MEETING AGENDA
SESSION OF THE PARKS AND RECREATION ADVISORY BOARD
CITY OF KISSIMMEE
CITY HALL, COMMISSION CHAMBERS
N o5 101 CHURCH STREET, KISSIMMEE, FLORIDA 34741-5054
dnded 1o WEDNESDAY, APRIL 9, 2025 AT 6:00 PM

=Y

MEETING CALLED TO ORDER
MINUTES
2.A Approval of the meeting minutes from December 11, 2024
3. HEAR AUDIENCE
4. DISCUSSION
4.A Director's Report
5. NEW BUSINESS
5.A Fee Waiver Applications

N

5.B Community Benefit Grant Applications
6. HEAR CHAIRMAN AND BOARD MEMBERS
7. ADJOURNMENT

In accordance with Florida Statutes 286.105: Any person wishing to appeal any decision made by the
Parks and Recreation Advisory Board with respect to any matter considered at such meeting or hearing will
need to ensure that verbatim record of the proceedings is made, which record includes the testimony and
evidence upon which the appeal is made.

In accordance with Florida State 286.26, persons needing assistance to participate in any of these

proceedings should contact the Office of the City Clerk, 101 Church Street, Kissimmee, Florida, (407)
518-2309.
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ITEM 2.A
Approval of the meeting minutes from December 11, 2024

Item Details

Attachment(s):
1. PARAB Meeting Minutes 2024_12_11 w.exhibits

City of Kissimmee
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12/11/2024

MEETING MINUTES
SESSION OF THE PARKS & RECREATION ADVISORY BOARD
CITY OF KISSIMMEE
CITY HALL, COMMISSION CHAMBERS
101 CHURCH STREET, KISSIMMEE, FLORIDA 34741- 5054
WEDNESDAY, DECEMBER 11, 2024 AT 6:00 PM

1. MEETING CALLED TO ORDER Members Present: Board Member Albert Dorsey, Board Chair
Edward Kilroy, Board Member M. Hannan Khan, Board Member Robin Wright, Board Member Vanessa
Alvarez, Board Member Seewdat "David" Anderson, Board Member Hamza Godil, Board Member Manuel
Gomez, Board Member Amarilis Olivo Williams
Staff Present: Parks & Recreation Director Steve Lackey, Board Secretary Andrea Campbell,
Administrative Assistant lll Anna Miller, Events & Venues Assistant Manager Maude Garrett and Events &
Venues Manager Veronica Frink
Members Absent: None

Board Chair Edward Kilroy called the meeting to order at 06:02 PM.

2. MINUTES
2.A Approve meeting minutes from August 14, 2024 Parks and Recreation Advisory Board
Meeting.

Board Member Robin Wright made a motion to accept the minutes from the August 14, 2024 meeting
as presented. Board Member Vanessa Alvarez seconded the motion.

AYE: Board Member Albert Dorsey, Board Chair Edward Kilroy, Board Member M. Hannan Khan,
Board Member Robin Wright, Board Member Vanessa Alvarez, Board Member Seewdat "David"
Anderson, Board Member Hamza Godil, Board Member Manuel Gomez, Board Member Amarilis Olivo
Williams

NAY: None

Motion carried 9 - 0.

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

4A  Directors Report
Parks & Recreation Director Steve Lackey introduced the newest Board Member Amarilis Olivo
Williams and Events & Venues Manager, Veronica Frink. He also updated the board on the progress
of Green Meadows Petting Farm and their grand opening date from February 1st to March 1st, as well
as the upcoming Mark Durbin Park's future community center. The board was also reminded of the
Movie in the Park series and upcoming Festival of Lights Parade.

5. NEW BUSINESS

5A Period Il Fee Waiver Review and Scoring

The Board discussed the presented Fee Waivers for Period I, understanding that two events,
Traveling Community Theatre and MOMolouges, needed to be moved to the Community Benefit Grant
as they are ticketed events and no longer qualify under the Fee Waiver Grant. The Parks &
Recreation Director verified that both non-profits provided the additional required documents needed to
qualify for the Community Benefit Grant. Each board member then read their scores (EXHIBIT A) for
each application submitted for the Fee Waiver Grant as staff recorded the scores into the spreadsheet
(EXHIBIT B).

Board Chair Edward Kilroy presented the motion to approve a total of $7,507.20 for Period Two as
presented in the spreadsheet (EXHIBIT B). Board member Hannan Khan supported the motion and
Board Member David Anderson seconded the motion.
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AYE: Board Member Albert Dorsey, Board Chair Edward Kilroy, Board Member M. Hannan Khan,
Board Member Robin Wright, Board Member Vanessa Alvarez, Board Member Seewdat "David"
Anderson, Board Member Hamza Godil, Board Member Manuel Gomez, Board Member Amarilis Olivo
Williams

NAY: None

Motion carried 9- 0.

Community Benefit Grant Review

Parks & Recreation Director Steve Lackey explained that three applications were previously presented
to the City Manager prior to the board meeting and approved for the max amount as presented on the
spreadsheet (EXHIBIT D).

The Board discussed the presented Community Benefit applications, understanding that two events
were added due to being removed from the Fee Waiver process per policy requirements. The
Fostering High Quality Education for All application was pulled until the February meeting as they did
not provide a required audit. Each board member then read their scores (EXHIBIT C) for each
application as staff recorded the scores into the spreadsheet (EXHIBIT D).

Board Chair Edward Kilroy presented the motion to approve a total of $5,461.11 (not including three
approved by the City Manager) as presented in the spreadsheet (EXHIBIT B). Board Member Vanessa
Alvarez supported the motion and Hannan Khan seconded the motion.

AYE: Board Member Albert Dorsey, Board Chair Edward Kilroy, Board Member M. Hannan Khan,
Board Member Robin Wright, Board Member Vanessa Alvarez, Board Member Seewdat "David"
Anderson, Board Member Hamza Godil, Board Member Manuel Gomez, Board Member Amarilis Olivo
Williams

NAY: None

Motion carried 9 - 0.

Board Chair and Co-Chair nominations for 2025

Board Chair Edward Kilroy nominated Board Member Hannan Khan as the new Chair and himself as
the Co-Chair for 2024/25 fiscal year. He then asked if any other board members had any nominations
or wanted to run for Chair or Co-Chair. All Board members agreed with the current nominations and
didn't have any additions.

Board Chair Edward Kilroy made a motion to make Board Member Hannan Khan the Board Chair and
himself as the Board Co-Chair. Board Member Vanessa Alvarez supported the motion and Board
Member David Anderson seconded the motion.

AYE: Board Member Albert Dorsey, Board Chair Edward Kilroy, Board Member M. Hannan Khan,
Board Member Robin Wright, Board Member Vanessa Alvarez, Board Member Seewdat "David"
Anderson, Board Member Hamza Godil, Board Member Manuel Gomez, Board Member Amarilis Olivo
Williams

NAY: None

Motion carried 9 - 0.

Approve 2025 meeting dates

Board Chair Edward Kilroy asked the Board if anyone had any issues with the presented 2024/25
Fiscal Year meeting dates as Presented, the second Wednesday of every other month (EXHIBIT E).

Board Member Robin Wright made a motion to accept the dates as presented. Board members
Hannan Khan and Vanessa Alvarez both seconded the motion.

AYE: Board Member Albert Dorsey, Board Chair Edward Kilroy, Board Member M. Hannan Khan,
Board Member Robin Wright, Board Member Vanessa Alvarez, Board Member Seewdat "David"
Anderson, Board Member Hamza Godil, Board Member Manuel Gomez, Board Member Amarilis Olivo
Williams
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NAY: None
Motion carried 9 - 0.

6. HEAR CHAIRMAN AND BOARD MEMBERS Board Chair Edward Kilroy went around the
room to each board member for any upcoming issues or comments. All wished each other
Happy Holidays and thanked the City staff for all their hard work.

7. ADJOURNMENT

There being no further business to come before the Parks & Recreation Advisory Board, Board Chair
Edward Kilroy adjourned the meeting at 07:09 PM.

Board Chairman

ATTEST:

Board Secretary
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EXHIBIT A

FEE WAIVER GRANT RANKING FORM
Organization Name: Kissimmee Main Street
Event Name: Kissimmee 5K

Event Date: February 15, 2025 Year of fee waiver award: 4+

ORGANIZATION / EXPERIENCE

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)

50 POINTS

50

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) g

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)

10

Sub Total Points (Possible Score 100) |

POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the
organization meet all commitments and complete a Final Grant Report?

¢ Was a final budget submitted?

o Was a list of vendors submitted?

o Were samples of marketing materials submitted?

-5 /0/+5
POINTS

4

TOTAL POINTS AWARDED

95

Percentage of Maximum of Award

'11ng{0

PARAB Score (Points) Year 1 Year 2 Year 3 Yeard
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 74 10 P

FEE WAIVER GRANT RANKED BY: :

Fee Waiver Amount Requested: 3,000.00 Previous Year’s Fee W§Nér Award: 1,200.00) ([%E_CO“’\N\CN(‘

Page 6 of 188



FEE WAIVER GRANT RANKING FORM
Organization Name: Osceola Historical Society
Event Name: Dine with the Departed

Event Date: March 8, 2025 Year of fee waiver award

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? 5 Z)
(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) 023
. 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) 15
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) 6—’
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 10/+5
organization meet all commitments and complete a Final Grant Report? POINTS

e Was a final budget submitted?
e 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 Yeac4 12
90-100 100 80 60 40 2
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: (L2 ')’W l"‘{ L L

Fee Waiver Amount Requested: $3,00J Previous Year’s Fee Waiver EWJd: $246.00
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FEE WAIVER GRANT RANKING FORM
Organization Name: Council on Aging
Event Name: March for Meals

Event Date: March 15, 2025 Year of fee waiver award: 4+

ORGANIZATION / EXPERIENCE

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)

50 POINTS

50

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points) 2 {
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) / 9

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
organization meet all commitments and complete a Final Grant Report?

¢ Was a final budget submitted?

e Was a list of vendors submitted?

e Were samples of marketing materials submitted?

-5 /0/+5
POINTS

TOTAL POINTS AWARDED

75

Percentage of Maximum of Award

PARAB Score (Points) Year 1 Year 2 Year 3 Year4
90-100 100 80 60 ( 40
80-89 90 70 50 =38~
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 Bl
10-19 20
0-9 10

FEE WAIVER GRANT RANKED BY: 714 . 3

Fee Waiver Amount Requested: $10,000/$3,000 max permitted i,/ %(MM

Previous Year’'s Fee Waiver Award: $900.00

%1200
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FEE WAIVER GRANT RANKING FORM
Organization Name: Paralyzed Veterans of America Florida Gulf Coast Chapter
Event Name: Citrus Slam

Event Date: April 4-6, 2025 Year of fee waiver award: 4

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

MARKETING 16 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) ﬁ

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) / s

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

e Was a final budget submitted?
e \Was a list of vendors submitted?
e \Were samples of marketing materials submitted?

TOTAL POINTS AWARDED ?O

Percentage of Maximum of Award
PARAB Score (Points) Year 1 Year 2 Year 3 Year 4 %’ly
90-100 100 80 60 AQ 0 ‘{; \ \
80-89 90 70 50 7'30) . ’).D
70-79 80 60 40 20 ggq\q.
60-69 70 50 30 10 ki
50-59 60 40 20
40-49 50 30 10 (2 90/
30-39 40 20
20-29 30 10
10-19 / 20
0-9 . 10 /

/. ,
FEE WAIVER GRANT RANKED BY: _ /[ cc) Mo( S 4\4&4,4;7
> - u : c

Fee Waiver Amount Requested: 3,000.00 Previous Year’s Fee Waiver R};vard: 754.50
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FEE WAIVER GRANT RANKING FORM
Organization Name: Kissimmee Main Street
Event Name: Hop on Downtown

Event Date: April 19, 2025 Year of fee waiver award: 3

ORGANIZATION / EXPERIENCE

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)

50 POINTS |

~lo

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

(5

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) / D

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

e Was a final budget submitted?
e Was a list of vendors submitted?
e Were samples of marketing materials submitted?

TOTAL POINTS AWARDED

75

Percentage of Maxigrom df Award

0 Kmo

Feco

PARAB Score (Points) Year1 | Year2 | Year3 ) Year4
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: 3,000.00

Previous Year's Fee Waiver Award: 2,400.00
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FEE WAIVER GRANT RANKING FORM
Organization Name: American Cancer Society
Event Name: Relay for Life of Osceola County, FL

Event Date: May 9-10, 2025 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 O

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) 75 10‘ P
Evaluation of itemized event budget submitted by sponsoring organization (10 points) , \H

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) \D
How much money will the sponsoring organization commit towards advertising? (5 points)0

COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points) D
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

e Was a final budget submitted?

o Was a list of vendors submitted?

e Were samples of marketing materials submitted?

TOTAL POINTS AWARDED 15
—Peércentage of Maximum of Award
PARAB Score (Points) \Year1/| Year2 | Year3 | Year4 W
90-100 00| 80 60 20 | ¢0Y
80-89 90 70 50 30 | &
70-79 [ 80) 60 40 20 400
60-69 50 50 30 10 Z A
50-59 60 40 20 ,
4049 50 30 10 W
30-39 40 20
20-29 30 10
10-19 / 20
0-9 / 1o 2 /.
7 ;54 p ,
FEE WAIVER GRANT RANKED BY: _ /,7/7:44 A \ Lin]

Fee Waiver Amount Requested: $5, 000 00/$3 000.00max permltted —
Previous Year’s Fee Waiver Award: n/a
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FEE WAIVER GRANT RANKING FORM
Organization Name: Kissimmee Main Street
Event Name: Kissimmee 5K

Event Date: February 15, 2025 Year of fee waiver award: 4+

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‘ 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) 25
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) |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)

Has the sponsoring organization solicited local vendors to support the event? (5 points) [0
Sub Total Points (Possible Score 100) {00

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?
e Was a list of vendors submitted?
e Were samples of marketing materials submitted?

TOTAL POINTS AWARDED (@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

10 _
FEE WAIVER GRANT RANKED BY: J%f Qn%

Fee Waiver Amount Requested: 3,000.00 Previous Year’s Fee Waiver Award: 1,200.00
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FEE WAIVER GRANT RANKING FORM
Organization Name: Osceola Historical Society
Event Name: Dine with the Departed

Event Date: March 8, 2025

Year of fee waiver award: 4+

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) 5o
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) -/ [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) 15
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) 5
Has the sponsoring organization solicited local vendors to support the event? (5 points)
Sub Total Points (Possible Score 100) go
POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the -5 10/+5
organization meet all commitments and complete a Final Grant Report? POINTS
e Was a final budget submitted?
e Was a list of vendors submitted?
o Were samples of marketing materials submitted?
TOTAL POINTS AWARDED go
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 BY:

Fee Waiver Amount Requested: $3,000

10
e P~ 2710-.4%'—-”
-~

Previous Year’s Fee Waiver Award: $246.00
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FEE WAIVER GRANT RANKING FORM
Organization Name: Council on Aging
Event Name: March for Meals

Event Date: March 15, 2025 Year of fee waiver award: 4+
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) 2 <
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) |5
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) 5
Has the sponsoring organization solicited local vendors to support the event? (5 points)
Sub Total Points (Possible Score 100) Q5
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?
e Was alist of vendors submitted?
¢ \Were samples of marketing materials submitted?
TOTAL POINTS AWARDED 95
Percentage of Maximum of Award
PARAB Score (Points) Year 1 Year 2 Year3 Year4
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\ @\;&

Fee Waiver Amount Requested: $10,000/$3,000 max permitted
Previous Year’s Fee Waiver Award: $900.00
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FEE WAIVER GRANT RANKING FORM
Organization Name: Paralyzed Veterans of America Florida Gulf Coast Chapter
Event Name: Citrus Slam

Event Date: April 4-6, 2025 Year of fee waiver award: 4

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) 2 <
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 [ O

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) 5

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

|

Sub Total Points (Possible Score 100) a0

POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the -5 10/+5
organization meet all commitments and complete a Final Grant Report? POINTS

¢ Was a final budget submitted?
¢ Was alist of vendors submitted?
¢ Were samples of marketing materials submitted?

TOTAL POINTS AWARDED (70

Percentage of Maximum of Award
PARAB Score (Points) Year1 | Year2 | Year3 | Year4
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: U 9}-—%—

Fee Waiver Amount Requested: 3,000.00 Previous Year’s Fee Waiver Award: 754. 50
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FEE WAIVER GRANT RANKING FORM
Organization Name: Kissimmee Main Street
Event Name: Hop on Downtown

Event Date: April 19, 2025 Year of fee waiver award: 3
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) ;y
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) 25 |
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 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) (0
Has the sponsoring organization solicited local vendors to support the event? (5 points)
Sub Total Points (Possible Score 100) {00
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
e Was afinal budget submitted?
o Was alist of vendors submitted?
* Were samples of marketing materials submitted?
TOTAL POINTS AWARDED (00

Percentage of Maximum of Award

PARAB Score (Points) Yeart | Year2 | Year3 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: 3,000.00 Previous Year’s Fee Waiver Award: 2,400.00
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FEE WAIVER GRANT RANKING FORM
Organization Name: American Cancer Society
Event Name: Relay for Life of Osceola County, FL

Event Date: May 9-10, 2025 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 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) 25
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 | S
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) /6’
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 alist of vendors submitted?
¢ Were samples of marketing materials submitted?
TOTAL POINTS AWARDED 90
Percentage of Maximum of Award
PARAB Score (Points) Year1 | Year2 | Year3 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: ahe?~ @r\%,

Fee Waiver Amount Requested: $5,000.00/$3,000.00 max permitted
Previous Year’s Fee Waiver Award: n/a
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FEE WAIVER GRANT RANKING FORM
Organization Name: Kissimmee Main Street
Event Name: Kissimmee 5K

Event Date: February 15, 2025 Year of fee waiver award: 4+

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) o? 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 /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) 10
Has the sponsoring organization solicited local vendors to support the event? (5 points)

Sub Total Points (Possible Score 100) /00

POST EVENT EVALUATION '
For those sponsoring organizations that have previously received a fee waiver, did the -5 /10/+5 i
organization meet all commitments and complete a Final Grant Report? POINTS

e Was a final budget submitted?
e 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

- e ol
FEE WAIVER GRANT RANKED BY: ﬁe(m Qt//h 4/&]

Fee Waiver Amount Requested: 3,000.00 Previous Vg's Fee Waiver Award: 1,200.00
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FEE WAIVER GRANT RANKING FORM
Organization Name: Osceola Historical Society
Event Name: Dine with the Departed

Event Date: March 8, 2025 Year of fee waiver award: 4+

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 6]
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) Q? 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 /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) 5‘
Has the sponsoring organization solicited local vendors to support the event? (5 points)

Sub Total Points (Possible Score 100) g2

POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the -5 10/+5
organization meet all commitments and complete a Final Grant Report? POINTS

 Was a final budget submitted?

e Was a list of vendors submitted?

+ \Were samples of marketing materials submitted?

TOTAL POINTS AWARDED

Percentage of Maximum of Award

PARAB Score (Points) Year1 | Year2 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 N 10
% /)
FEE WAIVER GRANT RANKED BY: %}Afg .
Fee Waiver Amount Requested: $3,000 Previous Year’s Fee Waiver Award: $246.00
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FEE WAIVER GRANT RANKING FORM
Organization Name: Council on Aging
Event Name: March for Meals

Event Date: March 15, 2025 Year of fee waiver award: 4+

ORGANIZATION / EXPERIENCE
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)

50 POINTS

50

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)

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

MARKETING 15 POINTS

/S

COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points) 5
Has the sponsoring organization solicited local vendors to support the event? (5 points)
Sub Total Points (Possible Score 100) 4.
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
e Was a final budget submitted?
‘ ¢ Was a list of vendors submitted?
e 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 BY: MOA/W

Fee Waiver Amount Requested: $10, 000/$3,000max permltted
Previous Year’s Fee Waiver Award: $900.00
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FEE WAIVER GRANT RANKING FORM
Organization Name: Paralyzed Veterans of America Florida Gulf Coast Chapter
Event Name: Citrus Slam

Event Date: April 4-6, 2025 Year of fee waiver award: 4

ORGANIZATION / EXPERIENCE

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)

50 POINTS

50

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

/3

|

COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points) S
Has the sponsoring organization solicited local vendors to support the event? (5 points)
Sub Total Points (Possible Score 100) A
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?
e Was alist of vendors submitted?
o Were samples of marketing materials submitted?
TOTAL POINTS AWARDED
Percentage of Maximum of Award
PARAB Score (Points) Year 1 Year2 | Year3 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: __ ; QQ/UAAS ;‘

Fee Waiver Amount Requested: 3,000.00 Previongear’s Fee Waiver Award: 754.50
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FEE WAIVER GRANT RANKING FORM
Organization Name: Kissimmee Main Street
Event Name: Hop on Downtown

Event Date: April 19, 2025 Year of fee waiver award: 3

ORGANIZATION / EXPERIENCE

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)

50 POINTS

40

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

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

/5 |

COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points) 10O
Has the sponsoring organization solicited local vendors to support the event? (5 points)
Sub Total Points (Possible Score 100) 9D
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?
e Were samples of marketing materials submitted?
TOTAL POINTS AWARDED
Percentage of Maximum of Award
PARAB Score (Points) Year1 | Year2 | Year3 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 _ , =
‘ %.m;;&,/

Fee Waiver Amount Requested: 3,000.00

Previous Year’s Fee Waiver Award: 2,400.00
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FEE WAIVER GRANT RANKING FORM
Organization Name: American Cancer Society
Event Name: Relay for Life of Osceola County, FL

Event Date: May 9-10, 2025 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_O

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 / O

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

Sub Total Points (Possible Score 100) ey’

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?
e Was a list of vendors submitted?
o Were samples of marketing materials submitted?

TOTAL POINTS AWARDED

Percentage of Maximum of Award
PARAB Score {Points) Year 1 Year 2 Year3 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

A L —
FEE WAIVER GRANT RANKED BY: _ OA/Z Le? i___@

Fee Waiver Amount Requested: $5,000.00/$3,000.00 max permitted
Previous Year’s Fee Waiver Award: n/a
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FEE WAIVER GRANT RANKING FORM
Organization Name: Kissimmee Main Street
Event Name: Kissimmee 5K

Event Date: February 15, 2025 Year of fee waiver award: 4+

ORGANIZATION / EXPERIENCE

Has the sponsoring organization previously produced events in Kissimmee? (20 points)

Has this specific event been produced previously? (10 points)

What is the unigueness of the proposed event? (10 points)

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

50 POINTS

EVENT REVENUE / ECONOMIC IMPACT

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

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

25 POINTS

MARKETING

'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)

15 POINTS

COLLABORATION

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)

10.POINTS
™

Sub Total Points (Possible Score 100)

POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the
organization meet all commitments and complete a Final Grant Report?

e Was a final budget submitted?

e Was a list of vendors submitted?

e Were samples of marketing materials submitted?

-5 10/+5
POINTS

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
4049 50 30 10 B
30-39 40 20
20-29 30 10
10-19 20
0-9 N~ 10

FEE WAIVER GRANT RANKED BY: /Q /i\ g

L'/ o

Fee Waiver Amount Requested: 3,000.00 Previous Year’'s Fee Waiver Award: 1,200.00

M. Ko7
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FEE WAIVER GRANT RANKING FORM
Organization Name: Osceola Historical Society
Event Name: Dine with the Departed

Event Date: March 8, 2025 Year of fee waiver award: 4+

| ORGANIZATION / EXPERIENCE

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)

50 POINTS

™
p

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

25 POINTS

MARKETING

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) _3
How much money will the sponsoring organization commit towards advertising? (5 points)

16 POINTS

/

¢ Was a final budget submitted?
e Was a list of vendors submitted?
o Were samples of marketing materials submitted?

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

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: M

Fee Waiver Amount Requested: $3,000 Previous Year’s Fee Waiver Award: $246.00
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FEE WAIVER GRANT RANKING FORM
Organization Name: Council on Aging
Event Name: March for Meals

Event Date: March 15, 2025 Year of fee waiver award: 4+
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) vq)
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?
e Was a list of vendors submitted?
e Were samples of marketing materials submitted?
TOTAL POINTS AWARDED
Percentage of Maximum of Award
PARAB Score (Points) Year 1 Year 2 Year 3 Year4
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 K
10-19 20
0-9 A

10
FEE WAIVER GRANT RANKED B()Z V(z/—/”///

Fee Waiver Amount Requested: $10,000/$3,000 max permitted

Previous Year’s Fee Waiver Award: $900.00 W /m\/ mﬂ/
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FEE WAIVER GRANT RANKING FORM
Organization Name: Paralyzed Veterans of America Florida Gulf Coast Chapter
Event Name: Citrus Slam

Event Date: April 4-6, 2025 Year of fee waiver award: 4
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) 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) P
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 10/+5
organization meet all commitments and complete a Final Grant Report? POINTS

¢ Was a final budget submitted?
e Was a list of vendors submitted?
e Were samples of marketing materials submitted?

|
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: {3\\/}'\ =
Fee Waiver Amount Requested: 3,000.00 Previous Year's Fmﬁ-

f. dfempaer B0
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FEE WAIVER GRANT RANKING FORM
Organization Name: Kissimmee Main Street
Event Name: Hop on Downtown

Event Date: April 19, 2025 Year of fee waiver award: 3

ORGANIZATION / EXPERIENCE

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)

50 POINTS

A9

EVENT REVENUE / ECONOMIC IMPACT

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

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

215/20INTS

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 10/+5
organization meet all commitments and complete a Final Grant Report? POINTS

e Was afinal budget submitted?
e Was a list of vendors submitted?
e Were samples of marketing materials submitted?

TOTAL POINTS AWARDED

[V

Percentage of Maximum of Award

| PARAB Score (Points) Year 1 Year2 | Year3 | Year4

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 _Joprrs

FEE WAIVER GRANT RANKED BY: \/K /

Fee Waiver Amount Requested: 3,000.00 \BZevious Year's Fee Waiver Award: 2,400.00

. o nev

Zig.1d
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FEE WAIVER GRANT RANKING FORM
Organization Name: American Cancer Society
Event Name: Relay for Life of Osceola County, FL
Year of fee waiver award: 1

Event Date: May 9-10, 2025

ORGANIZATION / EXPERIENCE

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)

50 POINTS

W

EVENT REVENUE / ECONOMIC IMPACT

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

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

25 POINTS'
i)

7

e

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 A
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) M ﬁ
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?

A

'}_J

TOTAL POINTS AWARDED

Ya 4

Percentage of Maximum of Award

PARAB Score (Points) Year1 | Year2 | Year3 | Year4
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 TH]
30-39 40 20
20-29 30 10
10-19 20
0-9 ) N 10

FEE WAIVER GRANT RANKED BY: (/\ L/

\/
,000.00 max permitted

M. o

Fee Waiver Amount Requested: $5,000.00I#
Previous Year’s Fee Waiver Award: n/a

peter”

)

|V
/

K’
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FEE WAIVER GRANT RANKING FORM
Organization Name: American Cancer Society
Event Name: Relay for Life of Osceola County, FL

Event Date: May 9-10, 2025 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) ) g’ &

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) /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 /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) - ’O
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

e Was a final budget submitted?
e Was a list of vendors submitted?
¢ Were samples of marketing materials submitted?

TOTAL POINTS AWARDED ?O

Percentage of Maximum of Award

PARAB Score (Points) Year 1 Year2 | Year3 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

4049 50 30 10

30-39 40 20

20-29 30 10

10-19 20

0-9 10

FEE WAIVER GRANT RANKED BY: md//‘()

Fee Waiver Amount Requested: $5,000.00I($\m90.00 max permitted
Previous Year’s Fee Waiver Award: n/a N
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FEE WAIVER GRANT RANKING FORM
Organization Name: Kissimmee Main Street
Event Name: Hop on Downtown

Event Date: April 19, 2025 Year of fee waiver award: 3
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’ [§
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 / Kj
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) / o)
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
e Was a final budget submitted?
e Was a list of vendors submitted?
o Were samples of marketing materials submitted?

TOTAL POINTS AWARDED

7o

Percentage of Maximum of Award

PARAB Score (Points) Year 1 Year 2 Year3 | Year4
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 B
30-39 40 20
20-29 30 10
10 19

0-9 4.—‘**""1‘7

z/)
FEE WAIVER GRANT RANKED BY: // M

Fee Waiver Amount Requested: 3,000. 00 Previous Year’s Fee Waiver Award: 2,400.00
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FEE WAIVER GRANT RANKING FORM

Organization Name: Paralyzed Veterans of America Florida Gulf Coast Chapter

Event Name: Citrus Slam

Event Date: April 4-6, 2025 Year of fee waiver award: 4

ORGANIZATION / EXPERIENCE

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)

50 POINTS

5@

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points) Z 6‘
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) re
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 10/+5
organization meet all commitments and complete a Final Grant Report? POINTS

¢ Was a final budget submitted?
e Was a list of vendors submitted?
e Were samples of marketing materials submitted?

75

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 i
30-39 40 20 =i
20-29 30 10 W |
10-19 20
0-9 __ 10

FEE WAIVER GRANT RANKED BY:W}«/"(:

Fee Waiver Amount Requested: 3,00MPrevious Year’s Fee Waiver Award: 754.50
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FEE WAIVER GRANT RANKING FORM
Organization Name: Council on Aging
Event Name: March for Meals
Year of fee waiver award: 4+

Event Date: March 15, 2025

ORGANIZATION / EXPERIENCE

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)

50 POINTS

40

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) Zo
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

e Was a final budget submitted?
e Was a list of vendors submitted?
e Were samples of marketing materials submitted?

c(

TOTAL POINTS AWARDED

Percentage of Maximum of Award
PARAB Score (Points) Year1 | Year2 | Year3 | Year4 |
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
4049 50 30 10
30-39 40 20
20-29 30 10
10-19 20 ]
0-9 / e

Yidamiad(s

FEE WAIVER GRANT RANKED B/

(

Fee Waiver Amount Requested: | $10,000/$3,000 max permitted
Previous Year’s Fee Waiver Award: $900.00

—
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FEE WAIVER GRANT RANKING FORM
Organization Name: Osceola Historical Society
Event Name: Dine with the Departed

Event Date: March 8, 2025 Year of fee waiver award: 4+
'ORGANIZATION / EXPERIENCE 50 POINTS
Has the sponsoring organization previously produced events in Kissimmee? (20 points)
Has this specific event been produced previously? (10 points) 50
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) 7 3’
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) P
Evaluation of the marketing plan, including types of advertisement and a timeline /(
_provided? (S 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 10/+5
organization meet all commitments and complete a Final Grant Report? POINTS
¢ Was a final budget submitted?
e Was a list of vendors submitted?
e 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

A >
FEE WAIVER GRANT RANKED BY: f

Fee Waiver Amount Requested: $3,000 Previous Year’'s Fee Waiver Award: $246.00
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FEE WAIVER GRANT RANKING FORM
Organization Name: Kissimmee Main Street
Event Name: Kissimmee 5K

Event Date: February 15, 2025 Year of fee waiver award: 4+

ORGANIZATION / EXPERIENCE

Has the sponsoring organization previously produced events in Kissimmee? (20 points)

Has this specific event been produced previousiy? (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)

50 POINTS

g5

EVENT REVENUE / ECONOMIC IMPACT

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

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

25 POINTS
20

MARKETING

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)

15 POINTS

7S

COLLABORATION

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) |

10 POINTS
&

Sub Total Points (Possible Score 100)

POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the
organization meet all commitments and complete a Final Grant Report?

e Was a final budget submitted?

e Was a list of vendors submitted?

o Were samples of marketing materials submitted?

-5 /0/+5
POINTS

Fo |

TOTAL POINTS AWARDED

Percentage of Maximum of Award
PARAB Score (Points) Year 1 Year 2 Year 3 Year4
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: S 4 f@f@

—
Fee Waiver Amount Requested: 3,0‘)0.00 Previous Year’s Fee Waiver Award: 1,200.00
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FEE WAIVER GRANT RANKING FORM
Organization Name: Kissimmee Main Street
Event Name: Kissimmee 5K

Event Date: February 15, 2025 Year of fee waiver award: 4+

ORGANIZATION / EXPERIENCE

Vi
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)

50 POINTS |

50

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) L0
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)

4

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) ’0
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
e Was a final budget submitted?
e Was a list of vendors submitted?
e Were samples of marketing materials submitted?
TOTAL POINTS AWARDED (?S’
Percentage of Maximum of Award
PARAB Score (Points) Year1 | Year2 | Year3 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: _Hl %L@.ﬂclﬁﬁ—;@éégggD/L

Fee Waiver Amount Requested: 3,000.00 Previous Year’s Fee Waiver Award: 1,200.00
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FEE WAIVER GRANT RANKING FORM
Organization Name: Paralyzed Veterans of America Florida Gulf Coast Chapter
Event Name: Citrus Slam

Event Date: April 4-6, 2025 Year of fee waiver award: 4

ORGANIZATION / EXPERIENCE

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)

50 POINTS

SO

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

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

AN

COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points) \O
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 10/+5
organization meet all commitments and complete a Final Grant Report? POINTS

e Was a final budget submitted?
e Was a list of vendors submitted?
o Were samples of marketing materials submitted?

TOTAL POINTS AWARDED ‘

12

Percentage of Maximum of Award

PARAB Score (Points) Year 1 Year 2 Year3 | Yeard |
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 Qnny CEpne 2 / f-")@éj\g\

Fee Waiver Amount Requested: 3,000.00 Previous Year's Fee Waiver Award: 754.50
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FEE WAIVER GRANT RANKING FORM
Organization Name: Kissimmee Main Street
Event Name: Hop on Downtown

Event Date: April 19, 2025 Year of fee waiver award: 3

ORGANIZATION / EXPERIENCE

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)

50 POINTS

SO

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) Qs/
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

e Was a final budget submitted?
e Was a list of vendors submitted?
e Were samples of marketing materials submitted?

TOTAL POINTS AWARDED

00

Percentage of Maximum of Award

PARAB Score (Points) Year1 | Year2 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: ‘/\Sn ,n_,;JL Qm el @ﬂ 0 QO') &g A

Fee Waiver Amount Requested: 3,000.00 Previous Year’'s Fee Waiver Award: 2,400.00
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FEE WAIVER GRANT RANKING FORM
Organization Name: Kissimmee Main Street
Event Name: Kissimmee 5K

Event Date: February 15, 2025 Year of fee waiver award: 4+

ORGANIZATION / EXPERIENCE

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)

50 POINTS

50

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points) 2 72
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)

\ 5

COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points) \ O
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?
e Was a list of vendors submitted?
e Were samples of marketing materials submitted?
TOTAL POINTS AWARDED | 19
Percentage of Maximum of Award
PARAB Score (Points) Year1 | Year2 | Year3 | Year4
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
4049 50 30 10
30-39 40 20
20-29 30 10
10-19 20
0-9 10
FEE WAIVER GRANT RANKED BY: 7/{ po——" 76/7

Fee Waiver Amount Requested: 3,000.00 Previous Year’'s Fee Waiver Award: 1,200.00
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FEE WAIVER GRANT RANKING FORM
Organization Name: Osceola Historical Society
Event Name: Dine with the Departed

Event Date: March 8, 2025 Year of fee waiver award: 4+
ORGANIZATION / EXPERIENCE 50 POINTS
Has the sponsoring organization previously produced events in Kissimmee? (20 points)

Has this specific event been produced previously? (10 points) i

What is the uniqueness of the proposed event? (10 points) (-}—'7

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) 3
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 \ 2
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) o
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 afinal budget submitted?
e Was a list of vendors submitted?
e Were samples of marketing materials submitted?

TOTAL POINTS AWARDED | A 2~

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: ;/(/Wf\f\ \0/2/— —
Fee Waiver Amount Requested: $3,000 Previous Year's Fee Waiver Award: $246.00
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FEE WAIVER GRANT RANKING FORM
Organization Name: Council on Aging
Event Name: March for Meals

Event Date: March 15, 2025 Year of fee waiver award: 4+

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) 6 O

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) 9
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 S

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) o)
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

e Was a final budget submitted?
o Was a list of vendors submitted?
e Were samples of marketing materials submitted?

TOTAL POINTS AWARDED | (9O

Percentage of Maximum of Award

PARAB Score (Points) Year 1 Year2 | Year3d | Yeard
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
4049 50 30 10
30-39 40 20
20-29 30 10
10-19 20
0-9 10

FEE WAIVER GRANT RANKED BY: Z\M '\//\}_ —

Fee Waiver Amount Requested: $10,000/$3,000 max permitted
Previous Year’s Fee Waiver Award: $900.00
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FEE WAIVER GRANT RANKING FORM

Organization Name: Paralyzed Veterans of America Florida Gulf Coast Chapter

Event Name: Citrus Slam

Event Date: April 4-6, 2025

Year of fee waiver award: 4

ORGANIZATION / EXPERIENCE

Has the sponsoring oraanization 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)

50 POINTS

L9

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) T W
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) \ C)
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)

23

Sub Total Points (Possible Score 100)

POST EVENT EVALUATION

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

organization meet all commitments and complete a Final Grant Report?

e Was a final budget submitted?
e Was a list of vendors submitted?
e Were samples of marketing materials submitted?

-5 10/+5
POINTS

TOTAL POINTS AWARDED

Q5

Percentage of Maximum of Award

PARAB Score (Points) Year 1 Year2 | Year3d | Year4
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: /KO’W\ ’20/

Fee Waiver Amount Requested: 3,000.00 Previous Year’s Fee Waiver Award: 754.50
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FEE WAIVER GRANT RANKING FORM
Organization Name: Kissimmee Main Street
Event Name: Hop on Downtown

Event Date: April 19, 2025 Year of fee waiver award: 3

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

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) L

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

e Was a final budget submitted?
e Was a list of vendors submitted?
o Were samples of marketing materials submitted?

TOTAL POINTS AWARDED (OO0

Percentage of Maximum of Award

PARAB Score (Points) Year 1 Year 2 Year3 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

4049 50 30 10

30-39 40 20

20-29 30 10

10-19 20

0-9 ) 10 4
FEE WAIVER GRANT RANKED BY: /AD"“""‘ \?;e/”"_

Fee Waiver Amount Requested: 3,000.00 Previous Year’s Fee Waiver Award: 2,400.00
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FEE WAIVER GRANT RANKING FORM
Organization Name: American Cancer Society
Event Name: Relay for Life of Osceola County, FL

Event Date: May 9-10, 2025 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) (_‘, Lf_

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) ' T2
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 ‘ w
provided? (5 points)

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

Sub Total Points (Posslble 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? _
e Was a list of vendors submitted? 5

e Were samples of marketing materials submitted?

TOTAL POINTS AWARDED g 7 é

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
4049 50 30 10
30-39 40 20
20-29 30 10
10-19 20
0-9 10

FEE WAIVER GRANT RANKED BY: /y/‘g\/"'\ %V

Fee Waiver Amount Requested: $5,000.00/$3, 000.00max permitted
Previous Year’s Fee Waiver Award: n/a
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FEE WAIVER GRANT RANKING FORM
Organization Name: Council on Aging
Event Name: March for Meals

Event Date: March 15, 2025 Year of fee waiver award: 4+
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)

O

Sub Total Points (Possible Score 100)

POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the
organization meet all commitments and complete a Final Grant Report?

¢ Was a final budget submitted?

¢ Was a list of vendors submitted?

e Were samples of marketing materials submitted?

-5 /0/+5
POINTS

TOTAL POINTS AWARDED

100

Percentage of Maximum of Award

PARAB Score (Points) Year1 | Year2 | Year3 | Year4
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

i

. |
FEE WAIVER GRANT RANKED BY: @ e ,-(' ar o
.',' == - 7 b s
Fee Waiver Amount Requested: $10,000/$3,000 max permitted
Previous Year's Fee Waiver Award: $900.00
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FEE WAIVER GRANT RANKING FORM
Organization Name: Kissimmee Main Street
Event Name: Hop on Downtown

Event Date: April 19, 2025 Year of fee waiver award: 3
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 10/+5
organization meet all commitments and complete a Final Grant Report? POINTS
¢ Was a final budget submitted?
e Was a list of vendors submitted?
e Were samples of marketing materials submitted?
TOTAL POINTS AWARDED | [ 0O
Percentage of Maximum of Award
PARAB Score (Points) Year 1 Year 2 Year 3 Year4
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
4049 50 30 10
30-39 40 20
20-29 30 10
10-19 20
0-9 A 10//

FEE WAIVER GRANT RANKED BY: é/é aoa A/{ ///’\ -

'Ad —

Fee Waiver Amount Requested: 3,060.00 Previous Year’s Fee Waiver Award: 2,400. 00
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FEE WAIVER GRANT RANKING FORM

Organization Name: Paralyzed Veterans of America Florida Gulf Coast Chapter

Event Name: Citrus Slam

Event Date: April 4-6, 2025 Year of fee waiver award: 4

ORGANIZATION / EXPERIENCE

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)

50 POINTS

EVENT REVENUE / ECONOMIC IMPACT

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

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

25 POINTS

MARKETING

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)

16 POINTS

COLLABORATION

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)

10 POINTS

Sub Total Points (Possible Score 100)

POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the
organization meet all commitments and complete a Final Grant Report?

e Was a final budget submitted?

e Was a list of vendors submitted?

o Were samples of marketing materials submitted?

-5 10/+5
POINTS

TOTAL POINTS AWARDED

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

10
FEE WAIVER GRANT RANKED BY: (/A — _/ 7/i L‘VA -

Fee Waiver Amount Requested: 3,000.00

v

Previous Year’s Fee Waiver Award: 754.50
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FEE WAIVER GRANT RANKING FORM
Organization Name: Osceola Historical Society
Event Name: Dine with the Departed

Event Date: March 8, 2025 Year of fee waiver award: 4+
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
e Was afinal budget submitted?
e Was a list of vendors submitted?
e Were samples of marketing materials submitted?
z
TOTAL POINTS AWARDED | (D
Percentage of Maximum of Award
PARAB Score (Points) Year1 | Year2 | Year3 | Year4
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 o 10
74 /)
FEE WAIVER GRANT RANKED BY: / = /(/ . iif\v i L
Fee Waiver Amount Requested: $3,000 Previous Year's Fee Waiver Award: $246.00
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FEE WAIVER GRANT RANKING FORM
Organization Name: Kissimmee Main Street
Event Name: Kissimmee 5K

Event Date: February 15, 2025 Year of fee waiver award: 4+

ORGANIZATION / EXPERIENCE

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)

50 POINTS

EVENT REVENUE / ECONOMIC IMPACT

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

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

25 POINTS

MARKETING

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)

15 POINTS

COLLABORATION

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)

10 POINTS

Sub Total Points (Possible Score 100)

POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the
organization meet all commitments and complete a Final Grant Report?

e Was a final budget submitted?

e Was a list of vendors submitted?

¢ Were samples of marketing materials submitted?

-5 /0/+5
POINTS

TOTAL POINTS AWARDED

i 0C

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 Py 1P

FEE WAIVER GRANT RANKED BY: //
W

Fee Waiver Amount Requested: 3,000.00

.\
-—

]
A M

Previous Year’'s Fee Waiver Award: 1,200.00
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FEE WAIVER GRANT RANKING FORM
Organization Name: American Cancer Society
Event Name: Relay for Life of Osceola County, FL

Event Date: May 9-10, 2025 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
e Was a final budget submitted?
e Was a list of vendors submitted?
e Were samples of marketing materials submitted?
TOTAL POINTS AWARDED 7) 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

/
(ol
FEE WAIVER GRANT RANKED BY: _ [/ 0l A e

b
[

Fee Waiver Amount Requested: $5,000.00/$3,000.00max permitted

Previous Year’s Fee Waiver Award: n/a

Page 50 of 188



FEE WAIVER GRANT RANKING FORM
Organization Name: Kissimmee Main Street
Event Name: Kissimmee 5K

Event Date: February 15, 2025 Year of fee waiver award: 4+
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) C%.g
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 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) ‘ O
Has the sponsoring organization solicited local vendors to support the event? (5 points)
Sub Total Points (Possible Score 100) { LU

POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the -5 10/+5
organization meet all commitments and complete a Final Grant Report? POINTS

e Was a final budget submitted?

e Was a list of vendors submitted? 4’

e Were samples of marketing materials submitted?

TOTAL POINTS AWARDED I gg

Percentage of Maximum of Award

PARAB Score (Points) Year1 | Year2 | Year3 YEor=)
90-100 100 80 60

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 A L A0

FEE WAIVER GRANT RANKED BY: C—T/f-\/f N A

—"

\
Fee Waiver Amount Requested: 3,000.00/ Previous Year’s Fee Waiver Award: 1,200.00
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FEE WAIVER GRANT RANKING FORM
Organization Name: Osceola Historical Society
Event Name: Dine with the Departed

Event Date: March 8, 2025 Year of fee waiver award: 4+

' ORGANIZATION / EXPERIENCE

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)

50 POINTS

S0

EVENT REVENUE / ECONOMIC IMPACT

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

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

Q%ﬁs“

MARKETING

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)

15 POINTS

15

COLLABORATION

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)

10 POINTS

) s
Sub Total Points (Possible Score 100) b )]
POST EVENT EVALUATION T
For those sponsoring organizations that have previously received a fee waiver, did the -5 10/+5
organization meet all commitments and complete a Final Grant Report? POINTS

e Was afinal budget submitted?
e Was a list of vendors submitted?
e Were samples of marketing materials submitted?

2

|

TOTAL POINTS AWARDED

Percentage of Maximum of Award

In%

PARAB Score (Points) Year 1 Year 2 Year 3 Yeard
90-100 100 80 60 fo/
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 BY: G //M

Fee Waiver Amount Requested: $3,000 /Previous Year’s Fee Waiver Award: $246.00

Page 52 of 188



-

) FEE WAIVER GRANT RANKING FORM
Organization Name: Council on Aging

Event Name: March for Meals

Year of fee waiver award: 4+

Event Date: March 15, 2025

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) % D
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) é\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) yd

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?

=

[ e

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 30 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

\

V2IONYe,

FEE WAIVER GRANT RANKED BY: &A
=

Fee Waiver Amount Requested: $10,000/$3,000 max permitted
Previous Year’s Fee Waiver Award: $900.00
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FEE WAIVER GRANT RANKING FORM
Organization Name: Paralyzed Veterans of America Florida Gulf Coast Chapter
Event Name: Citrus Slam

Event Date: April 4-6, 2025 Year of fee waiver award: 4
ORGANIZATION / EXPERIENCE 50 POINTS
Has the sponsoring organization previously produced events in Kissimmee? (20 points) \/65
Has this specific event been produced previously? (10 points)
What is the uniqueness of the proposed event? (10 points) /\‘{O
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) _g_ :
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 \JO
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) ap)
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
e Was a final budget submitted?
e Was a list of vendors submitted? %
e Were samples of marketing materials submitted? g
TOTAL POINTS AWARDED /g
Percentage of Maximum of Award %
PARAB Score (Points) Year1 | Year2 Year 3 Year 4 ’j@/
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 i 20
0-9 [ 10
FEE WAIVER GRANT RANKED BY: A /L D

Fee Waiver Amount Requested: 3,000. 0( Previous Year’s Fee Waiver Award: 754.50

Page 54 of 188



FEE WAIVER GRANT RANKING FORM
Organization Name: Kissimmee Main Street
Event Name: Hop on Downtown

Event Date: April 19, 2025 Year of fee waiver award: 3

ORGANIZATION / EXPERIENCE 50 POINTS

Has the sponsoring organization previously produced events in Kissimmee? (20 points)

What is the unigueness of the proposed event? (10 points)

Has this specific event been produced previously? (10 points) /D

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) -_.ﬁ‘
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 b
provided? (5 points) L

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) \I¢5
Has the sponsoring organization solicited local vendors to support the event? (5 points) TD

Sub Total Points (Possible Score 100) ]OU

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?
e Was a list of vendors submitted?
e Were samples of marketing materials submitted?

TOTAL POINTS AWARDED \Ug

Percentage of Maximum of Award

PARAB Score (Points) Year 1 Year 2 Ypan3 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

0-9

, 20
[ k10
FEE WAIVER GRANT RANKED BY: &[A‘/(/ED\A{ Z

Fee Waiver Amount Requested: 3,000.00 Previous Year’s Fee Waiver Award: 2,400.00
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FEE WAIVER GRANT RANKING FORM
Organization Name: American Cancer Society
Event Name: Relay for Life of Osceola County, FL
Event Date:

May 9-10, 2025 Year of fee waiver award: 1

ORGANIZATION / EXPERIENCE

Has the sponsoring organization previously produced events in Kissimmee? (20 points)

Has this specific event been produced previously? (10 points)

What is the unigueness of the proposed event? (10 points)

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

o

50 POINTS

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points) 85
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

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)

10 POINTS

&7

Sub Total Points (Possible Score 100) |

95

POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the
organization meet all commitments and complete a Final Grant Report?

e Was a final budget submitted?

e Was allist of vendors submitted?

e Were samples of marketing materials submitted?

-5 /0/+5
POINTS

=

P

R

TOTAL POINTS AWARDED

Percentage of Maximum of Award
PARAB Score (Paints) Yeard | Year2 Year 3 Year 4
90-100 f00 ) 80 60 40
80-89 80 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
0-9

/ 20
P =X 10
WES PP
FEE WAIVER GRANT RANKED BY /

Fee Waiver Amount Requested: $5,4)0.00/$3,000.00 max permitted
Previous Year’s Fee Waiver Award: n/a
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EXHIBIT B

2024/2025 Fee Grant Request
Period Il, Events occuring February 1 - May 31, 2025

EVENT Requested Date | 23/24 Amount th::::’tsd )’gau'n(:;fv;:;:' EE:;er?:eys AWARDED Scored Ed Al | Robin | Hannan | David | Manny | Hamza | Vanessa | Amarilis | Total

Kissimmee 5K 2/15/2025 $ 1,200.00 | $ 3,000.00 4+ $8,850.00/ $  1,200.00 | 97.2222222 95 100 100 100 90 95 95 100 100| 875
Fraveling Community Fheatre 2/27-3112025 wa $—3,660.00 3 3$8.256:00| § - 0 0

Dine with Departed 3/8/2025 $ 24600 | $  3,000.00 4+ $1,260.00| $ 37800 | 89.6666667 93 80 92 80 90 90 92 95 95| 807
March for Meals 3/15/2025 $ 900.00 | $§ 10,000.00 a4+ $6,804.15{ $  1,200.00 | 96.3333333 95 95 92 100 85 95 100 100 95 867
Cirus Slam 4/04-06/2025 | $ 754.50 | $ 3,000.00 4 $1,323.00| $ 529.20 | 91.1111111 90 90. 88 95 95_ 92 95 85 90| 820
Hop on Dowtown 4/19/2025 $ 2,400.00 | §  3,000.00 3 $8,925.50| $  1,800.00 | 97.2222222 95 100 90 100 90 100 100 100 100| 875
Help-Now MOMelouges 4/28-5/04/2025 Afa §-—3,006.60 L] $+.25000| § - 0 0

Relay for Life 5/9-10/2025 nla 3 5,000.00 1 $4,988.00| §  2.400.00 | 79.5555556 75 90 75 85 70 80 76 70 95| 716

$2.507.20
PS: = Public Safety Cost
Total amount awarded for Period | $3,455.00
Total amount awarded for Period I $7,507.20
Total awarded $10,962.20
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EXHIBITC

City of Kissimmee City Policy 1608

COMMUNITY BENEFIT EVALUATION FORM

Application Received:  4|2014 Evaluated by: S.lackey

EventName: ||*b  Annual Fund 8or “'_,X’_G_&[ﬁ_ EventDate: _ {) g ()4
' Ckuilcao \‘W—’JS@ ’

Meets Policy Requirements
Applicant Eligibility Yes No

Resident of Osceola County OR 501(c)3, 501(c)4 organization? | iz

(if resident, move to next section once eligibility is determined)

Organization Eligibility (continued)
Meets incorporation, tax, budget, and audit requirements?

|

Does NOT discriminate based on age, race, sex, marital status,
Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

NN NN

Meets reporting requirements? (previously funded organizations) |

Request / Use Eligibility

Will result in positive impact to the City of Kissimrmee?

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 promote/support 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 programming?

NEVNAN AN

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? P | B

Evaluator’s Comments . - . )
previous funcling ™

oful23 91397.90
wizlzz 32100

Qu,\) ‘TJNL)L\M“(; ~ Considir o0 Yesr /Z; ("Z,ooo HMoe awd)

Page 6 0of 6 <@\%)
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

2 Evaluated by: -y LACUES

Event Name: \/GNA&QN\ K\.&S I \ees ilmr{- @ Event Date: JLILL(_I:L;

Application Received: |0 lg

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)
Meets incorporation, tax, budget, and audit requirements?
! Does NOT discriminate based on age, race, sex, marital status,
Sexual orientation, or national origin?
| Does NOT receive funds from any other City program?
Meets reporting requirements? (previously funded organizations)

ANAEANR

Request / Use Eligibility

Will result in positive impact 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 promote/support 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 programming? '

NARARNGY

| 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? # |

Evaluator’s Comments prev \ous Fund na i

| ?‘Uﬂ(m\j '-EJJ«& Y liojzu 32400

LIy 123 $2y450

m?‘)“&‘“b L_RJ(W&K — Cy\s\&cr @y R{&J‘ Z (5}2&00 May Q_(AMJ

Page 6 of 6
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: tO\ 1(9\'2_\1 Evaluated by: S, U\Q\-CE:j
Event Name: \/Q&C[wu Fl\\'QD‘(U-«.H e OJ\ M Event Date:

- ) Meets Policy Requirements
Applicant Eligibility Yes No
Resident of Osceola County OR 501(c)3, 501(c)4 organization? v’ [

(if resident, move to next section once eligibility is determined)

\ Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements? |
' Does NOT discriminate based on age, race, sex, marital status, |r——
Sexual orientation, or national origin?

| Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

WY

Request / Use Eligibility

Will result in positive impact 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 promote/support political party/activity?
Will NOT be used to promote tobacco or VICE activities? f
Will NOT support or benefit a single individual?
Will NOT fund or support direct programming?

ANAVANANANANAN

| 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? | Cd |

| Evaluator’s Comments

& Voo Rpplcent (’zzsw Moy J\«Jm‘))

Page 6 of 6
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Recei}d: 4/ ! 7/ LR ‘/ Evaluated by: L@C y/4 t;/
Event Name: lfaLVL {:ﬂ% /Jmnuuu {’% hﬂu,zl,]"l’l, Event Date: &é ,'(7 B ’Vtgjg/{ I‘ ,ZW‘

Meets Policy Requirements
Applicant Eligibility Yes No
Resident of Osceola County OR 501(c)3, 501(c)4 organization? | v |
(if resident, move to next section once eligibility is determined)

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

Does NOT discriminate based on age, race, sex, marital status,
Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

CINNY

Request / Use Eligibility

Will result in positive impact 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 promote/support 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 programining? I

~

N

NERLNNQNAN

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? \ v \

Evaluator’s Comments
/7 N\
: )
/

L (o

r~

Page 6 of 6
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: ?/ Z7/ 144 ‘/ Evaluated by: g MMD//

Event Name: T{u ﬂ’lﬂﬁ’lolo«mtf T Dess. [f‘,,m[,, aLaJFEventDate A‘An/ 27'1'/(&4/‘/,%1’/‘5
W obheertisoc ’ ’

Meets Policy Requirements
Applicant Eligibility Yes No
Resident of Osceola County OR 501(c)3, 501(c)4 organization? [ v [
(if resident, move to next section once eligibility is determined)

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

Does NOT discriminate based on age, race, sex, marital status,
Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

NAENR

Request / Use Eligibility

Will result in positive impact 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 promote/support 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 programming?

\\S NNNAY

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? [ |

Evaluator’s Comments

| ¢ lfl.mf

A/‘I ‘
2
Page 6 of 6 | e
/
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City of Kissimmee City Pelicy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: 4{7014 Evaluated by: S.lg (l{ﬂ{

Event Name: 11""" Annval Fund frr Hope Galg EventDate /a2y

b C\arka Rrovge "

Meets Policy Requirements
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)

Meets incorporation, tax, budget, and audit requirements?

Does NOT discriminate based on age, race, sex, marital status,

'| Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

ANANE RVAN

Request / Use Eligibility
Will result in positive impact to the City of Kissimmee? E
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 promote/support 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 programiming?

NEVAYNANANAN

Eligibility Determination
Note, a “no” to any question or criteria automatically makes the request ineligible for funding
consideration pursuant to City Policy 1605. 5

Does the request meet or exceed policy requirements? T v |

1

Evaluator’s Comments
previous ﬁmding
ofl22 $1937.50

wlztzz 32100

M(..J ?\w&v)LwM - Consibar o Yeuf- /Z: é'zboo Hor awr@)

Page 60f6 WQO‘% @b
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: ]O'\s l‘u{ Evaluated by: > LAC,\Kf-j

Event Date: _]2,[3-1 ’2 -4_

L

Event Name: \/< N (09t

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)
Meets incorporation, tax, budget, and audit requirements? ;
Does NOT discriminate based on age, race, sex, marital status,
Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

Request / Use Eligibility

Will result in positive impact 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 promote/support 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 programming?

NAAAANAGTEEE AR AR

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? | - |

Evaluator’s Comments previovs fundi nq :

?W,J\OJS\«T Toaded Y [iojau 32400

Wi 123 $245D

m’ja)l\-&m-b LE!M’&'X —— Cy\s\&g‘( a4 ({w 2 (8‘21190 Py wabj

it Grgr~
Page 6 of 6
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: _tO [1;4\3 \,!___ Evaluated by: 3 LACLC€j

Event Name: _ LAS et an Dd‘\ reoel Event Date:
Meets Policy Requirements
Applicant Eligibility Yes No
Resident of Osceola County OR 501(c)3, 501(c)4 organization? | v_ |

(if resident, move to next section once eligibility is determined)

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?
Does NOT discriminate based on age, race, sex, marital status,
Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations) |

N

Request / Use Eligibility

Will result in positive impact 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 promote/support 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 programming?

AVANA VANRVANAN

Eligibility Determination
Note, a “no” to any question or criteria automatically makes the reques! ineligible for funding
| consideration pursuant to City Policy 1605. -

Does the request meet or exceed policy requirements? ] < |

Evaluator’s Comments

\ Vo Ropsent (2500 Moy M)

.y N
Page 6 of 6

KISSIMMEE
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Recei/ved: 5’/ 1 7/ )17 "/ Evaluated by: (% Ci C;f/
Event Name: l [aVe Il Vl} /,‘4 [t Y] 1L<4F\_ﬂut!,{'l’t, Event Date: EJ X 1- ﬂ/tﬂ/g/t 1, Aot

Meets Policy Requirements
Applicant Eligibility Yes No
Resident of Osceola County OR 501(c)3, 501(c)4 organization? | v |
(if resident, move to next section once eligibility is determined)

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

Does NOT discriminate based on age, race, sex, marital status,
Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

NAY NN

Request / Use Eligibility

Will result in positive impact 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 promote/support 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 programming?

N\

SNSNN

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? | v ]

Evaluator’s Comments

M»’W

A7)

% ~\%§\3
Page 6 of 6
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: ?/ 17/ ,U/i ‘/ Evaluated by: g | W&/;!

Event Name: Iﬂu MOMg[agu,tS —ﬂu [)11(.}. ﬂakuc[g A,La/“ Event Date: Aﬂn/ 2Vr /I/{q‘/ )W/ff
J MK ofhuus el ! K

Meets Policy Requirements
Applicant Eligibility Yes No
Resident of Osceola County OR 501(c)3, 501(c)4 organization? ’7 v \
(if resident, move to next section once eligibility is determined)

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

Does NOT discriminate based on age, race, sex, marital status,
Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

NNENR

Request / Use Eligibility

Will result in positive impact 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 promote/support 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 programming?

NNRNNAN

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? ! v_ |

Evaluator’s Comments

| 13 11,4M

AT Gy

ra |
N\

Page 6 of 6
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received:  Y4{7014 Evaluated by: S.larked
J

Event Name: _ |jth  Annuwa| Fund for Hope (Gola EventDate: _ }1/q {1y

oo trovie

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)

Meets incorporation, tax, budget, and audit requirements?

Does NOT discriminate based on age, race, sex, marital status,
Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

AVANEE RAN

Request / Use Eligibility

Will result in positive impact 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 promote/support 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 programming?

ANEVANNARANAN

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? | v |

1

Evaluator’s Comments )
Previous «Fuu(\d\(\g .
oful2z $1997.50

wjizlzz 32100

I\\w) %—%Lw‘ﬂ - Constbr o0 \{fev— /Z: ("Zboo Mog awr—a)
Page 6 of 6
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: |0 \€ lu{ Evaluated by: = LACUES
S

T — .
Event Name: \/( . 5 ) AN @ ey Event Date: IZJZ‘T 12:’

Meets Policy Requirements

Applicant Eligibility Yes No
Resident of Osceola County OR 501(c)3, 501(c)4 organization? | v

(if resident, move to next section once eligibility is determined)

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

Does NOT discriminate based on age, race, sex, marital status,

| Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

Request / Use Eligibility

Will result in positive impact 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 promote/support 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 programming?

NARHONAN NN

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? [ -~ |

| Evaluator’s Comments previous Fundi nq .

:\\/'(‘C,\f\odfkj Torded Yliwjzu 32400

Wiy 123 $245D

m’j;dl\-&tﬂ.b Uy — ng\s\&qr ) ({eﬁr 2 (H,leo Mey a_wwaj

Page 6 of 6
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: O hgi’(_\'_ Evaluated by: S. LACKES
Event Name: ,\/Q,*t{ms %{d@& e OJ\ M Event Date:

Meets Policy Requirements
Applicant Eligibility Yes No
Resident of Osceola County OR 501(c)3, 501(c)4 organization? ! v |
(if resident, move to next section once eligibility is determined)

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

Does NOT discriminate based on age, race, sex, marital status,
Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

\\ \\

Request / Use Eligibility

Will result in positive impact 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 promote/support 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 programming?

ANAVANANANANAN

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? | < I

Evaluator’s Comments

\x Ve Rppleend Uz,soo Moy J\AJMD)
1, SoD

(ks b%b_?(ISSﬁVIMEE
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Recei)d: 4/ ,2 7/ LeX "/ Evaluated by: — . M CK t‘_;;/
Event Name: ’faLVL In’l} /,)OM—MLUU +_¢% bﬂuu"/L Event Date: 5‘ Z Z - ﬂ/ia/g(t /{, SR

Meets Policy Requirements
Applicant Eligibility Yes No
Resident of Osceola County OR 501(c)3, 501(c)4 organization? { v [
(if resident, move to next section once eligibility is determined)

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

Does NOT discriminate based on age, race, sex, marital status,
Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

CINNY

Request / Use Eligibility

Will result in positive impact 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 promote/support 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 programming?

N

SNSESNN

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? [ v |

Evaluator’s Comments

l%"[m‘ #J)ooo

Page 6 of 6
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: ?{ A Z/ 144 ﬂ Evaluated by: g ng

Event Name: ‘7/\1 IVl 0{3/( ploges u[@ [)!1{1 ﬁdmutq ‘wL Event Date: 40 rf 2 57 "/ Hofs
J M 0’{’{(«!’ ‘/U’L’(

Meets Policy Requirements
Applicant Eligibility Yes No
Resident of Osceola County OR 501(c)3, 501(c)4 organization? | v [
(if resident, move to next section once eligibility is determined)

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

Does NOT discriminate based on age, race, sex, marital status,
Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

\\\“ | \ \h

Request / Use Eligibility

Will result in positive impact 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 promote/support 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 programming?

NN Y

Eligibility Determination
Note, a “no” to any question or criteria automatically makes the request ineligible for funding
consideration pursuant to City Policy 1605. Y

Does the request meet or exceed policy requirements? '| v~ |

Evaluator’s Comments
| ¢ F ‘1,LM

B 1,100
bQ t \Lﬂ \7

Page 6 of 6
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: _ Y4|7014 Evaluated by: S.Lacker _j

Event Name: H"fh Annual FPund for Htaﬁ Lala E"eﬂtDate i1Jai4

C)\‘ar\kcaa \‘\’Q-’St’—w o

Meets Policy Requirements
‘ Appllcant 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) -
! Meets incorporation, tax, budget, and audit requirements? !
Does NOT discriminate based on age, race, sex, marital status,
Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations) |

A\

\\J \

Request / Use Eligibility

Will result in positive impact 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? g

| Will NOT be used to promote/support political party/activity? :_ )
| Will NOT be used to promote tobacco or VICE activities?
i Will NOT support or benefit a single individual?

: Will NOT fund or support direct programming?

NEVVNANANAN

| 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? i

v

Evaluator’s Comments . .
previous ﬁmclmg
iofwt23 919%7.50
wlelzz  172w0

I\S&.J ‘{_—W&’)LWM -~ C@Asi&u‘ o Yaw" /Z_'_ ("cha HMoe awm:j

,60°
ooy M\% (o

@C_%\ij-——#
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: 10 Sg | 1 Evaluated by: = LACKES
\ pE—
Event Name: \/(1/3(\@,\ \Kiéb 7 "’mm\u,ﬁ §J ?;m-(‘ Q‘%Tm-« Event Date: _]Z']-l ’1 :’_

Meets Policy Requirements
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)
Meets incorporation, tax, budget, and audit requirements?
Does NOT discriminate based on age, race, sex, marital status,
Sexual orientation, or national origin?
Does NOT receive funds from any other City program?
Meets reporting requirements? (previously funded organizations)

NI

Request / Use Eligibility

Will result in positive impact to the City of Kissimmee? v

Will NOT be used for event/activity in any City-owned facility? v

Will NOT be used to promote commercial/private business? | 2
et
v
N
s

Will NOT be used to promote/support 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 programming? |

' 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? | - |

 Evaluator’s Comments previons Fundi N :

'?rcu‘m;w Toaded Y lipjzu S2460

I 123 $245D

‘\k@j&)ﬂ&‘f‘ﬁ bM\" s Cw\s‘-&u' as {e‘r 2_ (”;’;wo Play a.véw") HC’;’
#1,09°
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: O hg llg N Evaluated by: 3. U\C.ﬁ“/
Event Name: \/Q,\’Crwus M)‘{da’ﬂ or O reael Event Date:
A

Meets Policy Requirements
Applicant Eligibility Yes No

! Resident of Osceola County OR 501(c)3, 501(c)4 organization? ! v’ |

(if resident, move to next section once eligibility is determined)

Organization Eligibility (continued) -

Meets incorporation, tax, budget, and audit requirements? —

’ Does NOT discriminate based on age, race, sex, marital status, 7

. Sexual orientation, or national origin? )

| Does NOT receive funds from any other City program? e S~ ?
Meets reporting requirements? (previously funded organizations) el

Request / Use Eligibility
| Will result in positive impact 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 promote/support 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 prograrmnming?

V’[_\ NAVNATAY

Eligibility Determination i
| Note, a “no” to any question or criteria automatically makes the request ineligible for funding ‘

* consideration pursuant to City Policy 1605. e

Does the request meet or exceed policy requirements? & |

é Evaluator’s Comments

W o Ropeent (2500 My ferd)

Wﬁh 000

Mo-v\ V\‘é, (_-/)\@\N\Q\,
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City of Kissimmee

COMMUNITY BENEFIT EVALUATION FORM

Application Received: JI/ 2 7/ Y4, "/ Evaluated by: @C V4 C’}/

City Policy 1605

— /7 .
Event Name: _ |fdVe IM} /,'a LU "‘4 \_ﬂ\m,'l'l’l, Event Date: ELA 11 - ﬂ/ta/gb I, AR

Meets Policy Requirements
Applicant Eligibility Yes No

Resident of Osceola County OR 501(c)3, 501(c)4 organization? | v |

(if resident, move to next section once eligibility is determined)

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

Does NOT discriminate based on age, race, sex, marital status,

Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

CINCINY

Meets reporting requirements? (previously funded organizations)

Request / Use Eligibility

Will result in positive impact 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 promote/support political party/activity?

Will NOT be used to promote tobacco or VICE activities?

~

Will NOT support or benefit a single individual?

\

NENNONMNA

Will NOT fund or support direct programming?

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? [ v’ |

| Evaluator’s Comments

| sar @\poO
\A e\

Page 6 of 6
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: ?/ Z']/ 144 4 Evaluated by: g | W 2;/,]/

Event Name: [éz M()ﬂ’lalofu,d— lzu [)g} l'umli{ A,La)!'Event Date: &c‘( 1¢- /V{S%"/)U’lf
M”‘H{al‘/bl]é’(

Meets Policy Requirements
Applicant Eligibility Yes No

Resident of Osceola County OR 501(c)3, 501(c)4 organization? | v [

(if resident, move to next section once eligibility is determined)

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

AR

Does NOT discriminate based on age, race, sex, marital status,

Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

N

A\

Meets reporting requirements? (previously funded organizations)

Request / Use Eligibility

Will result in positive impact 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 promote/support political party/activity?

Will NOT be used to promote tobacco or VICE activities?

Will NOT support or benefit a single individual?

NN NNA

Will NOT fund or support direct programming?

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? r v~ |

Evaluator’s Comments

!“"1'(” )&\[@OO

on

Page 6 of 6
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City of Kissimmee City Policy 1605
$1100
COMMUNITY BENEFIT EVALUATION FORM
Poaweon |
thod\-
Application Received: Y| 201 Evaluated by: S.Lacked
Event Name: |1+h  Annuwal Fund o Hope (ala  EventDate: |1 q (14
¢ e )
Quik'aa \STDJSL—
- - 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)

Meets incorporation, tax, budget, and audit requirements?

Does NOT discriminate based on age, race, sex, marital status,
Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

AVANIREVAN

Request / Use Eligibility

Will result in positive impact 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 promote/support 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 prograiniming?

|
|

NEYLNANANANAN

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? [

Evaluator’s Comments o
Previous ﬁmdin% ‘

l o233 $1937.50
‘ iblizlez 32100

k\(_h) ’%_J/*(&'D(_Mniﬂ - C;)/\Yi(&.l.f 175} ?/Qt/' /_Z__ (‘12()00 Ho{ aw (‘D)

L2 6

<
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City of Kissimmee City Policy 1605

£SO

COMMUNITY BENEFIT EVALUATION FORM

Application Received: |O 6 1y Evaluated by: > LACUE

Event Name: 3%&9& K As jﬁ::!l £s S’FF“: E?A‘fm Event Date: |ZJ] {2-._.4

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)

Meets incorporation, tax, budget, and audit requirements?

Does NOT discriminate based on age, race, sex, marital status,
Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

v
o~
v
v
Request / Use Eligibility ) _
Will result in positive impact to the City of Kissimmee? -. =
v
e
P
7
Tl

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 promote/support 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 programming? Pl

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? l -~ 0

Evaluator’s Comments prev ious Lundin A N

?FC,J\OJS\V{ Tordd 4 (10]2u $2400

Ly 123 $2ysD

m-)?oﬂ&ub Limds — Consider as K{e'r 2 (U,Zmo May deaj
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City of Kissimmee

COMMUNITY BENEFIT EVALUATION FORM

Application Received: O |]gl1_,\,|_ Evaluated by: S. LACKEY

City Policy 1605

F1o0

Event Name: \/Q,\-qw;s Md@“ en OJ\ (PA.'_L\ Event Date:

Applicant Eligibility Yes No

Meets Policy Requirements

Resident of Osceola County OR 501(c)3, 501(c)4 organization? | v

(if resident, move to next section once eligibility is determined)

Organization Eligibility (continued)

|
|

Meets incorporation, tax, budget, and audit requirements?
Does NOT discriminate based on age, race, sex, marital status,

Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

NI

Meets reporting requirements? (previously funded organizations)

Request / Use Eligibility

Will result in positive impact 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 promote/support political party/activity?

Will NOT be used to promote tobacco or VICE activities?

Will NOT support or benefit a single individual?

NN

~ Will NOT fund or support direct programming?

| 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? | 7 {

| Evaluator’s Comments

W o Ropeet (isee Moy Auer?)

Page 6 of 6 7//
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City of Kissimmee City Policy 1605

§{ ‘o000

COMMUNITY BENEFIT EVALUATION FORM

Application Reoci}d: ['/ ,'l 7/ 444 ‘/ Evaluated by: £mc K ;f‘—)_/
Event Name: lfd«\(t {m} /’mmuu +% ‘TI‘IML\L/L Event Date: &é A1 - ”/Ll/,_’& 1. A1

Meets Policy Requirements
Applicant Eligibility Yes_ No
Resident of Osceola County OR 501(c)3, 501(c)4 organization? | v |
(if resident, move to next section once eligibility is determined)

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

Does NOT discriminate based on age, race, sex, marital status,
Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

CN NN

Request / Use Eligibility

Will result in positive impact 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 promote/support 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 programming?

I~

N\

NELRGHHNEN

migibility 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? v l

| Evaluator’s Comments

l
i

}‘“‘*’M v
Page 6 of 6
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City of Kissimmee City Policy 1605

$800

COMMUNITY BENEFIT EVALUATION FORM

Application Received: ?/ Z?/ Zj,i 1 Evaluated by: éj Md/[g/
Event Name: ﬂ\t ﬂ/wﬂ/( 0104“15 Tla [}I:M éomu[.; Alm){' Event Date: Apﬂl 27 IV{Q%"/ }[flfﬁ‘

Mc%uuuuzf

Meets Policy Requirements
Applicant Eligibility Yes No
Resident of Osceola County OR 501(c)3, 501(c)4 organization? | v I
(if resident, move to next section once eligibility is determined)

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

Does NOT discriminate based on age, race, sex, marital status,
Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

SN

Request / Use Eligibility

Will result in positive impact 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 promote/support 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 programming?

\\.\ U\ N

Eligibility Determination
Note, a “no’ to any question or criteria automatically makes the request ineligible for funding
consideration pursuant to City Policy 1605. 3

Does the request meet or exceed policy requirements? / ]

Evaluator’s Comments

| ¢ s b’.wd’

Page 6 of 6 —)//
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received:  4|2014 Evaluated by: S.Lacked

EventName: [|*h Annual| Fund £5r Ho pe (cala_ EventDate:  ji]/qfpy

) Claska \'\‘DJSL« "

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)

Meets incorporation, tax, budget, and audit requirements?

Does NOT discriminate based on age, race, sex, marital status,
Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

N\

AV N

Request / Use Eligibility

Will result in positive impact 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 promote/support 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 programming?

ﬁ\\J

!

f

I

N NN

Eligibility Determination o
Note, a “no” to any question or criteria automatically makes the request ineligible for funding
l consideration pursuant to City Policy 1605.

-

Does the request meet or exceed policy requirements? _ ]

' Evaluator’s Comments _ o

| previous fundling -
iolul23 $1337.50

‘ blizlzz 372100

fA(AA) ’:\__«&‘%LM«M - CDASi&f o) ?/Qt/_ /Z: ("ZQDO Hox cw cr—D)

- = -
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: __ Evaluated by: =) LACKeE

(——
Event Name: mﬁagn k!és jﬁg,\w_g S!FPM E& Event Date: |2 lz lz:t___

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) -
Meets incorporation, tax, budget, and audit requirements? /
Does NOT discriminate based on age, race, sex, marital status, o
Sexual orientation, or national origin?

Does NOT receive funds from any other City program? o
Meets reporting requirements? (previously funded organizations) v

Request / Use Eligibility
Will result in positive impact to the City of Kissimmee? 1 .
Will NOT be used for event/activity in any City-owned facility? v
Will NOT be used to promote commercial/private business? o
pd
v
=i
rd

Will NOT be used to promote/support 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 programming?

Note, a “no” to any question or criteria automatically makes the request ineligible for funding

Eligibility Determination
consideration pursuant to City Policy 1605.

Does the request meet or exceed policy requirements? 7z |
Evaluator’s Comments :P revious fundi ng' _

—?(f’d'\o,;s\v{ ‘—F\JJ-C&& Y [iofzu 32400

LIy 123 $2ysD

mja)/u&mb Lk — Cg/\s\&cr as Yeﬂr 2 (”,Zmo May waej
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Applicasion Received: (0\1& 24 Evaluated by: 5.\ ACKE
an 4

Event Name:"fg:\er% \'\ﬂ« Qai&% Huedion & Al Event Date: (2 ‘2| ’2#

Meets Policy Requirements
Applicant Eligibility Yes, No
Resident of Osceola County OR 501(c)3, 501(c)4 organization? | v [
(if resident, move to next section once eligibility is determined)

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

Does NOT discriminate based on age, race, sex, marital status,
Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

v
v
“
v
Request / Use Eligibility
Will result in positive impact to the City of Kissimmee? [ /
Will NOT be used for event/activity in any City-owned facility? | Ve
v
L
o
/__._
v

Will NOT be used to promote commercial/private business?
Will NOT be used to promote/support 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 programming? I

o N——

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? i | ]

:Evaluator’svi—(')mments Pfe\; ows fund: ey
| ?mam‘ Torded. Yloles  $23%%.33

‘ yp2lzy $233%

}\\w"\-{)/\&'«k\:wh ~ (orsder o5 \(w 2. (#2500 Max aM)
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: O I]!e .1_\4_ Evaluated by: S LAC1(€‘/
Event Name: \/d-crwq. M«H or Odtreacl Event Date:
Ny

Meets Policy Requirements
Applicant Eligibility Yes No
Resident of Osceola County OR 501(c)3, 501(c)4 organization? | v
(if resident, move to next section once eligibility is determined)

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

Does NOT discriminate based on age, race, sex, marital status,
Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

—
v’
-~
>
Request / Use Eligibility S
Will result in positive impact to the City of Kissimmee? 7
v
7
v
v
7
7

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 promote/support 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 programming?

——

‘ Eligibility Determination ‘

Note, a “no” to any question or criteria automatically makes the request ineligible for funding
' consideration pursuant to City Policy 1605. .

/ e ]
' Does the request meet or exceed policy requirements? [ 7

[ Evaluator’s Comments

\*r \ke,r N)p\\'w—i (37_.5‘0" Mo /\*-'“"D)

Page 6 of 6 \\\)B
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*('
City of Kissimmee ;{" City Policy 1605
N\ \_/
COMMUNITY BENEFIT EVALUATION FORM
Application Received: 4|91 Evaluated by: Locked B
Event Name: _| th Annual Fund for Hope (cala  EventDate: _j1/9[74
(:\?/nlcao \JTDJSL ,
n o l_\deetéwPolicyiequirement_s
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) -

Meets incorporation, tax, budget, and audit requirements? i -

Does NOT discriminate based on age, race, sex, marital status, _ ¥ .
' Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

o
v’

Request / Use Eligibility -
Will result in positive impact to the City of Kissimmee? ol
Will NOT be used for event/activity in any City-owned facility? v
v
v
v
7

Will NOT be used to promote commercial/private business?
Will NOT be used to promote/support 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 programming?

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 reauest meet or exceed nolicv recuirements?

e ———

Evaluator’s Comments

previous ﬁu\ding
o223 919%7.50

:bl\z(zz 37100

/‘

f\Sc.A) ?W&BLWM = (onsidr o ew Zboo T”iw:f awwv~‘
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City of Kissimmee (\ . %K‘ ) City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: 10 \g Lb{' Evaluated by: = LACKE/

— =
Event Name: wl /\ﬁé@y\ Kids 7 Jamdees Su rvggri ?Q?@:L. Event Date: i_z_—ll:l lej

: 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)
Meets incorporation, tax, budget, and audit requirements?
Does NOT discriminate based on age, race, sex, marital status,
| Sexual orientation, or national origin?
| Does NOT receive funds from any other City program?
Meets reporting reeﬁ)irements? (previously funded organizasions)

Regquest / Use Eligibility

Will result in positive impact to the City of Kissimmee? »

Will NOT be used for event/activity in any City-owned facility? o

Will NOT be used to promote commercial/private business? .
Will NOT be used to promote/support political party/activity? _ o
7

/

s

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

| 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? -

Evaluator’s Comments prev ious fundin A ¥

'?re,u‘\oaskl Torded Y iojzu 32400 }05)

Ly 123 $245D

mj{bzx&cmb b(‘v«.‘&fﬁ — C/w\s\&g @ {c,\r- 2 (glﬁjo May Q.LAMJ
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: (O hQ’.'L\‘ ~ Evaluated by: S. LAQKE
A\
Event Name: \/Q,\'ﬂwq i\lq‘)‘(dcﬂ wn Ddreal ~ Event Date:

Meets Policy Requirements
Applicant Eligibility Yes . No
Resident of Osceola County OR 501(c)3, 501(c)4 organization? v '

(if resident, move to next seckon once eligibility is determined)

‘ Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements? —
Does NOT discriminate based on age, race, sex, marital status, v’
Sexual orientation, or national origin? |
Does NOT receive funds from any other City program? ~

| Meets reporting requirements? (previously funded organizations) (

Reguest / Use Eligibility i -

Will result in positive impact to the City of Kissimmee? [ 7

Will NOT be used for event/activity in any City-owned facility? 4

Will NOT be used to promote commercial/private business? 7

Will NOT be used to promote/support political party/activity? | I‘;
7
"

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

' Eligibility Determination
Note, a “no” to any question or criteria automatically makes the request ineligibie for funding
consideration pursuant to City Policy 1605.

' Does the request meet or exceed policy requirements?

Evaluator’s Comments

W Voo Ropeet (2500 Moy Auer?) |

Page60of 6
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: 9[ ZZH l/ffl Evaluated by: g | Mczﬁ/l/
Event Name: ) ﬂ/l()ﬂ/L ooieS -l } ; ,omul ALV‘I’ Event Date: Apal ZV' /V{g%‘/ Ao ks

Muaeleooe

Meets Policy Requirements
Applicant Eligibility Yes No
Resident of Osceola County OR 501(c)3, 501(c)4 organization? | v’ |
(if resident, move to next section once eligibility is determined)

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

Does NOT discriminate based on age, race, sex, marital status,
Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

NN N Y

Request / Use Eligibility

Will result in positive impact 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 promote/support 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 programming?

NANATAA N

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? 5 v~ ]

Evaluator’s Comments

| §F Vl.co\f

o

Page 6 of 6
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Reoci)d: 5’/ z 7/ LR ‘{ Evaluated by: /{M CU C;?/
Event Name: l ILAL lm} Aa L {’t}[ \‘rl\,uﬂl'/b Event Date: E,,l 11 - ﬂ/{a/g& /, /z”ﬁ

Meets Policy Requirements
Applicant Eligibility Yes No
Resident of Osceola County OR 501(c)3, 501(c)4 organization? L Ca I
(if resident, move to next section once eligibility is determined)

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

Does NOT discriminate based on age, race, sex, marital status,
Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

CINEIN N

Request / Use Eligibility

Will result in positive impact 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 promote/support 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 programming? 1

\

NE NN

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? [ v | |

Evaluator’s Comments

,%%LM

WP

KISSIMMEE -

1883

Page 91 of 188



EXHIBITD

2024/25 Community Benefit Grant

EVENT Award Date | AWard Year | Requested | ryapnen | Eq | A1 | Robin | Hannan | David |Manny| Hamza |Vanessa|Amarilis | Total
& Amount Amount
Oscgola Kowboys 12U Championship - Osceola 11/7/12024 By CM $2.500 $2.500 0
Family Sports
Osceola Kowboys Cheer, Band, Football -
Osceola High School 12/3/2024 By CM $2,500 $2,500 0
Osceola Kowboys Varsity Football - Kowboy
Touchdown Club 12/10/2024 By CM $2,500 $2,500 0
Claritas House Fund for Hope Gala 12/11/2024 | Year 2 ($2,000) $2,500 $1,089| 1000/ 1000 1500 1100 1100, 1000 1100 1000 1000 9800
Kingdom Kids & Families Support Program 12/11/2024 |Year 2 ($2,000) $3,000 $1,150, 1000/ 1000 1500 1000 1100| 1000 1750 1000 1000 10350
Fostering-High Quality Edusation-for-Al Year 2{$2,000) $2.500 $0 0
Veteran's Appreciation Outreach 12/11/2024 | Year 1 ($2,500) $5,000 $1,222| 1000 1500 1500 1200 1200/ 1000/ 1100 1000 1500 11000
Traveling Community Theatre 12/11/2024 | Year 1 ($2,500) $3,000 $1,000f 1000, 1000 1000 1000 1000 1000 1000 1000 1000/ 9000
T I e T 12/11/2024 | Year 1 ($2,500) $3,000 $1,000[ 1000 1000 1100 1000 1100[ 1000/ 800 1000{  1000| 9000
0
0
0
0
$25,000 $12,961.11
Balance $12,039
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EXHIBIT E

CITY OF

KISSIMMEE

1883

PARKS & RECREATION ADVISORY BOARD
MEETING SCHEDULE
2024/2025

All meetings will be held at the City Hall Commission Chambers
unless noted otherwise. Meetings start at 6:00 p.m. Please
remember to contact the Parks and Recreation Administration
Office at 407-518-2501 or 407-518-2331 if you will not be
attending a particular meeting.

e December 11, 2024
e February 12, 2025
e April 9, 2025
e June 11, 2025
e August 13, 2025
e October 8, 2025
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ITEM 4.A
Director's Report

Item Details

Attachment(s):
1. Directors Report 4.9.2025

City of Kissimmee
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Directors Report
April 9, 2025

1. Projects Completed/In Progress
e Green Meadows — Opened on March 15 and Ribbon Cutting on April 1st
e Mark Durbin Park at Lakeside — Community Center - Design underway, to begin
construction late 2025
e Chambers Park — Exterior remodel underway, AACH Grant $500,000
e Splashpad repairs — underway, reopen end of April
2. Upcoming Events
e Hop on Downtown — April 19th
e Caribbean Fusion Festival — April 27t
e Taste of Main — April 12t
e Filipino Friendship Day — April 12th
e Kissimmee Art in the Park (NEW) — May 9t
e Pridefest — May 31
e Juneteenth —June 14t

NEXT PARAB MEETING, June 11, 2025 - Meeting at 6pm at City Hall
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ITEM 5.A
Fee Waiver Applications

Item Details
Period Il - Fee Waiver Review & Scoring

e Caribbean Fusion

Period lll - No Fee Waiver Submissions

Attachment(s):

1. Fee Waiver Spreadsheet
2.  CAFA Final Binder

City of Kissimmee
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FEE WAIVER GRANT RANKING FORM
Organization Name: Caribbean and Floridian Association, Inc
Event Name: Caribbean Fusion Festival

Event Date: April 27, 2025 Year of fee waiver award: Signature Event

ORGANIZATION / EXPERIENCE

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)

50 POINTS

EVENT REVENUE / ECONOMIC IMPACT

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

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

25 POINTS

MARKETING

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)

15 POINTS

COLLABORATION

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)

10 POINTS

Sub Total Points (Possible Score 100)

POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the
organization meet all commitments and complete a Final Grant Report?

o Was a final budget submitted?

e Was a list of vendors submitted?

e Were samples of marketing materials submitted?

-5 /0/+5
POINTS

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: $12,000.00 Previous Year’s Fee Waiver Award: $4,840.00
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—— CITYOF —/—

Fee Waiver Grant Program KISSIMMEE

1883

Submitted on 20 February 2025, 1:17PM
Receipt number 26
Related form version 5

| Requesting Organization Information

Full Legal Name of Organization Caribbean And Floridian Association, Inc.
Name of Chief Officer/Present Armnold King

Telephone Number 407-694-7497

Mobile Number 407-694-7497

| Organization Address

Street Address P.O. Box 450786
City Kissimmee
State Florida

Zip Code 34743
Eligibility/Type Non-Profit

| Event Contact Information

Name of Event Contact Armnold King

Title of Event Contact President

Contact Phone 407-694-7497

Contact Email aking_39@yahoo.com
Name of Event Caribbean Fusion Festival
Start Date of Event 04/27/2025

10of5
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Start Time of Event 12:00 pm

End Date of Event 04/27/2025

End Time of Event 7 pm

Estimated Number of Attendees 10000

Description of Event Caribbean Fusion Festival features an array of music, delectable food,

unique crafts, and lively dance performances. This free day-long
extravaganza is more than just a festival; it's an experience that brings
the community together to revel in the rich fusion of Caribbean cultures
celebrating the diversity of the City of Kissimmee.

Grant Request Amount $12000

Event Setup and Strike

Event Setup - Date 04/27/2025
Event Setup - Start Time 08 AM
Event Strike - Date 04/27/2025
Event Strike - Time 7 pm

Event Logistics

Will your event require outdoor staging? Yes

Will your event require the rental of the modular stage for No
Veterans Lawn?

Will your event require tents? No
Will your event require vehicle access to the park? Yes
Will your event require road closures? No
Will your event require portable restrooms? Yes
Will your event require utilities? Power
Water
Will your event hire outside production companies? Yes
Will your event require the use of additional space? None

Fishing Tournament

20of5
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Is the event a fishing tournament? No

Will your event require a boat ramp?

How many boats are expected to participate

Will your event require space for a tournament draw?

Will your event require space for a weigh-in?

Entertainment

Will your event require alcoholic beverages to be dispensed or Yes

sold?

Will your event require a DJ? Yes

Does your entertainer have special requirements and/or Yes

technical rider?

Will your event have performers? Yes

Audio/Visual

Is this an indoor event? No

Promotions

Will your event require banners to be hung? Yes

At what level will your event be promoted? Local
Regional
National

WIII the media be invited? Yes

If the media will be invited, what type of media will be
expected?

Organisational Structure

Radio/TV/Newspapers/Digital/Social Media, etc.

How long has the sponsoring organization been incorporated?

How long has the sponsoring organization physically been in
operation?

Please provide an organization chart of the Local Organizing
Committee and describe how the sponsoring organization
recruits volunteers to facilitate the event.

1990

35 years

Arnold King-President
Dr. Casmore Shaw-Vice-President
Shelley Briggs-Recording Secretary

3of5
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| Organization and Experience

Cheryl Reid-Payne-Corresponding Secretary

Nicole Reid-Treasurer

Penny Phipps-Asst. Treasurer

Donna Cadogan-Chairperson Fusion Organizing Committee

Has the sponsoring organization previously produced an event
in Kissimmee?

Has this specific event been previously produced?

What is the uniqueness of this proposed event?

How does the proposed event support the organization's
mission and impact to residents?

| Event Revenue & Economic Impact

Yes

Yes

This Spring Festival is a tribute to the rich tapestry of Osceola County's
community, showcasing the colorful melding of African, Indian, Asian,
European, and Hispanic influences that define Caribbean culture.
Experience an unforgettable day filled with the lively rhythms of kompa,
reggae, merengue, steel band, and soca music. Savor the tantalizing
flavors of Caribbean cuisine, refresh with exotic drinks, and immerse
yourself in an array of arts that capture the essence of this diverse
cultural heritage. This is more than just a festival; it's a free, family-
friendly journey through the heart of the Caribbean, set against the
backdrop of Kissimmee's beautiful lakefront.

The proposed event directly supports the organization's mission which is
to “providing charitable and humanitarian services to improve the quality
of life of the disadvantaged, youth and elderly at risk in Central Florida.
Surplus funds raised from this event goes directly to providing funding for
our annual scholarship program (over $25,000 contributed in the last 2
years), funding our annual turkey drive which feeds hundreds of families
at Thanksgiving ($9,000 the past 2 years) our programs continue to raise
awareness, facilitating community engagement which has a positive
impact on residents, like increased knowledge about a critical issues,
fostering a stronger sense of community, and providing access to
important services.

Will the proposed event impact local businesses?

Please attach you itemized event budget

| Marketing

Yes

CAFA-Fusion Festival 2025-Budget-City of Kissimmee.xlsx

How does the proposed event benefit the image or reputation
of the City?

Please identify all forms of advertisement to be used and
provide a timeline for all promotion and advertising.

The proposed Caribbean Fusion Festival' directly aligns with the
Caribbean And Floridian Association’s mission “providing charitable and
humanitarian services to improve the quality of life of the disadvantaged,
youth and elderly at risk in Central Florida” and the City of Kissimmee's
mission “to provide quality services to its citizens.” Given that
Kissimmee, Florida is known as the Vacation Home Capital of the World.
It is a top destination for outdoor adventures, theme parks, and natural
beauty. This event will have a significant impact on residents by
contributing to the influx of visitors to the city who will spend dollars,
contributing to the tourism tax base and funding for important cultural
and recreational activities with the city limits.

Promotions begin as of March 1, 2025
Billboards
Radio

40f 5
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https://admin.us.openforms.com/Results/ResponseFile?fileId=59386393-0855-4bc3-8a6b-ce8a0f1192a3&fileName=CAFA-Fusion%20Festival%202025-Budget-City%20of%20Kissimmee.xlsx

Social Media
Newspapers
TV

Magazines
Flyers/Posters
Street Signs
Etc.

How much money will the sponsoring organization commit $25,000
towards advertising?

Collaboration

Is the sponsoring organization collaborating with any other Yes
non-profit groups?

Has the sponsoring organization solicited local vendors to Yes

support the event?

50f 5
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0000090 04/16/22

2
E e . DR-14
0 Consumer's Certificate of Exemption | R.01/18
§ Issued Pursuant to Chapter 212, Florida Statutes
FLORIDA
85-8012645776C-3 06/30/2022 06/30/2027 501(C)(3) ORGANIZATION
Certificate Number Effective Date Expiration Date Exemption Category
This certifies that

CARIBBEAN AND FLORIDIAN ASSOCIATION INC
12467 BEACONTREE WAY
ORLANDO FL 32837-6304

is exempt from the payment of Florida sales and use tax on real property rented, transient rental property rented, tangible
personal property purchased or rented, or services purchased.

" —
8 B = DR-14
§ " Important Information for Exempt Organizations ﬂ R.01/18
FLORIDA
1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.
See Rule 12A-1.038, Florida Administrative Code (FA.C.).
2. Your Consumer’s Certificate of Exemption is to be used solely by your organization for your organization’s
customary nonprofit activities.
3. Purchases made by an individual on behalf of the organization are taxable, even if the individual will be
reimbursed by the organization.
4. This exemption applies only to purchases your organization makes. The sale or lease to others of tangible

personal property, sleeping accommodations, or other real property is taxable. Your organization must register,
and collect and remit sales and use tax on such taxable transactions. Note: Churches are exempt from this
requirement except when they are the lessor of real property (Rule 12A-1.070, FA.C.).

itis é c;rimina;} offensébt'o fraudu;enﬂy.prese‘nt”th-is céfﬁﬂbate to evéde "the 5éymént of éaieé tax Under no

oy

circumstances should this certificate be used for the personal benefit of any individual. Violators will be liable for
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third-degree
felony. Any violation will require the revocation of this certificate.

6. If you have questions about your exemption certificate, please call Taxpayer Services at 850-488-6800. The

mailing address is PO Box 6480, Tallahassee, FL 32314-6480.
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Caribbean Fusion Festival 2025

Proposed Event Budget

Proposed Income: Amount
Sponsorships 9,500.00
Experience Kissimmee-Ad Sponsorship 25,000.00
CAFA-Beer & Wine Bar Sales/Concession 5,000.00
Licensing/Insurance 500.00
Vendor Booth Sales 15,000.00
Total Income: 55,000.00
Expenses:

Advertising & Promotions 25,000.00
Tent Rentals 6,500.00
Stage Rental 2,500.00
Talent/Entertainment 14,000.00
CAFA-Beer & Wine Bar Sales/Concession 2,000.00
Ground/Security/Administrative/Misc. etc. 5,000.00
Total Expenses: | | | 55,000.00
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Organization: CAFA

CITY OF

KISSIMMEE

1883
Event Name: Carribbean Fusion Festival

Event Date: 04/27/2025

Administration Fee

One time fee

Notes/Comments

Total

$100.00

One time charge

$100.00

Premises Rented: Associated fee Notes/Comments Total Premises rented
Veterans Lawn $1,295.00 1 Day Rental x $1295.00 $1,295.00
Hawk / Osprey Pavilion - included $0.00 Pavilions included with Lawn $0.00

Rental Items: Associated Fee Notes/Comments Total Rental items
Portalets Market Rate o 2 ADA (‘$118 each), 5 Regula'r ($82.50 each)f 2 Hand $1,048.50
wash sinks ($80 each) + Delivery and Cleaning fees
Picnic Tables $15.00 8 8 Picnic Tables x $15 $120.00
Barricades $10.00 30 30 Barricades x $10 $300.00
$0.00 0 $0.00
$0.00 0 $0.00
$0.00 0 $0.00
Non Taxed Rental Items: Associated Fee Notes/Comments Total Taxes:
$0.00 0 $0.00
$0.00 0 $0.00
Taxes: Tax Rate Notes/Comments Total Taxes:
7.50% Tax Exempt $0.00
Total for Staffing/P (N
Staffing and Personnel Requirments: Hourly Rate Count Notes/Comments EEibiineti=soncliten
Taxable Fees)
4 Opening Shift Monitors (7:30AM-2:30PM) x $20 x
7hrs + 4 Closing Shift Monitors (2:30PM-9:30PM) x
Event Monitor $20.00 56 $20 x 7hrs $1,120.00
2 Opening Shift Techs (7:30AM-2:30PM) x $20 x 7hrs
+ 2 Closing Shift Techs (2:30PM-9:30PM) x $20 x
Facility Technician $20.00 28 7hrs $560.00
Fire Inspector $30.00 4 1 KFD Inspector (8AM-12PM) x $30 x 4hrs $120.00
EMT (Emergency Medica | Technician) $35.00 40 5 EMS Staff x $35 x 8hrs $1,400.00
Security $30.00 70 5 Security x $30 x 14hrs $2,100.00
1 Officer (8AM-12PM) x 4hrs x $62 + 13 Officers
KPD Officer $62.00 108 (12pm-8pm) x 8hrs x $62 $6,696.00
KPD Supervisor $67.00 16 2 KPD Supervisors (12PM-8PM) x $67 x 8hrs $1,072.00
Notes/Comments
Total Fee's and Charges: $15,931.50
> — - - —
Damage Deposit 20% of Facility Rental fee;Refundable; Additional $259.00
Fee on Total Charges
Fee Waiver Amount (if applicable) Must ap[)ly via k!ssu}1mee.gov; only available to TBD
non profit organizations
Remaining Balance Due Due 30 days in advance of event date
Reservation Deposit Required at time of booking; Applied to total due; $500.00

Non refundable Fee)

*Event Quote is subject to change based off of clients event needsand requests
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ITEM 5.B
Community Benefit Grant Applications

Item Details
Community Benefit Grant Applications

e Team Kareem Memorial Foundation
e HFUW Community Baby Shower

¢ Wellness Expo

e Magic of the Drums Festival

Attachment(s):

Community Benefit Spreadsheet
Team Kareem

HFUW Community Baby Shower
Wellness Expo

Magic of Drums

arLOD=

City of Kissimmee
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: 1|1y [2025 Evaluated by: S’rcv ¢ Laclke bl
J

Event Name: \\C,w\ \S(u\[le_v\ VK(’M«)NZ-\ "FN"J““Q’\ EventDate: (o]21]|202%

Meets Policy Requirements
Applicant Eligibility Yes No
Resident of Osceola County OR 501(c)3, 501 (c)4 organization? L [
(if resident, move to next section once eligibility is determined)

Organization Eligibility (continued)
Meets incorporation, tax, budget, and audit requirements? [
Does NOT discriminate based on age, race, sex, marital status,
Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

Request / Use Eligibility

Will result in positive impact 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 promote/support 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 prbgramming?

Eligibility Determination
Note, a “no” to any question or criteria automatically makes the request ineligible Jor funding
consideration pursuant to City Policy 1605.

Does the request meet or exceed policy requirements? r [

| Evaluator’s Comments

Needs Budid s 4907
\(@af S Aee) i)o\\ul k?j‘DOJ’Lay VJ/S‘JA?\'} N 93&&

Page 6 0f 6
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Community Benefit Funds

Application

Submitted on
Receipt number

Related form version

Event Information

CITY OF —/———=

KISSIMMEE

1883

14 January 2025, 5:25pm
11

2

Event Name
Event Date
Street Address
City

State

Zip Code

Requestor Information

Team Kareem Memorial Foundation

06/21/2025

Kissimmee lakefront

Kissimmee

Florida

34759

Name

Phone Number

Address

Email

Eligibility

501(c) Certification/Notification

Form 990 (If Organization is Required to File)

—Type of Request

Total amount to be raised/fundraising goal for your event

Amount Requested from Community Benefit Fund

Arkeisha Reese

7863468910

1080 Cypress Parkway #159 Kissimmee Fl 34759

info@teamkareem.org

Organization

IMG_9988.jpeg

IMG_9990.jpeg

Donation-

25,000.00

$5,000.00

A~ AnAA
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Annual Budget

General Information

Name of School Represented

Point of Contact for Event or School
Point of Contact Phone Mumber
Event/Competition's Website

Have you participated in this event in the past?

Donation / Sponsorship Description

Yes

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?

List any other fundraisers planning to raise money for the
event or for your participation in the event

Have you secured funding or funding commitments from any
other governmental entity

If yes, please provide the name(s) of the government entity(ies)

Community Impact

Woater safety

Walk

No

Describe the impact this event will have on the quality of life

and/or community pride for residents in the City of Kissimmee.

Safer in and around water
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I e —— = DR-14
7Ny | Consumer's Certificate of Exemptio R.01/18
E Issued Pursuant to Chapter 212, Florida Statutes |
FlORDR = ) o
85-8017022758C-7 I 05/31/2021 I 05/31/2026 _L 501(C)(3) ORGANIZATION
Cerlificate Number " Eflective Date " Fapiration Date Exemption Gategory
This certifies that

TEAM KAREEM MEMORIAL FOUNDATION INC
11460 NW 31ST ST
CORAL SPRINGS FL 33065-3407

is exempt from the payment of Florida sales and use tax on real property rented, transient rental property rented, tangible
personal property purchased or rented, or services purchased.

, ) ; ) 5 . : . DR-14
i‘ﬁ; - Important Information for Exempt Organizations R. 01/18
FLORIDA
1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.

See Rule 12A-1.038, Florida Administrative Code (F.A.C.).

2. Your Consumer’s Certificate of Exemption is to be used solely by your organization for your organization’s
customary nonprofit activities.

3. Purchases made by an individual on behalf of the organization are taxable, even if the individua! will be
reimbursed by the organization.

4, This exemption applies only to purchases your organization makes. The sale or lease to others of tangible
personal property, sleeping accommodations, or other real property is taxable. Your organization must register,
and collect and remit sales and use tax on such taxable transactions. Note: Churches are exempt from this
requirement excepl when they are the lessor of real properly (Rule 12A-1.070, FA.C.).

8. It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax.” Under no
circumstances should this certificate be used for the personal benefit of any individual. Violators will be liable for
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third-degree
felony. Any violation will require the revocation of this certificate.

6. If you have questions about your exemption certificate, please call Taxpayer Services at 850-488-6800. The
mailing address is PO Box 6480, Tallahassee, FL. 32314-6480.
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Form 990-N Electronic Notice (e-Postcard) OMB No. 1545-2085

Dapariment of the Treasury for Tax-Exempt Organization not Required to File Form 990 or 990-£2 -
Intemnal Revenus Service 2023

Open to Pubdke Inspection

A For the 2023 Calendar year. or tax year begwnning 2023-01-01 and endwng 2023-42-31

B Chack # available C Name of Orgenization: TEAM XAREEM MEMORIA)L D Employee Identfication
Terminsted for Business EQUNDATION mber 46-5568131
Gross recsipts are normally $50,000 or fess b
- == 3255 MW R4th Avenus 3771,
Cora) Springs. FL US. 33078
E Websits F Name of Poncipal Officer. Arkeishs Resse
wervideamkareem.org 3255 MW 94¢h Avenus 9771,

Coral Springs. L. US. 33078

Privacy Act and Paperwork Reduction Act Notice: We ask for the saformation on this form to camy out the Intemat Revenue laws of the United States.
You are required ta give us the information We need it o ensure thal you are complying with these laws

The organization s m!mqurod!opmvndenlonnanonreqwmonabnnmalbwb,ecuomePapemothoducbonAdumsuslormdasphysa

valdd OMB control ber Books or ds relating to & form of its mstructions must be retained 23 long 28 their contents may become material in the
adminisiration of any inlemal Revenue law The niles ¢ ing the confick y of the Form 990-N i coversd in code section 6104

The tms needed to complate and file this form and related schadh will vary ¢ g on the mdividua) oir The aversge times
8 15 minutes.

Note: This image is provided for your records only. Do Not mall this page to the IRS. The IRS whi not accept this filing via paper. You must file
your Form 990-N (s-Postcard) slectronicaily.
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EAM KAREEM ANNUAL BUDGE!

2024-2025

Personnel Costs

Director

Administration of all program
activities - 800hrs@ $25 per
hour

$20,000

Swimming Instructors Consists of 4/hrs Skills $28,800
(3) training @$12 per hour x
200 children per year
CPR Training Consists of 4 hours of $9,500
training (100 adults trained
per yr)
Educational Materials Water safety curriculum |$8,000
Events Introducing the $15,000
community to resources
Safety Equipment Vests, Goggles, etc. $5,000
Total costs for 200 $56,800
children per year
Donation option
30,000
Estimated income Enrollment fees, donations, $30,000
grants
Deficit $113,100

Page 115 of 188



Leia Perez, Accountant
Stationary Marketing
115 N. Stewart Ave
Kissimmee, FL 34741

January 28, 2025

To the Board of Directors
Team Kareem Memorial Foundation

Subject: Independent Accountant’s Review Report
Dear Members of the Board of Directors,

| have reviewed the accompanying financial statements of Team Kareem Memorial Foundation (a
nonprofit organization), which comprise the statement of financial position as of December 31, 2024,
and the related statements of activities, functional expenses, and cash flows for the 2024 financial year
then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Accountant’s Responsibility

My responsibility is to conduct the review in accordance with Statements on Standards for Accounting
and Review Services promulgated by the Accounting and Review Services Committee of the AICPA.
Those standards require me to perform procedures to obtain limited assurance as a basis for reporting
whether | am aware of any material modifications that should be made to the financial statements for
them to be in accordance with accounting principles generally accepted in the United States of
America. | believe that the results of my procedures provide a reasonable basis for my report.

Accountant’s Conclusion

Based on my review, | am not aware of any material modifications that should be made to the
accompanying financial statements in order for them to be in accordance with accounting principles
generally accepted in the United States of America.

This report is intended solely for the information and use of the Board of Directors and management of
Team Kareem Memorial Foundation.

Sincerely,
ﬁa‘@ Fenezr

Leia Perez, Accountant— o
115 N, Stewart Ave
Kissimmee, FL 34741
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Team hareem Memorial

Foundation
2023 Audit

City of Kissimmee Befterment Grant +$2,500.00

Group swimming lessons $80.00 x 15 -$1,200.00
Private swim lessons $125.00 4 -$500.00
Water for participants -$200.00
Burgers -$300.00
Hotdogs -$100.00
Buns & Condiments _ -$200.00

G&
Arkelsha Reese
—President & Founder ——— - S

1080 Cypress Parkway * PMB# 159 * Kissimmee, FL 34759 *786-346-8910" info@teamkareem org

www.teamkareem.org
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Team Kareem Memorial
Foundation

2024 Audit

City of Kissimmee Betterment Grant
+$2,500.00

Group swimming lessons $80.00 x 15

-$1,200.00

Private swim lessons $§125.00 4

-$500.00

Water for participants

-$300.00

Burgers

-$200.00

Hotdogs

-$100.00

Buns & Condimeitts

-$200.00

Sincerely,

Arkeisha Reese
T —President & Founder ——— S _

3266 MW 94th Ave Coral Springs, FL 33075 - 786.346.8910 - info@teamkarsem.org
www.teamkareem.org
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: ﬂ Ipl25 Evaluated by: 81—6 ve Lactey
)

Event Name: HF[,(\/\/ CO(YW‘(\\M(\‘\**‘:\, Bab&'; Shewrexr Event Date: (eh_alzs

Meets Policy Requirements
Applicant Eligibility Yes No
Resident of Osceola County OR 501(c)3, 501(c)4 organization? ‘ V4 ‘
(if resident, move to next section once eligibility is determined)

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

Does NOT discriminate based on age, race, sex, marital status,
Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

SN K

Request / Use Eligibility
Will result in positive impact to the City of Kissimmee?

: i w o d Facilitys
Will NOT be used to promote commercial/private business?
Will NOT be used to promote/support 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 programming?

RN

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? [ v [

Evaluator’s Comments
This 15 Dot o Videked evet
Mol oper-to ~le \;o\a\'u_
Moo of €O Oscedte Can*\[
Sg?\w\'\es (\ov\u\.ukﬁ) \91 Corndtea _

Y
Asd= (v~ ZS00 Moy

Page 6 of 6
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Community Benefit Funds

Application

Submitted on
Receipt number

Related form version

Event Information

10 January 2025, 11:12AM
10

2

== CITY OF ———

KISSIMMEE

Event Name HFUW Community Baby Shower

Event Date_ M’/@ [ a{L 9 g
Street Address 1940 Cannery W;y T
City - - Orlar; _ o

State - _ B FL

Zip Code ;;;4-471:- -

Requestor Information

Name Regina Clifton

Phone Number 4074292092

Address 1940 Cannery Way

Email regina.clifton@hfuw.org

Eligibility Organization

501(c) Certification/Notification HFEUW 501 ¢ 3 Letter.pdf

Form 990 (If Organization is Required to File) 2022-2023 990 Public Discolosure Copy.pdf
Type of Request Doenation

Total amount to be raised/fundraising goal for your event 20,000.00

Amount Requested from Community Benefit Fund 3,000.00

Last Completed Audit Heart of Florida United Way, Inc., 6-30-24 Audit.pdf

1of2

Page 120 of 188



Annual Budget

General Information

Name of School Represented

Heart of Florida United Way, Inc. (nonprofit organization)

Point of Contact for Event or School
Point of Contact Phone Mumber
Event/Competition's Website

Have you participated in this event in the past?

Donation / Sponsorship Description

Lynnea Crawford

(407) 4292149

https://www.hfuw.org

Yes

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?

Community Baby Shower seeks to provide 50 ALICE families in Osceola
county with a celebration experience that provides essential supplies and
resources as they prepare to welcome their new baby. Farmilies are
nominated by local nonprofit organizations, public schools, social
programs, etc., and must be either currently pregnant or have a baby
under the age of 6 months to participate, Once their nomination is
processed, the family is invited to bring 2 adults and any older siblings to
attend a buffet dinner and resource fair. All families receive a $50
grocery gift card, diapers, wipes, and over $200 in additional gift items
generously supported by sponsors and donors. The funds being
requested in this application would be utilized to offset the costs of the
host venue for this event to occur, allowing for funds to reallocated to
provide additional resources or gifts to the families in need.

List any other fundraisers planning to raise money for the
event or for your participation in the event

HFUW seeks corporate funders to support the various gift items and
food for the event. Past funders have included Advent Health for Women,
Florida Technical College, Walt Disney Woeld Resort, and others.

Have you secured funding or funding commitments from any
other governmental entity

If yes, please provide the name(s) of the government entity(ies)

Community Impact

No

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

This event will be the fourth year we have conducted this experience.
We receive positive feedback from families who are extremely grateful for
the support of this activity, and for the joyous environment created by the
staff and volunteers. Last year, 50 families were able to receive well over
$200 in gift items and received safety information and other resources
available within their community to support their new baby.

20f2
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w™ Cherry Bekaert"

Report of Independent Auditor

To the Board of Directors
Heart of Florida United Way, Inc.
Orlando, Florida

Report on the Audit of the Financial Statements

Opinion

We have audited the accompanying financial statements of Heart of Florida United Way, Inc. (the
“‘Organization”) (a nonprofit organization), which comprise the statements of financial position as of
June 30, 2024 and 2023, and the related statements of activities, functional expenses, and cash flows for the
years then ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of the Organization as of June 30, 2024 and 2023, and the changes in its net assets and its cash flows
for the years then ended in accordance with accounting principles generally accepted in the United States of
America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards, issued
by the Comptrolier General of the United States. Our responsibilities under those standards are further
described in the Auditor's Responsibilities for the Audit of the Financial Statements section of our report. We are
required to be independent of the Organization and to meet our other ethical responsibilities, in accordance with
the relevant ethical requirements relating to our audits. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with accounting principles generally accepted in the United States of America; and for the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of financial
statements that are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about the Organization’s ability to continue as
a going concern within one year after the date that the financial statements are available to be issued.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditor's report that includes our
opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and, therefore, is not
a guarantee that an audit conducted in accordance with generally accepted auditing standards and Government
Auditing Standards will always detect a material misstatement when it exists. The risk of not detecting a material
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve collusion,
forgery, intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they would influence
the judgment made by a reasonable user based on the financial statements.
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In performing an audit in accordance with generally accepted auditing standards and Government Auditing
Standards, we:

» Exercise professional judgment and maintain professional skepticism throughout the audit.

* lIdentify and assess the risks of material misstatement of the financial statements, whether due to fraud
or error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

¢ Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Organization’s internal control. Accordingly, no such opinion is expressed.

» Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the financial
statements.

» Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about the Organization’s ability to continue as a going concern for a reasonable
period of time.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audits, significant audit findings, and certain internal control related matters that
we identified during the audits.

Other Matters

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
schedule of expenditures of federal awards, as required by Title 2 U.S. Code of Federal Regulations Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards, is
presented for purposes of additional analysis and is not a required part of the financial statements. Such
information is the responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has been subjected to
the auditing procedures applied in the audit of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other records
used to prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In our
opinion, the information is fairly stated, in all material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

in accordance with Government Auditing Standards, we have also issued our report dated November 14, 2024,
on our consideration of Heart of Florida United Way, Inc.’s internal control over financial reporting and on our
tests of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and other
matters. The purpose of that report is solely to describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing, and not to provide an opinion on the effectiveness of
Heart of Florida United Way, Inc.'s internal control over financial reporting or on compliance. That report is an
integral part of an audit performed in accordance with Government Auditing Standards in considering Heart of
Florida United Way, Inc.’s internal control over financial reporting and compliance.

Orlando, Florida
November 14, 2024
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w™ Cherry Bekaert"

Report of Independent Auditor on Internal Control Over Financial Reporting and on
Compliance and Other Matters Based on an Audit of Financial Statements
Performed in Accordance with Government Auditing Standards

To the Board of Directors
Heart of Florida United Way, Inc.
Orlando, Florida

We have audited, in accordance with the auditing standards generally accepted in the United States of America
and the standards applicable to financial audits contained in Government Auditing Standards issued by the
Comptroller General of the United States, the financial statements of Heart of Florida United Way, Inc. (a
nonprofit organization), which comprise the statement of financial position as of June 30, 2024, and the related
statements of activities, functional expenses, and cash flows for the year then ended, and the related notes to
the financial statements, and have issued our report thereon dated November 14, 2024.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Heart of Florida United Way,
Inc.’s internal control over financial reporting (“internal control’) as a basis for designing the audit procedures
that are appropriate in the circumstances for the purpose of expressing our opinion on the financial statements,
but not for the purpose of expressing an opinion on the effectiveness of Heart of Florida United Way, Inc.'s
internal control. Accordingly, we do not express an opinion on the effectiveness of Heart of Florida United Way,
Inc.’s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management or
employees, in the normal course of performing their assigned functions, to prevent, or detect and correct,
misstatements on a timely basis. A maferial weakness is a deficiency, or a combination of deficiencies, in
internal control, such that there is a reasonable possibility that a material misstatement of the entity’s financial
statements will not be prevented, or detected and corrected, on a timely basis. A significant deficiency is a
deficiency, or a combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this section
and was not designed to identify all deficiencies in internal control that might be material weaknesses or
significant deficiencies. Given these limitations, during our audit we did not identify any deficiencies in internal
control that we consider to be material weaknesses. However, material weaknesses or significant deficiencies
may exist that have not been identified. -
Compliance and Other Matters

As part of obtaining reasonable assurance about whether Heart of Florida United Way, Inc.'s financial
statements are free from material misstatement, we performed tests of its compliance with certain provisions of
laws, regulations, contracts, and grant agreements, noncompliance with which could have a direct and material
effect on the financial statements. However, providing an opinion on compliance with those provisions was not
an objective of our audit and, accordingly, we do not express such an opinion. The results of our tests disclosed
no instances of noncompliance or other matters that are required to be reported under Government Auditing
Standards.

22
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Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of the Heart of Florida United Way,
Inc.’s internal control or on compliance. This report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering Heart of Florida United Way, Inc.’s internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

0@7 Betaut-L L P

Orlando, Florida
November 14, 2024
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w™ Cherry Bekaert*”

Report of Independent Auditor on Compliance for the Major Federal Program
and on Internal Control Over Compliance Required by the Uniform Guidance

To the Board of Directors
Heart of Florida United Way, Inc.
Orlando, Florida:

Report on Compliance for the Major Federal Program

Opinion on the Major Federal Program

We have audited Heart of Florida United Way, Inc.’s (the “Organization”) compliance with the types of
compliance requirements identified as subject to audit in the OMB Compliance Supplement that could have a
direct and material effect on the Organization’s major federal program for the year ended June 30, 2024. The
Organization’s major federal program is identified in the Summary of Auditor's Results section of the
accompanying schedule of findings and questioned costs.

In our opinion, the Organization complied, in all material respects, with the types of compliance requirements
referred to above that could have a direct and material effect on its major federal program for the year ended
June 30, 2024,

Basis for Opinion on the Major Federal Program

We conducted our audit of compliance in accordance with auditing standards generally accepted in the United
States of America; the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of
Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements
for Federal Awards (“Uniform Guidance”). Our responsibilities under those standards and the Uniform Guidance
are further described in the Auditor's Responsibilities for the Audit of Compliance section of our report.

We are required to be independent of the Organization and to meet our other ethical responsibilities, in
accordance with relevant ethical requirements relating to our audit. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our opinion on compliance for the major federal
program. Our audit does not provide a legal determination of the Organization’s compliance with the compliance
requirements referred to above.

Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the design,
implementation, and maintenance of effective internal control over compliance with the requirements of laws,
statutes, regulations, rules, and provisions of contracts or grant agreements applicable to the Organization’s
federal program.

Auditor’s Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the compliance
requirements referred to above occurred, whether due to fraud or error, and express an opinion on the
Organization's compliance based on our audit. Reasonable assurance is a high level of assurance but is not
absolute assurance and therefore is not a guarantee that an audit conducted in accordance with generally
accepted auditing standards, Government Auditing Standards, and the Uniform Guidance will always detect
material noncompliance when it exists. The risk of not detecting material noncompliance resulting from fraud is
higher than for that resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Noncompliance with the compliance requirements
referred to above-is considered material if there is a substantial likelihood that, individually or in the aggregate, it
would influence the judgment made by a reasonable user of the report on compliance about the Organization’s
compliance with the requirements of its major federal program as a whole.

24
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In performing an audit in accordance with generally accepted auditing standards, Government Auditing
Standards, and the Uniform Guidance, we:

* Exercise professional judgment and maintain professional skepticism throughout the audit.

* Identify and assess the risks of material noncompliance, whether due to fraud or error, and design and
perform audit procedures responsive to those risks. Such procedures include examining, on a test
basis, evidence regarding the Organization’s compliance with the compliance requirements referred to
above and performing such other procedures as we considered necessary in the circumstances.

¢ Obtain an understanding of the Organization’s internal control over compliance relevant to the audit in
order to design audit procedures that are appropriate in the circumstances and to test and report on
internal control over compliance in accordance with the Uniform Guidance, but not for the purpose of
expressing an opinion on the effectiveness of the Organization's internal control over compliance.
Accordingly, no such opinion is expressed.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit and any significant deficiencies and material weaknesses in internal
control over compliance that we identified during the audit.

Report on Internal Control over Compliance

A deficiency in interal control over compliance exists when the design or operation of a control over compliance
does not allow management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, noncompliance with a type of compliance requirement of a federal program on a
timely basis. A material weakness in internal control over compliance is a deficiency, or a combination of
deficiencies, in internal control over compliance, such that there is a reasonable possibility that material
noncompliance with a type of compliance requirement of a federal program will not be prevented, or detected
and corrected, on a timely basis. A significant deficiency in internal control over compliance is a deficiency, or a
combination of deficiencies, in internal control over compliance with a type of compliance requirement of a
federal program that is less severe than a material weakness in internal control over compliance, yet important
enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the Auditors
Responsibilities for the Audit of Compliance section above and was not designed to identify all deficiencies in
internal control over compliance that might be material weaknesses or significant deficiencies in internal control
over compliance. Given these limitations, during our audit we did not identify any deficiencies in internal control
over compliance that we consider to be material weaknesses, as defined above. However, material weaknesses
or significant deficiencies in internal control over compliance may exist that were not identified.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal control over
compliance. Accordingly, no such opinion is expressed.

The purpose of this report on internal control over compliance is solely to describe the scope of our testing of

internal control over compliance and the results of that testing based on the requirements of the Uniform
Guidance. Accordingly, this report is not suitable for any other purpose.

%v/w, Bekaawt- L L

Orlando, Florida
November 14, 2024

25

Page 127 of 188



gw IRS Dspartment of the Treasury
Internal Revenue Service

008832

Cincinnati Service Center In reply refer to: 0256554075
CINCINNATI OH 45999-D038 Apr. 06, 2021 LTR 4148C 0
59-0808854 000000 GO
_ 00015271
BODC: TE

HEART OF FLORIDA UNITED WAY
% DR NELSON YINE CENTER
1940 CANNERY WAY

ORLANDO FL 32304

Employver ID number: 59-0808854
Form 990 required: Yes

Dear Taxpayver:

We're responding to your request dated Mar. 30, 2021, about wvour
tax-exempt status.

We issued. yvou a determination letter in July 1942, recogn:zing
you as tax- exempt under Internal Revenue Code (IRC) Section 5p1l(c)
%).

We also show you're not a private foundatiun as defined under IRC
Section 509(a) because you're describad 1n IRC Sections 509(a)(1) and
170(bXCLXCAY Cvid .,

Doners can deduct contributions they make to you as provided in IRC
Section 170, You re also gualified to receive tax deductible bequests,
1egac1es, deviseas, transfers, or glftS under: IRC Sectians 2055, 2106,
and 25622.

In the heading of thls letter, we indicated whether vou must file an
annual information return.. If vou're required to file a raturn, you
must file one of the following by the 15th day of the 5th month after
the end of vour annual accounting period: .

- Form 990, Return of Organization Exempt From Income Tax

- Form 990EZ, Short Form Return of Organ1zat10n Exempt From Income
Tax

- Farm 990-N, Electronic Notice (e~ ~Postcard) fdr Tax-Exempt
Organizations Not Required to File Form 990 or Form 990-EZ

- Form 9%0-PF, Return of Private Foundation or Section 4947(ad(1)
Trust Treated as Private Foundation

According to IRC Section 6033(ji), if vou don't file 2 requ1red annual
information return or notice for 3 consecutive years, we'll revoke
vour tax-exempt status on the due date of the 3rd required return or
notice.

You can get IRS forms or publications vou need from cur-website at
www.irs.gov/forms-pubs or by ecalling 800-TAX-FORM (800-829- -3676).

If you have questions, call B877-829-5500 between 8 a.m. and & P.M.,
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Apr. 06, 2021 LTR 4168C
59-080B856 000000 0O

" pDO15272

HEART OF FLORIDA UNITED WAY
% DR NELSON YING CENTER
1940 CANNERY WAY

ORLANDO FL 32804

local time, Monday through Friday (Alaska and Hawaii follow Pacific
time).

Thank you for vour cooperation.

Sincerely yours,

Skt Bt

Steve M, Brown, Operations Managar
Operations 3-CIN

]
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United &S0
Way X 37

Heart of Florida United Way

Heart of Florida United Way, Inc.
2024 - 2025 Organizational Budget

Revenue

Annual Campaign
Grant Revenue
Other

Total Revenue

Expenses
Community Impact Expenses

Allocation to Agencies
Other Program Services

Total Community Impact Expenses

Operating Expenses

Other
Depreciation

Total Expenses

NetIncome (Loss)

2024-2025
Budget

$ 6,623,287
$ 8,354,987
$ 4,274,443
$ 19,252,717
$ 5,356,571
$ 3,542,346
$ 8,898,917
$ 9,939,800
$ 184,000
$ 230,000
$ 19,252,717
$ -
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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

D tment of the T . . A
Inbanal Revenuo Service Go to www.irs.gov/Form990 for instructions and

OMB No. 1545-0047

2022

Open to Public
Inspection

the latest information.

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023

B check if C Name of organization

D Employer identification number

applicable:
[ Joree’ | HEART OF FLORIDA UNITED WAY, INC.
Eﬁ::.;e Daing business as 59-0808854
Taturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Einal 1940 CANNERY WAY 407-835-0900
fe4™ | City or town, state or province, country, and ZIP or foreign postal code G_Giossrecaipts $ 25,850,366.

Amended | ORLANDO, FL 32804-4714

H(a) Is this a group retum

[_185%"* | F Name and address of principal officer: JEFFERY HAYWARD
Y | SAME AS C ABOVE

for subordinates? E]Yes No

H(b) Are all subordinates included? DYes I:I No

I_Tax-exempt status: [X | 501(c)(3) [ | 501(c) { ) (insertno.) [ ] 4947(a)(1)

or [ ] 597 If “No," attach a list. See instructions

J Website: - WWW. HFUW. ORG

H{c) Group exemption number

K_Form of organization: [X | Corporation [ | Trust [ | Association [ | Other

[ L Year of formation: 19 88] M State of legal domicile: FLs

[Part 1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
o
£
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the goveming body (Part VI, line12) .~~~ 3 36
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 36
@| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) ... 5 209
E| 6 Total number of volunteers (estimate if necessary) . .. 6 6088
3| 7a Total unrelated business revenue from Part VIII, column (C), fine 12 | 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part | line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIll, lne th) 19,266,808.] 19,779,536,
E 9 Program service revenue (Part Vill, line2g) 570,1089. 499,002,
o| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 1,168,302, 1,695,248.
1 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and Me) 115,719. 223,380.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) ... 21,120,938. 22,197,166,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 11,351,774. 9,783,234.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
p| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,586,621, 9,436,027,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D}, line 25) 1,400,573,
Wi 47 Other expenses (Part IX, column A), lines 11a-11d, 11f24e) .. 5,300,275. 3,903,573.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 24,238 ,670, 23,122,834,
19 Revenue less expenses. Subtract line 18 from line 12 -3 r 117 ‘ 732. -925 ’ 668.
5 Beginning of Gurrent Year End of Year_
2520 Totalassets PartX,line6) 52,280,258.] 52,774,466.
< 21 Total liabilities (Part X, line 26) 7,747,985, 9,255,107.
(b}

Net assets or fund balances. Subtract line 21 fromline 20 .............................

44,532,273.] 43,519,359.

[ Part II | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here JEFFERY HAYWARD, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's sianature Date ﬁheck ]| PTIN
Paid  [PAULA WENDLING At 2024.01.22 1:34:36 -0700" | (oo [PO0536805

Preparer |Firm's name  CHERRY_BEKAERT ADVISORY LLC

Firm'sEIN 88=2730877

Use Only | Firm'saddress 800 NORTH MAGNOLIA AVE, SUITE 1300

ORLANDO, FL 32803

Phoneno.407-423-7911

May the IRS discuss this return with the preparer shown above? See instructions ...

....................................................... @ Yes [ INo

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
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Form 990 (2022) HEART OF FLORIDA UNITED WAY, INC. 59-0808854 page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPart Il ...

1 Briefly describe the organization’s mission:

THE MISSION OF HEART OF FLORIDA UNITED WAY IS TO IMPROVE LIVES BY

MOBILIZING THE CARING POWER OF OUR COMMUNITIES. THIS IS ACCOMPLISHED

BY STANDING UP FOR THE HEALTH, EDUCATION, AND FINANCIAL STABILITY OF

EVERY PERSON IN CENTRAIL FLORIDA.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ2 [ Jves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 113426;022- including grants of $ 6,629,137, } (Revenus $ 499,002. )
FOUNDED IN 1939, HEART OF FLORIDA UNITED WAY (UNITED WAY) IS CENTRAL
FLORIDA'S LARGEST SUPPORTER OF LOCAL HEALTH AND HUMAN SERVICE AGENCIES.
IN 2022-2023, $22.0 MILLION DOLLARS WERE INVESTED INTO CENTRAL FLORIDA,
INCLUDING OVER $9.9 MILLION DOLLARS RAISED DURING THE ANNUAI, CAMPAIGN
THAT HELPS FUND LOCAL HEALTH AND HUMAN SERVICE PROGRAMS. WITH THESE
INVESTMENTS, UNITED WAY TOUCHED THE LIVES OF 755,777 INDIVIDUALS
THROUGH COMMUNITY PARTNERSHIPS, AS WELL AS THROUGH DIRECT SERVICES
DESIGNED TO CREATE A THRIVING COMMUNITY WHERE ADULTS AND CHILDREN
ACHIEVE THEIR FULL POTENTIAL WITH ACCESS TO A SOLID EDUCATION, GOOD
HEALTH, SAFE NEIGHBORHCODS AND JOBS THAT PAY A LIVING WAGE.

4b  (code: ) (Expenses $ 3 . 344,757, including grants of $ ) (Revenus $ }
IN 2022-2023, HEART OF FLORIDA UNITED WAY 2-1-1 MANAGED GRANTS AND
FEE-FOR-SERVICE CONTRACTS, TOTALING $4.3 MILLION, TO PROVIDE 2-1-1
INFORMATION, REFERRAL AND CRISIS SERVICES VIA PHONE, CHAT, TEXT, EMATIL
AND ONLINE DATABASE ACCESS IN THE TRI-COUNTY AREA OF ORANGE, OSCEOLA
AND SEMINOLE, FLORIDA. HFUW 2-1-1 IS ALSO CONTRACTED TO PROVIDE
SERVICES IN 11 ADDITIONAL COUNTIES IN FLORIDA, 42 COUNTIES IN
TENNESSEE, AS WELL AS SERVING AS THE NATIONAL DISASTER DISTRESS
HELPLINE TEXT CENTER AND REGIONAL 988 SUICIDE & CRISIS LIFELINE. HFUW
2-1-1 ANSWERED OVER 289,000 CONTACTS IN FY 2023,

4c (Code: ) (Expenses § 2 I 6 0 6 7 6 6 O ¢ including grants of $ 1 I 4 6 7 ’ 0 6 2 o- )} (Revenue $ )
HEART OF FLORIDA UNITED WAY SERVES AS THE LEAD AGENCY FOR RYAN WHITE
PART B/GENERAL REVENUE, A FLORIDA DEPARTMENT OF HEALTH-FUNDED PROGRAM
THAT PROVIDES CARE AND SUPPORT TO PEOPLE LIVING WITH HIV IN ORANGE,
OSCEOLA, SEMINOLE AND BREVARD COUNTIES. ADDITIONALLY, HEART OF FLORIDA
UNITED WAY RECEIVES FEDERAL FUNDING FROM ORANGE COUNTY GOVERNMENT TO
PROVIDE TECHNICAL ASSISTANCE FOR THE CENTRAL FLORIDA HIV PLANNING
COUNCIL, A COMMUNITY PLANNING GROUP THAT MAKES RECOMMENDATIONS TO THE
RECIPIENT OFFICES ON RYAN WHITE PART FUNDS, THROUGH THE MANAGEMENT OF
THE PLANNING COUNCIL SUPPORT PROGRAM. THE PLANNING COUNCIL PROVIDES
PREVENTION AND CARE PLANNING FOR ORANGE, OSCEOLA, SEMINOLE, LAKE AND
BREVARD COUNTIES.

4d  Other program services {Describe on Schedule O.) R
(Expenses $ 1 ) 687 ¥ 035. including grants of § 1 ’ 687 i 035. ) (Revenue $ )
4e Total program service expenses 19,064 L4774,

Form 990 (2022)
232002 12-13-22
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Form 990 (2022) HEART OF FLORIDA UNITED WAY, INC. 59-0808854  Ppage3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 | X
2 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SCREOUIE C, PAIt | ...o.ooeeoeeeeeeeeoeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes, " complete SChedUle C, PArt Il ............ .. e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? /f "Yes," complete Schedule C, Part Ml ..o S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf* Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jr "Yes," complete Schedule D, Part Il ...............ooooooeeoe 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREQUIE D, PRI Il ... oot ee oo e e e e s e e e e e oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF"Yes," complete SCAUUIE D, Pt IV ..........ccoccooooooee oo e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete SChedule D, Part V' ... oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIll, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jr "Yes, " complete Schedule D,
PAIT VI ...t e ettt oo e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes," complete Schedule D, PArt VIl .___...._...........ooooooooooooooeeeoeoeeeeoeeeeeeoeeee 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 f “Yes, " complete SChedule D, Part VIl ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? if "Yes," complete SCREQUIE D, Pt IX ..o oo 11d X
Did the organization report an amount for other liabilities in Part X, line 257 j "ygs,» complete Schedule D, Part X ................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff"Yes," complete
SCREAUIE D, PartS X1 NG XU ... oo . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional ... 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .~~~ 14a X
b Did the organization have aggregate revenues or expenses of-more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete SChEQUIE F, PAIS [ NG IV ....o....ooo oo 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i "Yes, " complete Schedule F, Parts 1 and IV ... oo @ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts 1 @nG IV .._.......c.cooovoooooooeeeeoeeeeeeee 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part /. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? f "Yes," COMPIEte SCREQUIE G, PAME Il ............o.eeeeeeeeeeeeeeeee e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? ¢ "Yes,"
complete SChedule G, Part Il ..............c..ccc..iio e e e 19 X
20a Did the organization operate one or more hospital facilities?—#f-"yes, " complete Schedule H -|-20a - X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf "Yes " complete Schedule | Parts land Il_....... TR o SN, 21 | X
232003 12-12-22 Form 990 (2022)
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Form 990 (2022) HEART OF FLORIDA UNITED WAY, INC. 59-0808854  page4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes," complete Schedule |, Parts | @N I .........cocooo.o.oooeeeoeeeoeeeeeeo 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SCREOUIE U ... oottt 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. If “NO," G0 10 N8 258 ..........oooo\o. oo\ ooooooeee oo e | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ¢ » Yes," complete
SCREOUIE L, PAItT ... e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jr "ves," complete Schedule L, Part Il ..o 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? jf "Yes," complete Schedule L, Partiif ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"YeS, " COMPIEE SCROAUIE L, PAI IV ._.............ooooooo oo 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /¢
"Yes," complete SCheUIR L, Part IV ...............cocoiiiiiiioeeeeee e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtions? /f "Yes," cOMPIEtE SCREAUIR M ._............oo. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? j¢ "Yes," complete Schedule N, Part ! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
SCREAUIE N, PAIE I ..o\ oo oot ettt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 if "Yes, " complete Schedule R, PArt I ... 33 X
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, 08 T .ooooooooo oo eeeeuereeesenteeersassresesese e SRR oo oemeee e ee st eaeeeeseee oo 34| X
35a Did the organization have a controlled entity within the meaning of section 512()(13y? ... .. . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if “Yes," complete Schedule R, Part Vi, i@ 2 ......oo.oooooooooeeoeeeoooe 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," compiete Schedule R, Part V, iN@ 2 ... ... e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ¢ " Yes," complete Schedule R, Part VI ..o 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... s | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv I:]
Yes | No
1a Enter the number reported in box-3 of Form 1096.Enter -0- if not applicable e T 1a |- 168
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prizewinners? ... 1 | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022 HEART OF FLORIDA UNITED WAY, INC, 59-0808854  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 209
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X

3a Did the organization have unrelated business gross income of $1,000 or more during the YeAr? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b [If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b 5b X
c 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIM B2B27 ettt et et ee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ..~~~ ‘ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .~~~ 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . .. ..~~~ 13b
¢ Entertheamountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ... 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If “Yes," complete Form 4720; Schedule O——
17 Section 501(c)}(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951,4952 0r4953? 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) HEART OF FLORIDA UNITED WAY, INC. 59-0808854  Page6
Part VI | Governance, Management, and Disclosure, £, each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartV_ ... I X

Section A. Governing Body and Management

1a

L3}

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 36
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent 1b 36
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 | X
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming bOdY Y 7a
Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming body? e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The QOVEIMING DOTY? L L oottt 8a

Each committee with authority to act on behalf of the governing body? 8b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

CO T o B b A o o ]

P44

Section B. Policies ;

organization’s mailing address? j¢ "ngwwwmm O R Aot A 9 X

10a
b

11a

12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f "No, " go to line 13 12a

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

on Schedule O how this was dONe .................c.oooooiieee oo 12¢
Did the organization have a written whistleblower policy? . 13
Did the organization have a written document retention and destruction policy? . . 14

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

Lol Lol Lo ol Lo B L

The organization's CEO, Executive Director, or top management official 15a

bl b

Other officers or key employees of the-organization -
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

15b

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... : i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X1 own website [X] Another's website - Upon request (] Other {explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements-available to the public during the tax year. — —_
20 State the name, address, and telephone number of the person who possesses the organization's books and records
JILL GREVI - 407-835-0900
1940 CANNERY WAY, ORLANDO, FL. 32804-4714
232006 12-13-22 Form 990 (2022)
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Form 990 (2022)

HEART OF FLORIDA UNITED WAY,

INC.

59-0808854

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® List all of the organization’s current key employees, if any. See the instructions for definition of “key employee."

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization's farmer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B} € (D) (E) {F)
Name and title Average | .. cr':gf:f:mn . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
{list any g the organizations compensation
hoursfor | 5| = organization (W-2/1099-MISC/ from the
related é g . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 2 5. 1099-NEC) and related
below = 5 g %é 5 organizations
line) HEIREEE
(1) JEFFERY HAYWARD 50.00
PRESIDENT & CEO 0.00 X 395,857. 0.| 47,785.
(2) JILL GREVI 50.00
CHIEF FINANCIAL OFFICER 0.00 X 258,788. 0. 49,894.
{3) GRACIELA NORIEGA JACOBY 50.00
CHIEF OPERATING OFFICER 0.00 X 257 ,461. 0.| 35,707.
(4) TADAR MUHAMMAD 50.00
CHIEF DEVELOPMENT OFFICER 0.00 X 193,692. 0. 34,792,
(5) RAYMOND LARSEN 50.00
SR, VP STRATEGIC IMPACT & COMM. ENG. 0.00 X 134,571. 0. 39,826.
(6) NANCY MARIE ALVAREZ-MILLER 50.00
COMMUNITY ADVOCATE 0.00 X 163,638. 0. 567.
(7) ASHLEY BLASEWITZ 50.00
SR. VP DONOR & VOLUNTEER EXPERIENCE 0.00 X 134,307. 0.] 26,967.
(8) SEAN DEMARTINO 2.50
IMMEDIATE PAST CHAIR 0.00 X X 0. 0. 0.
(9) TRACEY POWELL 2.50
CHAIR 0.00 (X X 0.l 0. 0.
(10) EDDIE FRANCIS 2.50
SECRETARY 0.00 (X X 0. 0. 0.
(11) MICHAEL MUELLER 2.50
TREASURER 0.00 |X X 0. 0. 0.
(12) HOPE NEWSOME 2.50
VICE CHAIR 0.00 (X X 0. 0. 0.
(13) JAN ASPURU 2.50
DIRECTOR 0.00 (X 0. 0. 0.
(14) LYSA BARBANO 2.50
DIRECTOR 0.00 X 0. 0. 0.
(15) NICOLLA BINFORD 2.50
DIRECTOR 0.00 |X 0. 0. 0.
(16) GRACE. CHEHANSKY 2.50 —
DIRECTOR 0.00 [X 0. 0. 0.
(17) JAY DARULLA 2.50
DIRECTOR 0.00 [X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) HEART OF FLORIDA UNITED WAY, INC. 59-0808854  Page8
’P art Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (©) (D) () F)
Name and title Average (B not c:: gfj:igg‘than o Reportable Reportable Estimated
hours per | pax, untess person is both an compensation compensation amount of
week officer and a director/trustes} from from related other
(ist any g the organizations compensation
hours for | S - organization (W-2/1099-MISC/ from the
related g % g (W-2/1099-MISC/ 1099-NEC) organization
arganizations ;E’ § g e 1099-NEC) and related
below 2lEl.|E 5;‘:; - organizations
(18) JOHN DAVIS 2.50
DIRECTOR 0.00 (X 0. 0. 0.
{(19) HEIDI DEBENEDETTI 2.50
DIRECTOR 0.00 (X 0. 0. 0.
(20) DONNA DYSON 2.50
DIRECTOR 0.00 X 0. 0. 0.
(21) STEPHANIE GARDNER 2.50
DIRECTOR 0.00 (X 0. 0. 0.
(22) ELISHA GONZALEZ BONNEWITZ 2.50
DIRECTOR 0.00 |X 0. 0. 0.
(23) TODD GOODMAN 2.50
DIRECTOR 0.00 X 0. 0. 0.
(24) HUMBERTO HORMAZA 2.50
DIRECTOR 0.00 (X 0. 0. 0.
(25) CHAR JORDAN 2.50
DIRECTOR 0.00 X 0. 0. 0.
(26) LINDA LANDMAN GONZALEZ 2.50
DIRECTOR 0.00 X 0. 0. 0.
b swbtotal 1,538,314, 0.[235,538.
¢ Total from continuation sheets to Part VIl, SectionA 0. 0. 0.
d Total(addlinestbandfc) ... 1,538,314. 0.] 235,538.
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization 10
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? it *Yes," complete Schedule J for SUCh INAVIGUA! ................ooooovooooooooooooo 3 X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedlule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes," complete Schedule J for SUCH BEISOM it oo 5 X

Section B. Independent Contractors

1 Complete this table-for your five highest compensated independent contractors that received more_than $100,000 of compensation-from
the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.

(A} (B} {C)
Name and business address Description of services Compensation
CHERRY BEKAERT
PO BOX 25549, RICHMOND, VA 23260 ACCOUNTING 132,445,
VIDEOCONNEX
5053 HAWKS HAMMOCK WAY, SANFORD, FL 32771 VIDEO SERVICES 129,671.
ERNST & YOUNG
PO BOX 935514, ATLANTA, GA 31193 CONSULTING 125,000.
ORLANTECH, INC.
230 LOOKOUT PLACE, MAITLAND, FL 32751 TECHNOLOGY SUPPORT 100,414.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)
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Form 990 HEART OF FLORIDA UNITED WAY, INC. 58-0808854
|P_art V"_] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B} (€} (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g a:; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for “-;; . é (W-2/1099-MISC) organization
related 8 § N é and related
organizations| = | 3 B organizations
below § £ 5 g é 5
ling) HEIHEEE
(27) MARIE MARTINEZ 2.50
DIRECTOR 0.00 X 0. 0. 0.
(28) MARITZA MARTINEZ-GUERRERO 2.50
DIRECTOR 0.00 X 0. 0. 0.
(29) PETER MEYER 2.50
DIRECTOR 0.00 (X 0. 0. 0.
(30) SHERIFF JOHN W, MINA 2.50
DIRECTOR 0.00|X 0. 0. 0.
(31) STEPHANIE NELSON GARRIS, ESQ. 2.50
DIRECTOR 0.00 (X 0. 0. 0.
(32) KARMYN NORWOOD 2.50
DIRECTOR 0.00 |X 0. 0. 0.
(33) GABY ORTIGONI 2.50
DIRECTOR 0.00 X 0. 0. 0.
(34) MICHAEL PATTILLO 2.50
DIRECTOR 0.00 X 0. 0. 0.
(35) TAMMY PAYCER 2.50
DIRECTOR 0.00 (X 0. 0. 0.
(36) JOHN PISAN 2.50
DIRECTOR 0.00 (X 0. 0. 0.
(37) CHIEF ORLANDO ROLON 2.50
DIRECTOR 0.00[X 0. 0. 0.
(38) DAVID RUIZ 2.50
DIRECTOR 0.00 X 0. 0. 0.
(39) JOANNE SANTIAGO 2.50
DIRECTOR 0.00 |X 0. 0. 0.
(40) ED TIMBERLAKE 2.50
DIRECTOR 0.00 (X 0. 0. 0.
(41) ANNETTA WILSON 2.50
DIRECTOR 0.00 |X 0. 0. 0.
(42) BILL WILSON 2.50
DIRECTOR 0.00 |X 0. 0. 0.
(43) CHAD WILSON 2.50
DIRECTOR 0.00 |X 0. 0. 0.
Totalto Part VIl Section A line 1¢ ... ..o

232201
04-01-22
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Form 990 (2022) HEART OF FLORIDA UNITED WAY, INC. 59-0808854  Page9
Part VIII [ Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl .. ...

(A) (B) [(¢] (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
2] 1 a Federated campaigns 1a
§ b Membershipdues . 1b
(':. ¢ Fundraisingevents 1c 65,000,
% d Related organizations 1d
g e Govemnment grants {contributions) |1e 6,595,810,
_‘g: £ All other contributions, gifts, grants, and
E similar amounts not included above | 1f 13,118,726,
E g Noncash contributions included in lines 1a-1f 19 $ 52 ) 076.
8 h Total Addlnestatf ... 19,779,536,
Business Code
© 2 a MANAGEMENT FEES 200099 178,746, 178,746,
2 b SERVICE FEES 900099 50,925, 50 925,
A c
§ d
b4 e
& f All other program service revenue 9000399 269,331, 269,331,
g _Total. Add lines 2a-2f 499,002,
3 Investment income (including dividends, interest, and
other similaramountsy 1,057,280, 1057280,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
6 a Grossrents 6a 106,779,
b Less: rental expenses _ |6b 0.
¢ Rental income or (loss) |6¢ 106,773,
d Netrentalincome or(10S8) ... . ... 106,779, 106,779,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 4,202,615,
b Less: costor other basis
g and sales expenses 7b| 3,564,155, 492,
§ ¢ Gainor{loss) . 7c 638,460, -492.
& d Netgain or (10SS) ... 637,968. 637,968.
@ | 8 a Grossincome from fundraising events (not
g including $ 65,000, of
contributions reported on line 1c). See
Part IV,line 18 8a 205,154,
b Less: direct expenses =rrm 8b 88,553,
¢ Net income or (Jloss) from fundraisingevents ... 116,601. 116,601,
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses Sb
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less retums
and allowances . 10
b Less: cost of goods sold 103
c¢_Net income or (loss) from sales of inventory ...
Business Code
% 11 a
5 b
og—¢
2 d Allotherrevenue . . ...
= Total. Add lines 11a-11d ...
12 Total revenue. Seeinstructions ... 22,187,166, 499,002, 0. 1918628,
232000 12-13-22 Form 990 (2022)
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Form 990 (2022) HEART OF FLORIDA UNITED WAY, INC. 59-0808854 page 10
m‘f'&atement of Functional Expenses
Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote to any lineinthisPart X ...
Do not include amounts reported on lines 6b, Total g;\[))enses Prograsr?)service Managég)ent and Fun Irzi)ising
7b, 8b, 8b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4,591,156. 4,591,156,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 5,192,078.| 5,192,078.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 732,530. 334,945. 279,319. 118,266.
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 6,134,179. 4,383,329, 1,095,553, 655,297.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 178,835. 115,824. 45,395. 17,616.
8 Otheremployee benefits 1,828,064. 1,291,308. 342,189. 194,567.
10 Payrolltaxes . . 562,419. 388,235. 111,706, 62,478.
11 Fees for services (nonemployees):
a Management ..
b oLegal o 4,191. 4,191.
¢ Accounting 119,550. 119,550.
d Lobbying
e Professional fundraising services. See Part |V, line 17
f Investment managementfees 49,261. 49,261.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 346,702, 282,259. 45,204. 19,239,
12 Advertising and promotion 310,621, 70,677. 31,836. 208,108.
13 Officeexpenses 388,463. 320,373. 39,035, 29,055,
14 Information technology 124,965. 92,783. 22,013. 10,169.
16 Royalties . .
16 Occupancy .. ... 184,543. 146,848. 24,162, 13,533.
17 Travel 45,513. 28,424. 6,067, 11,022.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19  Conferences, conventions, and mestings 122,326. 98,591. 11,812. 11,923.
—20 Interest —) —
21 Paymentsto affiiates 284,038. 124,305. 157,815. 1,918.
22 Depreciation, depletion, and amortization 219,949. 207,720. 12,229.
23 Insurance 72,088. 56,628. 9,935. 5,525.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e.
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a HOMELESSNESS SERVICES 593,950, 593,950.
b CASE MANAGEMENT 289,885, 289,885.
¢ BARLY INTERVENTION SERV 199,204. 199,204.
d MEMBERSHIP DUES 43,474. 12,841. 6,350. 24,283,
e All other expenses 504, 850. 450,831. 48,674. 5,345,
25 Total functional expenses. Add lines 1through2de | 23,122,834.| 19,064 ,474.| 2,657,787.| 1,400,573.
-—--26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | if following SOP 98-2 (ASC 956-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) HEART OF FLORIDA UNITED WAY, INC. 59-0808854 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X ... . [:|
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . 226,345.] 1 348,644.
2 Savings and temporary cash investments 28,078,860.] 2 11,204,212,
3 Pledges and grants receivable, net 4,866 ; 013.] 3 5,136 " 899.
4 Accountsreceivable,net 253,841.| 4 89,983.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@)B) . 6
f 7 Notes and loansreceivable, net 7
@ | 8 Inventoriesforsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges 153,870.] ¢ 106,036.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,549,132,
b Less: accumulated depreciation 10b 3,405,236, 3,225,427.] 10c 3,143,896.
11 13,154,425, 14 30,346,100.
12 2,321,477.| 12 2,398,696,
13 13
14 14
15 15
16 Total assets. Add lines 1 through 15 (must equal ne33) . 52,280,258.| 16 | 52,774,466.
17  Accounts payable and accruedexpenses 1,591,881.]| 17 1,337,270.
18 Grantspayable . 4,743,713, 18 2,003,598.
19 Deferred revenue 1,086,374. 19 3,675,455.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
S |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 326,017.| 25 2,238,784.
26 _ Total liabilities. Add lines 17 through 256 ... 7,747,985.] 26 9,255,107,
Organizations that follow FASB ASC 958, check here
E and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 36,545,945.| o7 34,842,030,
@ | 28 Net assets with donor restrictions 7,986,328.| o8 8,677,329.
g Organizations that do not follow FASB ASC 958, check here |:|
l-:_- and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds .~ 29
'§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances 44,532,273, a2 43,519,359,
33 Total liabilities and net assets/fund balances ... 52,280,258.] a3 52,774,466.
Form 990 (2022
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Form 990 (2022) HEART OF FLORIDA UNITED WAY, INC. 59-0808854 page 12

| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart X| ... D

O W0 NN A ON

-
(=}

Total revenue (must equal Part Vill, column (A), line 12)

22,197,166.

Total expenses (must equal Part IX, column (A), line 25)

23,122,834.

Revenue less expenses. Subtractline 2 from linet

-925,668.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

44,532,273,

Net unrealized gains (losses) on investments

-87,246.

Donated services and use of facilities

0.

COMMN (B)) ..ot 10 43,519,359,

2a

3a

Yes | No

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

2a

2b

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
X] Separate basis |:| Consolidated basis [ Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .

2¢

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

3a

X

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ...

3b

X

232012 12-13-22
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: | IZQ |25 Evaluated by: _ _Steve La cked
J

Event Name: wWellneSSs Expo Event Date: _9[20l2625

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)
Meets incorporation, tax, budget, and audit requirements?

Does NOT discriminate based on age, race, sex, marital status,

Sexual orientation, or national origin?

Does NOT receive funds from any other City program?
Meets reporting requirements? (previously funded organizations)

Request / Use Eligibility

Will result in positive impact to the City of Kissimmee?

Will NOT be used to promote commercial/private business?

Will NOT be used to promote/support political party/activity?

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

\\\\\%\ NNEAA \

Will NOT fund or support direct programming?

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? | [l \

Evaluator’s Comments

\s¥ \(Czrfzcvﬂ’—f\' . \/

Page 6 of 6
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Community Benefit Funds = o

Application

KISSIMMEE

1883

Submitted on 29 January 2025, 4:45PM

Receipt number 19

Related form version 2

Event Information

Event Name WELLNESS EXPO

Event Date 09/20/2025 - N
Street Address 201 E DAKIN AVE .
City o o - KISSIMMEE N _ N _

State _ - _ |:L _ N _

Zip Code 34741 _

Requestor Information

Name Leia Perez

PI;n—e Number .;;;9065582 N B o

Address

Email

Eligibility

501(c) Certification/Notification

Form 990 (If Organization is Required to File)

Type of Request

Total amount to be raised/fundraising goal for your event

Amount Requested from Commﬂhity Benefit Fund

Last Completed Audit

115 N. Stewart Ave.

INFO@CANDYLANDDESIGNSCO.COM

Organization

501¢3 + DBA (1).pdf

filing.pdf

Sponsorship

10000

2500

Non-Profit Audit 2024 .pdf
1of2
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Annual Budget

General Information

Name of School Represented

Point of Contact for Event or School

WEDDING WISH BY CANDYLAND DESIGNS

LEIA PEREZ

Point of Contact Phone Mumber
Event/Competition’s Website

Have you participated in this event in the past?

Donation / Sponsorship Description

4079065582

WEDDINGWISH.ORG

No

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?

List any other fundraisers planning to raise money for the
event or for your participation in the event

Have you secured funding or funding commitments from any
other governmental entity

If yes, please provide the name(s) of the government entity(ies)

Community Impact

This Wellness Expo aims to educated attendees on how to make self-
care an easy part of their everyday routine in an effort to encourage
mental health and physical wellness.

YOGA MAT SALES AT THE COMMUNITY WELLNESS WORKSHOP

No

Describe the impact this event will have on the quality of life

and/or community pride for residents in the City of Kissimmee.

Do you find yourself overwhelmed with life's responsibilities and
obligations, or perhaps yeu suffer from an.overwhelming health
condition? After a while these things start to add up and you realize you
have been neglecting yourself both mentally and physically. Self care
gives you an armor to take on whatever life throws at you. It can be as
simple or as involved as you'd like it to be, but it is vital to have some

routine that focuses on you, and this expo serves to aid in that!

Get ready for an unforgettable day of inspiration, empowerment, and
self-care at the Wedding Wish Wellness Expo! This one-of-a-kind event
is your ultimate destination for discovering the secrets to a healthier,
happier you. This expo brings together wellness experts, engaging
activities, and a vibrant marketplace to create an uplifting experience you
won't want to miss.

Whether you're looking to de-stress, discover new health practices, or
simply have a fun-filled day connecting with like-minded individuals, the
Wedding Wish Wellness Expo is your perfect escape. Best of all, every
dollar raised goes toward supporting Wedding Wish's mission of
providing weddings and mental health services to both the community
and engaged couples suffering from life altering health circumstances.
Learn more at WeddingWish.org

20f2
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rorm 990-N

Department of Treasury
Internal Revenue Service

Electronic Notice (e-Postcard)

For Tax Exempt Organizations not Required to File Form 990 or 990 EZ

OMB No.  1545-NNNN

Open To Public Inspection

A Forthe 2023 calendar year, or tax year beginning 01/01/2023 .. »and ending

12/31/2023

B Check if applicable
C Termination

D Gross Receipts are $50,000 or

less

C Name of Organization
CANDYLAND DESIGNS

83-1706530

D Employer ID number

Number and Street (or P.O. box, if mail is not delivered to street address)
113 N STEWART AVE

E Website Address
http://weddingwish.org/

City or town, state or country, and Zip + 4
KISSIMMEE, FL 34741-0000

F Name of Principal Officer

Leia Perez

Number of street (or P.O. box, if mail is not delivered to street address) of
Principal Officer

3350 Pine Needle Trail

City or town, state or country, and ZIP + 4
Kissimmee, FL 34741

Form 9390-N
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P, O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

Date: _ 83-1706530
SEPOEEMﬁ DLN:
26053641003228
CANDYLAND DESIGNS Contact Person:
103A BROADWAY AVE CUSTOMER SERVICE ID# 31954
KISSIMMEE, FL 34741-0000 Contact Telephone Number:

(877) 829-5500
Accounting Period Ending:
December 31
Public Charity Status:

509 (a) (2)
Form 990/990-EZ/990-N Required:
Yes

Effective Date of Exemption:
August 01, 2018
Contribution Deductibility:
Yes

Addendum Applies:

No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501({c) (3). Donorsg can deduct
contributions they make to you under IRC Section 170. You're also qualified
to receive tax deductible bequests, devises, transfers or gifts under

Section 2055, 2106, or 2522. This letter could help resolve questions on your
exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c) (3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that vou're required to file Form
990/990-EZ/990-N, our records show you're required to file an annual
information return (Form 990 or Form 990-EZ)} or electronic notice (Form 990-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive yearg, vour exempt status will be automatically revoked.

—If.we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar

to view Publication 4221-PC, Compliance Guide for 501(c) (3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

Letter 947
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CANDYLAND DESIGNS

Sincerely,

/ﬂw p.m

Director, Exempt Organizations
Rulings and Agreements

Letter 947
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9/6/23, 9:18 AM sunbiz.org - Florida Department of State

DivisioN oF CORPORATIONS

<74

/— _Urw 100 tf
/,f//,/,/.org (! (, 14 f»() 22 I TOLS
Previous on List Nexton List Return to List Fictitious Name Search

Filing History.

Fictitious Name Detail

Fictitious Name
WEDDING WISH

Filing Information
Registration Number G22000045741

Status ACTIVE
Filed Date 04/11/2022
Expiration Date 12/31/2027
Current Owners 1

County MULTIPLE
Total Pages 3

Events Filed 2

FEVEIN Number 83-1706530
Mailing Address

115 N STEWART AVE
KISSIMMEE, FL 34741

Owner Information

CANDYLEAND DESIGNS - -
3350 PINE NEEDLE TRL

KISSIMMEE, FL 34746

FEVEIN Number: 83-1706530

Document Number: L19000181142

View image in PDF format

04/11/2022 — Fictitious Name Filing

05/26/2023 — CHANGE NAME/ADDRESS | View image in PDF format

03/01/2023 — CHANGE NAME/ADDRESS | VieW image in PDF format

Previous on List Nextonlist Return to List Fictitious Name Search

Filing_History

Florida Department of State, Division of Corporations

https://dos.sunbiz.org/scriptsficidet.exe ?action=DETREG&docnum=G22000045741&rdocnum=G22000045741 141

Page 150 of 188



Moon, Matthew T.

= =SS i e —— == = =]
From: FEl.AddressUpdate@dos.state.fl.us
Sent: Monday, February 27, 2023 12:42 PM
To: Fictitious Name Address Change
Subject: Fictitious Name Registration's Address Change - G22000045741

EMAIL RECEIVED FROM EXTERNAL SOURCE

Hello,

B et

R

A business would like to update their Fictitious Name Registration's address.

Name of Business Entity:
WEDDING WISH

Florida Department of State Document/Registration Number:
G22000045741

Street Address:
115 N Stewart Ave

City:
KISSIMMEE

State:
FL

Zip Code:
34741

The user's email address if contact is needed, candylanddesignsco@sgmail.com‘

MAR 12003
M. WILLIANMS
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McKnight, Rebecca "Becky"

= e e |
From: FEl.AddressUpdate@dos.state.fl.us
Sent: Thursday, May 25, 2023 2:58 PM
To: Fictitious Name Address Change
Subject: Fictitious Name Registration’s FEIN Change - G22000045741

EMAIL RECEIVED FROM EXTERNAL SOURCE

Hello, ISR LI LI LI e o 1

o

A business would like to update their Fictitious Name Registration's FEIN.

Name of Business Entity:
Wedding Wish

Florida Department of State Document/Registration Number:
G22000045741

FEIN Change:
83-1706530

The user's email address if contact is needed, candylanddesignsco@gmail.com

CY
5 /2l (23
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AUDIT FINDINGS

We are pleased to present our audit findings and report for Candyland Designs, LLC (DBA: Wedding Wish), covering the
period from 2023 to 2024. After a thorough and comprehensive review of the financial records and documentation provided,
we are pleased to confirm that there are no discrepancies or irregularities detected in the company's financials.

Our audit procedures encompassed a detailed examination of the balance sheet, profit and loss (P&L) statement, expense
schedules, and relevant financial transactions. We are pleased to report that all financial records accurately reflect the
company's financial performance during the specified period.

Based on our audit review, we have found no indications of any issues, errors or concerns within the financial statements of
Candyland Designs, LLC. The financial records have been maintained diligently and in accordance with applicable accounting
standards, presenting a clear and accurate representation of the company's financial position and operations.

It is important to emphasize that our audit review is a testament to the commendable financial management practices observed
within the company. Your commitment to maintaining accurate and transparent financial records demonstrates a high level of
professionalism and dedication to financial integrity.

We would like to take this opportunity to commend the management and staff of Candyland Designs, LLC for their
cooperative and responsive approach during the audit process. Your assistance and provision of necessary documents greatly
facilitated the smooth execution of our review.

_In conclusion, we hereby approve the audit report for Candyland Designs, LLC (DBA Wedding Wish) for the specified

period. We confirm that there are no issues or concerns identified in the financial records and we endorse the accuracy and
reliability of the financial statements presented.

Should you have any-questions or require further clarification regarding our findings;please do not hesitate to-reach out. We
are dedicated to providing ongoing support and assistance to Candyland Designs, LLC as you continue to thrive in your
nonprofit endeavors.

Thank you for entrusting Billings Business Solutions with your audit review. We extend our best wishes for the continued
success and positive impact of Candyland Designs, LLC (DBA Wedding Wish).

Chief Executive Officer
Billings Business Solutions

(945) 286-2094 807 Lake Carolyn PKWY STE 3103, Irving, TX
sales@billingsbusinesssolutions.com www.billingsbusinesssolutions.com




To:

Candyland Designs, LLC
115 N. Stewart Ave
Kissimmee, FL 34741
(407) 906-5582

Audited by:

Billings Business Solutions

801 Lake Carolyn Pkwy

STE. 3103

Irving, TX 75039
—(945)286-2094——

NONPROFIT AUDIT REPORT
CANDYLAND DESIGNS, LLC
DBA: WEDDING WISH

JANUARY 6, 2025
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Independent Auditor's Report

Opinion

We have audited the financial statements of Candyland Designs, LLC, which
comprise the balance sheets as of December 31, 2023 and 2024, and the related
statements of income, and cash flows for the years then ended..

In our opinion, the accompanying financial statements present fairly, in all material
respects, the financial position of Candyland Designs, LLC as of December 31, 2023
and 2024, and the results of its operations and its cash flows for the years then ended
in accordance with accounting principles generally accepted in the United States of
America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in
the United States of America (GAAS). Our responsibilities under those standards are
further described in the Auditor's Responsibilities for the Audit of the Financial
Statements section of our report. We are independent of Candyland Designs, LLC,
and have fulfilled our other ethical responsibilities, in accordance with the relevant
ethical requirements relating to our audit. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements
Management is responsible for the preparation and fair presentation of the financial S
statements in accordance with accounting principles generally accepted in the United
States of America, and for the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that
are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether
there are conditions or events, considered in the aggregate, that raise substantial
doubt about Candyland Designs, LLC's ability to continue as a going concemn within
one year after the date that the financial statements are issued.
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Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatement, whether due to fraud or
error, and to issue an auditor’s report that includes our opinion. Reasonable
assurance is a high level of assurance but is not absolute assurance and therefore is
not a guarantee that an audit conducted in accordance with generally accepted
auditing standards will always detect a material misstatement when it exists. The risk
of not detecting a material misstatement resulting from fraud is higher than for one
resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of intemal control. Misstatements are considered
material if, individually or in the aggregate, they could reasonably be expected to
influence the economic decisions of users made on the basis of these financial
statements.

In performing an audit in accordance with GAAS, we:

Use professional judgment and exercise professional skepticism throughout the

audit. Identify and assess the risks of material misstatement of the financial

statements, whether due to fraud or error, and design and perform audit procedures

responsive to those risks. Such procedures include examining, on a test basis,

evidence regarding the amounts and disclosures in the financial statements.

Obtain an understanding of internal control relevant to the audit in order to design

audit procedures that are appropriate in the circumstances, but not for the purpose of
“expressing an opinion on the effectiveness of Candyland Designs, LLC'’s internal =

control. Accordingly, no such opinion is expressed.1

Evaluate the appropriateness of accounting policies used and the reasonableness of

significant accounting estimates made by management, as well as evaluate the

overall presentation of the consolidated financial statements.

Conclude whether, in our judgment, there are conditions or events, considered in the

aggregate, that raise substantial doubt about Candyland Designs, LLC’s ability to

continue as a going concern within one year after the date that the financial

statements are issued.

We are required to communicate with those charged with governance regarding,

among other matters, the planned scope and timing of the audit, significant audit

findings, and intemal control related matters identified during our audit. -
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NONPROFIT AUDIT REPORT
CANDYLAND DESIGNS, LLC

1.Organization is adhering to the proper recordkeeping and information reporting
requirements.
2.0Organization’s activities are consistent with its stated tax-exempt purpose.
3.0rganization has filed all their retums and forms on time.
4.0Organization’s returns and forms are all complete and accurate.
3.Annual returns for the tax year under audit, as well as for previous tax years are
complete.
6. There are no employment tax returns as there are no employees.
7.Form 1099 series information retums are complete.
8.There are no private foundation excise taxes that apply to this organization.
9. There are no intermediate sanctions (Code section 4958) that apply to this
organization.
10.There are no excise tax and information returns that apply to this organization.
11. This organization has zero tax liabilities.
12. This organization has complied with the disclosure requirements for its
applications for exemption, for its Form 990 retumns, and for its fundraising
solicitations and events.

Audited Financial Statements Attached:

Balance Sheets o
2023 & 2024

Income/Loss Statements
2023 & 2024

Cash Flow Statements
2023 & 2024
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Notes to the Financial Statements
For the Years Ended December 31, 2023 and 2024

Note 1 — Nature of Activities

Candyland Designs. LLC was formed on June 1, 2018, under the laws of the State of
FL, for the purpose of operating an event planning and educational resource to the
community located in Central Florida. The organization is financed by business
donations mostly from Candyland Designs (for profit) business. Under this form of
finance most of the organizations expenses are cash payments by the for profit entity.

Note 2 - Significant Accounting Policies
A summary of the organization’s significant accounting policies consistently applied in
the preparation of the accompanying financial statements is as follows:

Basis of Accounting
Organization’s financial statements were prepared on the accrual basis of
accounting.

Use of Estimates

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities

and disclosures of contingentassets and liabilities at the date of the financial = -
statements and the reported amounts of revenues, expenses, and other changes in
partners’ capital (deficit) during the reporting period. Actual results could differ from

those estimates.

Cash and Cash Equivalents

For the statements of cash flows, all unrestricted investment instruments with original
maturities of three months or less are cash and cash equivalents. As of December
31, 2023 and 2024, cash and cash equivalents consist of both cash and an operating
checking account.
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Subsequent Events

We have evaluated subsequent events through December 15, 2024, which is the
date the financial statements were available to be issued. This evaluation determined
that there are no subsequent events that necessitated further disclosure in and/or
adjustments to the accompanying financial statements.

Property and Equipment

Property and equipment are recorded at cost. Depreciation is computed using the
straight-line method of depreciation. When assets are retired or otherwise disposed
of, the cost and related accumulated depreciation are removed from the accounts,
and any resulting gain or loss is recognized as income or loss for the period. The cost
of maintenance and repairs is charged to expense as incurred and significant renewal
and betterments are capitalized. Deductions are made for retirements resulting from
renewals or betterments.

Income Taxes

No provision for federal or state income taxes was made in the financial statements
as the federal and state income tax effect on Partnership’s activities accrued to its
partners. Generally accepted accounting principles in the United States require
Partnership to examine its tax positions for uncertain positions. Partnership is not
aware of any tax positions that are more likely than not to change in the next twelve
months, or that would not sustain an examination by applicable taxing authorities.
Partnership’s policy is torecognize penalties and interest as incurred in its'statements
of income (loss) as a component of operating expenses, and totaled $0 for December
31, 2023 and 2024.
Impairment of Long-Lived Assets

In accordance with the provisions of accounting for the impairment or disposal of
long-lived assets, Partnership reviews long-lived assets for impairments when
circumstances indicate the carrying amount of an asset may not be recoverable
based on the undiscounted future cash flows of the asset. If the carrying amount of an
asset may not be recoverable, a write-down to fair value is recorded.

Fair values are determined based on the discounted cash flows, quoted market
values, or external appraisals, as applicable. Long-lived assets are reviewed for
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impairment at the individual asset or the asset group level for which the lowest level of
independent cash flows can be identified. Fair Value Measurements Partnership
adopted fair value measurements of financial assets and financial liabilities of non
financial items that are recognized or disclosed at fair value in the financial statements
on a recurring basis. This establishes a fair value hierarchy that prioritizes the inputs
to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities
(Level 1 measurements) and the lowest priority to measurements involving significant
unobservable inputs (Level 3 measurements).The three levels of the fair value
hierarchy are as follows:

* Level 1 inputs are quoted prices (unadjusted) in active markets for identical assets
or liabilities that Partnership has the ability to access at the measurement date.

* Level 2 inputs are inputs other than quoted prices included within Level 1 that are
observable for the asset or liability, either directly or indirectly.

* Level 3 inputs are unobservable inputs for the asset or liability.

Note 3 — Distribution To Partners
During the years ended December 31, 2023 and 2024, $0 and $0, respectively were
distributed to the partners.

Note 4 — Related Party Transaction
Not applicable. — - .
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INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN
ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

We have audited, in accordance with the auditing standards generally accepted in the
United States of America and the standards applicable to financial audits contained in
Government Auditing Standards issued by the Comptroller General of the United
States, the financial statements of Candyland Designs LLC, which comprise the
balance sheet as of December 15, 2024, and the related statements of operations,
changes in partners’ equity and cash flows for the year then ended, and the related
notes to the financial statements, and have issued our report dated Jan. 6, 2025.

Internal Control Over Financial Reporting In planning and performing our audit of the
financial statements, we considered Candyland Designs, LLC’s internal control over
financial reporting (intemal control) to determine the audit procedures that are
appropriate in the circumstances for the purpose of expressing our opinion on the
financial statements, but not for the purpose of expressing an opinion on the
effectiveness of Candyland Designs’ internal control. Accordingly, we do not express
an opinion on the effectiveness of Candyland Designs, LLC'’s internal control.

A deficiency in internal control exists when the design or operation of a control does
not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, misstatements on a timely basis.
A material weakness is a deficiency, or a combination of deficiencies, in internal
control, such that there is a reasonable possibility that a material misstatement of the

— entity’s financial statements will not be prevented, or detected and corrected on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies,
in internal control that is less severe than a material weakness, yet important enough
to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in intemal
control that might be material weaknesses or significant deficiencies. Given these
“limitations, during our audit we did not identify any deficiencies in‘intermal control that
we consider to be material weaknesses. However, material weaknesses may exist
that have not been identified.
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Compliance and Other Matters

As part of obtaining reasonable assurance about whether Candyland Designs,
LLC’s financial statements are free from material misstatement, we performed
tests of its compliance with certain provisions of laws, regulations, contracts,
and grant agreements, noncompliance with which could have a direct and
material effect on the determination of financial statement amounts. However,
providing an opinion on compliance with those provisions was not an objective
of our audit, and accordingly, we do not express such an opinion. The results
of our tests disclosed no instances of noncompliance or other matters that are
required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of
internal control and compliance and the results of that testing, and not to
provide an opinion on the effectiveness of Candyland Designs, LLC’s internal
control or on compliance. This report is an integral part of an audit performed
in accordance with Government Auditing Standards in considering Candyland
Designs, LLC’s internal control and compliance. Accordingly, this
communication is not suitable for any other purpose.
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Year End Financial Reporting Requirements
State and Local Government, Indian Tribes and Non-Profit Organizations

Single Audit

The Single Audit is divided into two areas: Compliance and Financial.

The compliance component of a Single Audit covers the study and
understanding (planning stage) as well as the testing and evaluation (exam
stage) of the recipient with respect to federal assistance usage, operations and
compliance with laws and regulations

The financial component is exactly like a financial audit of a non-federal entity
which includes the audit of the financial statements and accompanying notes.

Single Audit Component Reference /Checklist

- Financial Statement(s) 2 CFR 200.510(a)

- Opinion on Financial Statements 2 CFR 200.515(a)

- Uniform Guidance Report on Internal Control 2 CFR 200.515(b) (major

= programs) - = =

- Uniform Guidance Report on Compliance 2 CFR 200.515(c) (major
programs)

« GAS Reporton Internal Control 2 CFR 200.515(b)

- Schedule of expenditures of Federal Awards 2 CFR 200.510(b)

« Opinion or Disclaimer of Opinion on Schedule of Federal Awards 2 CFR
200.515(a)

- GAS Report on Compliance 2 CFR 200.515(c)

. Schedule of Findings and Questioned Costs 2 CFR 200.515(d)

- Summary Schedule of Prior Audit Findings 2 CFR 200.511(b)

- Corrective Action Plan (if findings) 2 CFR 200.511(c)
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SCHEDULE OF FINDINGS
Year ended December 31, 2024

Financial Statements

Type of auditor's report issued: Unmodified
Internal control over financial reporting:
Material weakness identified? ___Yes XNo

Significant deficiency identified not considered
to be material weaknesses? __Yes X None
Noncompliance material to financial statements noted? ___ Yes

Federal Awards
Type of auditor's report issued on compliance for

major programs:

Internal control over financial reporting:
Material weakness identified? __ Yes X No

Significant deficiency identified not considered
to be material weaknesses? __ Yes X None

Any audit findings disclosed that are reGuired to be

X No

reported in accordance with CFR Section 200.516(a)? __ Yes _X No

|dentification of major programs: __Yes X None
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SCHEDULE OF FINDINGS, QUESTIONED COSTS, AND
RECOMMENDATIONS

Findings Financial Statements Audit
None noted

Findings and Questioned Costs Major Award Programs Audit
None noted

Findings and Questioned Costs Prior Years
None noted
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THE WELLNESS EXPO

Project Budget
Total Project Cost: $ 10,000.00
Amount Requested from the Grant $ 2,500.00
Cash Received or Pledged: $ 2,000.00 |Sources: Local Businesses
In-kind Received or Pledged: $ 500.00 |Sources: Local Businesses
Anticipated Sources of Remaining Funds: $ 5,000.00 |Sources: Local Businesses
Net (this should automatically equal $0)
Category Description Project Budget Grant Request Amount

VENU RENTAL $ 2,000.00 | $ 2,000.00
MARKETING & PROMOTION $ 1,500.00 | $§ -
GUEST SPEAKERS $ 2,000.00 | $ -
WORKSHOP SPECIALISTS $ 1,500.00 | $ -
RESOURCE PROVIDERS $ 1,000.00 | $ -
GIVEAWAYS ] 1,000.00 | $ -
A/V, SOUND & TECH SUPPORT $ 500.00 | $ -
PERMITS & INSURANCE $ 500.00 | $ 500.00
STAFF SUPPORT TBD $ -

TOTALS $ 10,000.00 | $ 2,500.00

25%
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: 3/14/25 Evaluated by: Vevonica  Frink

Event Name: Tlhe Maﬁ]( of +he Drums Feshival EventDate: 5/[i7]2%

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)

Meets incorporation, tax, budget, and audit requirements?

Does NOT discriminate based on age, race, sex, marital status,
Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

G KK

Request / Use Eligibility

Will result in positive impact 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 promote/support 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 programming?

R RIRK IS

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? I v/ |

Evaluator’s Comments

12 year —$2500 max

Page 6 of 6
CITY OF

KISSIMMEE

1883
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Community Benefit Funds e o

Application

KISSIMMEE

1883

Submitted on
Receipt number

Related form version

Event Information

19 March 2025, 4:03PM
24

2

Event Name
Event Date
Street Address
City

State

Zip Code

Requestor Information

The Magic of The Drums Festival

05/17/2025

810 Florida Pkwy

Kissimmee

FL

34743

Name

Phone Number

Address

Email

Eligibility

501(c) Certification/Notification

Form 990 (If Organization is Required to File)

Type of Request

Total amount to be raised/fundraising goal for your event

Amount Requested from Community Benefit Fund

Last Completed Audit

Hector Garcia

9048880700

981 Jamison Loop Kissimmee, FL 34744

hectorgabriel505@gmail.com

Organization

IRS Determination Letter Non Profit EBPTC.pdf

Manage Form 990-N (e-Postcard) 2023 fiscal year.pdf

Sponsorship

5,000

2,500

Financial Statements EBPTC 23-24.pdf
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Annual Budget

General Information

Financial Statements EBPTC 23-24.pdf

Name of School Represented

Point of Contact for Event or School
Point of Contact Phone Mumber
Event/Competition's Website

Have you participated in this event in the past?

Donation / Sponsorship Description

Escuela de Bomba y Plena Tata Cepeda

Hector Garcia De Leon

9048880700

https://www.facebook.com/share/165MwJXrpu/

Yes

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?

List any other fundraisers planning to raise money for the
event or for your participation in the event

Have you secured funding or funding commitments from any

other governmental entity

If yes, please provide the name(s) of the government entity(ies)

Community Impact

The Magic of the Drums Festival is a vibrant, free community celebration
hosted by Escuela de Bomba y Plena Tata Cepeda, dedicated to
honoring Puerto Rican culture through the power of rhythm and tradition.
This dynamic festival features live performances from talented local
artists and special guest musicians from Puerto Rico, creating an
electrifying musical experience. Attendees can also enjoy delicious
Puerto Rican cuisine, interactive games, and family-friendly activities,
making it a joyful gathering for all ages. Sponsorship funds will be used
toward event equipment like stage rental, sound system and
administrative equipment.

We host our normal programming of classes, workshops and
performances that we charge an honorarium fee as a fundraiser for the
organization.

Yes

United Arts of Central Florida; Experience Kissimmee

Describe the impact this event will have on the quality of life

and/or community pride for residents in the City of Kissimmee.

The Magic of the Drums Festival will have a profound impact on the
quality of life and community pride for residents of the City of Kissimmee
by celebrating the rich cultural heritage of Puerto Rico and fostering a
sense of belonging among attendees. As a free, family-friendly event, the
festival provides residents with access to high-quality cultural
programming that highlights the traditions of Bomba and Plena, two of
the island’s most significant musical and dance expressions.

By bringing together local artists, guest musicians from Puerto Rico, and
community members of all backgrounds, the festival strengthens cultural
connections and enhances the city’s diverse identity. Residents will have
the opportunity to experience live music, engage in interactive activities,
and enjoy traditional Puerto Rican cuisine, fostering a greater
appreciation for the region’s vibrant Latinx community.

Furthermore, the festival promotes inclusivity and unity by creating a
welcoming space where people can celebrate, learn, and share in a
collective cultural experience. This sense of togetherness not only

20f3
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boosts community morale but also instills pride in Kissimmee’s
multicultural landscape.

Ultimately, The Magic of the Drums Festival will enrich the lives of
Kissimmee residents by offering an uplifting and educational cultural
experience that strengthens social bonds, preserves heritage, and
enhances the city’s reputation as a hub for cultural diversity and artistic
expression.
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————— "bz'._,r:l__:.-.-;— T — DEPARTMENT OF THE TREASURY

INTERNAL R 1
P. 0. BOX 25018
CINCINNATI, OH 45201

== A LT 2N

Employer Identification Number:

Date: NOV 1 9 20-]8 83-0915968

DLN:
26053702006408
ESCUELA DE BOMBA Y PLENA TATA Contact Person:
CEPEDA : CUSTOMER SERVICE IDE 31954
P O BOX 451112 Contact Telephone Number:
KISSIMMEE, FL 34745-0000 - (877) B829-5500 i

Accounting Period Ending:
December 31

Public Charity Status:
509 (a) (2) -
Form 990/990-EZ/990-N Required:
Yes

Effective Date of Exemption:
July 28, 2018

Contribution Deductibility:
Yes

Addendum Applies:
No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501{c) (3). Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified|
to receive tax deductible bequests, devises, transfers or gifts under
Section 2055, 2106, or 2522. This letter could help resolve questicns on your

exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501{(c) (3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form

990/990-EZ/990-N, our records show you're required to file an annual
information return (Form 990 or Form 990-EZ) or electronic notice (Form 950-N,

the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

- -

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" 1n the search bar

to view Publication 4221-PC, Compliance Guide for 501(c) (3) Puhlic_Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

Letter 947
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Electronic Articles of Incorporation N18000008280
For August 01, 2018
dslec. Of State
ESCUELA DE BOMBA Y PLENA TATA CEPEDA, INC Okeefe

The undersigned incorporator, for the purpose of forming a Florida not-for-
profit corporation, hereby adopts the following Articles of Incorporation:

Article I

The name of the corporation is:
ESCUELA DE BOMBA Y PLENA TATA CEPEDA, INC

Article I1

The principal place of business address:

253 LAPAZ DR
KISSIMMEE, FL. 34743

The mailing address of the corporation is:

P.O. BOX 431112
KISSIMMEE, FL. 34745

Article I1I
The specific purpose for which this corporation is organized is:

TO CONTRIBUTE TO THE ECONOMIC DEVELOPMENT, SPREADING, AND
BETTER THE QUALITY OF LIFE BY EDUCATING AND TRANSMITTING
THE VALUES AND THE CULTURAL ROOTS OF BOMBA WITHIN AND FOR

THE COMMUNITY.
Article IV

The manner in which directors are elected or appointed 1s:
AS PROVIDED FOR IN THE BYLAWS.

Article V .
The name and Florida street address of the registered agent 18
BARBARA L ORTIZ
253 LA PAZ DR.

KISSIMMEE, FL. 34743

I certify that T am familiar with and accept the responsibilities of
registered agent.

Registered Agent Signature: BARBARA ORTIZ

Scanned with Campepnings



Karinna Velez
EEBFPTC Board Treasurer
Tampa, FL

To Whom It May Concern:

| have reviewed the accompanying financial statements of Escuela de Bomba y Plena Tata
Cepeda, which comprise the statement of financial position as of April 3, 2025 and the related
statements of activities, functional expenses, and cash flows for the 2024-2025 fiscal year, and
the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States;
this includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Accountant's Responsibility

My responsibility is to conduct the review in accordance with Statements on Standards for
Accounting and Review Services promulgated by the Accounting and Review Services
Committee of the AICPA.

Those standards require me to perform procedures to obtain limited assurance as a basis for
reporting whether | am aware of any material modifications that should be made to the financial
statements for them to be in accordance with accounting principles generally accepted in the
United States of America. | believe that the results of my procedures provide a reasonable basis
for my report.

Accountant's Conclusion

Based on my review, | am not aware of any material modifications that should be made to the
accompanying financial statements in order for them to be in accordance with accounting
principles generally accepted in the United States of America.

This report is intended solely for the information and use of the Board of Directors and
management of City of Kissimmee.

Sincerely,
Karinna Velez

ARarina Ve a&;
EBPTC Treasurer
(813) 777-6490
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Organization Information

Organization Name: Escuela de Bomba y Plena Tata Cepeda
FEID: 83-0915968

Organization Type: Nonprofit Organization

Organization Category: Cultural Organization

Phone Number: 407-965-7567

Mailing Address: PO Box 451112 Kissimmee, FL. 34745

Website: www.puertoricoesbomba.com

Mission Statement

Our mission is to preserve Afro-Puerto Rican culture and educate the community on its
fundamentals through artistic excellence to facilitate cross-cultural enrichment.

Programming Description

The Cepeda Family is the premier institution in Puerto Rico that has been promoting and
taking Bomba and Plena to different parts of the world for eight uninterrupted generations.
Don Rafael Cepeda Atiles, musician, folklorist, and composer, who took our Bomba
Puertorriqueia to different countries left the legacy of culture to his entire family, which
they continue to fulfill to this day. Escuela de Bomba y Plena Tata Cepeda (EBPTC) is part of
that legacy and was founded in Central Florida in 2018 by Barbara Liz Ortiz, eldest daughter
of Margarita “Tata” Cepeda, and great-granddaughter of Don Rafael Cepeda Atiles.

Our programming reaches low-income and underprivileged communities in Florida through
events open to the public, such as "Conversatorios” (lectures), history sessions, open
“Toques de Bomba/Bombazos,” and educational Workshops and lessons. EBPTC connects
with its audience through Plena and Bomba dancing, singing, playing percussion and
traditional instruments. “Toques de Bomba or Bombazos” (Bomba dance gatherings)
provide a unique platform for community members to be immersed in Afro-Puerto Rican
culture. At each event spectators will have the opportunity to see professional musicians and
students play drums and sing traditional songs, while learning about history, traditions, and
culture. Everybody is welcomed at the “Batey” (dance space)! Book Studies and
“Conversatorios” (lectures) offer a space where we continue to promote learning about
Puerto Rican culture, history, and the relationship with the Caribbean and Africa. Roots
World Fest is our hybrid multicultural event that showcases local artists who represent
different cultures. This event includes virtual presentations, and live panel discussions as
well as dance workshops. Escuela de Bomba y Plena Tata Cepeda provides an open and safe
space where teachers, students, volunteers, and community members can gather to express
their inner selves through music, dance, body expressions and poetry, while honoring our
ancestors and their legacy. Through traditions and history, we find common ground among
our participants, and discover new ways to unite as a community.
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Programming Goals and Objectives

Goal #1: To promote Puerto Rico's culture, history, and music to all Florida communities
with emphasis in Hispanic/Latino and underprivileged communities.

Objective #1: During 2023-2024, our organization will continue to expand our work with
underserved Hispanic and African American residents in Central Florida, by collaborating
with four (4) schools, two churches, and various community organizations located in low-
income communities, in Kissimmee, Orlando, and Tampa.

Goal #2: To provide a welcoming setting where participants can feel comfortable while
learning about Afro-Puerto Rican dances, musical instruments, and songs.

Objective #2: During the grant period Escuela de Bomba y Plena Tata Cepeda will continue
to showcase our students and invite recognized artist in the genre to conduct four (4)
quarterly "Toques de Bomba or Bombazos" (Bomba dance gatherings), three (3) dance and
cultural workshops, our multicultural hybrid event called Roots World Fest, and various
community events where at least 5,000 residents and visitors from Kissimmee, Orlando, and
Tampa will be able to learn about our traditional dance, instruments and overall history of
Bomba.

Goal #3: To increase statewide engagement and awareness of Afro Puerto Rican music, like
Bomba and Plena, and the history of this music.

Objective #3: Through community outreach and marketing efforts, we will increase our
audience by at least 25% by hosting more live and digital events during the grant period.

Goal #4: To educate and inform the community about Puerto Rican culture, history, and the
relationship with the Caribbean and African culture.

Objective #4: Continue to do master classes, and lectures in Colleges, Universities and
Schools about our history and culture.

Programming Activities

We, Escuela de Bomba y Plena Tata Cepeda, have pledged to continue to honor and protect
the legacy of the Cepeda Family and the history of all Afro-Puerto Ricans. To fulfill our
mission, we planned the following activities for fiscal year 2023-2024: Dance and Percussion
Lessons Bomba classes focus on its history and fundamentals, basic steps, techniques,
“piquetes”, and step combinations. Students learned this year how to “produce” music with
the correct movement of their bodies following the music rhythm and pattern; Students also
learned to identify the basic rhythms of Bomba as well as learned to recognize the basic
instruments. Introduction to Plena Puertorriquefa: history, basic steps, and instruments.
Dance and percussion lessons for adults and children were offered in three locations:
Kissimmee, Poinciana, and Tampa.
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Diversity, Equity, and Inclusion Statement

BPTC sees diversity, inclusion, and equity as connected to our mission and critical to ensure
the well-being of our staff and the arts communities we serve. We are committed to a
nondiscriminatory approach and provide equal opportunity for advancement in all our
departments, programs, and worksites. We respect and value diverse life experiences and
heritages and ensure that all voices are valued and heard. We are committed to modeling
diversity and inclusion for the entire arts industry of the nonprofit sector, and to maintaining
an inclusive environment with equitable treatment for all.

Financial Condition and Sustainability

Escuela de Bomba y Plena Tata Cepeda (EBPTC) continues to be financially stable with no
debt. Year-round programing is funded by various state and community grants as well as
income received from class registration. In addition, EBPTC has received a variety of in-kind
donations, such as artists’ time, rental space, instruments, and services. Tata Cepeda has
donated her time and services as a master Bomba instructor during various workshops.

During the Fiscal Year 2023-2024, EBPTC was able to secure $31,894.25 in State and local
grants, $20,800 from private presentations, $1,409.33 in donations and sponsorships,
$2,680 from the online store, $800.00 from La Magia de los Tambores festival and fundraiser,
and $22,670.06 from student registrations. We plan to sustain ourselves during the next
Fiscal Year by continuing to apply for community grants from local entities that support
cultural organizations. We will continue our GoFundMe and PayPal Giving Fund efforts. In
addition, we expect income from our dance and percussion classes, workshops, online store
sales, and community and private presentations.

EBPTC continues to fundraise and save 20% of the total annual revenue for the purpose of
purchasing its own dance studio.

Fiscal Year

The budget set forth in this document covers the Fiscal Year that runs from July 1st, 2023,
through June 30th, 2024.
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Operating Budget: Cost Elements

The cost of operating our organization during fiscal year 2023-2024 was $53,574.94. The
following are necessary cost elements needed to fulfill our mission through our
programming.

Expenses Totals
Advertising/Promos S 2,876.01
Artist Fees S 16,448.20
Costumes S 5,338.92
Donation $ 100.00
Education $ 713.00
Fees - Transaction S  298.52
Ground Transportation S 4,376.24
Insurance S 4,424.88
La Magia - Event Expenses S 4,017.13
Merchandise S 4,164.78
Operating Expense $ 716.70
Rent $ 965.00
Supplies S 6,248.96
Technology $ 1,007.42
Travel Expenses S 21,976.71
S 73,672.49

Programmatic cost elements include artist fees and stipend for class instructors. Our
organization EBPTC does not have any paid staff. Instructors support our school and mission
by charging a reduced fee or accepting a stipend for services rendered.

Memberships and other fees include Stream Yard, the system used for online classes; Pirate
Ship who offers shipping services for our online store; and Rollins College membership for
classes to help non-profit organizations and its members. Documents and registrations
include yearly fees paid to the Florida State for Licenses, and renewal fees.

Travel expenses include vehicle rental fees, gas, tolls, food stipend, local transportation, and
accommodations.

Operating Budget: Income

This category includes all revenue received as part of the student registration for percussion
and dance classes (adult and children), and Workshop registration during the year. The
numbers are calculated by the entire year, which translated into 12 classes per semester, 24
classes per year. Total also includes funds received from Grants, donations and sponsorships,
revenue from the online store and sales from La Magia de los Tambores’ Festival. Total
revenue for Fiscal Year 2023-2024 was $87,495.89.
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Category Totals
Grants 31,894.25
Classes 22,670.06

Donations 1,195.58
Refunds 273.50

Presentations 20,800.00

La Magia (Revenue) 800.00
Online Sales (Shop) 1,950.84
Savings 1500.52
Checking 7807.51

$ 87,495.89

We work tirelessly to learn and apply for grants and assistance that has helped us acquire
more instruments, equipment, costumes, and other items. Every year we apply for funding
from the State as well as from private institutions.

Budget: Summary

The projections for the fiscal year 2023-2024 were $58,921.93 as revenue, and $53,574.94
anticipated for expenses. Final amounts reported on June 25, 2024, reflect a total revenue of
$87,495.89 and expenses totaling $73,672.49. This will leave us with a surplus of $13,923.40
(pending final reconciliation). We are building a 15-20% total revenue cash reserve that we

will use to buy our own studio. As of June 15, 2024, our checking account has a balance of
$7,807.51, and our Savings Account has a balance of $1,500.52. for a total of $9,308.03.

Projections for Official Amount Difference from Increase

FY 2023-2024 | reported 6/19/23 | Projected Budget %
Revenue $58,921.93 $ 87,495.89 +$28,573.96 48%
Expenses $53,574.94 $73,672.49 +$20,097.55 37%

This document was created by Karinna Velez, with input from Barbara Liz Ortiz, Executive
Director of EBPTC. I hereby certify that this Budget reflects my best estimate of the true and
necessary costs for our Fiscal Year 2023-2024, and the information provided herein is
accurate, complete, and current as of June 25t%, 2024.
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Florida Department of Agriculture and Consumer Services
Division of Consumer Services

SOLICITATION OF CONTRIBUTIONS
ANNUAL FINANCIAL REPORTING FORM

WILTON SIMPSON Chapler 496, Florida Slatutes
COMMISSIONER Rule 5J-7.004, Florida Administralive Code

1-800-HELP-FLA (435-7352) + (850) 410-3800

Remit completed form to:
charities@FDACS .gov
or

FDACS

Solicitation of Contributions
2005 Apalachee Pkwy.
Tallahassee. FL 32399-6500

CH# S(Q l SO DTN

(Registration #)

Organization Name
ToTa @Péc)él
10 Floida Piceou . & [ssimmee H

(as listed on the preprinted
renewal application)

Organization Physical Adbicess City State

FiscaL vEar exoing 2 1 20 2034

O Yes &fo s this a proposed budget? (newly formed organizations only)

OYes B0 Is this a consolidated financial statement for chapters, branches and affiliates?

29745
Zip

REVENUE
1. Federated campaigns: 1. E 5
2. All Fundraising events: 2. E?
3. Related Organizations: 3. Q z
4. Government Grants: 4. 5' f&qu‘ 3‘5
5. All other contributions, gifts, grants & similar amounts: 5. ! J l S ! 5%

6. In-kind contributions (non- cash contributions): 6. E j

7. Program service revenue: 7. l__lur { 2-10' 0‘0
8. Income from gaming activities: 8. A 2

9. Sales of inventory revenue: 9.

10. Misc./Other revenue 10.J_l‘ﬁ223_' 6’1

11. Membership Dues and assessments 1. @

12. TOTAL REVENUE 12. é’) \ 99 S ' %O\

EXPENSES

-

1. Program services (including payments to affiliates)

[

2. Management and general

54,245,170
15,409 4

w

3. Fundraising

o113

E-N

4. TOTAL EXPENSES (add lines 1 through 3)

3GTAMT

FDACS-10122 11/21
Page 1 0of 3
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https://v3.camscanner.com/user/download

|

Statement of Functional Expenses for

il

Le \a J Por Vo v Pea
E%C Tedz (€ 3 /Wl cH_Dl 1SS0
(Orgar{zaﬂon Name) (Renewals Only)

ITEMS

(A) Program Services

(B)Management & General

(C) Fundraising

TOTALforA,B,C |

Grants & allocations
(cash

Non cash_____ )
Attach schedule

Assistance to individuals

=z

Benefits to or for members

/

Compensation to officers, etc,

/

Other salaries, wages, etc.

S

Fees for service non employees

(Y& , 2D

Other benefits, pensions, etc.

(o 4UG. 20

Payroll taxes

Professional fundraising fees

Investment management fees

b

Accounting fees

7

Management

7

Legal fees

/

Lobbying

/

Office supplies

ML D

015 .25

Telephone

A2

Postage & shipping

100

OO

Equipment rental

Occupancy

& Va)

QA5

Printing

Travel

20,0111

216,24

2p, 55295

Conferences & meetings

0
1D, TO

)

Interest

Insurance

q4y. g5

Advertising & promotions

(RAH.\4

Information technology

401713

Royalties

Payments to affiliates

Depreciation, depletion &
amortization

Other (List Item)(\ﬂ‘)m%

(0 Z Qlo

S,H2%.92

1, =212

Other (List Item) M?ﬂ
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(Organization Name) ! (Renevrals Only)

SUPPLEMENTAL CONSOLIDATED FINANCIAL STATEMENT

You must submit financial statements for the parent organization and each chapter, branch, or affiliate listed in question 4 on the
Registration Application. However, if all contributions received by the chaplers, branches, or affiliates are remitted directly into a
depository account which feeds directly into the parent organization's centralized accounting system from which all disbursements are
made, the parent organization may submit one consolidated financial statement and IRS form 990 with all attachments, or form 990-EZ
and Schedule O, for the parent organization and each chapter, branch, or affiliate that is required to file such forms. If submitting one
consolidated financial statement, financial information for all branches should be combined into the amounts requested below. Please

note: this form is required and may be reproduced to accommodate all affiliate locations. Additional pages using the same format may
be attached if more space is needed.

Chapter, Branch, or Affiliate Name:

Street Address: City/State/Zip:

Telephone Number: Email:

Total contributions received in the name of the Chapter, Branch or Affiliate $
Total administrative costs assessed by Parent to Chapter, Branch or Affiliate

Total payments to Chapter, Branch or Affiliate $

If a professional fundraising consultant, professional solicitor, or commercial co-venturer was utilized during any portion of
this reporting period, please provide the following information for each contract entered:

O Professional Fundraising Consultant O Professional Solicitor O Commercial Co-Venturer
Name:
Street Address: City/State/Zip:

Amount Received following the campaign, fundraiser, promotion or event: $

PLEASE NOTE: Financial statements from organizations that receive at least $500,000 but less than $1 million in annual
contributions must be audited or reviewed by an independent certified public accountant. Financial statements from
organizations that receive $1 million or more in annual contributions must be audited by an independent certified public
accountant. If this applies to your organization, you must submit the review or audit with this document.

| authorized to complete thisAfimancial rgporting form.
%/M 5? Qﬁ “Pavbara Liz Drhe

— . Signature 'v 7 Printed Name
Execurt U@T,DIVGC Q- ZDD 72024
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Manage Form 990-N (e-Postcard)

EIN Organization Name

83-0915968 ESCUELA DE BOMBAY
PLENA TATA CEPEDA

83-0915968 ESCUELA DE BOMBAY
PLENA TATA CEPEDA

CREATE NEW FILING

Tax
Year

2022

2023

End Date

06-30-2023

06-30-2024

««« Prev Page 1

Home | Security Profile | Logout

Created Status  Submission ID Action
On

11-09-2023  Accepted 10065520233137168532

07-01-2024 = Accepted = 10065520241838006958

v Next »»»
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Tax Exempt Organization Search Details | Internal Revenue Service

Escuela De Bomba Y Plena Tata
Cepeda

EIN: 83-0915968 | Kissimmee, Florida, United States

Form 990-N (e-Postcard)

Organizations who have filed a 990-N (e-Postcard) annual electronic notice.
Most small organizations that receive less than $50,000 fall into this category.

https://apps.irs.gov/app/eos/details/

/N Tax Year 2023 Form 990-N (e-Postcard)

Tax Period:
2023 (07/01/2023-06/30/2024)

EIN:
83-0915968

Organization Name (Doing Business as):
ESCUELA DE BOMBAY PLENA TATA CEPEDA

Mailing Address:

PO Box 451112
Kissimmee, FL 34745
United States

Principal Officer's Name and Address:
Barbara Liz Ortiz
253 LAPAZ DR

Kissimmee, FL 34743
United States

Gross receipts not greater than:
$50,000

Organization has terminated:
No

Website URL:
ESCUELA DE BOMBAY PLENA TATA CEPEDA, INC

v Tax Year 2022 Form 990-N (e-Postcard)

v Tax Year 2021 Form 990-N (e-Postcard)
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v Tax Year 2020 Form 990-N (e-Postcard)

v Tax Year 2019 Form 990-N (e-Postcard)

v Tax Year 2018 Form 990-N (e-Postcard)
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