
 

 
 
MEETING AGENDA 

SESSION OF THE PARKS AND RECREATION ADVISORY BOARD 
CITY OF KISSIMMEE 

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

WEDNESDAY, APRIL 9, 2025 AT 6:00 PM 
 

 
1. MEETING CALLED TO ORDER 
2. 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 
 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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City of Kissimmee 

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 
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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, 2024AT6:00 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 Ill 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

4.A 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

5.A Period II Fee Waiver Review and Scoring 
The Board discussed the presented Fee Waivers for Period II, 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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12/11/2024 

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. 

5.B 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 8). 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. 

5.C 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. 

5.D 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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12/11/2024 

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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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? (1 0 points) 
What is the uniQueness of the proposed event? (1 0 points) 
How does the proposed event support the organization's mission and benefit residents? 
(10 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) 

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) 

COLLABORATION 
Is the sponsoring organization collaboratinQ with any other non-profit Qroup? (5 points) 
Has the sponsorinQ 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?
• 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 Year3 Y..,ea,...4 
90-100 100 80 60 l4QJ 
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 I 10 � 

FEE WA IVER GRANT RANKED BY: �bd ,4,K�

50 POINTS 

so 

25 POINTS 
.-,-

;i...l 

15 POINTS 

\5" 

10 POINTS 

,o 

-5 /0/+5 
POINTS 

ff' 

q€ 

� .. · Jc, \
Previous Year's Fee W�r Award:§ ie.cov.,\.v'v\Ct,1{1Fee Waiver Amount Requested: 3,000.00 

EXHIBIT A
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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@

ORGANIZATION/ EXPERIENCE
Has the sponsorino oroanization previously produced events in Kissimmee? (20 points)
Has this specific event been produced-previously? (10 points) 
What is the .urtiqueness 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
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
How does the proposed event benefit the imaoe/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 orouo? (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? 
• Was a list of vendors submitted? 
• Were samples of marketino materials submitted?

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAS Score (Points) Year1 Year2 Year3 Y.891;.4 
90-100 100 80 60 f 40 l 
80-89 90 70 50 '--ao'
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 I ;

# 

FEE WA IVER GRANT RANKED BY: 71/rl'.h )'19J d -l. X' , ,t;.,,,;_ ... _.( 

50 POINTS 

5°[J 

25 POINTS 

�3 

15 POINTS 

I� 

10 POINTS 

�

-5 /0/+5
POINTS

qt1; 

Fee Waiver Amount Requested: $3,oo/

~ -

Previous Ye�r's Fee W�iver �d: $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 

ORGANIZATION / EXPERIENCE

Year of fee waiver award: 4+ 

Has the sponsorino oroanization previously produced events in Kissimmee? (20 points) 
Has this specific event been produced previously? (1 0 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
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
How does the proposed event benefit the imaqe/reputation of the Citv? (5 points} 
Evaluation of the marketing plan, including types of advertisement and a timeline 
provided? (5 points) 
How much money will the sponsorino oroanization commit towards advertisino? (5 points) 

COLLABORATION
Is the sponsorino organization collaborating with any other non-profit group? (5 points) 
Has the sponsoring oroanization 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?
• Was a list of vendors submitted?
• Were samples of marketinq materials submitted?

TOTAL POINTS AWARDED

Percentage of Maximum of Award 
PARAB Score (Points) Year1 Year2 Year3 Ye-a-r..4
90-100 100 80
80-89 90 70
70-79 80 60
60-69 70 50
50-59 60 40
40-49 50 30
30-39 40 20
20-29 30 10
10-19 I 20 
0-9 10 / ,. 

FEE WA IVER GRANT RANKED BY: (/.7,..:IJ, k.1A A. K�Jv 
-

l '\
Fee Waiver Amount Requested: $10,000/$3,000 max permitted
Previous Year's Fee Waiver Award: $900.00

60 ( 40 )
50 �O"' 

40 20
30 10
20
10

I 

50 POINTS

so 

25 POINTS

��

15 POINTS

/5" 

10 POINTS

�

-5 /0/+5 
POINTS

-'1� 
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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 sponsorino oroanization previously produced events in Kissimmee? (20 points) 
Has this specific event been produced previously? (10 points) 
What is the uniaueness 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
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
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? ts 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 sponsorina on:ianization 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?
• Was a list of vendors submitted?
• Were samples of marketina materials submitted?

TOTAL POINTS AWARDED

Percentage of Maximum of Award 
PARAB Score (Points) Year1 Year2 Year3 Year4
90-100 100 80 60 
80-89 90 70 50 1r30) 
70-79 80 60 40 zo 

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 I� 10 I r 

� 

'7 
'n�,� IVER GRANT RANKED BY:FEE WA ,..J �·, 1 , LI .,4-!)..�. -1

Fee Waiver Amount Requested: 3,000.00
.., ., ; 

Previous Year's Fee Waiv�ard: 754.50

50 POINTS

60 

25 POINTS

�6" 

15 POINTS

' 

�

10 POINTS

1; 

-5 /0/+5 
POINTS

9D 
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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 oreviously 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? 
(1 0 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 on:ianization. (10 points) 

MARKETING 
How does the proposed event benefit the imaae/reputation of the Citv? (5 points) 
Evaluation of the marketing plan, including types of advertisement and a timeline 
provided? (5 points) 
How much money will the sponsorina oraanization 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 ooints) 

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? 
• Were samples of marketina materials submitted? 

TOTAL POINTS AWARDED 

Percentage of Maxi� Award 
PARAB Score (Points) Year1 Year2 tear3 , 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 

50 POINTS 

So 

25 POINTS 

�{) 

15 POINTS 

15 

10 POINTS 

/D 

-5 /0/+5
POINTS

<i0 

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 

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

EVENT REVENUE/ ECONOMIC IMPACT 

MARKETING 

Evaluation of the marketing plan, including types of advertisement and a timeline 
rovided? 5 

COLLABORATION 

Sub Total Poin ts 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?
• Were sam les of marketin materials submitted?

TOTAL POINTS AWARDED 

30-39 20 

20-29 10 

10-19

0-9

Fee Waiver Amoun t Requested: $5,0 0.00/$3,000.00 max permitted 
Previous Year's Fee Waiver Award: n/ a 

50 POINTS 

SD 

25 POINTS 

15 POINTS 

10 POINTS 

[) 

-5 /0/+5
POINTS
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FEE WAIVER GRANT RANKING FORM 
Organization Name: Kissimmee Main Street 
Event Name: Kissimmee SK 

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 unioueness of the proposed event? (10 points) 
How does the proposed event support the organization's mission and benefit residents? 
(1 O 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) 

MARKETING 
• How does the orooosed event benefit the image/reputation of the Citv? (5 points)

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

COLLABORATION 
Is the sponsorinq organization collaboratina with any other non-profit qroup? (5 points) 
Has the soonsorina oraanization solicited local vendors to suooort 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?
• Was a list of vendors submitted?
• Were samples of marketina materials submitted?

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAS 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 WA IVER GRANT RANKED BY: cr4J--{)17 • ,L.. 

P' 

50 POINTS 

£0 

25 POINTS 

2...5 

15 POINTS 

I _;; 

10 POINTS 

10 

/0 0 

-5 /0/+5
POINTS

I tJ"

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 oroanization previously produced events in Kissimmee? {20 points) 
Has this specific event been produced previously? (10 points) 
What is the uniqueness of the proposed event? (1 0 points) 
How does the proposed event support the organization's mission and benefit residents? 
(10 points) 

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

Evaluation of itemized event budoet submitted by sponsorino oroanization. (10 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) 

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) 

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?
• Were samples of marketing materials submitted?

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAS 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 WA IVER GRANT RANKED BY: �.u -�--I��-

/ 

50 POINTS 

� (J 

25 POINTS 

/0 

15 POINTS 

,s 

10 POINTS 

5 

'lo 

-5 /0/+5
POINTS

<$0 

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 

ORGANIZATION/ EXPERIENCE 

Year of fee waiver award: 4+ 

Has the sponsorin<l orQanization 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 
Will the proposed event impact local businesses? If so, please describe. (15 points) 
Evaluation of itemized event budoet submitted by sponsorino oroanization. (10 points) 

MARKETING 
How does the proposed event benefit the imaQe/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 qroup? {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?
• Was a list of vendors submitted?
• Were samples of marketing materials submitted?

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAS 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 

50 POINTS 

FO 

25 POINTS 

').> 

15 POINTS 

15 

10 POINTS 

5 

q 5" 

-5 /0/+5
POINTS

°IS" 

FEE WAIVER GRANT RANKED BY: --=�c;..::..:_=--_____;;��-":i,,i,C....::---------
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 organization previously produced events in Kissimmee? (20 points) 
Has this specific event been produced previously? (10 points) 
What is the uniaueness of the proposed event? (1 0 points) 
How does the proposed event support the organization's mission and benefit residents? 
(10 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) 

MARKETING
How does the proposed event benefit the imaoe/reoutation 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 sponsorina oraanization commit towards advertisina? (5 points) 

COLLABORATION
Is the sponsorinq oraanization 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?
• Was a list of vendors submitted?
• Were samples of marketing materials submitted?

TOTAL POINTS AWARDED

Percentage of Maximum of Award 
PARAS Score {Points) Year1 Year2 
90-100 100 80 

80-89 90 70 

70-79 80 60 

60-69 70 50 

50-59 60 40 

40-49 50 30 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 10 

FEE WAIVER GRANT RANKED BY: 
� &� 

Year3 Year4 
60 40 

50 30 

40 20 

30 10 

20 

10 

Fee Waiver Amount Requested: 3,000.00 Previous Year's Fee Waiver Award: 754.50

50 POINTS

£"0 

25 POINTS

1- 5

15 POINTS

/0 

10 POINTS

5 

'10 

-5 /0/+5 
POINTS

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

MARKETING 
How does the proposed event benefit the imaoe/reputation of the Citv? (5 points) 
Evaluation of the marketing plan, including types of advertisement and a timeline 
provided? (5 points) 
How much monev will the sponsorino oroanization commit towards advertisinq? (5 points) 

COLLABORATION 
Is the sponsoring organization collaborating with any other non-profit group? {5 points) 
Has the sponsorinQ orqanization 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?
• Was a list of vendors submitted?
• Were samples of marketing materials submitted?

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAS 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 

50 POINTS 

5� 

25 POINTS 

Z-5 

15 POINTS 

15 

10 POINTS 

(0 

[()() 

-5 /0/+5
POINTS

/00 

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 

ORGANIZATION/ EXPERIENCE 

Year of fee waiver award: 1 

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

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

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) 

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

Sub Total Poin ts (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?
• Were samples of marketina materials submitted?

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAS 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 

50 POINTS 

ft? 

25 POINTS 
Z5 

15 POINTS 

,s 

10 POINTS 

ft 

'10 

-5 /0/+5
POINTS 

Cf� 

FEE WAIVER GRANT RANKED BY: ---=a/h;r="-='---Q---=--"-�-----"=�=--------­

Fee Waiver Amoun t 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? (1 O points} 
What is the uniqueness of the proposed event? (1 O points) 
How does the proposed event support the organization's mission and benefit residents?
(10 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. (1 O points)

MARKETING

How does the proposed event benefit the imaoe/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 sponsorinq oroanization commit towards advertisinq? (5 points)

COLLABORATION
Is the sponsoring organization collaborating with any other non-profit group? (5 points) 
Has the sponsorinq orqanization 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? 
• Was a list of vendors submitted? 
• Were samples of marketing materials submitted?

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAS 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 WA IVER GRANT RANKED BY: �QJ- r,
11/JAIA _J 

50 POINTS 

56 

25 POINTS 

o?5 

15 POINTS 

IS-

10 POINTS 

/() 

loo 

-5 /0/+5
POINTS

Fee Waiver Amount Requested: 3,000.00 Previous /2.r,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? (1 0 points) 
How does the proposed event support the organization's mission and benefit residents? 
(10 points) 

EVENT REVENUE/ ECONOMIC IMPACT
Will the proposed event impact local businesses? If so, please describe. (15 points) 
Evaluation of itemized event budoet submitted by sponsorino orqanization. (1 0 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) 

COLLABORATION
Is the sponsoring organization collaborating with any other non-profit qroup? (5 points) 
Has the sponsoring organization solicited local vendors to suooort 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?
• Was a list of vendors submitted?
• Were samples of marketing materials submitted?

TOTAL POINTS AWARDED

Percentage of Maximum of Award 

PARAS 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 /) JO 

FEE WA IVER GRANT RANKED BY: �(!J)l��J 

50 POINTS

so 

25 POINTS

��

15 POINTS

IS 

10 POINTS

5 

q::i., 

-5 /0/+5 
POINTS

Fee Waiver Amount Requested: $3,000 Previous vef.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 

ORGANIZATION / EXPERIENCE

Year of fee waiver award: 4+ 

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? (1 0 points) 
How does the proposed event support the organization's mission and benefit residents? 
(10 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) 

MARKETING
How does the proposed event benefit the imaqe/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 sponsorinq on:ianization commit towards advertisinq? (5 points) 

COLLABORATION
Is the sponsoring orQanization collaborating with any other non-profit group? (5 points) 
Has the sponsorinq orqanization 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?
• Was a list of vendors submitted?
• Were samples of marketing materials submitted?

TOTAL POINTS AWARDED

Percentage of Maximum of Award 
PARAS Score (Points) Year1 Year2 
90-100 100 

80-89 90 

70-79 80 

60-69 70 

50-59 60 

40-49 50 

30-39 40 

20-29 30 

10-19 20 

0-9 /1 -
10 

FEE WA IVER GRANT RANKED BY: �O/J�9 
Fee Waiver Amount Requested: $1�,000/$3,000 ma�ermitted
Previous Year's Fee Waiver Award: $900.00 

80 
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50 

40 

30 
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10 

Year3 Year4 
60 40 

50 30 

40 20 
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10 

50 POINTS
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:?R 

15 POINTS

I '5 

10 POINTS

5 

'1 fl 

-5 /0/+5 
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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 previouslv produced events in Kissimmee? (20 points) 
Has this specific event been produced previously? (10 points) 
What is the uniqueness of the proposed event? (1 0 points) 
How does the proposed event support the organization's mission and benefit residents? 
(10 points) 

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

MARKETING
How does the proposed event benefit the imaQe/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 aroup? (5 points) 
Has the sponsoring organization solicited local vendors to suooort 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?
• Was a list of vendors submitted?
• Were samples of marketing materials submitted?

TOTAL POINTS AWARDED

Percentage of Maximum of Award 

PARAS 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 WA IVER GRANT RANKED BY: �L/4)/);J-) 
Fee Waiver Amount Requested: 3,000.00 Previo�ear's Fee Waiver Award: 754.50

50 POINTS

50 

25 POINTS

c2o 
15 POINTS

/3 

10 POINTS

s 

'l<X 

-5 /0/+5 
POINTS

Page 21 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
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
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
How does the proposed event benefit the imaqe/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 orqanization commit towards advertising? (5 points) 

COLLABORATION
Is the sponsoring on:1anization 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?
• Was a list of vendors submitted?
• Were samples of marketinq materials submitted?

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 

40-49 50 30 10 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 .,...... 10 , 

FEE WA IVER GRANT RANKED BY: �6hI!J1�b

50 POINTS

1/o 

25 POINTS

�s 

15 POINTS

I> 

10 POINTS
/0 

C/� 
-

-5 /0/+5 
POINTS

Fee Waiver Amount Requested: 3,000.00 Previou�ear'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 

ORGANIZATION / EXPERIENCE 

Year of fee waiver award: 1 

Has the sponsoring organization previously produced events in Kissimmee? (20 points) 
Has this specific event been produced previously? (1 0 points) 
What is the uniqueness of the proposed event? (1 0 points) 
How does the proposed event support the organization's mission and benefit residents? 
(10 points) 

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

MARKETING 
How does the proposed event benefit the imaae/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 aroup? (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?
• Was a list of vendors submitted?
• Were samples of marketing materials submitted?

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAS Score (Points) Year1 Year2 
90-100 100 80 

80-89 90 70 

70-79 80 60 

60-69 70 50 

50-59 60 40 

40-49 50 30 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 /) ,., -
10 

</JJ&. 6j .- L) 
IVER GRANT RANKED BY: IJ/1AI / FEE WA 

Fee Waiver Amount Requested: $5,000.00/$3,000.00 mf permitted
Previous Year's Fee Waiver Award: n/a 

Year3 Year4 
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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

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

EVENT REVENUE/ ECONOMIC IMPACT

MARKETING

Evaluation of the marketing plan, including types of advertisement and a timeline 
rovided? 5 

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?
• Were sam les of marketin materials submitted?

TOTAL POINTS AWARDED

Percentage of Maximum of Award 
PARAS 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 

H.IVER GRANT RANKED BY: FEE WA 

50 POINTS

25 POINTS

15 POINTS

10,.POINTS
"' 

-5 /0/+5
POINTS 

Fee Waiver Amount Requested: 3,000.00 Previous Year's Fee Waiv
�

0.00

//IJ��. 
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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) 

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) 

MARKETING 
How does the orooosed event benefit the imaae/reoutation of the Citv? (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 oraanization collaborating with anv other non-profit group? (5 points) 
Has the sponsorina oraanization solicited local vendors to suooort 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?
• Was a list of vendors submitted?
• Were samples of marketing materials submitted?

TOTAL POINTS AWARDED 

PercentaQe 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 

50 POINTS 

,·,,.·J " 

25 POINTS 

15 POINTS 

, / 

10 POINTS 

.... 

-5 /0/+5
POINTS

er' 

FEE WAIVER GRANT RANKED BY: -c>2�....._--=�
!-,1,;::-

-------------
-----------

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

;l1, /fro7'-�//MJ � 
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FEE WAIVER GRANT RANKING FORM 
Organization Name: Council on Aging 
Event Name: March for Meals 

Event Date: March 15, 2025 

ORGANIZATION / EXPERIENCE 

Year of fee waiver award: 4+ 

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

EVENT REVENUE / ECONOMIC IMPACT 

MARKETING 

Evaluation of the marketing plan, including types of advertisement and a timeline 
rovided? 5 oints 

COLLABORATION 

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?
• Were sam les of marketin materials submitted?

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAS 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 

(/ ,--

IVER GRANT RANKED B / FEE WA 

50 POINTS 

25 POINTS 

" (_ 

15 POINTS 

10 POINTS 
/'\ 

-5 /0/+5

POINTS

Fee Waiver Amount Requested: $10,000/$3,000 max permitted
11 • ,.___,_ / Previous Year's Fee Waiver Award: $900.00 jl;1 . �fJD / � 

Page 26 of 188



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 

ORGANIZATION / EXPERIENCE 

Year of fee waiver award: 4 

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

.. 

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

� 
What is the uniqueness of the proposed event? ( 1 0 points) 
How does the proposed event support the organization's mission and benefit residents? 
(10 points) I 

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

1 Evaluation of itemized event budaet submitted bv sponsoring organization. (10 points) 

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

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

COLLABORATION 10 POINTS 
Is the sponsorina oraanization collaborating with anv other non-profit aroup? (5 ooints) 

{ Has the sponsorina oraanization solicited local vendors to suooort the event? (5 Points) 

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

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

TOTAL POINTS AWARDED q I\ 
PercentaQe of Maximum of Award 

PARAS 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 WA IVER GRANT RANKED BY: � ;__
l� \__/ �

' -Fee Waiver Amount Requested. 3,000.00 Previous Year s Fee Waiver Award. ,-1 ... ::>v- � i!J-w,.; 
M- ��
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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) 

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) 

MARKETING 
How does the oroposed event benefit the imaae/reoutation of the Citv? (5 points) 
Evaluation of the marketing plan, including types of advertisement and a timeline 
provided? (5 points) 
How much money will the sponsoring on:ianization commit towards advertising? (5 points) 

COLLABORATION 
Is the sponsoring oraanization collaborating with any other non-profit oroup? (5 points) 
Has the soonsorino organization solicited local vendors to suooort the event? (5 ooints) 

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?
• Were samples of marketing materials submitted?

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 

50 POINTS 

ff) 

�
INTS 

15 POINTS 

r( 

10 POINTS 

(D 

-5 /0/+5
POINTS

(-(fJ 

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 WA IVER GRANT RANKED BY: � � � 

Fee Waiver Amount Requested: 3,000.00 Wevio'Yvear's Fee Waiver Award: 2,400
� 

l'vL. � ;vr;,J
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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 

ORGANIZATION/ EXPERIENCE 

Year of fee waiver award: 1 

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

EVENT REVENUE/ ECONOMIC IMPACT 

MARKETING 

Evaluation of the marketing plan, including types of advertisement and a timeline 
rovided? 5 oints 

Sub Total Poin ts 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?
• Were sam les of marketin materials submitted?

PARAB Score Points 

90-100

80-89

70-79

60-69

50-59

40-49

30-39

20-29

10-19

0-9

TOTAL POINTS AWARDED 

Percenta e of Maximum of Award 

Year 1 Year 2 Year 3 Year 4 

100 80 60 40 

90 70 50 30 

80 60 40 20 

70 50 30 10 

60 40 20 

50 30 10 

40 20 

30 10 

20 

10 

50 POINTS 

15 POINTS 

-5 /0/+5
POINTS

Fee Waiver Amoun t Requested: $5,000.0 
Previous Year's Fee Waiver Award: n/ a 

$ ,000.00 max permitted 

·�
/L1 �� {. 
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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 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 
Will the proposed event impact local businesses? If so please describe. (15 points) 
Evaluation of itemized event budaet submitted bv sponsoring organization. (10 points} 

MARKETING 
How does the proposed event benefit the imaae/reputation of the Citv? (5 points) 
Evaluation of the marketing plan, including types of advertisement and a timeline 
provided? (5 points) 
How much monev will the sponsorino organization commit towards advertising? (5 points) 

COLLABORATION 
Is the sponsorina organization collaborating with any other non-profit aroup? (5 points) 
Has the sponsorina organization solicited local vendors to suooort the event? (5 ooints) 

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?
• Were samples of marketing materials submitted?

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAB Score (Points) Year1 Year2 

90-100 100 80 

80-89 90 70 

70-79 80 60 

60-69 70 50 

50-59 60 40 

40-49 50 30 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 10 

FEE WA IVER GRANT RANKED BY: �a-L-<J 
Fee Waiver Amount Requested: $5,oo:Oo�o max permitted
Previous Year's Fee Waiver Award: n/a 

Year3 Year4 
60 40 

50 30 

40 20 

30 10 

20 

10 

50 POINTS 

�(J 

25 POINTS 

/0 

15 POINTS 

I(;)·

10 POINTS 

/() 

-5 /0/+5
POINTS

� 
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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 sponsorina oraanization oreviouslv oroduced events in Kissimmee? (20 ooints) 
Has this specific event been produced oreviously? (10 ooints) 
What is the uniqueness of the oroposed event? (10 points) 
How does the proposed event support the organization's mission and benefit residents? 
(1 0 ooints) 

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

MARKETING
How does the prooosed event benefit the imaae/reoutation of the Citv? (5 ooints) 
Evaluation of the marketing plan, including types of advertisement and a timeline 
provided? (5 points) 
How much money will the sponsoring oraanization commit towards advertisina? (5 points) 

COLLABORATION
Is the soonsorino organization collaboratina with anv other non-orofit arouo? (5 ooints) 
Has the soonsorina oraanization solicited local vendors to suoport the event? (5 ooints) 

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?
• Were samoles of marketinQ materials submitted?

TOTAL POINTS AWARDED

Percentaae 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
-

·- IV 

FEE WA IVER GRANT RANKED BY: � ffe./fi� 
/v 

50 POINTS

S--6 

25 POINTS

io 

15 POINTS

I K5 

10 POINTS
/0 

-5 /0/+5 
POINTS

f@ 

Fee Waiv er Amount Requeste . 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? (1 0 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 
Will the proposed event impact local businesses? If so, please describe. (15 ooints) 
Evaluation of itemized event budaet submitted bv sponsoring oraanization. (10 points)

MARKETING 
How does the oroposed 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 sponsorina 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)

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? 
• Were samples of marketing materials submitted?

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 

40-49 50 30 10 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 10 

FEE WA IVER GRANT RANKED BY:�fa :,) 
Fee Waiver Amount Requested: 3,0;�ious Year's Fee Waiver Award: 754.50

50 POINTS

50 

25 POINTS
a.6 

15 POINTS

,-.() 

10 POINTS
/C) 

-5 /0/+5 
POINTS

rs-
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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 soonsoring oroanization previously produced events in Kissimmee? (20 points) 
Has this specific event been produced previously? (10 points) 
What is the uniaueness of the orooosed event? (10 points) 
How does the proposed event support the organization's mission and benefit residents? 
(10 ooints) 

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

MARKETING 
How does the proposed event benefit the imaoe/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 soonsoring organization collaborating with any other non-profit oroup? (5 points) 
Has the sponsoring on::ianization solicited local vendors to suooort 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? 
• Was a list of vendors submitted?
• Were samples of marketinci materials submitted?

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAB Score (Points) Year1 Year2 
90-100 100 80 

80-89 90 70 

70-79 80 60 

60-69 70 50 

50-59 60 40 

40-49 50 30 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 � 

FEE WA IVER GRANT RANKED s/ ��___) 
......... 

Fee Waiv 
Previous 

er Amount Requested: I $10,000/$3,000 max permitted 
Year's Fee Waiver Awar • $900.00 

Year3 Year4 
60 40 

50 30 

40 20 

30 10 

20 

10 

50 POINTS 

�() 

25 POINTS 
Pt> 

15 POINTS 

r 

1:} 

10 POINTS 
iv 

-5 /0/+5
POINTS 

fi( 
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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 soonsorina oraanization previouslv produced events in Kissimmee? (20 points) 
Has this specific event been oroduced previously? (10 points) 
What is the uniqueness of the oroposed event? (1 0 ooints) 
How does the proposed event support the organization's mission and benefit residents? 
(10 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) 

MARKETING 
How does the proposed event benefit the imaae/reoutation of the Citv? (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 sponsorina organization collaboratina with anv other non-profit aroup? (5 points) 
Has the sponsorina oraanization 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?
• Was a list of vendors submitted?
• Were samoles of marketing materials submitted?

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 

40-49 50 30 10 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 10 

FEE WA IVER GRANT RANKED BY: c-p� 

50 POINTS 

'5V 

25 POINTS 

, l
,... 

15 POINTS 

/( 

10 POINTS 

/D 

-5 /0/+5
POINTS

70 

Fee Waiv er Amount Re uested: $3 000 q Previous ar's Fee Waiver Award: $ 246.00 
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FEE WAIVER GRANT RANKING FORM 
Organization Name: Kissimmee Main Street 
Event Name: Kissimmee SK 

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

ORGANIZATION/ EXPERIENCE 
Has the sponsorina oraanization previouslv oroduced events in Kissimmee? (20 points) 
Has this specific event been produced previously? (10 points) 
What is the uniaueness 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 
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 
How does the proposed event benefit the imaae/reoutation 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 oraanization collaborating with anv other non-profit group? (5 points) 
Has the soonsorino organization solicited local vendors to suooort the event? (5 ooints) 

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?
• Were samples of marketing materials submitted?

TOTAL POINTS AWARDED 

FEE WAI 

Percentage of Maximum of Award 
PARAB Score (Points) Year 1 
90-100 100 
80-89 90 
70-79 80 
60-69 70 
50-59 60 
40-49 50 
30-39 40 
20-29 30 
10-19 20 
0-9 _,,,/' I 10 

/ _// / VER GRANT RANKED BY: , ) � 
� 

Year2 Year3 Year4 
80 60 40 
70 50 30 
60 40 20 
50 30 10 
40 20 
30 10 
20 
10 

50 POINTS 

f/6" 

25 POINTS 
-a.cs 

15 POINTS 

rd"" 

10 POINTS 

t4) 

-5 /0/+5
POINTS

f <JJ

Fee Waiver Amount Requested: 3,obo.oo 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 I 

Has the sponsorinq orqanization 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 ooints) 

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

MARKETING 
How does the oroposed 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 sponsorinQ orqanization commit towards advertisinQ? (5 points) 

COLLABORATION 
Is the sponsoring organization collaborating with any other non-profit group? (5 points) 
Has the sponsorina oraanization solicited local vendors to suooort 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?
• Was a list of vendors submitted?
• Were samoles of marketing materials submitted?

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 

40-49 50 30 10 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 10 

FEE WA IVER GRANT RANKED BY: � �n""-1. (;r"' -;ee--�&,, 
---

'-..) 

50 POINTS 

�D 

25 POINTS 

'l.o 

15 POINTS 

I� 

10 POINTS 

ft> 

-5 /0/+5
POINTS

'ts-

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 sponsorinq ornanization 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 
Will the proposed event impact local businesses? If so, please describe. (15 points) 
Evaluation of itemized event budoet submitted by sponsorino oroanization. (10 points) 

MARKETING 
How does the proposed event benefit the imaoe/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 sponsorino orqanization commit towards advertisina? (5 ooints) 

COLLABORATION 
Is the spansorino oroanization collaboratino with any other non-profit oroup? (5 points) 
Has the sponsorino oroanization solicited local vendors to sunnort the event? {5 ooints) 

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?
• Were samples of marketing materials submitted?

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAS 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 WA IVER GRANT RANKED BY: lv'1 n- ,,.,,v1 �P7 r�rex 
V '-- <..._:) 

Fee Waiver Amount Requested: 3,000.00 Previous Year's Fee Waiver Award: 754.50 

50 POINTS 

f{O 

25 POINTS 

�o 

15 POINTS 

)� 

10 POINTS 

\0 

-5 /0/+5
POINTS

9? 

� 
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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 sponsorinq orqanization previously produced events in Kissimmee? (20 points) 
Has this specific event been produced oreviouslv? (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 
Will the proposed event impact local businesses? If so, please describe. (15 points) 
Evaluation of itemized event budget submitted by sponsoring orqanization. (10 points) 

MARKETING 
How does the proposed event benefit the imaqe/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 oraanization 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?
• Was a list of vendors submitted?
• Were samoles of marketinq materials submitted?

TOTAL POINTS AWARDED 

PARAB Score (Points) 
90-100

80-89

70-79

60-69

50-59

40-49

30-39

20-29

10-19

0-9

FEE WA IVER GRANT RANKED BY: 

Percentage of Maximum of Award 
Year1 Year2 Year3 Year4 

100 80 60 40 

90 70 50 30 

80 60 40 20 

70 50 30 10 

60 40 20 

50 30 10 

40 20 

30 10 

20 

10 

""'°"'•llJ �P7 (,;),.,()()D 
tr u 

-

50 POINTS 

ro 

25 POINTS 

2S-

15 POINTS 

1< 

10 POINTS 

ID 

-5 /0/+5
POINTS

)00 

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

Page 38 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 

Has the sponsoring organization previously produced events in Kissimmee? (20 points) 
Has this soecific 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 
Will the proposed event impact local businesses? If so, please describe. (15 points) 
Evaluation of itemized event budaet submitted by sponsoring oraanization. (10 points) 

MARKETING 
How does the proposed event benefit the imaae/reoutation of the Citv? (5 ooints) 
Evaluation of the marketing plan, including types of advertisement and a timeline 
provided? (5 points) 
How much money will the sponsorina oraanization commit towards advertising? (5 points) 

COLLABORATION 
Is the sponsoring organization collaborating with any other non-profit grouo? (5 points) 
Has the sponsoring organization solicited local vendors to sucoort 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?
• Was a list of vendors submitted?
• Were samoles of marketina materials submitted?

TOTAL POINTS AWARDED 

PARAB Score (Points) 
90-100

80-89

70-79

60-69

50-59

40-49 

30-39

20-29

10-19

0-9

FEE WA IVER GRANT RANKED BY: 

Percentage of Maximum of Award 
Year1 Year2 

100 80 

90 70 

80 60 

70 50 

60 40 

50 30 

40 20 

30 10 

20 

10 

1�1� 
/ 0 

Year3 Year4 
60 40 

50 30 

40 20 

30 10 

20 

10 

50 POINTS 

70 

25 POINTS 

'2-- z_ 

15 POINTS 

\? 

10 POINTS 

tO 

-5 /0/+5
POINTS

qcs-

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) 

EVENT REVENUE/ ECONOMIC IMPACT 
Will the proposed event impact local businesses? If so. please describe. (15 points) 
Evaluation of itemized event budoet submitted by sponsorino oraanization. (1 0 points) 

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

COLLABORATION 
Is the sponsoring organization collaborating with any other non-profit group? (5 points) 
Has the sponsoring organization solicited local vendors to suooort 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?
• Was a list of vendors submitted?
• Were samples of marketina materials submitted?

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 

40-49 50 30 10 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9
A 

10 

FEE WA IVER GRANT RANKED BY: l�---ve--
0 

50 POINTS 

4-l 

25 POINTS 

L. 3

15 POINTS 

\ '2,_ 

10 POINTS 

\0 

-5 /0/+5
POINTS

q'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 

ORGANIZATION/ EXPERIENCE 

Year of fee waiver award: 4+ 

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

MARKETING 
How does the orooosed event benefit the imaae/reoutation of the Citv? (5 points) 
Evaluation of the marketing plan, including types of advertisement and a timeline 
orovided? (5 points) 
How much monev will the sponsorina oroanization commit towards advertisino? (5 points) 

COLLABORATION 
Is the sponsoring organization collaboratina with anv other non-profit group? (5 points) 
Has the sponsorina oraanization solicited local vendors to suooort 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?
• 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 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 

50 POINTS 

So 

25 POINTS 

'2.. C5 

15 POINTS 

\ ':) 

10 POINTS 

\. 0 

-5 /0/+5
POINTS

(Ob 

FEE WAIVER GRANT RANKED BY: ----i-�
--
--::v::::> __________ _

/ -r-

F e e 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 sponsorino oraanization oreviouslv oroduced 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 
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 
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 oraanization collaboratina with anv other non-profit group? (5 points) 
Has the soonsorina oraanization solicited local vendors to suooort 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?
• Was a list of vendors submitted?
• Were samples of marketing materials submitted?

TOTAL POINTS AWARDED 

PARAB Score (Points) 
90-100

80-89

70-79

60-69

50-59

40-49

30-39

20-29

10-19

0-9

FEE WA IVER GRANT RANKED BY: 

Percentage of Maximum of Award 
Year1 

100 

90 

80 

70 

60 

50 

40 

30 

20 

10 

��
/ I 

Year2 
80 

70 

60 

50 

40 

30 

20 

10 

Year3 Year4 
60 40 

50 30 

40 20 

30 10 

20 

10 

Fee Waiver Amount Requested: 3,000.00 Previous Year's Fee Waiver Award: 754.50 

50 POINTS 

4-i 

25 POINTS 

'2...4-

15 POINTS 

\ ? 

10 POINTS 

<Z 

-5 /0/+5
POINTS

ct s-

Page 42 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 
Has the sponsorina 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) 

EVENT REVENUE/ ECONOMIC IMPACT 

Will the proposed event impact local businesses? If so. please describe. (15 points) 
Evaluation of itemized event budget submitted by soonsorinQ oraanization. (1 0 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 advertisina? (5 points) 

COLLABORATION 
Is the sponsoring organization collaborating with any other non-profit group? (5 points) 
Has the sponsorina on:ianization 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?
• Was a list of vendors submitted?
• Were samples of marketina materials submitted?

TOTAL POINTS AWARDED 

PARAB Score (Points) 
90-100

80-89

70-79

60-69

50-59

40-49 

30-39

20-29

10-19

0-9

FEE WA IVER GRANT RANKED BY: 

Percentage of Maximum of Award 
Year1 

100 

90 

80 

70 

60 

50 

40 

30 

20 

. 
10 

i- ------ ' o__.--

I I 

Year2 Year3 Year4 
80 60 40 

70 50 30 

60 40 20 

50 30 10 

40 20 

30 10 

20 

10 

50 POINTS 

70 

25 POINTS 

'2-- 5 

15 POINTS 

l�

10 POINTS 

l ()

-5 /0/+5
POINTS

loo 

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

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

COLLABORATION 
Is the sponsoring organization collaborating with anv other non-profit group? (5 points) 
Has the soonsoring oraanization solicited local vendors to suooort the event? (5 points) 

Sub Total Points (Poss Ible 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?
• Were samples of marketing materials submitted?

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAB Score (Points) 
90-100

80-89

70-79

60-69

50-59

40-49 

30-39

20-29

10-19

0-9

FEE WA IVER GRANT RANKED BY: 

Year1 Year2 
100 80 

90 70 

80 60 

70 50 

60 40 

50 30 

40 20 

30 10 

20 

10 

2�� 
/ V 

Fee Waiver Amount Requested: $5,000.00/$3,000.00 max permitted 
Previous Year's Fee Waiver Award: n/ a 

Year3 Year4 
60 40 

50 30 

40 20 

30 10 

20 

10 

50 POINTS 

4-t+ 

25 POINTS 

7-2-

15 POINTS 

·'tR
s-

10 POINTS 

\ 0 

-5 /0/+5
POINTS

-5

7 (, 
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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) 

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

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

COLLABORATION
Is the sponsoring organization collaborating with any other non-profit grouo? (5 points) 
Has the sponsoring organization solicited local vendors to suooort 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?
• Was a list of vendors submitted?
• Were samples of marketing materials submitted?

TOTAL POINTS AWARDED

Percentage of Maximum of Award 
PARAS Score (Points) Year1 Year2 
90-100 100 

80-89 90 

70-79 80 

60-69 70 

50-59 60 

40-49 50 

30-39 40 
20-29 30 

10-19 20 

0-9 0 

FEE WA IVER GRANT RANKED BY: (lb - .,.. } I "'"' �
-

I
-

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

80 

70 

60 

50 

40 

30 

20 

10 

- -

Year3 Year4 
60 40 

50 30 

40 20 

30 10 

20 

10 

-

50 POINTS

25 POINTS

15 POINTS

10 POINTS

Q 

-5 /0/+5 
POINTS

/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 
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 
Will the proposed event impact local businesses? If so, please describe. (15 points) 
Evaluation of itemized event budoet submitted bv sponsorinr:i organization. (10 points) 

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

COLLABORATION 
Is the sponsoring organization collaborating with anv other non-profit group? (5 points) 
Has the sponsoring organization solicited local vendors to suooort 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?
• Was a list of vendors submitted?
• Were samples of marketinq materials submitted?

TOTAL POINTS AWARDED 

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 ./I 10// 

FEE WA IVER GRANT RANKED BY: (I£ - - A). /,L -
• �

50 POINTS 

25 POINTS 

15 POINTS 

10 POINTS 

-5 /0/+5
POINTS

roo 

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? (1 0 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 

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

MARKETING 

How does the proposed event benefit the imaae/reoutation of the City? (5 ooints} 
Evaluation of the marketing plan, including types of advertisement and a timeline 
provided? (5 points) 
How much monev will the sponsorino oroanization commit towards advertisina? (5 ooints) 

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) 

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?
• Were samples of marketina materials submitted?

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 

40-49 50 30 10 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 10 

(jj_ � 
I

IVER GRANT RANKED BY: j r\ A FEE WA 
- u I I - -----

Fee Waiver Amount Requested: 3,000.00 Previous Year's Fee Waiver Award: 754.50 

50 POINTS 

25 POINTS 

15 POINTS 

10 POINTS 

-5 /0/+5
POINTS

� 
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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) 

EVENT REVENUE / ECONOMIC IMPACT 
Will the proposed event impact local businesses? If so, please describe. (15 points) 
Evaluation of itemized event budaet submitted bv sponsorino oraanization. (1 0 points) 

MARKETING 
How does the proposed event benefit the image/reoutation of the City? (5 ooints) 
Evaluation of the marketing plan, including types of advertisement and a timeline 
provided? (5 points) 
How much money will the soonsorina oroanization commit towards advertisina? (5 points) 

COLLABORATION 
Is the sponsoring organization collaborating with any other non-profit group? (5 points) 
Has the sponsoring organization solicited local vendors to suooort 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?
• Was a list of vendors submitted?
• Were samples of marketina materials submitted?

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 

40-49 50 30 10 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 .,,.--, 10 

FEE WA IVER GRANT RANKED BY: /j� �1/ ti 
I , '-' --

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

50 POINTS 

25 POINTS 

15 POINTS 

10 POINTS 

-5 /0/+5
POINTS

l15 
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FEE WAIVER GRANT RANKING FORM 
Organization Name: Kissimmee Main Street 
Event Name: Kissimmee SK 

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

EVENT REVENUE / ECONOMIC IMPACT
Will the orooosed event imoact local businesses? If so, please describe. (15 points) 
Evaluation of itemized event budget submitted bv sponsorino oroanization. (1 0 ooints) 

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 advertisino? (5 points) 

COLLABORATION
Is the sponsoring organization collaborating with any other non-profit group? (5 points) 
Has the soonsorino on:ianization solicited local vendors to suooort 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?
• 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 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 n 
0-9 ......-i 1 D 

FEE WA IVER GRANT RANKED BY: (/; _ - A I� I� -
- -

50 POINTS

25 POINTS

15 POINTS

10 POINTS

-5 /0/+5 
POINTS

iOO 

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: American Cancer Society 
Event Name: Relay for Life of Osceola County, FL 

Event Date: May 9-10, 2025 

ORGANIZATION/ EXPERIENCE 

Year of fee waiver award: 1 

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 
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 
How does the proposed event benefit the imaoe/reputation of the City? (5 points) 
Evaluation of the marketing plan, including types of advertisement and a timeline 
provided? (5 points) 
How much monev 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 suooort 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?
• Was a list of vendors submitted?
• Were samples of marketing materials submitted?

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAS Score (Points) Year1 Year2 
90-100 100 80 

80-89 90 70 

70-79 80 60 

60-69 70 50 

50-59 60 40 

40-49 50 30 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 /1 I 10 1 

FEE WA IVER GRANT RANKED BY: (15.- A J..) ffi� � 
r 

Fee Waiver Amoun t Requested: $5,000.00/$3,000.00 max permitted 
Previous Year's Fee Waiver Award: n/ a 

Year3 Year4 
60 40 

50 30 

40 20 

30 10 

20 

10 

50 POINTS 

25 POINTS 

15 POINTS 

10 POINTS 

-5 /0/+5
POINTS

7D 
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FEE WAIVER GRANT RANKING FORM 
Organization Name: Kissimmee Main Street 
Event Name: Kissimmee SK 

Event Date: February 15, 2025 

ORGANIZATION/ EXPERIENCE 

Year of fee waiver award: 4+ 

50 POINTS 

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

5v 

MARKETING 

Evaluation of the marketing plan, including types of advertisement and a timeline 
rovided? 5 

COLLABORATION 

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?
• Were sam les of marketin materials submitted?

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAS Score (Points) Year1 Year2 Year3 ,,...., "") 
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 ' 10 

VER GRANT RANKED BY: C I � )� "j)\_An -, FEE WAI 

15 POINTS 

t5 

10 POINTS 

\0 

-5 /0/+5
POINTS

+-6 

,/ ' -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 

ORGANIZATION / EXPERIENCE

Year of fee waiver award: 4+ 

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

EVENT REVENUE/ ECONOMIC IMPACT

MARKETING

Evaluation of the marketing plan, including types of advertisement and a timeline 
rovided? 5 oints 

COLLABORATION

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? 

50 POINTS

15 POINTS

-5 /0/+5 
POINTS

• Was a final budget submitted?
• Was a list of vendors submitted?
• Were sam les of marketin materials submitted? � 

TOTAL POINTS AWARDED

Percentage of Maximum of Award 
PARAS Score (Points) Year1 Year2 Year3 Ye� 
90-100 100 80 60 "OJ 
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 A 30 10 

10-19 y 20 

0-9 _, � 

FEE WAI VER GRANT RANKED BY: (_ J�/ UJnO 
Fee Waiver Amount Requested: $3,000 /4revious 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 

ORGANIZATION/ EXPERIENCE 

Year of fee waiver award: 4+ 

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

EVENT REVENUE / ECONOMIC IMPACT 

MARKETING 

Evaluation of the marketing plan, including types of advertisement and a timeline 
rovided? 5 

COLLABORATION 

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?
• Were sam les of marketin materials submitted?

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 

50 POINTS 

25 POINTS 

�5 
15 POINTS 

10 POINTS 

-5 /0/+5
POINTS

� 

PARAB Score Points Year 1 Year 2 Year 3 Year 4 

90-100
80-89
70-79
60-69
50-59
40-49
30-39
20-29
10-19
0-9

100 80 60 40 
90 70 50 30 
80 60 40 20 
70 50 30 10 
60 40 20 
50 30 10 
40 20 
30 10 
20 
10 

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 

ORGANIZATION / EXPERIENCE 

Year of fee waiver award: 4 

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

EVENT REVENUE / ECONOMIC IMPACT 

MARKETING 

Evaluation of the marketing plan, including types of advertisement and a timeline 
rovided? 5 

COLLABORATION 

Sub Total Points Possible Score 100 
POST EVENT EVALUATION 
For those sponsoring organizations that have prevfously 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?
• Were sam les of marketin materials submitted?

PARAB Score Points
90-100 
80-89
70-79
60-69
50-59
40-49
30-39
20-29
10-19
0-9

Fee Waiver Amount Requested: 3,000.0 

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
Year 1 Year 2 Year 3 Year 4

100 80 60 40 
90 70 50 30
80 60 40 20
70 50 30 10
60 40 20
50 30 10
40 20
30 10
20
10

Previous Year's Fee Waiver Award: 754.50 

50 POINTS 

efO 

25 POINTS 

�

15 POINTS 

10 POINTS 

-5 /0/+5
POINTS
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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 

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

EVENT REVENUE/ ECONOMIC IMPACT 

MARKETING 

Evaluation of the marketing plan, including types of advertisement and a timeline 
rovided? 5 

COLLABORATION 

anization solicited I 

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?
• Were sam les of marketin materials submitted?

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 

50 POINTS 

6V 

15 POINTS 

/ 

lb 

10 POINTS 

-5 /0/+5

;;-
\ 

PARAB Score (Points) Year 1 Year2 YJNJf)3 Year4 
90-100 100 80 ( 60' 40 
80-89 90 70 oO 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 WAI VER GRANT RANKED BY: cJ n/�J 
( \ 

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

Page 55 of 188



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

EVENT REVENUE / ECONOMIC IMPACT

MARKETING

Evaluation of the marketing plan, including types of advertisement and a timeline 
rovided? 5 

COLLABORATION

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?
• Were sam les of marketin materials submitted?

TOTAL POINTS AWARDE

Percentage of Maximum of Award 
PARAB Score (Points) y� Year2 
90-100 f100) 80 

80-89 "90"' 70 

70-79 80 60 

60-69 70 50 

50-59 60 40 

40-49 50 30 

30-39 40 20 

20-29 30 10 

10-19 I 20 

0-9 ,,,-,......__ 10 

FEE WAI VER GRANT RANKED evJ J'� �/ 
Fee Waiver Amount Requested: $5,/o0.00/$3,000.00 max permitted
Previous Year's Fee Waiver Award: n/a 

Year3 Year4 
60 40 

50 30 

40 20 

30 10 

20

10

50 POINTS

25 POINTS

�

15 POINTS

10 POINTS

�

-5 /0/+5 
POINTS
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2024/2025 Fee Grant Request 
Period 11, Events occuring February 1 - May 31

1 
2025 

EVENT Requested Date 23124 Amount 

Kissimmee 5K 2/15/2025 $ 1,200.00 

+Fa"BliR!l GemmYRily +11ealf9 :1,1:17 a121202a Ria 

Dine with Departed 3/8/2025 $ 246.00 

March for Meals 3/15/2025 $ 900.00 

CirusSlam 4/04-06/2025 $ 754.50 

Hop on Dow1own 4/19/2025 $ 2,400.00 

lelelp MG"' ,4GMelGYQ86 4128 a1041202a Ria 

Relay for Life 5/9-10/2025 n/a 

PS: = Public Safety Cost 

Requested Year of award Est. City 
AWARDED 

Amount I Sunset year Expenses 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

3,000.00 4+ $8,850.00 $ 

a,000.00 " �s 

3,000.00 d+ $1,260.00 $ 

10,000.00 4♦ $6,804.15 $ 

3,000.00 4 $1,323.00 $' 

3,000.00 3 $8,925.50 $ 

J,OGG.00 � �$ 

5,000.00 1 $4,988.00 $ 

Total amount awarded for Period I 
Total amount awarded for Period II 

Total awarded 

1,200.00 

378.00 

1,200.00 

529.20 

1,800.00 

2,400.00 

S7,S07 10 

Scored 

97.2222222 

0 

89.6666667 

96.3333333 

91.1111111 

97.2222222 

0 

79.5555556 

$3,455.00 

$7,507.20 

$10,962.20 

Ed Al 

95 100 

93 80 

95 95 

90 90 

95 100 

75 90 

Robin Hannan David 

100 100 90 

92 80 90 

92 100 95 

88 95 95 

90 100 90 

75 85 70 

Manny Hamza Vanessa Amar/11s Total 

95 95 100 100 875 

0 

90 92 95 95 807 

95 100 100 95 867 

92 95 85 90 820 

100 100 100 100 875 

0 

80 76 70 95 716 

EXHIBIT B
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City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

Application Received: Y I 101� Evaluated by:
Event Name: p·tb Anr1uo..l F��� fa,- !±ope Ga.la, Event Date:

\ C,\U\\-a» t\-wsC!-
11 Jqlw 

Meets Policy Requirements
Applicant Eligibility Yes No Resident of Osceola County OR 50l(c)3, 50l(c)4 organization? / 

(ifresident, 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, v 

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? ✓ 

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 �cl,o� •. 
lo 111 \ 23 �, <"i�,. SD 

lb/rzJz.i �2IOO

I ✓
I

� t�Lv--..,'<.I - C.DA-r\W- �� f�.,- J_ �2.{)o.) t1t:¥ e.w.-i> J

Page 6of6 
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City of Kissimmee 

COMMUNITY BENEFIT EVALUATION FORM 

Application Received: D � i.: Evaluated by:

City Policy 1605 

Meets Policy Requirements
Applicant Eligibility Yes No Resident of Osceola County OR 50l(c)3, 50l(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 

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? /
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 

?re,vi.oJs� TJ�
-pre v ,o�� .fu.n din�: 

Page 6 of 6 
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City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

Application Received: tO JI !e\1...'-\ Evaluated by: _ _;;S"---'-. _LA_C!_�_:t:_-_i..__ _____ _

Event Name: Je1r...,_, � .. W ..-,_ t)Jt re.,...J..__ Event Date:

Meets Policy Requirements
Applicant Eligibility Yes No 
Resident of Osceola County OR 501(c)3, 50l(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)

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? 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? ✓ 

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 re uest meet or exceed

Evaluator's Comments 

Page 6 of 6 

IS IEE 
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City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

Application Received: 1 f g 1 f Jll Ji../ Evaluated by: &:<.,t Ck�
Event Name: �;(,Vt /, � t �-,,,w..u,,u +1 lh,Ah EventDate: F,_{ 27 - n/k,u, J.vj. 

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) J 

Request I 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? v. 
Will NOT be used to promote/support political party/activity? ii 
Will NOT be used to promote tobacco or VICE activities? t/1 

Will NOT support or benefit a single individual? v/ 

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 re uest meet or exceed 

Evaluator's Comments 

I <A-1 i/V-

Page 6 of 6 

CITY OF 
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City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

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? ✓ 

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 re uest meet or exceed 

Evaluator's Comments 

I � f-- 1.t .U 

Page 6 of 6 

CITY OF 

KISSIMMEE 
1 8 8 3 

Page 62 of 188



City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

Application Received: 4 \ 1o1.� Evaluated by:
Event Name: p-tb Annv-a.l Fl,(.�? fut l+Qpe Ga.fa,. Event Date:

\ CiU\�� \-tDJ$L.-

II I q IV:\

Meets Policy Requirements
Applicant Eligibility Yes No 
Resident of Osceola County OR 501(c)3, 50l(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, V 

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? i/ 

Will NOT be used to promote tobacco or VICE activities? ,/ 

Will NOT support or benefit a single individual? ✓
Will NOT fund or suooort direct pro.E,lc11111uing? ✓ 

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 re nest meet or exceed
Evaluator's Comments 

irements?

pr�v1ous �d,n� •. 
101tt\2:a .;f\'i�7.SD
10/rzJz:i 11wo

�la.-.) t � LIM•YJ - c_Dl\�\(W p.� ftv- £ e'ZM<l 11'¥ �_,j...-i) J
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City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

Application Received: 1 o\� l 1.-'1 Evaluated by: __ S_lPC __ \.l:_:C_j __________ _ 
Event Name: ¼':3� K\M � �\\-!..S: 51� ?

e,
{"&c.,,\ Event Date: r2.,l1., �i

........ 

Meets Policy Requirements 
Applicant Eligibility Yes No 

Resident of Osceola County OR 50l(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 

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 suo:nort directpmgramming? ./ 

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 re :nest meet or exceed lie 
Evaluator's Comments 

?rtv10Js"7 T0�c\.

pt""ev,ov--� f'LU'td,n�: 

Page 6of6 
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City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

Application Received: . tO jJ(p\'L'-\ Evaluated by: __ S_. _lA_C_\.6_:E_:-j ______ _

Event Name: \Jkta..,_, �.,\.I ...,_ t)Jt n,_,...J____ Event Date: 

Meets Policy Requirements 
. Applicant Eligibility Yes , No 
Resident of Osceola County OR 50l(c)3, 50l(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) r 

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? 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? ✓ 

Wil\ NOT fund or supr,ort direct proor.;imming? ✓ 

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

:QC>es the re uest meet or exceed 

Evaluator's Comments 

irements? 

Page 6 of6 
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City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

Application Received: q In I VJ.. { Evaluated by: &Ldc ICE( 
Event Name: � .I, Yt /. � 1 �' ,,cNLt,,,u J-{Jh,.J ( '-- EventDate: f,,£ j7 - nlrek J, )l/1)(

Meets Policy Requirements 
Applicant Eligibility Yes No 
Resident of Osceola County OR 50l(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) 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? v 
Will NOT be used to promote/support political party/activity? ./ 
Will NOT be used to promote tobacco or VICE activities? v1 
Will NOT support or benefit a single individual? v'> 
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 

j st-1 i/V-

Page 6 of 6 
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City of Kissimmee 

COMMUNITY BENEFIT EVALUATION FORM 

Application Received: 1 la1UI Ji Evaluated by: ;;:· ll}CJ(cf

City Policy 1605 

I 

Event Name: 1b,, r/t Olfl. o/o q U- iS -]{,.,_ O&f f ar,,J
y 

Jwhven!Date: �a{ 'J,P-J..
!J'

i/, j(,v 1'3
J M oflt", kv od 

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? ✓ 

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 re uest meet or exceed 

Evaluator's Comments 

I � f--1,ltJU 

Page 6 of 6
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City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

Application Received: Y \ 10'.l-� Evaluated by:
Event Name: l\·tb Annool Fv.nd foe H::ope Gala, Event Date:

,' C_\e,f\i_.a,, r\u.;$L-- ,,
Meets Policy Requirements

Applicant Eligibility Yes No 
Resident of Osceola County OR 50l(c)3, 50l(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, V 

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? i/ 

Will NOT support or benefit a single individual? ✓_
. .

Will NOT fund or support direct pro�ruu111ing? ✓ 

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 re uest meet or exceed
Evaluator's Comments 

\)ftviov.s �d,o� •. 
10 lid i� �, ��-,. 50 

101 rzJz:z 11. ioD

�w t�LM•Y.i - C.ul\r\o..v- 0� ltv- 1..., �ZM.:l r1c:>it e..,...r-u J
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City of Kissimmee City Policy 160S 

COMMUNITY BENEFIT EVALUATION FORM 

Application Received: I cA� l t--i Evaluated by: __ S:_LAC __ '.IA:_£_j ________ _
Event Name: ¼ik \.(;ib � iii,...IK.t ¥ \?r-

"1
,-,..., Event Date: rz.h•-r-� 

Meets PolicyRequirements
. Applicant Eligibility Yes No 
Resident of Osceola County OR 50l(c)3, 50l(c}4 organization? ✓ 

r (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 suooort direct pro21'fil]llIUng? · .. ·· ./ 

Eiigihility Determination 
Note, a "no" to any question or criteria automatically makes the request ineligible for funding 
consideration pursuant to City Policy 1605. 

Does the re uest meet or exceed lie
Evaluator's Comments 

?�1J�aJ1
1 

T0�&.

-pr-ev\ov..� t-'u..ndin�:
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: tO )11ti\c..\.\ Evaluated by: _....;;.3_. _LA_C_lc_:E_i......__ _____ _

Event Name: lk.J¾..,. �<C\.1 .,,_ DJ. n,...J..__ Event Date:

Meets Policy Requirements
Applicant Eligibility Yes 

I 
No 

Resident of Osceola County OR 50l(c)3, 50l(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? 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 sunoort direct programming? ✓ 

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

Does the re . J.)est meet or exceed
Evaluator's Comments 

c�L/i O O � N�) 
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City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

Application Received: q Jt 1 fl, J. { Evaluated by: � C k)f('

Event Name: -'Jr ,I-Y L /. 4 J �, ,.._ ,._,,_,u f 1 7h,aJ { L EventDate: £.l 2J - �,& /, J,i! J.

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) 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? v 
Will NOT be used to promote/support political party/activity? ti 
Will NOT be used to promote tobacco or VICE activities? i/, 
Will NOT support or benefit a single individual? v'/ 
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 

j st-1 tDJ-
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City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

Meets Policy Requirements 
Applicant Eligibility Yes No 

Resident of Osceola County OR 501(c)3, 50l(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, v 

Sexual orientation, or national origin? 
1 

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 prosrramming? ✓ 

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 re uest meet or exceed 

Evaluator's Comments 
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City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

Application Received: 4 \ ?,01� 

Event Name: 

Applicant Eligibility 

Evaluated by: 

___ ,,, __ __ --·---

Resident of Osceola County OR 50l(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, 
I 

I Sexual orientation, or national origin? 
i Does NOT receive funds from any other City program? 
Meets reporting requirements? (previously funded organizations) 

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

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

! Will NOT be used to promote commerciaVprivate 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? 

i Will NOT fund or support direct pro�ramming? 

Eligibility Determination 

111 q lw 

Meets Policy Requirements 
Yes No 

! /

/ T
J/ 

/ 

✓ 

✓ 
.... ___ ...----. 

✓ 
✓ 

✓ 

I ✓ 
I ✓ I 

I / 

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

-

consideration pursuant to City Policy 1605. .,, 
I,---------,.,,-----,--

, 
----I 

Does the request meet or exceed policy requirements? 

Evaluator's Comments 
p<' t'. V \ 0 V. $ fu_� Cfo'l � • , 

lo lid i� �\ 1�1. SD 
itf rzli.i �1.IDD 
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City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

Application Received: ID\(; l 1-'{ Evaluated by: _s __ LPC __ \.l:_£_j,_ ______ _ 

Event Name: ½�b \(\o.,s ���\1-t.s 5.if�+--� Event Date: 12!1., (1 =/ 

..---· 
. 

Meets Policy Requirements 
Applicant Eligibility Yes No 
Resident of Osceola County OR 50l(c)3, 501(c)4 organization? 
(if resident, move to next section once eligibility is determined) 

I 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 

1 
Request / Use Eligibility 
Will result in positive impact to the City of Kissimmee? 

r-·- ✓---
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. 

, Does the request meet or exceed policy requirements? I 

• Evaluator's Comments

)('re,vi.0J1� T0�l

------K. 

pr-evio\J...'c:> fu ... .nd.in�: 
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City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

Application Received: tO) j Ip h ... "\ Evaluated by: --=S'-----.'-L_A_C,_ltt;_t_..__,_f ______ _
Event Name: Je.,k..,_. ��ti"' (>Jrre,...J.__ Event Date: 

- --- __ .,., _______ ,.,,.,,., ... � Meets Policy Requirements 
Applicant Eligibility Yes No 

! Resident of Osceola County OR 501(c)3, 50l(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 
1 Will result in positive impact to the City of Kissimmee? ✓ 

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

1 
Will NOT support or benefit a single individual? ,/ 

I Will NOT fund or SUl)DOrt 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. 
L!?��s the request meet or exceed policy requirement_s?_. ____ ...__ _____ .___ ___ ___,
Evaluator's Comments 

Pag 
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City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

Application Received: q In I J.l X if Evaluated by: &:<d (! /( ¥
Event Name: -'Jr ,L Vt/,� 1 �,o<IW-U.IU J-1 '1/i,A{L EventDate: [i{ X7 - wk,& J!, }lilj.

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) 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? v Will NOT be used to promote/support political party/activity? ti Will NOT be used to promote tobacco or VICE activities? ti, Will NOT support or benefit a single individual? v/ 

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 re uest meet or exceed 
Evaluator's Comments 

I s+-1 i.v-
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�
City of Kissimmee , 1 

' 

�•u,J.J'\ 
-.;:,.,,.,,,.1 

COMMUNITY BENEFIT EVALUATION FORM 

Application Received: 1 la1/i,1 J{ Evaluated by: '(;i:" [ACJ(Ef

City Policy 1605 

I 

Event Name: Jt I ti4. Ori!. o/o ,u.- lS -1. O
i., 

f �rwf y J...,f Event Date: �a{ 'l,t?- J"j'i/. J(,U ,l';;
J M otkii, kv orl 

Meets Policy Requirements
Applicant Eligibility Yes No 
Resident of Osceola County OR 50l(c)3, 50l(c)4 organization? .,/ 

(if resident, move to next section once eligibility is determined)
Organization Eligibility (continued) ,, Meets incorporation, tax, budget, and audit requirements? 7 

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? 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 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 re uest meet or exceed
Evaluator's Comments 

Page 6 of 6 
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City of Kissimmee City Policy 160S 

COMMUNITY BENEFIT EVALUATION FORM 

Application Received: Y \ 'l,o'l.� Evaluated by: 
Event Name: 11-tb Ant1\A.Cll F�nd :Poe H-ope Ga.ta. Event Date: 11 / q 111..t-\

t' C__\c-f\\-o'> �$L- ,, 

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, c/ 

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? i/ 

Will NOT support or benefit a single individual? r 
,, 

Will NOT fund or support direct r,roia:., i1.IJ.JJuing? ✓ 

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 no lie y requirements? 
Evaluator's Comments 

p-t IJ i ov S -hA,Y)c\,0� . 
lo ltd 2-3 �, ��1. 50 
16/rz,(z:z �1..100 

I I 
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City of Kissimmee City Policy 1605 

$\7 50

COMMUNITY BENEFIT EVALUATION FORM 

Application Received: 10 \� l 1..'i Evaluated by: _s __ LM_\,(J_£_j _______ _

Event Name: ¼ik \(;,l,s � 3,._;\,,__, 5,,� �- Event Date: rz..h.• /z'1 

Meets Policy Requirements 
Applicant Eligibility Yes No 
Resident of Osceola County OR 501(c)3, 50l(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? / 

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 policv requirements? I 

Evaluator's Comments 

?rtJioJs1 TJ� 
-preuiou.� .fu..ndin�: 

Page 6 of 6 

'i l10J2u s.2400 
1.- I•� 12.a �'24 S"C> 

S111:W tl� ------
� R f: 

Page 79 of 188



City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

Application Received: tO) J 1e\1..."I Evaluated by: _...a,S_._LA __ C:_l6_£_i......__ _____ _
Event Name: ik..,. � .. w .,,_ l).A f"1!!&.d.-_ Event Dote:

Meets Policy Requirements
Applicant Eligibility Yes No 
Resident of Osceola County OR 501(c)3, 50l(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? v' 

Will NOT be used to promote commerciaVprivate 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. 

I Does the re uest meet or exceed 
, ____ .,___ ______ .L..__,, _ _._ __ _ 

Evaluator's Comments 

Page 6 of6 
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City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

Application Received: 1 Jt 1 /J;,, X ,{ Evaluated by: � C /c 3/
Event Name: -'Jr d-'Vt /. ii 1 �' ,,_,._,,_,_, f 1 ,1,,A fl. Event Date: £,( 27 - �,Lf, Jlvj. 

Meets Policy Requirements 
Applicant Eligibility Yes No 
Resident of Osceola County OR 501(c)3, 50l(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) 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? v 
Will NOT be used to promote/support political party/activity? v 
Will NOT be used to promote tobacco or VICE activities? ✓,
Will NOT support or benefit a single individual? v/ 
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 

1
sA-

11v-
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City of Kissimmee 

COMMUNITY BENEFIT EVALUATION FORM 

Application Received: 1 lz1/;) J{ Evaluated by: &:· tJjCJ(E'(

City Policy 1605 

sioo 

I 

Event Name: 1/..1 ,A_ Ollf. O /o <' il, s -]ti,_ 0 I-If , f., i,uJy J,J Event Date: � a{ 2_ f>:-J.
"f 

i/, )(IJ,l�
1 M otkii, ku otl

Meets Policy Requirements 
Applicant Eligibility Yes No 

Resident of Osceola County OR 50l(c)3, 50l(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, v"" 

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? ✓ 

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 re uest meet or exceed 

Evaluator's Comments 

I � 1-- 1.i ou
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City of Kissimmee City Policy 160S 

COMMUNITY BENEFIT EVALUATION FORM 

Application Received: y \ 'l,Q'.l.� Evaluated by: 

Event Name: 11-tb Ann \,lO.. I Fv..nd £o ( l+o oe G o--1 q Event Date: 
• /l\ ,\ - ,,

' \..___A -ui.lc-a,, ITO-> $L.-

Meets Policy Requirements 
Applicant Eligibility Yes No 
Resident of Osceola County OR 501(c)3, 50l(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, V 

Sexual orientation, or national origin? 
Doe NOT receive funds from any other ity 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? ✓ 

WilJ 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 
Pft"ious fu-t1d,n� •. 

10!1i\ia .'.l\��1.SD
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: ID\, l 'l..-� Evaluated by: _s __ LkJ/.J __ £_j ________ _

Event Name: ¼ik \(;.I:, � 3,,J,,_s Sir ¾~ Event Date: r2-(1., f '1 

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 detennined)
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
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 pro}!rarnming? / 

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 re uest meet or exceed lie • requirements?
Evaluator's Comments

?rtv,oJs1 Tv�
-pr-eviov.� f'u...ndin�·· 
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City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

Application Received: lo\,\ 1..--\ Evaluated by: _S�,
._�=-��----------­

Event Name:ibl�� �h QJ&1�7 fiiu(f..-\ioc £- AH Event Date: �...,,,.,,.2:.+--7 _

Meets Policy Requirements
Applicant Eligibility Yes,. No Resident of Osceola County OR 50l(c)3, 501(c)4 organization? ✓ (if resident, move to next section once eligibility is detennined)
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? v Will NOT fund or support direct prOei<U.LUUing? ✓ 

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 policv requirements? I I 

Evaluator's Comments 

Yr-�•o.Js'1 ,....J�.
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City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

Application Received: tO )1 tp h .. .\,\ Evaluated by: _...;;.S_._LA_C!_l.ce_t_i..._ _____ _
Event Name: "2.,tr,r..,.. � .. \.I"' t)J;re...cl_ EventDate:

Meets Policy Requirements 
Applicant Eligibility Yes No 
Resident of Osceola County OR 50l(c)3, 50l(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? 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 supl)Ort 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? I / .J ___ __, 
Evaluator's Comments 

Page 6 of 6 
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City of Kissimmee City Policy 160S 

COMMUNITY BENEFIT EVALUATION FORM 

Application Received: 4 \ 10'.lA Evaluated by: 

Event Name: 11-tb Ann\.A.O..! F�nd foe H:o.pe Ga.lg. Event Date:
• n\ ,\ ,, 

l L.,\��'" ITOJ:SL.-
- __ .... ,--� 

Meets Policy Requirements 
Applicant Eligibility Yes No 

Resident of Osceola County OR 50l(c)3, 50l(c)4 organization? / 
(if residen4 move to next section once eligibility is determined) 

Organization Eligibility ( continued) 
Meets incoiporation, tax, budget, and audit requirements? I ✓ 

Does NOT discriminate based on age, race, sex, marital status, I 
Sexual orientation, or national origin? 
Does NOT receive funds from any other City program? I ✓ 
Meets reporting requirements? (previously funded organizations) ✓ I

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 commerciaVprivate business? ✓ 

✓ 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 prov " , .. ing? ✓ 

Eligibility Determination 
ote, a "no" to any question or criteria automatically makes the request ineligible for funding 
nsideration pursuant to City Policy 1605. 

Does the re uest meet or exceed lie r uirements? I 

' Evaluator's Comments 
prcv\ous �d,n� •. 
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City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

Application Received: 10 \� I t..'i Evaluated by: 
' 

Event Name: 
- -

Applicant Eligibility 
Resident of Osceola County OR 50l(c)3, 50l(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 receivetds from any other City program?
Meets reporting re irements? (previously funded organizations) 
Request I 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? 

I Will NOT fund or support direct programming? 
Eligibility Determination 

Meets Policy Requirements -
Yes No 

.,,,,,,, 

✓ 

/ 

✓ 

v' 

-
\ 

I 

✓ 

./ 

/ 

/ 

/ 

Note, a "no" to any question or criteria automatically makes the request ineligible for fonding 
consideration pursuant to City Policy 1605. 

Does the re uest meet or exceed 
Evaluator's Comments 

?rtv\oJi', T0� 
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: t0)) te\'l...\.\ Evaluated by: __ S_._lA __ C;_l.lE_t_i�------

Event Name: J.k..,.. �Q .. W.,. OJ.� Evrot Date:

! Applicant Eligibility
Meets Policy Requirements

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) / 

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? I v' 

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

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

Will NOT be used to promote tobacco or VICE activities? 7 

Will NOT support or benefit a single individual? / 

I Will NOT fund or support direct programminP? ✓ 

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 re uest meet or exceed
Evaluator,s Comments
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City of Kissimmee 

COMMUNITY BENEFIT EVALUATION FORM 

Application Received: 1 laJ/Jj J1 Evaluated by: ,s:· tJ}Ctf £f

City Policy 1605 

t 

Event Name: Jt, rA.orvt O lo q i(. J'S -]._ 0
'1 

�m,dy ,J,J-Event Date: �al 'J.'7'-J.1i j(JI /";
1 M oflt{j:, kn,J 

Meets Policy Requirements 
Applicant Eligibility Yes No 

Resident of Osceola County OR 501(c)3, 50l(c)4 organization? ✓ 

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

Organization Eligibility (continued) ✓ 

Meets incorporation, tax, budget, and audit requirements? 7 

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 suooort direct proE!famming? ✓ 

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 re uest meet or exceed 

Evaluator's Comments 

Page 6 of 6 
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City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

Application Received: q h 7/ J./ X 1 Evaluated by: &::d Cle€(

Event Name: � ,I, Yi I I � J �. ,...,,,_.,.,.., t1 /h,a..f ( L Event Date: E.[ a 1 - nltA J, jl,tl X

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) 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? v 
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? v/ 

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 

I st 1 itV-
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2024/25 Community Benefit Grant 

EVENT Award Date 
Award Year Requested 

AWARDED Ed Al Robin Hannan David Manny Hamza Vanessa Amari/is Total 
&Amount Amount 

Osceola Kowboys 12U Championship - Osceola 11/7/2024 ByCM $2,500 $2,500 0 
Family Sports 

Osceola Kowboys Cheer, Band, Football -
12/3/2024 By CM $2,500 $2,500 0 

Osceola High School 

Osceola Kowboys Varsity Football - Kowboy 
12/10/2024 By CM $2,500 $2,500 0 

Touchdown Club 

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 

FesleFiR!ij leli!ijR QlJalily e9!JSalieA feF �.II ¥eaF 2 ($2,QQQ) � $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 $1,000 1000 1000 1000 1000 1000 1000 1000 1000 1000 9000 

MOMologues - The Original Comedy about 12/11/2024 Year 1 ($2,500) $3,000 $1,000 1000 1000 1100 1000 1100 1000 800 1000 1000 9000 
Motherhood 

0 

0 

0 

0 

$25,000 $12,961.11 

Balance $12,039 

EXHIBIT D
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CITY OF 

KISSIMMEE 
1 8 8 3 

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. 

• December 11, 2024

• February 12, 2025

• April 9, 2025

• June 11, 2025

• August 13, 2025

• October 8, 2025

EXHIBIT E

Page 93 of 188



City of Kissimmee 

ITEM 4.A 
Director's Report  
 

Item Details  
 

Attachment(s): 
1. Directors Report 4.9.2025 
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Directors Report
April 9, 2025

1. Projects Completed/In Progress
• Green Meadows – Opened on March 15th and Ribbon Cutting on April 1st
• Mark Durbin Park at Lakeside – Community Center - Design underway, to begin 

construction late 2025
• Chambers Park – Exterior remodel underway, AACH Grant $500,000
• Splashpad repairs – underway, reopen end of April

2. Upcoming Events
• Hop on Downtown – April 19th

• Caribbean Fusion Festival – April 27th

• Taste of Main – April 12th

• Filipino Friendship Day – April 12th

• Kissimmee Art in the Park (NEW) – May 9th

• Pridefest – May 31st

• Juneteenth – June 14th 

NEXT PARAB MEETING, June 11, 2025 - Meeting at 6pm at City Hall 
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City of Kissimmee 

ITEM 5.A 
Fee Waiver Applications  
 

Item Details 
Period II - Fee Waiver Review & Scoring 

• Caribbean Fusion 

 
Period III - No Fee Waiver Submissions 
 

Attachment(s): 
1. Fee Waiver Spreadsheet 
2. CAFA FInal Binder 
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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 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 
organization meet all commitments and complete a Final Grant Report?  

• Was a final budget submitted? 
• Was a list of vendors submitted? 
• 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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Fee Waiver Grant Program

Submitted on 20 February 2025, 1:17PM

Receipt number 26

Related form version 5

Full Legal Name of Organization Caribbean And Floridian Association, Inc.

Name of Chief Officer/Present Arnold King

Telephone Number 407-694-7497

Mobile Number 407-694-7497

Requesting Organization Information

Street Address P.O. Box 450786

City Kissimmee

State Florida

Zip Code 34743

Eligibility/Type Non-Profit

Organization Address

Name of Event Contact Arnold King

Title of Event Contact President

Contact Phone 407-694-7497

Contact Email aking_39@yahoo.com

Event Contact Information

Name of Event Caribbean Fusion Festival

Start Date of Event 04/27/2025

1 of 5
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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 - Date 04/27/2025

Event Setup - Start Time 08 AM

Event Strike - Date 04/27/2025

Event Strike - Time 7 pm

Event Setup and Strike

Will your event require outdoor staging? Yes

Will your event require the rental of the modular stage for
Veterans Lawn?

No

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

Event Logistics

Fishing Tournament

2 of 5
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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?

Will your event require alcoholic beverages to be dispensed or
sold?

Yes

Will your event require a DJ? Yes

Does your entertainer have special requirements and/or
technical rider?

Yes

Will your event have performers? Yes

Entertainment

Is this an indoor event? No

Audio/Visual

Will your event require banners to be hung? Yes

At what level will your event be promoted? Local

Regional

National

WIll the media be invited? Yes

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

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

Promotions

How long has the sponsoring organization been incorporated? 1990

How long has the sponsoring organization physically been in
operation?

35 years

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

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

Organisational Structure

3 of 5
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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?

Yes

Has this specific event been previously produced? Yes

What is the uniqueness of this proposed event? 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.

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

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.

Organization and Experience

Will the proposed event impact local businesses? Yes

Please attach you itemized event budget CAFA-Fusion Festival 2025-Budget-City of Kissimmee.xlsx

Event Revenue & Economic Impact

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

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.

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

Promotions begin as of March 1, 2025
Billboards
Radio

Marketing
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Page 102 of 188

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
towards advertising?

$25,000

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

Yes

Has the sponsoring organization solicited local vendors to
support the event?

Yes

Collaboration

5 of 5
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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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One time fee Notes/Comments Total
$100.00 One time charge $100.00

Premises Rented: Associated fee Notes/Comments Total Premises rented

$1,295.00 1 Day Rental x $1295.00 $1,295.00
$0.00 Pavilions included with Lawn $0.00

Rental Items: Associated Fee Notes/Comments Total Rental items

Market Rate
2 ADA ($118 each), 5 Regular ($82.50 each), 2 Hand 
wash sinks ($80 each) + Delivery and Cleaning fees

$1,048.50

$15.00 8 Picnic Tables x $15 $120.00

$10.00 30 Barricades x $10 $300.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

Non Taxed Rental Items: Associated Fee Notes/Comments Total Taxes:
$0.00 $0.00

$0.00 $0.00

Taxes: Tax Rate Notes/Comments Total Taxes:
7.50% Tax Exempt $0.00

Staffing and Personnel Requirments: Hourly Rate Notes/Comments
Total for Staffing/Personnel (Non 

Taxable Fees)

$20.00

4 Opening Shift Monitors (7:30AM-2:30PM) x $20 x 
7hrs + 4 Closing Shift Monitors (2:30PM-9:30PM) x 

$20 x 7hrs $1,120.00

$20.00

2 Opening Shift Techs (7:30AM-2:30PM) x $20 x 7hrs 
+ 2 Closing Shift Techs (2:30PM-9:30PM) x $20 x 

7hrs $560.00

$30.00 1 KFD Inspector (8AM-12PM) x $30 x 4hrs $120.00

EMT (Emergency Medica l Technician) $35.00 5 EMS Staff x $35 x 8hrs $1,400.00

$30.00 5 Security x $30 x 14hrs $2,100.00

$62.00
1 Officer (8AM-12PM) x 4hrs x $62 + 13 Officers 

(12pm-8pm) x 8hrs x $62 $6,696.00

$67.00 2 KPD Supervisors (12PM-8PM) x $67 x 8hrs $1,072.00

Notes/Comments
$15,931.50

 20% of Facility Rental fee;Refundable; Additional 
Fee on Total Charges

$259.00

Must apply via kissimmee.gov; only available to 
non profit organizations

TBD

Due 30 days in advance of event date
Required at time of booking; Applied to total due; 
Non refundable Fee)

$500.00

*Event Quote is subject to change based off of clients event needsand requests

Damage Deposit

Fee Waiver Amount (if applicable)

Remaining Balance Due 

Reservation Deposit 

30

0

0

Portalets 0

Picnic Tables 8

Barricades

Organization: CAFA                       Event Name: Carribbean Fusion Festival                                  Event Date: 04/27/2025
Administration Fee

Veterans Lawn

Hawk / Osprey Pavilion - included

0

0

0

Count

Event Monitor 56

Facility Technician 28

Fire Inspector 4

40

Total Fee's and Charges:

Security 70

KPD Officer 108

KPD Supervisor 16
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City of Kissimmee 

ITEM 5.B 
Community Benefit Grant Applications  
 

Item Details 
Community Benefit Grant Applications 

• Team Kareem Memorial Foundation 
• HFUW Community Baby Shower 
• Wellness Expo 
• Magic of the Drums Festival 

 

Attachment(s): 
1. Community Benefit Spreadsheet 
2. Team Kareem 
3. HFUW Community Baby Shower 
4. Wellness Expo 
5. Magic of Drums  
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Community Benefit Funds
Application

Submitted on 19 March 2025, 4:03PM

Receipt number 24

Related form version 2

Event Name The Magic of The Drums Festival

Event Date 05/17/2025

Street Address 810 Florida Pkwy

City Kissimmee

State FL

Zip Code 34743

Event Information

Name Hector Garcia

Phone Number 9048880700

Address 981 Jamison Loop Kissimmee, FL 34744

Email hectorgabriel505@gmail.com

Eligibility Organization

501(c) Certification/Notification IRS Determination Letter Non Profit EBPTC.pdf

Form 990 (If Organization is Required to File) Manage Form 990-N (e-Postcard) 2023 fiscal year.pdf

Type of Request Sponsorship

Total amount to be raised/fundraising goal for your event 5,000

Amount Requested from Community Benefit Fund 2,500

Last Completed Audit Financial Statements EBPTC 23-24.pdf

Requestor Information

1 of 3
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Annual Budget Financial Statements EBPTC 23-24.pdf

Name of School Represented Escuela de Bomba y Plena Tata Cepeda

Point of Contact for Event or School Hector Garcia De Leon

Point of Contact Phone Mumber 9048880700

Event/Competition's Website https://www.facebook.com/share/165MwJXrpu/

Have you participated in this event in the past? Yes

General Information

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?

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.

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

We host our normal programming of classes, workshops and
performances that we charge an honorarium fee as a fundraiser for the
organization.

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

Yes

If yes, please provide the name(s) of the government entity(ies) United Arts of Central Florida; Experience Kissimmee

Donation / Sponsorship Description

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

Community Impact
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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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Escuela de Bomba y Plena Tata Cepeda 
Organization Information and Operating Budget for 2023-2024 

1 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 

Organization  
Information  

& 
Operating Budget 

 
Fiscal Year 2023-2024 
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Escuela de Bomba y Plena Tata Cepeda 
Organization Information and Operating Budget for 2023-2024 

2 
 

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 
Puertorriqueña 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 Puertorriqueña: 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  $    2,876.01  

Artist Fees  $   16,448.20  
Costumes  $    5,338.92  
Donation  $       100.00  
Education  $       713.00  

Fees - Transaction  $       298.52  
Ground Transportation  $    4,376.24  

Insurance  $    4,424.88  
La Magia - Event Expenses  $    4,017.13  

Merchandise  $    4,164.78  
Operating Expense  $       716.70  

Rent  $       965.00  
Supplies  $    6,248.96  

Technology  $    1,007.42  
Travel Expenses  $   21,976.71  

 $   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 
FY 2023-2024 

Official Amount 
reported 6/19/23 

Difference from 
Projected Budget 

Increase 
% 

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 25th, 2024. 
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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.

Tax Period:

2023 (07/01/2023-06/30/2024)

EIN:

83-0915968

Organization Name (Doing Business as):

ESCUELA DE BOMBA Y PLENA TATA CEPEDA

Mailing Address:

PO Box 451112

Kissimmee, FL 34745

United States

Principal Officer's Name and Address:

Barbara Liz Ortiz

253 LA PAZ DR

Kissimmee, FL 34743

United States

Gross receipts not greater than:

$50,000

Organization has terminated:

No

Website URL:

ESCUELA DE BOMBA Y PLENA TATA CEPEDA, INC

Tax Year 2023 Form 990-N (e-Postcard)

Tax Year 2022 Form 990-N (e-Postcard)

Tax Year 2021 Form 990-N (e-Postcard)
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