: 10/ 23/ 22 Year of fee waiver award: 1

ORGANIZATION/ EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)   S 0
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points) 2- 0
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)    No- 1- 7,    iA.

How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)      ver
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)
POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED g0

Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4
90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:    

dG
Fee Waiver Amount Requested: $ 2, 347 Previous Year' s Fee Waiver Award: N/ A



FEE WAIVER GRANT RANKING FORM

Organization Name:  The ALS Association Florida Chapter Event Name: Ride to Defeat ALS

Event Date: 10/ 15/ 22& 10/ 16/ 2022 Year of fee waiver award: 1

ORGANIZATION/ EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)    5 C
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)   2 S
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline

5
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)     

X

Sub Total Points ( Possible Score 100)

POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED 9O

Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:    aa

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: N/ A



FEE WAIVER GRANT RANKING FORM

Organization Name: The Osceola Chamber Event Name: VIVA Osceola

Event Date: 10/ 8/ 22 Year of fee waiver award: Signature

ORGANIZATION / EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)   50
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)    
25Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)       1( 2
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)

POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED C O

Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:      a/

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: $ 3, 000



FEE WAIVER GRANT RANKING FORM

Organization Name: The Osceola Chamber Event Name: VIVA Osceola

Event Date: 10/ 8/ 22 Year of fee waiver award: Signature

ORGANIZATION / EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)      

0

How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)     S
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline 5

provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100) S

POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED

Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:// 
i'^ 1 fJ CAD

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: $ 3, 000



FEE WAIVER GRANT RANKING FORM

Organization Name:  The ALS Association Florida Chapter Event Name: Ride to Defeat ALS

Event Date: 10/ 15/ 22 & 10/ 16/ 2022 Year of fee waiver award: 1

ORGANIZATION / EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?

10 points)

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)      
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100) 9p
POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED
L

L

Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BS( t L)I

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: N/ A



FEE WAIVER GRANT RANKING FORM

Organization Name: The Mercy Foundation Event Name: Back the Blue Basketball
Tournament

Event Date: 10/ 23/ 22 Year of fee waiver award: 1

ORGANIZATION / EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)       
What is the uniqueness of the proposed event? ( 10 points)      0
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points) j S
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)      OHas the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100) may
POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED G

Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4
90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:    bi CD

Fee Waiver Amount Requested: $ 2, 347 Previous Year' s Fee Waiver Award: N/ A



FEE WAIVER GRANT RANKING FORM

Organization Name:  Helping Hands Event Name: Masquerade Benefit Ball

Event Date: 10/ 29/ 22 Year of fee waiver award: 2

ORGANIZATION / EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points) ji
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline 0
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)      
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100) O

POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED 0 U

Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40
80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9

r

10

FEE WAIVER GRANT RANKED BY: C7bvJ

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: $ 2, 000



FEE WAIVER GRANT RANKING FORM

Organization Name:  Candyland Designs Event Name: The Runaway Bride 5K

Event Date: 11/ 5/ 22 Year of fee waiver award: 1

ORGANIZATION/ EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points) 3
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)    

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)      
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)       8 5
POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED 6 S

Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:      A('-')V-S/N)   L-L_A c—t    ) \

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: N/ A



FEE WAIVER GRANT RANKING FORM

Organization Name:  Japan Association of Orlando Event Name: Orlando Japan Festival in

Kissimmee

Event Date: 11/ 6/ 22 Year of fee waiver award: Signature

ORGANIZATION / EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)    0
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)       a
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline 6-
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)     l C)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100) qO
POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED
v

Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY/     t

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: $ 2, 400



FEE WAIVER GRANT RANKING FORM

Organization Name:  NCCAA Event Name: NCCAA Women' s Volleyball Championship

Event Date: 11/ 16/ 22- 11/ 19/ 22 Year of fee waiver award: 2

ORGANIZATION/ EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points) 11
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points) a S
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline 6
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)

POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED LI G

Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

r

FEE WAIVER GRANT RANKED BY N C AJ
T)

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: $ 2, 700



P.
FEE WAIVER GRANT RANKING FORM

Organization Name:  Outreach Church of Jesus Inc.  Event Name: Keep Kids off the Streets!

Walkathon

Event Date: 10/ 1/ 22 Year of fee waiver award: 2

ORGANIZATION/ EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points) 
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)

Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)   0
POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED

Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:     Io,_;-)

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: $ 2, 030



FEE WAIVER GRANT RANKING FORM

Organization Name:  The Osceola Chamber Event Name: VIVA Osceola

Event Date: 10/ 8/ 22 Year of fee waiver award: Signature

ORGANIZATION/ EXPERIENCE 50 POINTS

Has the ponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE / ECONOMIC IMPACT 25 P NTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points) 
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)

POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED     / 6-51

Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:

Fee Waiver Amount Requested: $ 3, 000 us Year' s Fee Waiver Award: $ 3, 000



1

FEE WAIVER GRANT RANKING FORM

Organization Name:  The ALS Association Florida Chapter Event Name: Ride to Defeat ALS

Event Date: 10/ 15/ 22& 10/ 16/ 2022 Year of fee waiver award: 1

ORGANIZATION/ EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)

How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 1 , COIN
How does the proposed event benefit the image/ reputation of the City? ( 5 points)

Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 P INTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)

POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 4/0/+ 5

organization meet all commitments and complete a Final Grant Report?    INTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED     /

Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED B  .

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: N/ A



FEE WAIVER GRANT RANKING FORM

Organization Name:  The Mercy Foundation Event Name: Back the Blue Basketball
Tournament

Event Date: 10/ 23/ 22 Year of fee waiver award: 1

ORGANIZATION/ EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)

How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 PQ_INTS
Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)

Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)

POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED     (-

Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4  )

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:

Fee Waiver Amount Requested: $ 2, 347 revious Year' s Fee Waiver Award: N/ A



FEE WAIVER GRANT RANKING FORM

Organization Name:  Helping Hands Event Name: Masquerade Benefit Ball

Event Date: 10/ 29/ 22 Year of fee waiver award: 2

ORGANIZATION/ EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)

POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED .   < f=/;//     

Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:

Fee Waiver Amount Requested: $ 3, 000 revious Year' s Fee Waiver Award: $ 2, 000



FEE WAIVER GRANT RANKING FORM

Organization Name:  Candyland Designs Event Name: The Runaway Bride 5K

Event Date: 11/ 5/ 22 Year of fee waiver award: 1

ORGANIZATION/ EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)

POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARD D

I
Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED BY:  /', II

Fee Waiver Amount Requested: $ 3, 000 Previous Year' s Fee Waiver Award: N/ A



illa 1

FEE WAIVER GRANT RANKING FORM

Organization Name:  Japan Association of Orlando Event Name: Orlando Japan Festival in

Kissimmee

Event Date: 11/ 6/ 22 Year of fee waiver award: Signature

ORGANIZATION/ EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)

POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?    

iCr)TOTAL POINTS AWARDED

Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED B
op, 11

Fee Waiver Amount Requested: $ 3, 00 Previous Year' s Fee Waiver Award: $ 2, 400



FEE WAIVER GRANT RANKING FORM

Organization Name:  NCCAA Event Name: NCCAA Women' s Volleyball Championship

Event Date: 11/ 16/ 22- 11/ 19/ 22 Year of fee waiver award: 2

ORGANIZATION/ EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE/ ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINT

How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 POINSS—

Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)

POST EVENT EVALUATION

For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5

organization meet all commitments and complete a Final Grant Report?       POIN

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED   / 6'37.
Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20

60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 20

0- 9 10

FEE WAIVER GRANT RANKED B  :

Fee Waiver Amount Requested: $ 3 revious Year' s Fee Waiver Award: $ 2, 700



FEE WAIVER GRANT RANKING FORM

Organization Name:  Outreach Church of Jesus Inc.  Event Name: Keep Kids off the Streets!
Walkathon

Event Date: 10/ 1/ 22 Year of fee waiver award: 2

ORGANIZATION/ EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? ( 20 points)
Has this specific event been produced previously? ( 10 points)
What is the uniqueness of the proposed event? ( 10 points)
How does the proposed event support the organization' s mission and benefit residents?
10 points)

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. ( 15 points)
Evaluation of itemized event budget submitted by sponsoring organization. ( 10 points)

MARKETING 15 POINTS
How does the proposed event benefit the image/ reputation of the City? ( 5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? ( 5 points)
How much money will the sponsoring organization commit towards advertising? ( 5 points)

COLLABORATION 10 JOINTS
Is the sponsoring organization collaborating with any other non- profit group? ( 5 points)
Has the sponsoring organization solicited local vendors to support the event? ( 5 points)

Sub Total Points ( Possible Score 100)
POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the 5/ 0/+ 5
organization meet all commitments and complete a Final Grant Report?       POINTS

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

TOTAL POINTS AWARDED 71
Percentage of Maximum of Award

PARAB Score( Points) Year 1 Year 2 Year 3 Year 4

90- 100 100 80 60 40

80- 89 90 70 50 30

70- 79 80 60 40 20
60- 69 70 50 30 10

50- 59 60 40 20

40- 49 50 30 10

30- 39 40 20

20- 29 30 10

10- 19 0

0- 9 p

FEE WAIVER GRANT RANKED BY.

Fee Waiver Amount Requested: $ 3, 0 Previous Year' s Fee Waiver Award: $ 2, 030


