12/11/2024

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

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

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

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

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

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

NAY: None

Motion carried 9 - 0.

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

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

5. NEW BUSINESS

5A Period Il Fee Waiver Review and Scoring

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

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

NAY: None

Motion carried 9- 0.

Community Benefit Grant Review

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

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

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

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

NAY: None

Motion carried 9 - 0.

Board Chair and Co-Chair nominations for 2025

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

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

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

NAY: None

Motion carried 9 - 0.

Approve 2025 meeting dates

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

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

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

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

7. ADJOURNMENT

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

Bc;ard Chai;nj_an /4', W )/\A(K/ LAW

TTEST:

Board Secretary



EXHIBIT A

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

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

ORGANIZATION / EXPERIENCE 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? S O

(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) g

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

COLLABORATION 10 POINTS

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

Sub Total Points (Possible Score 100) |

POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the -5 /0/+5
organization meet all commitments and complete a Final Grant Report? POINTS
¢ Was a final budget submitted?
o Was a list of vendors submitted? %

o Were samples of marketing materials submitted?

—
TOTAL POINTS AWARDED 7@

Percentage of Maximum of Award ;
PARAB Score (Points) Year 1 Year 2 Year 3 Yeard "l‘ Dﬂ' {
90-100 100 80 60 ( 40 ©
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20
40-49 50 30 10
30-39 40 20
20-29 30 10
10-19 20
0-9 / 10 .

FEE WAIVER GRANT RANKED BY: :

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



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

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

ORGANIZATION / EXPERIENCE 50 POINTS

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

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

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

How does the proposed event support the organization’s mission and benefit residents? 5 Z)
(10 points)
EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points)
Evaluation of itemized event budget submitted by sponsoring organization. (10 points) 023
. MARKETING 15 POINTS

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

‘| Evaluation of the marketing plan, including types of advertisement and a timeline
| provided? (5 points) 15
How much money will the sponsoring organization commit towards advertising? (5 points)

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non-profit group? (5 points) 6—’
Has the sponsoring organization solicited local vendors to support the event? (5 points)

Sub Total Points (Possible Score 100)

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

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

TOTAL POINTS AWARDED

Percentage of Maximum of Award
PARAB Score (Points) Year 1 Year 2 Year 3 Yeac4 12
90-100 100 80 60 40 2
80-89 90 70 50 ~30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20
40-49 50 30 10
30-39 40 20
20-29 30 10
10-19 : 20
0-9 / 10 ’

FEE WAIVER GRANT RANKED BY: (L2 ')’W l"‘{ L L

Fee Waiver Amount Requested: $3,00J Previous Year’s Fee Waiver EWJd: $246.00




FEE WAIVER GRANT RANKING FORM
Organization Name: Council on Aging
Event Name: March for Meals
Event Date:

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

ORGANIZATION / EXPERIENCE

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

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

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

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

50 POINTS

50

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points) 2 {
Evaluation of itemized event budget submitted by sponsoring organization. (10 points)

MARKETING 15 POINTS
How does the proposed event benefit the image/reputation of the City? (5 points)

Evaluation of the marketing plan, including types of advertisement and a timeline —_—
provided? (5 points) / 9

How much money will the sponsoring organization commit towards advertising? (5 points)
COLLABORATION 10 POINTS

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

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

&

Sub Total Points (Possible Score 100)

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

¢ Was a final budget submitted?

e Was a list of vendors submitted?

e Were samples of marketing materials submitted?

-5 /0/+5
POINTS

TOTAL POINTS AWARDED

75

Percentage of Maximum of Award

PARAB Score (Points) Year 1 Year 2 Year 3 Year4
90-100 100 80 60 ( 40
80-89 90 70 50 =38~
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20
40-49 50 30 10
30-39 40 20
20-29 30 10 Bl
10-19 20
0-9 10

FEE WAIVER GRANT RANKED BY: 714 . 3

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

%1200

?\dﬂ’\ s




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

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

ORGANIZATION / EXPERIENCE 50 POINTS

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

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

What is the uniqueness of the proposed event? (10 points) 50

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

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. (15 points) 2 5—
Evaluation of itemized event budget submitted by sponsoring organization. (10 points)

MARKETING 16 POINTS

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

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

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

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

Sub Total Points (Possible Score 100)

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

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

TOTAL POINTS AWARDED ?O

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

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

Fee Waiver Amount Requested: 3,000.00 Previous Year’s Fee Waiver R};vard: 754.50



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

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

ORGANIZATION / EXPERIENCE

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

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

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

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

50 POINTS |

~lo

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

MARKETING 15 POINTS

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

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

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

(5

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

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

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

TOTAL POINTS AWARDED

75

Percentage of Maxigrom df Award

0 Kmo

Feco

PARAB Score (Points) Year1 | Year2 | Year3 ) Year4
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20

40-49 50 30 10

30-39 40 20

20-29 30 10

10-19 20

0-9 10

FEE WAIVER GRANT RANKED BY:

Fee Waiver Amount Requested: 3,000.00

Previous Year's Fee Waiver Award: 2,400.00

g OOM@Q&



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

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

ORGANIZATION / EXPERIENCE - 50 POINTS

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

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

What is the uniqueness of the proposed event? (10 points) 5 O

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

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points) 75 10‘ P
Evaluation of itemized event budget submitted by sponsoring organization (10 points) , \H

r =
MARKETING 15 POINTS

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

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

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

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

Sub Total Points (Possible Score 100)

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

e Was a final budget submitted?

o Was a list of vendors submitted?

e Were samples of marketing materials submitted?

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

Fee Waiver Amount Requested: $5, 000 00/$3 000.00max permltted —
Previous Year’s Fee Waiver Award: n/a




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

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

ORGANIZATION / EXPERIENCE 50 POINTS
Has the sponsoring organization previously produced events in Kissimmee? (20 points)
Has this specific event been produced previously? (10 points)
What is the uniqueness of the proposed event? (10 points) 5‘ 0
How does the proposed event support the organization’s mission and benefit residents?
(10 points)
EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points) 2
Evaluation of itemized event budget submitted by sponsoring organization. (10 points) 5
MARKETING 15 POINTS
{ How does the proposed event benefit the image/reputation of the City? (5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? (5 points) |S
How much money will the sponsoring organization commit towards advertising? (5 points)
COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points)
Has the sponsoring organization solicited local vendors to support the event? (5 points) [0
Sub Total Points (Possible Score 100) {00
POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the -5 /0/+5
organization meet all commitments and complete a Final Grant Report? POINTS
¢ Was a final budget submitted?
e Was a list of vendors submitted?
e Were samples of marketing materials submitted?
TOTAL POINTS AWARDED X%
~___Percentage of Maximum of Award
PARAB Score (Points) Year 1 Year 2 Year 3 Year 4
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20
40-49 50 30 10
30-39 40 20
20-29 30 10
10-19 20
0-9

FEE WAIVER GRANT RANKED BY:

Fee Waiver Amount Requested: 3,000.00

7 R gm%

Previous Year’s Fee Waiver Award: 1,200.00




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

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

ORGANIZATION / EXPERIENCE 50 POINTS

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

Has this specific event been produced previously? (10 points_)
What is the uniqueness of the proposed event? (10 points) 5o

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

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points) -/ [0
Evaluation of itemized event budget submitted by sponsoring organization. (10 points)

MARKETING 15 POINTS

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

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

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

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

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

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

TOTAL POINTS AWARDED go

Percentage of Maximum of Award
PARAB Score (Points) Year 1 Year 2 Year 3 Year 4
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20
40-49 50 30 10
30-39 40 20
20-29 30 10
10-19 20
0-9 10

FEE WAIVER GRANT RANKED BY: 2 %3%4

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



FEE WAIVER GRANT RANKING FORM
Organization Name: Council on Aging
Event Name: March for Meals

Event Date: March 15, 2025 Year of fee waiver award: 4+
ORGANIZATION / EXPERIENCE 50 POINTS
Has the sponsoring organization previously produced events in Kissimmee? (20 points)
Has this specific event been produced previously? (10 points)
What is the uniqueness of the proposed event? (10 points) 50
How does the proposed event support the organization’s mission and benefit residents?
(10 points)
EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points) 2 <
Evaluation of itemized event budget submitted by sponsoring organization. (10 points)
MARKETING 15 POINTS |
How does the proposed event benefit the image/reputation of the City? (5 points) '
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? (5 points) |5
How much money will the sponsoring organization commit towards advertising? (5 points)
COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points) 5
Has the sponsoring organization solicited local vendors to support the event? (5 points)
Sub Total Points (Possible Score 100) Q5
POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the -5 /0/+5
organization meet all commitments and complete a Final Grant Report? POINTS
¢ Was a final budget submitted?
e Was alist of vendors submitted?
¢ \Were samples of marketing materials submitted?
TOTAL POINTS AWARDED 95
Percentage of Maximum of Award
PARAB Score (Points) Year 1 Year 2 Year3 Year4
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20
40-49 50 30 10
30-39 40 20
20-29 30 10
10-19 20
0-9

10
FEE WAIVER GRANT RANKED BY: M\ @\;&

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



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

Event Date: April 4-6, 2025 Year of fee waiver award: 4
ORGANIZATION / EXPERIENCE 50 POINTS
Has the sponsoring organization previously produced events in Kissimmee? (20 points)
Has this specific event been produced previously? (10 points)
What is the uniqueness of the proposed event? (10 points) [ 0
How does the proposed event support the organization’s mission and benefit residents?
(10 points)
EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points) 2 <
Evaluation of itemized event budget submitted by sponsoring organization. (10 points)
MARKETING 15 POINTS
How does the proposed event benefit the image/reputation of the City? (5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline [ O
provided? (5 points)
How much money will the sponsoring organization commit towards advertising? (5 points)
COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points) 5
' Has the sponsoring organization solicited local vendors to support the event? (5 points)
|
Sub Total Points (Possible Score 100) a0
POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the -5 10/+5
organization meet all commitments and complete a Final Grant Report? POINTS
¢ Was a final budget submitted?
¢ Was a list of vendors submitted?
¢ Were samples of marketing materials submitted?
TOTAL POINTS AWARDED (70
Percentage of Maximum of Award
PARAB Score (Points) Year1 | Year2 | Year3 | Year4
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20
40-49 50 30 10
30-39 40 20
20-29 30 10
10-19 20
0-9

FEE WAIVER GRANT RANKED BY:

Fee Waiver Amount Requested: 3,000.00

Previous Year’s Fee Waiver Award: 754. 50




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

Event Date: April 19, 2025 Year of fee waiver award: 3
ORGANIZATION / EXPERIENCE 50 POINTS
Has the sponsoring organization previously produced events in Kissimmee? (20 points) |
Has this specific event been produced previously? (10 points)
What is the uniqueness of the proposed event? (10 points) ;y
How does the proposed event support the organization’s mission and benefit residents?
(10 points)
EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points)
Evaluation of itemized event budget submitted by sponsoring organization. (10 points) 25 |
MARKETING 15 POINTS
How does the proposed event benefit the image/reputation of the City? (5 points) |
Evaluation of the marketing plan, including types of advertisement and a timeline |
provided? (5 points) |1 S
How much money will the sponsoring organization commit towards advertising? (5 points)
COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points) (0
Has the sponsoring organization solicited local vendors to support the event? (5 points)
Sub Total Points (Possible Score 100) {00
POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the -5 /0/+5
organization meet all commitments and complete a Final Grant Report? POINTS
e Was afinal budget submitted?
o Was alist of vendors submitted?
* Were samples of marketing materials submitted?
TOTAL POINTS AWARDED (00

Percentage of Maximum of Award

PARAB Score (Points) Yeart | Year2 | Year3 Year 4
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20

40-49 50 30 10

30-39 40 20

20-29 30 10

10-19 20

0-9 10

FEE WAIVER GRANT RANKED BY:

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



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

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

ORGANIZATION / EXPERIENCE 50 POINTS
Has the sponsoring organization previously produced events in Kissimmee? (20 points)
Has this specific event been produced previously? (10 points)
What is the uniqueness of the proposed event? (10 points) 5 0
| How does the proposed event support the organization’s mission and benefit residents?
| (10 points) |
EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points) 25
Evaluation of itemized event budget submitted by sponsoring organization. (10 points) -{0
MARKETING 15 POINTS
How does the proposed event benefit the image/reputation of the City? (5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline | S
provided? (5 points)
How much money will the sponsoring organization commit towards advertising? (5 points)
COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points) /6’
Has the sponsoring organization solicited local vendors to support the event? (5 points)
Sub Total Points (Possible Score 100) 0
POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the -5 /0/+5
organization meet all commitments and complete a Final Grant Report? POINTS
¢ Was a final budget submitted?
¢ Was alist of vendors submitted?
¢ Were samples of marketing materials submitted?
TOTAL POINTS AWARDED 90
Percentage of Maximum of Award
PARAB Score (Points) Year1 | Year2 | Year3 Year 4
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20
40-49 50 30 10
30-39 40 20
20-29 30 10
10-19 20
0-9

10
FEE WAIVER GRANT RANKED BY: ahe?~ @r\%,

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



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

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

ORGANIZATION / EXPERIENCE 50 POINTS

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

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

What is the uniqueness of the proposed event? (10 points) 50

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

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS |
Will the proposed event impact local businesses? If so, please describe. (15 points) o? 5‘
Evaluation of itemized event budget submitted by sponsoring organization. (10 points) |
MARKETING 15 POINTS
How does the proposed event benefit the image/reputation of the City? (5 points)

Evaluation of the marketing plan, including types of advertisement and a timeline /5—

provided? (5 points)

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

COLLABORATION 10 POINTS

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

Sub Total Points (Possible Score 100) /00

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

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

TOTAL POINTS AWARDED

Percentage of Maximum of Award

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

40-49 50 30 10

30-39 40 20

20-29 30 10

10-19 20

0-9 10

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

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




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

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

ORGANIZATION / EXPERIENCE 50 POINTS

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

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

What is the uniqueness of the proposed event? (10 points) S 6]
How does the proposed event support the organization’s mission and benefit residents?
(10 points)

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points) Q? 0/%
Evaluation of itemized event budget submitted by sponsoring organization. (10 points)

MARKETING 15 POINTS
How does the proposed event benefit the image/reputation of the City? (5 points)

Evaluation of the marketing plan, including types of advertisement and a timeline /5—

provided? (5 points)

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

COLLABORATION 10 POINTS

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

Sub Total Points (Possible Score 100) g2

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

 Was a final budget submitted?

e Was a list of vendors submitted?

+ \Were samples of marketing materials submitted?

TOTAL POINTS AWARDED

Percentage of Maximum of Award

PARAB Score (Points) Year1 | Year2 Year 3 Year 4
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20

40-49 50 30 10

30-39 40 20

20-29 30 10

10-19 20

0-9

ya) 10
FEE WAIVER GRANT RANKED BY: - ijfg"

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




FEE WAIVER GRANT RANKING FORM
Organization Name: Council on Aging
Event Name: March for Meals

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

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

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

50 POINTS

50

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

| provided? (5 points)

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

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

MARKETING 15 POINTS

/S

COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points) 5
Has the sponsoring organization solicited local vendors to support the event? (5 points)
Sub Total Points (Possible Score 100) 4.
POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the -5 /0/+5
organization meet all commitments and complete a Final Grant Report? POINTS
e Was a final budget submitted?
‘ ¢ Was a list of vendors submitted?
e Were samples of marketing materials submitted?
‘ TOTAL POINTS AWARDED
Percentage of Maximum of Award

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

90-100 100 80 60 40

80-89 90 70 50 30

70-79 80 60 40 20

60-69 70 50 30 10

50-59 60 40 20

40-49 50 30 10

30-39 40 20

20-29 30 10

10-19 20

0-9

FEE WAIVER GRANT RANKED BY: MOA/W

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




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

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

ORGANIZATION / EXPERIENCE

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

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

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

50 POINTS

50

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

MARKETING 15 POINTS

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

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

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

/3

|

COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points) S
Has the sponsoring organization solicited local vendors to support the event? (5 points)
Sub Total Points (Possible Score 100) A
POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the -5 /0/+5
organization meet all commitments and complete a Final Grant Report? POINTS
¢ Was a final budget submitted?
e Was alist of vendors submitted?
o Were samples of marketing materials submitted?
TOTAL POINTS AWARDED
Percentage of Maximum of Award
PARAB Score (Points) Year 1 Year2 | Year3 Year 4
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20
40-49 50 30 10
30-39 40 20
20-29 30 10
10-19 20
0-9

- 10
FEE WAIVER GRANT RANKED BY: __ ; QQ/UAAS ;‘

Fee Waiver Amount Requested: 3,000.00 Previongear’s Fee Waiver Award: 754.50



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

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

ORGANIZATION / EXPERIENCE

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

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

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

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

50 POINTS

40

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points) Q 5
Evaluation of itemized event budget submitted by sponsoring organization. (10 points)

MARKETING 15 POINTS

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

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

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

/5 |

COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points) 10O
Has the sponsoring organization solicited local vendors to support the event? (5 points)
Sub Total Points (Possible Score 100) 9D
POST EVENT EVALUATION -
For those sponsoring organizations that have previously received a fee waiver, did the -5 /0/+5
organization meet all commitments and complete a Final Grant Report? POINTS
¢ Was a final budget submitted?
¢ Was a list of vendors submitted?
e Were samples of marketing materials submitted?
TOTAL POINTS AWARDED
Percentage of Maximum of Award
PARAB Score (Points) Year1 | Year2 | Year3 Year 4
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20
40-49 50 30 10
30-39 40 20
20-29 30 10
10-19 20
0-9 10

FEE WAIVER GRANT RANKED BY:

A _ , =
‘ %.m;;&,/

Fee Waiver Amount Requested: 3,000.00

Previous Year’s Fee Waiver Award: 2,400.00



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

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

ORGANIZATION / EXPERIENCE 50 POINTS

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

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

What is the uniqueness of the proposed event? (10 points) S_O

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

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

MARKETING 15 POINTS
How does the proposed event benefit the image/reputation of the City? (5 points)

Evaluation of the marketing plan, including types of advertisement and a timeline / O

provided? (5 points)

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

COLLABORATION 10 POINTS

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

Sub Total Points (Possible Score 100) ey’

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

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

TOTAL POINTS AWARDED

Percentage of Maximum of Award
PARAB Score {Points) Year 1 Year 2 Year3 Year 4
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20
40-49 50 30 10
30-39 40 20
20-29 30 10
10-19 20
0-9 10

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

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




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

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

ORGANIZATION / EXPERIENCE

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

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

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

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

50 POINTS

EVENT REVENUE / ECONOMIC IMPACT

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

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

25 POINTS

MARKETING

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

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

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

15 POINTS

COLLABORATION

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

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

10.POINTS
™

Sub Total Points (Possible Score 100)

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

e Was a final budget submitted?

e Was a list of vendors submitted?

e Were samples of marketing materials submitted?

-5 10/+5
POINTS

TOTAL POINTS AWARDED

Percentage of Maximum of Award

PARAB Score (Points) Year 1 Year 2 Year 3 Year 4
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20
4049 50 30 10 B
30-39 40 20
20-29 30 10
10-19 20
0-9 N~ 10

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

L'/ o

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

M. Ko7




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

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

| ORGANIZATION / EXPERIENCE 50 POINTS
Has the sponsoring organization previously produced events in Kissimmee? (20 points)
Has this specific event been produced previously? (10 points)

What is the uniqueness of the proposed event? (10 points) »\)

7

How does the proposed event support the organization’s mission and benefit residents? 1
(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 e S

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

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

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

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

TOTAL POINTS AWARDED gﬂ

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: &&/ﬁ

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



FEE WAIVER GRANT RANKING FORM
Organization Name: Council on Aging
Event Name: March for Meals

Event Date: March 15, 2025 Year of fee waiver award: 4+
ORGANIZATION / EXPERIENCE 50 POINTS
Has the sponsoring organization previously produced events in Kissimmee? (20 points)
Has this specific event been produced previously? (10 points)
What is the uniqueness of the proposed event? (10 points) &\
How does the proposed event support the organization’s mission and benefit residents?
(10 points)
EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points)
Evaluation of itemized event budget submitted by sponsoring organization. (10 points) (\
MARKETING 15 POINTS
How does the proposed event benefit the image/reputation of the City? (5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? (5 points)
How much money will the sponsoring organization commit towards advertising? (5 points)
COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points) vq)
Has the sponsoring organization solicited local vendors to support the event? (5 points)
Sub Total Points (Possible Score 100)
POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the -5 /0/+5
organization meet all commitments and complete a Final Grant Report? POINTS
¢ Was a final budget submitted?
e Was a list of vendors submitted?
e Were samples of marketing materials submitted?
TOTAL POINTS AWARDED
Percentage of Maximum of Award
PARAB Score (Points) Year 1 Year 2 Year 3 Year4
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20
40-49 50 30 10
30-39 40 20
20-29 30 10 K
10-19 20
0-9 A

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

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

Previous Year’s Fee Waiver Award: $900.00 W /m\/ mﬂ/




FEE WAIVER GRANT RANKING FORM

Organization Name: Paralyzed Veterans of America Florida Gulf Coast Chapter

Event Name: Citrus Slam

Event Date: April 4-6, 2025

Year of fee waiver award: 4

ORGANIZATION / EXPERIENCE

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

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

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

KD

50 POINTS

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points)
Evaluation of itemized event budget submitted by sponsoring organization. (10 points) 7/ .
MARKETING 15 POINTS
How does the proposed event benefit the image/reputation of the City? (5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline ,
_provided? (5 points) __| / /<
How much money will the sponsoring organization commit towards advertising? (5 points)
|
!
COLLABORATION 10 POINTS |
Is the sponsoring organization collaborating with any other non-profit group? (5 points) P
Has the sponsoring organization solicited local vendors to support the event? (5 points) )
Sub Total Points (Possible Score 100)
POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the -5 10/+5
organization meet all commitments and complete a Final Grant Report? POINTS

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

|
TS

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: ﬁ

" N 7
Fee Waiver Amount Requested: 3,000.00

Previous Year’s Fmﬁ-
R

i



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

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

ORGANIZATION / EXPERIENCE

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

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

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

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

50 POINTS

A9

EVENT REVENUE / ECONOMIC IMPACT

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

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

215/20INTS

MARKETING 15 POINTS
How does the proposed event benefit the image/reputation of the City? (5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline (
provided? (5 points) !
How much money will the sponsoring organization commit towards advertising? (5 points)
COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points) 0
Has the sponsoring organization solicited local vendors to support the event? (5 points) [

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

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

TOTAL POINTS AWARDED

[V

Percentage of Maximum of Award

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

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

FEE WAIVER GRANT RANKED BY: \/K /

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

. o nev

Zig.1d



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

Event Date: May 9-10, 2025

ORGANIZATION / EXPERIENCE

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

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

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

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

50 POINTS

W

EVENT REVENUE / ECONOMIC IMPACT

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

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

25 POINTS'
i)

7

e

MARKETING 15 POINTS
How does the proposed event benefit the image/reputation of the City? (5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline A
provided? (5 points) \“\
How much money will the sponsoring organization commit towards advertising? (5 points)
COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points) M ﬁ
Has the sponsoring organization solicited local vendors to support the event? (5 points)

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

¢ Was a final budget submitted?

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

A

'}_J

TOTAL POINTS AWARDED

Ya 4

Percentage of Maximum of Award

PARAB Score (Points) Year1 | Year2 | Year3 | Year4
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20
40-49 50 30 10 TH]
30-39 40 20
20-29 30 10
10-19 20
0-9 ) N 10

FEE WAIVER GRANT RANKED BY: (/\ L/

\/
,000.00 max permitted

M. o

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

peter”

)

|V
/

K’



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

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

ORGANIZATION / EXPERIENCE 50 POINTS

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

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

What is the uniqueness of the proposed event? (10 points) ) g’ &

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

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. (15 points) /0

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

MARKETING 15 POINTS

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

Evaluation of the marketing plan, including types of advertisement and a timeline /0
provided? (5 points)

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

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

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

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

TOTAL POINTS AWARDED ?O

Percentage of Maximum of Award

PARAB Score (Points) Year 1 Year2 | Year3 Year 4
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20

4049 50 30 10

30-39 40 20

20-29 30 10

10-19 20

0-9 10

FEE WAIVER GRANT RANKED BY: md//‘()

Fee Waiver Amount Requested: $5,000.00I($\m90.00 max permitted
Previous Year’s Fee Waiver Award: n/a N




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

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

ORGANIZATION / EXPERIENCE

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

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

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

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

50 POINTS

456

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
_Will the proposed event impact local businesses? If so, please describe. (15 points) 2’0
Evaluation of itemized event budget submitted by sponsoring organization. (10 points) .
MARKETING 15 POINTS
How does the proposed event benefit the image/reputation of the City? (5 points)

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

How much money will the sponsoring organization commit towards advertising? (5 points)
COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points) / o)

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

Sub Total Points (Possible Score 100)

POST EVENT EVALUATION

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

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

TOTAL POINTS AWARDED

7o

Percentage of Maximum of Award

PARAB Score (Points) Year 1 Year 2 Year3 | Year4
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20
40-49 50 30 10 B
30-39 40 20
20-29 30 10
10 19

0-9 4.—‘**""1‘7

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

Fee Waiver Amount Requested: 3,000. 00 Previous Year’s Fee Waiver Award: 2,400.00




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

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

ORGANIZATION / EXPERIENCE 50 POINTS

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

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

What is the uniqueness of the proposed event? (10 points) f ]
How does the proposed event support the organization’s mission and benefit residents?
(10 points)

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. (15 points) ] Z 6‘

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

MARKETING 15 POINTS

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

Evaluation of the marketing plan, including types of advertisement and a timeline Py
provided? (5 points) 4

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

COLLABORATION 10 POINTS

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

Sub Total Points (Possible Score 100)

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

¢ Was a final budget submitted?

e Was a list of vendors submitted?

e Were samples of marketing materials submitted?

TOTAL POINTS AWARDED 75

Percentage of Maximum of Award

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

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

10-19 20

0-9 __ 10

FEE WAIVER GRANT RANKED BY:W}«/"(:

Fee Waiver Amount Requested: 3,00MPrevious Year’s Fee Waiver Award: 754.50




FEE WAIVER GRANT RANKING FORM
Organization Name: Council on Aging
Event Name: March for Meals
Year of fee waiver award: 4+

Event Date: March 15, 2025

ORGANIZATION / EXPERIENCE

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

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

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

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

50 POINTS

40

EVENT REVENUE / ECONOMIC IMPACT _ 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points) )
Evaluation of itemized event budget submitted by sponsoring organization. (10 points) Zo
MARKETING ~ 15 POINTS
How does the proposed event benefit the image/reputation of the City? (5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline /.)'
provided? (5 points) "
How much money will the sponsoring organization commit towards advertising? (5 points)
COLLABORATION - 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points) /0
Has the sponsoring organization solicited local vendors to support the event? (5 points)

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

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

c(

TOTAL POINTS AWARDED

Percentage of Maximum of Award
PARAB Score (Points) Year1 | Year2 | Year3 | Year4 |
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20
4049 50 30 10
30-39 40 20
20-29 30 10
10-19 20 ]
0-9 / e

Yidamiad(s

FEE WAIVER GRANT RANKED B/

(

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

—




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

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

Has this specific event been produced previously? (10 points) 50

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

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points) 7 3’
Evaluation of itemized event budget submitted by sponsoring organization. (10 points)

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

_provided? (S points) __4
How much money will the sponsoring organization commit towards advertising? (5 points)

COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points) ;0

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

Sub Total Points (Possible Score 100)

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

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

TOTAL POINTS AWARDED 7 ©

Percentage of Maximum of Award

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

40-49 50 30 10

30-39 40 20

20-29 30 10

10-19 20

0-9 10

A >
FEE WAIVER GRANT RANKED BY: f

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




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

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

ORGANIZATION / EXPERIENCE

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

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

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

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

50 POINTS

g5

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points) 20
Evaluation of itemized event budget submitted by sponsoring organization. (10 points)
MARKETING 15 POINTS
How does the proposed event benefit the image/reputation of the City? (5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline 7S
provided? (5 points)
How much money will the sponsoring organization commit towards advertising? (5 points)
COLLABORATION - 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points) &
Has the sponsoring organization solicited local vendors to support the event? (5 points)

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

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

Fd

TOTAL POINTS AWARDED

Percentage of Maximum of Award
PARAB Score (Points) Year 1 Year 2 Year 3 Year4
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20
40-49 50 30 10
30-39 40 20
20-29 30 10
10-19 20
0-9 10

FEE WAIVER GRANT RANKED BY: S 4 f@f@

—
Fee Waiver Amount Requested: 3,0‘)0.00 Previous Year’s Fee Waiver Award: 1,200.00




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

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

ORGANIZATION / EXPERIENCE

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

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

What is the uniqueness of the proposed event? (10 points) /

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

50 POINTS |

50

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

Evaluation of itemized event budget submitted by sponsoring organization. (10 points) L0
MARKETING 15 POINTS

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

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

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

4

COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points)
Has the sponsoring organization solicited local vendors to support the event? (5 points) ’0

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

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

TOTAL POINTS AWARDED

T

Percentage of Maximum of Award

PARAB Score (Points) Year1 | Year2 | Year3 Year 4
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20

40-49 50 30 10

30-39 40 20

20-29 30 10

10-19 20

0-9 10

FEE WAIVER GRANT RANKED BY: _Hl %L@.ﬂclﬁﬁ—;@éégggD/L

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



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

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

ORGANIZATION / EXPERIENCE

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

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

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

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

50 POINTS

SO

EVENT REVENUE /| ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points) .0
Evaluation of itemized event budget submitted by sponsoring organization. (10 points)

MARKETING 15 POINTS

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

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

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

AN

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

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

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

TOTAL POINTS AWARDED ‘

12

Percentage of Maximum of Award

PARAB Score (Points) Year 1 Year 2 Year3 | Yeard |
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20

40-49 50 30 10
30-39 40 20
20-29 30 10
10-19 20
0-9 10

FEE WAIVER GRANT RANKED BY: __M Qnny CEpne 2 / f-")@éj\g\

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




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

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

ORGANIZATION / EXPERIENCE

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

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

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

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

50 POINTS

SO

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS |
Will the proposed event impact local businesses? If so, please describe. (15 points)
Evaluation of itemized event budget submitted by sponsoring organization. (10 points) Qs/
MARKETING 15 POINTS
How does the proposed event benefit the image/reputation of the City? (5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
_provided? (5 points) ) (
How much money will the sponsoring organization commit towards advertising? (5 points)
COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points)
Has the sponsoring organization solicited local vendors to support the event? (5 points) / &
Sub Total Points (Possible Score 100) |
POST EVENT EVALUATION |
For those sponsoring organizations that have previously received a fee waiver, did the -5 /0/+5
organization meet all commitments and complete a Final Grant Report? POINTS

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

TOTAL POINTS AWARDED

00

Percentage of Maximum of Award

PARAB Score (Points) Year1 | Year2 Year 3 Year 4
90-100 100 | 80 60 40
80-89 90 | 70 50 30
' 70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20
40-49 50 30 10
30-39 40 20
20-29 30 10
10-19 20
0-9 10

FEE WAIVER GRANT RANKED BY: ‘/\Sn ,n_,;JL Qm el @ﬂ 0 QO') &g A

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




HO\/W\ZO\ O\Od \KL

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

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

ORGANIZATION / EXPERIENCE 50 POINTS

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

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

What is the uniqueness of the proposed event? (10 points) 5’ @)

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

EVENT REVENUE / ECONOMIC IMPACT | 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points) 2 72
Evaluation of itemized event budget submitted by sponsoring organization. (10 points)

MARKETING 15 POINTS
How does the proposed event benefit the image/reputation of the City? (5 points)

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

provided? (5 points) \ 5

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

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

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

Sub Total Points (Possible Score 100)

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

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

TOTAL POINTS AWARDED | A 9

Percentage of Maximum of Award

PARAB Score (Points) Year 1 Year2 | Year3 | Year4d
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20
4049 50 30 10
30-39 20 20
20-29 30 10
10-19 20
09 10

FEE WAIVER GRANT RANKED BY: 7/{ Sr— 76_//

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



oAz on Crod L

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

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

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

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

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

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS

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

Evaluation of itemized event budget submitted by sponsoring organization. (10 points) 3
MARKETING 15 POINTS
How does the proposed event benefit the image/reputation of the City? (5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline \ 2
provided? (5 points) |
How much money will the sponsoring organization commit towards advertising? (5 points)
COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points) o
Has the sponsoring organization solicited local vendors to support the event? (5 points) \

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

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

TOTAL POINTS AWARDED | A 2~

Percentage of Maximum of Award

PARAB Score (Points) Year 1 Year 2 Year 3 Year 4
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20
40-49 50 30 10
30-39 40 20
20-29 30 10
10-19 20
0-9 . 10

FEE WAIVER GRANT RANKED BY: f/( T~ \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 Year of fee waiver award: 4+

ORGANIZATION / EXPERIENCE 50 POINTS

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

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

What is the uniqueness of the proposed event? (10 points) 6 O

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

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points) 9
Evaluation of itemized event budget submitted by sponsoring organization. (10 points)

MARKETING 15 POINTS
How does the proposed event benefit the image/reputation of the City? (5 points)

Evaluation of the marketing plan, including types of advertisement and a timeline S

provided? (5 points)

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

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

Sub Total Points (Possible Score 100)

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

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

TOTAL POINTS AWARDED | (9O

Percentage of Maximum of Award

PARAB Score (Points) Year 1 Year2 | Year3d | Yeard
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20
4049 50 30 10
30-39 40 20
20-29 30 10
10-19 20
0-9 10

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

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

Organization Name: Paralyzed Veterans of America Florida Gulf Coast Chapter
Event Name: Citrus Slam

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

ORGANIZATION / EXPERIENCE 50 POINTS

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

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

What is the uniqueness of the proposed event? (10 points) L\, %

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

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

Evaluation of itemized event budget submitted by sponsoring organization. (10 points) T Y
MARKETING | 15 POINTS

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

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

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

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

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

Sub Total Points (Possible Score 100)

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

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

TOTAL POINTS AWARDED | A 5

Percentage of Maximum of Award

PARAB Score (Points) Year 1 Year2 | Year3d | Year4
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20
40-49 50 30 10
30-39 40 20
20-29 30 10
10-19 20
0-9 10

FEE WAIVER GRANT RANKED BY: /KO’W\ ’20/

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

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

ORGANIZATION / EXPERIENCE 50 POINTS
Has the sponsoring organization previously produced events in Kissimmee? (20 points)
Has this specific event been produced previously? (10 points)

What is the uniqueness of the proposed event? (10 points) 50
How does the proposed event support the organization’s mission and benefit residents?
(10 points)

EVENT REVENUE / ECONOMIC IMPACT | 25POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points)
Evaluation of itemized event budget submitted by sponsoring organization. (10 points) 25
MARKETING 15 POINTS
How does the proposed event benefit the image/reputation of the City? (5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? (5 points) 1S

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

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

Sub Total Points (Possible Score 100)

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

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

TOTAL POINTS AWARDED (OO0

Percentage of Maximum of Award

PARAB Score (Points) Year 1 Year 2 Year3 Year 4

90-100 100 80 60 40

80-89 90 70 50 30

70-79 80 60 40 20

60-69 70 50 30 10

50-59 60 40 20

4049 50 30 10

30-39 40 20

20-29 30 10

10-19 20

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

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



Yoo O od L
FEE WAIVER GRANT RANKING FORM
Organization Name: American Cancer Society
Event Name: Relay for Life of Osceola County, FL

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

ORGANIZATION / EXPERIENCE 50 POINTS

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

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

'What is the uniqueness of the proposed event? (10 points) (_‘, Lf_

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

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

Evaluation of itemized event budget submitted by sponsoring organization. (10 points) ' T2
MARKETING 15 POINTS
How does the proposed event benefit the image/reputation of the City? (5 points)

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

How much money will the sponsoring organization commit towards advertising? (5 points) 5—
COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points) )

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

Sub Total Points (Posslble Score 100)

POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the -5 /0/+5
organization meet all commitments and complete a Final Grant Report? POINTS
¢ Was a final budget submitted? _
e Was a list of vendors submitted? 5

e Were samples of marketing materials submitted?

TOTAL POINTS AWARDED g 7 é

Percentage of Maximum of Award

PARAB Score (Points) Year 1 Year 2 Year 3 Year 4
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20
4049 50 30 10
30-39 40 20
20-29 30 10
10-19 20
0-9 10

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

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



FEE WAIVER GRANT RANKING FORM
Organization Name: Council on Aging
Event Name: March for Meals

Event Date: March 15, 2025 Year of fee waiver award: 4+
ORGANIZATION / EXPERIENCE 50 POINTS
Has the sponsoring organization previously produced events in Kissimmee? (20 points)

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

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

How does the proposed event support the organization’s mission and benefit residents?

(10 points)

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

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

MARKETING 15 POINTS
How does the proposed event benefit the image/reputation of the City? (5 points)

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

provided? (5 points)

How much money will the sponsoring organization commit towards advertising? (5 points)
COLLABORATION 10 POINTS

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

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

O

Sub Total Points (Possible Score 100)

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

¢ Was a final budget submitted?

¢ Was a list of vendors submitted?

e Were samples of marketing materials submitted?

-5 /0/+5
POINTS

TOTAL POINTS AWARDED

100

Percentage of Maximum of Award

PARAB Score (Points) Year1 | Year2 | Year3 | Year4
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20

40-49 50 30 10

30-39 40 20 -
20-29 30 10

10-19 20

0-9 0

i

. |
FEE WAIVER GRANT RANKED BY: @ e ,-(' ar o
.',' == - 7 b s
Fee Waiver Amount Requested: $10,000/$3,000 max permitted
Previous Year's Fee Waiver Award: $900.00




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

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

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

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

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

How does the proposed event support the organization’s mission and benefit residents?

(10 points)

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

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

MARKETING 15 POINTS

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

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

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

COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points)
Has the sponsoring organization solicited local vendors to support the event? (5 points)
Sub Total Points (Possible Score 100)
POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the -5 10/+5
organization meet all commitments and complete a Final Grant Report? POINTS
¢ Was a final budget submitted?
e Was a list of vendors submitted?
e Were samples of marketing materials submitted?
TOTAL POINTS AWARDED | [ 0O
Percentage of Maximum of Award
PARAB Score (Points) Year 1 Year 2 Year 3 Year4
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20
4049 50 30 10
30-39 40 20
20-29 30 10
10-19 20
0-9 A 10//

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

'Ad —

Fee Waiver Amount Requested: 3,060.00 Previous Year’s Fee Waiver Award: 2,400. 00




FEE WAIVER GRANT RANKING FORM

Organization Name: Paralyzed Veterans of America Florida Gulf Coast Chapter

Event Name: Citrus Slam

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

ORGANIZATION / EXPERIENCE

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

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

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

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

50 POINTS

EVENT REVENUE / ECONOMIC IMPACT

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

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

25 POINTS

MARKETING

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

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

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

16 POINTS

COLLABORATION

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

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

10 POINTS

Sub Total Points (Possible Score 100)

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

e Was a final budget submitted?

e Was a list of vendors submitted?

o Were samples of marketing materials submitted?

-5 10/+5
POINTS

TOTAL POINTS AWARDED

0

Percentage of Maximum of Award

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

40-49 50 30 10

30-39 40 20

20-29 30 10

10-19 20

0-9

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

v

Fee Waiver Amount Requested: 3,000.00

Previous Year’s Fee Waiver Award: 754.50




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

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

ORGANIZATION / EXPERIENCE 50 POINTS

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

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

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

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

EVENT REVENUE / ECONOMIC IMPACT _| 25 POINTS

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

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

MARKETING 156 POINTS

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

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

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

COLLABORATION 10 POINTS

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

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

Sub Total Points (Possible Score 100)

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

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

Pl
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 _zany 10
K A
FEE WAIVER GRANT RANKED BY: /. { if\v . :

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




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

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

ORGANIZATION / EXPERIENCE

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

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

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

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

50 POINTS

EVENT REVENUE / ECONOMIC IMPACT

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

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

25 POINTS

MARKETING

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

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

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

15 POINTS

COLLABORATION

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

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

10 POINTS

Sub Total Points (Possible Score 100)

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

e Was a final budget submitted?

e Was a list of vendors submitted?

¢ Were samples of marketing materials submitted?

-5 /0/+5
POINTS

TOTAL POINTS AWARDED

i 0C

Percentage of Maximum of Award

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

40-49 50 30 10

30-39 40 20

20-29 30 10

10-19 20

0-9 Py 1P

FEE WAIVER GRANT RANKED BY: //
7 il

Fee Waiver Amount Requested: 3,000.00

.\
-—

]
A M

Previous Year’'s Fee Waiver Award: 1,200.00




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

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

ORGANIZATION / EXPERIENCE 50 POINTS
Has the sponsoring organization previously produced events in Kissimmee? (20 points)
Has this specific event been produced previously? (10 points)
What is the uniqueness of the proposed event? (10 points)
How does the proposed event support the organization’s mission and benefit residents?
(10 points)
EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points)
Evaluation of itemized event budget submitted by sponsoring organization. (10 points)
 MARKETING 15 POINTS
How does the proposed event benefit the image/reputation of the City? (5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
_provided? (5 points)
How much money will the sponsoring organization commit towards advertising? (5 points)
COLLABORATION 10 POINTS
_Is the sponsoring organization collaborating with any other non-profit group? (5 points)
Has the sponsoring organization solicited local vendors to support the event? (5 points)
Sub Total Points (Possible Score 100)
POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the -5 /0/+5
organization meet all commitments and complete a Final Grant Report? POINTS
e Was a final budget submitted?
e Was a list of vendors submitted?
e Were samples of marketing materials submitted?
TOTAL POINTS AWARDED 7) O
Percentage of Maximum of Award
PARAB Score (Points) Year 1 Year 2 Year 3 Year 4
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20
40-49 50 30 10
30-39 40 20
20-29 30 10
10-19 20
0-9 ) 10

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

b
[

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

Previous Year’s Fee Waiver Award: n/a




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

Event Date: February 15, 2025 Year of fee waiver award: 4+
ORGANIZATION / EXPERIENCE 50 POINTS
Has the sponsoring organization previously produced events in Kissimmee? (20 points)
Has this specific event been produced previously? (10 points)
What is the uniqueness of the proposed event? (10 points) 50
How does the proposed event support the organization’s mission and benefit residents? =
(10 points)
EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points) C%.g
Evaluation of itemized event budget submitted by sponsoring organization. (10 points) (
MARKETING 15 POINTS
How does the proposed event benefit the image/reputation of the City? (5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline l 5_
provided? (5 points)
How much money will the sponsoring organization commit towards advertising? (5 points)
COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points) ‘ O
Has the sponsoring organization solicited local vendors to support the event? (5 points)

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

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

+5

TOTAL POINTS AWARDED

Percentage of Maximum of Award

09"

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

80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20

40-49 50 30 10

30-39 40 20

20-29 30 10

10-19 20

0-9 A L A0

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

—"

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




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

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

' ORGANIZATION / EXPERIENCE

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

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

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

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

50 POINTS

S0

EVENT REVENUE / ECONOMIC IMPACT

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

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

Q%ﬁs“

MARKETING

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

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

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

15 POINTS

15

COLLABORATION

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

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

10 POINTS

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

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

2

|

TOTAL POINTS AWARDED

Percentage of Maximum of Award

In%

PARAB Score (Points) Year 1 Year 2 Year 3 Yeard
90-100 100 80 60 fo/
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20

40-49 50 30 10

30-39 40 20

20-29 . 30 10

10-19 / 20

0-9

FEE WAIVER GRANT RANKED BY: G //M

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




-

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

Event Name: March for Meals

Year of fee waiver award: 4+

Event Date: March 15, 2025

ORGANIZATION / EXPERIENCE 50 POINTS
Has the sponsoring organization previously produced events in Kissimmee? (20 points)
Has this specific event been produced previously? (10 points)
What is the uniqueness of the proposed event? (10 points) % D
How does the proposed event support the organization’s mission and benefit residents?
(10 points)
EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points) é\S
_Evaluation of itemized event budget submitted by sponsoring organization. (10 points)
MARKETING 15 POINTS
How does the proposed event benefit the image/reputation of the City? (5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline \6
provided? (5 points)
How much money will the sponsoring organization commit towards advertising? (5 points)
COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points)
Has the sponsoring organization solicited local vendors to support the event? (5 points)

¢

Sub Total Points (Possible Score 100) yd

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

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

=

[ e

TOTAL POINTS AWARDED

Percentage of Maximum of Award
PARAB Score (Points) Year 1 Year 2 Year 3 Year 4
90-100 100 80 60 40
80-89 30 70 50 30
70-79 80 60 40 20 |
60-69 70 50 30 10
50-59 60 40 20
40-49 50 30 10
30-39 40 20
20-29 30 10
10-19 / 20
0-9 10

\

V2IONYe,

FEE WAIVER GRANT RANKED BY: &A
=

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



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

Event Date: April 4-6, 2025 Year of fee waiver award: 4
ORGANIZATION / EXPERIENCE 50 POINTS
Has the sponsoring organization previously produced events in Kissimmee? (20 points) \/65
Has this specific event been produced previously? (10 points)
What is the uniqueness of the proposed event? (10 points) /\‘{O
How does the proposed event support the organization's mission and benefit residents?
(10 points)
EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points) {
Evaluation of itemized event budget submitted by sponsoring organization. (10 points) _g_ :
MARKETING 15 POINTS
How does the proposed event benefit the image/reputation of the City? (5 points) ¥/
Evaluation of the marketing plan, including types of advertisement and a timeline “/6 \JO
provided? (5 points)
How much money will the sponsoring organization commit towards advertising? (5 points)
COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points)
Has the sponsoring organization solicited local vendors to support the event? (5 points) &
Sub Total Points (Possible Score 100) ap)
POST EVENT EVALUATION ™
For those sponsoring organizations that have previously received a fee waiver, did the -5 /0/+5
organization meet all commitments and complete a Final Grant Report? POINTS
e Was a final budget submitted?
e Was a list of vendors submitted? %
e Were samples of marketing materials submitted? g
TOTAL POINTS AWARDED /g
Percentage of Maximum of Award %
PARAB Score (Points) Year1 | Year2 Year 3 Year 4 ’j@/
90-100 100 80 60 40
80-89 90 70 50 30 %
70-79 80 60 40 20 | :
60-69 70 50 30 10 |
50-59 60 40 20
40-49 50 30 10
30-39 40 20
20-29 30 10
10-19 i 20
0-9 [ 10
FEE WAIVER GRANT RANKED BY: A /L D

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



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 unigueness of the proposed event? (10 points)

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

50 POINTS

50

EVENT REVENUE / ECONOMIC IMPACT

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

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

25 ?NTS
o

MARKETING 15 POINTS
How does the proposed event benefit the image/reputation of the City? (5 points) -
Evaluation of the marketing plan, including types of advertisement and a timeline b
provided? (5 points) L
How much money will the sponsoring organization commit towards advertising? (5 points)
COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points) \I¢5
Has the sponsoring organization solicited local vendors to support the event? (5 points) TD

Sub Total Points (Possible Score 100) |'e.%)
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

\0g

Percentage of Maximum of Award

PARAB Score (Points) Year 1 Year 2 Ypan3 Year 4
90-100 100 80 ( 60/ 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20

40-49 50 30 10

30-39 40 20

20-29 30 10

10-19

0-9

FEE WAIVER GRANT RANKED BY:

1 20
[ 410
AODC

Fee Waiver Amount Requested: 3,000.00

Previous Year’s Fee Waiver Award: 2,400.00




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

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

ORGANIZATION / EXPERIENCE

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

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

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

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

50 POINTS

o

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points) 85
Evaluation of itemized event budget submitted by sponsoring organization. (10 points) '
MARKETING 15 POINTS

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

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

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

\&

COLLABORATION

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

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

10 POINTS

&7

Sub Total Points (Possible Score 100) |

95

POST EVENT EVALUATION

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

Was a final budget submitted?

Was a list of vendors submitted?

Were samples of marketing materials submitted?

-5 /0/+5
POINTS

=

P

R

TOTAL POINTS AWARDED

Percentage of Maximum of Award
PARAB Score (Paints) Yeard | Year2 Year 3 Year 4
90-100 f00 ) 80 60 40
80-89 80 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20
40-49 50 30 10
30-39 40 20
20-29 30 10
10-19
0-9

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

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



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

EXHIBIT B

EVENT Requested Date | 23/24 Amount Requested | Year of award Est. City AWARDED Scored Ed Al | Robin | Hannan | David | Manny | Hamza | Vanessa | Amarilis | Total
Amount / Sunsetyear | Expenses
Kissimmee 5K 2/15/2025 $ 1,200.00 | $ 3,000.00 4+ $8,850.00/ $  1,200.00 | 97.2222222 95 100 100 100 90 95 95 100 100| 875
Traveling-Community Theatre 2/27-3/12025 nla $—3,000.60 3 $8.255600| $ 0 0
Dine with Departed 3/8/2025 $ 246.00 | $ 3,000.00 44 $1,260.00| $ 378.00 | 89.6666667 93 80 92 80 90 90 92 95 95| 807
March for Meals 3/15/2025 $ 900.00 | $ 10,000.00 4+ $6,804.15/ $  1,200.00 | 96.3333333 95 95 92 100 85 95 100 100 95| 867
Cirus Slam 4/04-06/2025 $ 754.50 | $ 3,000.00 4 $1,323.00| $ 52920 | 91.1111111 90 90 88 95 95 92 95 85 90 820
Hop on Dowtown 4/19/2025 $ 2,400.00 | $§  3,000.00 3 $8,925.50| $  1,800.00 | 97.2222222 95 100 90 100 90 100 100 100 100| 875
Help New MOMolouges 4/28-5/04/2025 e & —3,000.60 3 $%25000| § - 0 0
Relay for Life 5/9-10/2025 nla 5  5,000.00 1 $4,988.00| §  2,400.00 | 79.5555556 75 90 i5 85 70 80 76 70 95| 716
$2.507.20

PS: = Public Safety Cost

Total amount awarded for Period | $3,455.00

Total amount awarded for Period I $7,507.20

Total awarded $10,962.20




EXHIBITC

City of Kissimmee City Policy 1608

COMMUNITY BENEFIT EVALUATION FORM

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

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

Meets Policy Requirements
Applicant Eligibility Yes No

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

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

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

|

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

Does NOT receive funds from any other City program?

NN NN

Meets reporting requirements? (previously funded organizations) |

Request / Use Eligibility

Will result in positive impact to the City of Kissimrmee?

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

Will NOT be used to promote commercial/private business?

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

|

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

NEVNAN AN

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

Does the request meet or exceed policy requirements? P | B

Evaluator’s Comments . - . )
previous funcling ™

oful23 91397.90
wizlzz 32100

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

Page 6 0of 6 <@\%)
- ISE1i —




City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

2 Evaluated by: -y LACUES

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

Application Received: |0 lg

Meets Policy Requirements

‘ Applicant Eligibility Yes No

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

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

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

ANAEANR

Request / Use Eligibility

Will result in positive impact to the City of Kissimmee?

Will NOT be used for event/activity in any City-owned facility?
Will NOT be used to promote commercial/private business? _
Will NOT be used to promote/support political party/activity? |
Will NOT be used to promote tobacco or VICE activities? !
Will NOT support or benefit a single individual? |:
Will NOT fund or support direct programming? '

NARARNGY

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

Does the request meet or exceed policy requirements? # |

Evaluator’s Comments prev \ous Fund na i

| ?‘Uﬂ(m\j '-EJJ«& Y liojzu 32400

LIy 123 $2y450

m?‘)“&‘“b L_RJ(W&K — Cy\s\&cr @y R{&J‘ Z (5}2&00 May Q_(AMJ
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: tO\ 1(9\'2_\1 Evaluated by: S, U\Q\-CE:j

Event Name: \/Q&C[wu Fl\\'QD‘(U-«.H e OJ\ M Event Date:

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

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

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

' Does NOT discriminate based on age, race, sex, marital status, |r——

Sexual orientation, or national origin?

| Does NOT receive funds from any other City program?

WY

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? f

Will NOT support or benefit a single individual?

ANAVANANANANAN

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? | Cd |

| Evaluator’s Comments

& Voo Rpplcent (’zzsw Moy J\«Jm‘))
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

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

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

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

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

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

CINNY

Request / Use Eligibility

Will result in positive impact to the City of Kissimmee?

Will NOT be used for event/activity in any City-owned facility?
Will NOT be used to promote commercial/private business?
Will NOT be used to promote/support political party/activity?
Will NOT be used to promote tobacco or VICE activities?

Will NOT support or benefit a single individual?

Will NOT fund or support direct programining? I

~

N

NERLNNQNAN

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

Does the request meet or exceed policy requirements? \ v \

Evaluator’s Comments
/7 N\
: )
/

L (o

r~
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

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

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

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

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

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

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

NAENR

Request / Use Eligibility

Will result in positive impact to the City of Kissimmee?

Will NOT be used for event/activity in any City-owned facility?
Will NOT be used to promote commercial/private business?
Will NOT be used to promote/support political party/activity?
Will NOT be used to promote tobacco or VICE activities?

Will NOT support or benefit a single individual?

Will NOT fund or support direct programming?

\\S NNNAY

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

Does the request meet or exceed policy requirements? [ |

Evaluator’s Comments

| ¢ lfl.mf

A/‘I ‘
2
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City of Kissimmee City Pelicy 1605

COMMUNITY BENEFIT EVALUATION FORM

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

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

b C\arka Rrovge "

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

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

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

'| Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

ANANE RVAN

Request / Use Eligibility
Will result in positive impact to the City of Kissimmee? E
Will NOT be used for event/activity in any City-owned facility?
Will NOT be used to promote commercial/private business?
Will NOT be used to promote/support political party/activity?
Will NOT be used to promote tobacco or VICE activities?

Will NOT support or benefit a single individual?

Will NOT fund or support direct programiming?

NEVAYNANANAN

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

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

1

Evaluator’s Comments
previous ﬁmding
ofl22 $1937.50

wlztzz 32100

M(..J ?\w&v)LwM - Consibar o Yeuf- /Z: é'zboo Hor awr@)
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

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

Event Date: _]2,[3-1 ’2 = -

L

Event Name: \/< N (09t

Meets Policy Requirements
Applicant Eligibility Yes No

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

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

Organization Eligibility (continued)

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

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

Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

Request / Use Eligibility

Will result in positive impact to the City of Kissimmee?

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

Will NOT be used to promote commercial/private business?

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

Will NOT be used to promote tobacco or VICE activities?

Will NOT support or benefit a single individual?

NAAAANAGTEEE AR AR

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 previovs fundi nq :

?W,J\OJS\«T Toaded Y [iojau 32400

Wiy 122 $245D

m’ja)l\-&m-b LE!M’&'X —— Cy\s\&g‘( a4 ({w 2 (8‘21190 Py wabj
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: _tO hhi; \,l___ Evaluated by: 3 LACLC€j

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

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

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

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

Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

N

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?

AVANA VANRVANAN

Will NOT fund or support direct programming?

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

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

Evaluator’s Comments

\ Vo Ropsent (2500 Moy M)

.y N
Page 6 of 6
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

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

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

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

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

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

NAY NN

Request / Use Eligibility

Will result in positive impact to the City of Kissimmee?

Will NOT be used for event/activity in any City-owned facility?
Will NOT be used to promote commercial/private business?
Will NOT be used to promote/support political party/activity?
Will NOT be used to promote tobacco or VICE activities?

Will NOT support or benefit a single individual?

Will NOT fund or support direct programming?

N\

NSNSNNN

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

o

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

Evaluator’s Comments

M»’W

A7)

*}‘Z@Kx
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City of Kissimmee

COMMUNITY BENEFIT EVALUATION FORM

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

City Policy 1605

Event Name: Iﬂ\t n’lOﬂ’lalajmu —ﬂu [)m_ ﬁawc& A,éail Event Date: Aﬂn/ 27, /V{%,/‘/ )ﬂ”/ff

W ofheclesod !

Meets Policy Requirements
Applicant Eligibility Yes No

Resident of Osceola County OR 501(c)3, 501(c)4 organization? ’7 v \

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

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

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

Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

NS AR

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?

NNRNNAN

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. y,

Does the request meet or exceed policy requirements? [ v_ |

Evaluator’s Comments

| 13 11,4M
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

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

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

oo trovie

Meets Policy Requirements
Applicant Eligibility Yes No

Resident of Osceola County OR 501(c)3, 501(c)4 organization? | -~ '

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

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

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

Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

AVANEE RAN

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?

ANEVANNARANAN

Will NOT fund or support direct programming?

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

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

1

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

wjizlzz 32100

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

COMMUNITY BENEFIT EVALUATION FORM

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

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

Meets Policy Requirements

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

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

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

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

| Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

Request / Use Eligibility

Will result in positive impact to the City of Kissimmee?

Will NOT be used for event/activity in any City-owned facility?
Will NOT be used to promote commercial/private business?
Will NOT be used to promote/support political party/activity?
Will NOT be used to promote tobacco or VICE activities?

Will NOT support or benefit a single individual?

Will NOT fund or support direct programming?

NARHONAN NN

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

Does the request meet or exceed policy requirements? [ -~ |

| Evaluator’s Comments previous Fundi nq .

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

Wiy 123 $245D

m’j;dl\-&tﬂ.b Uy — ng\s\&qr ) ({eﬁr 2 (H,leo Mey a_wwaj
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: O hgi’(_\'_ Evaluated by: S. LACKES

Event Name: ,\/Q}v:{wu %{d@& e OJ\ M Event Date:

Meets Policy Requirements
Applicant Eligibility Yes No

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

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

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

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

Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

\\ \\

Meets reporting requirements? (previously funded organizations)

Request / Use Eligibility

Will result in positive impact to the City of Kissimmee?

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

Will NOT be used to promote commercial/private business?

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

Will NOT be used to promote tobacco or VICE activities?

Will NOT support or benefit a single individual?

ANAVANANANANAN

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

\x Ve Rppleend Uz,soo Moy J\AJMD)
1, SoD
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

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

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

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

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

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

CINNY

Request / Use Eligibility

Will result in positive impact to the City of Kissimmee?

Will NOT be used for event/activity in any City-owned facility?
Will NOT be used to promote commercial/private business?
Will NOT be used to promote/support political party/activity?
Will NOT be used to promote tobacco or VICE activities?

Will NOT support or benefit a single individual?

Will NOT fund or support direct programming?

N

SNSESNN

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

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

Evaluator’s Comments

l%"[m‘ #J)ooo

Page 6 of 6
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

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

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

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

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

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

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

\\\“ | \ \h

Request / Use Eligibility

Will result in positive impact to the City of Kissimmee?

Will NOT be used for event/activity in any City-owned facility?
Will NOT be used to promote commercial/private business?
Will NOT be used to promote/support political party/activity?
Will NOT be used to promote tobacco or VICE activities?

Will NOT support or benefit a single individual?

Will NOT fund or support direct programming?

NN Y

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

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

Evaluator’s Comments
| ¢ F ‘1,LM

B 1,100
bQ t \Lﬂ \7
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

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

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

C)\‘ar\kcaa \‘\’Q-’St’—w o

Meets Policy Requirements
‘ Appllcant Eligibility Yes No

' Resident of Osceola County OR 501(c)3, 501(c)4 organization? | -~ '

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

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

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations) |

A\

\\J \

Request / Use Eligibility

Will result in positive impact to the City of Kissimmee? '
Will NOT be used for event/activity in any City-owned facility? |

| Will NOT be used to promote commercial/private business? g

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

: Will NOT fund or support direct programming?

NEVVNANANAN

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

Does the request meet or exceed policy requirements? i

v

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

I\S&.J ‘{_—W&’)LWM -~ C@Asi&u‘ o Yaw" /Z_'_ ("cha HMoe awm:j
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

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

Meets Policy Requirements
Applicant Eligibility Yes No

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

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

NI

Request / Use Eligibility

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

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

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

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

Will NOT fund or support direct programming? |

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

. Does the request meet or exceed policy requirements? | - |

 Evaluator’s Comments previons Fundi N :

'?rcu‘m;w Toaded Y lipjzu S2460

I 123 $245D

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

COMMUNITY BENEFIT EVALUATION FORM

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

Meets Policy Requirements
Applicant Eligibility Yes No

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

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

Organization Eligibility (continued) -

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

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

. Sexual orientation, or national origin? )

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

Request / Use Eligibility
| Will result in positive impact to the City of Kissimmee?
{ Will NOT be used for event/activity in any City-owned facility?
Will NOT be used to promote commercial/private business?
Will NOT be used to promote/support political party/activity?
' Will NOT be used to promote tobacco or VICE activities?
Will NOT support or benefit a single individual?
Will NOT fund or support direct prograrmnming?

V’[_\ NAVNATAY

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

* consideration pursuant to City Policy 1605. e

Does the request meet or exceed policy requirements? & |

é Evaluator’s Comments

W o Ropeent (2500 My ferd)

Wﬁh 000

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

COMMUNITY BENEFIT EVALUATION FORM

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

City Policy 1605

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

Meets Policy Requirements
Applicant Eligibility Yes No

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

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

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

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

Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

CINCINY

Meets reporting requirements? (previously funded organizations)

Request / Use Eligibility

Will result in positive impact to the City of Kissimmee?

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

Will NOT be used to promote commercial/private business?

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

Will NOT be used to promote tobacco or VICE activities?

~

Will NOT support or benefit a single individual?

\

NENNONMNA

Will NOT fund or support direct programming?

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

#

Does the request meet or exceed policy requirements? [ v’ |

| Evaluator’s Comments

| sar @\poO
\A e\
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

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

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

Meets Policy Requirements
Applicant Eligibility Yes No

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

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

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

AR

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

Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

N

A\

Meets reporting requirements? (previously funded organizations)

Request / Use Eligibility

Will result in positive impact to the City of Kissimmee?

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

Will NOT be used to promote commercial/private business?

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

Will NOT be used to promote tobacco or VICE activities?

Will NOT support or benefit a single individual?

NN NNA

Will NOT fund or support direct programming?

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

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

Evaluator’s Comments

!“"1'(” )&\[@OO

on

Page 6 of 6
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City of Kissimmee City Policy 1605
$1100
COMMUNITY BENEFIT EVALUATION FORM
Poaweon |
thod\-
Application Received: Y| 201 Evaluated by: S.Lacked
Event Name: |1+h  Annuwal Fund o Hope (ala  EventDate: |1 q (14
¢ e )
Quik'aa \STDJSL—
- - Meets Policy Requirements
Applicant Eligibility Yes No

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

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

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

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

AVANIREVAN

Request / Use Eligibility

Will result in positive impact to the City of Kissimmee?

Will NOT be used for event/activity in any City-owned facility?
Will NOT be used to promote commercial/private business?
Will NOT be used to promote/support political party/activity?
Will NOT be used to promote tobacco or VICE activities?

Will NOT support or benefit a single individual?

Will NOT fund or support direct prograiniming?

|
|

NEYLNANANANAN

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

Does the request meet or exceed policy requirements? [

Evaluator’s Comments o
Previous ﬁmdin% ‘

l o233 $1937.50
‘ iblizlez 32100

k\(_h) ’%_J/*(&'D(_Mniﬂ - C;)/\Yi(&.l.f 175} ?/Qt/' /_Z__ (‘12()00 Ho{ aw (‘D)
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City of Kissimmee City Policy 1605

£SO

COMMUNITY BENEFIT EVALUATION FORM

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

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

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

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

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

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

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

Will NOT be used for event/activity in any City-owned facility?
Will NOT be used to promote commercial/private business?
Will NOT be used to promote/support political party/activity?
Will NOT be used to promote tobacco or VICE activities?

| Will NOT support or benefit a single individual? ]
Will NOT fund or support direct programming? Pl

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

Does the request meet or exceed policy requirements? l -~ 0

Evaluator’s Comments prev ious Lundin A N

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

Ly 123 $2ysD

m-)?oﬂ&ub Limds — Consider as K{e'r 2 (U,Zmo May deaj
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City of Kissimmee City Policy 1605

F1o0

COMMUNITY BENEFIT EVALUATION FORM

Application Received: 1O ]) l’(,\,l_ Evaluated by: S. LACKEY
Event Name: \/Q;\‘Crw&s M)((} &N D reoel Event Date:
Y

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

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

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

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

|
|

NI

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

Will NOT be used for event/activity in any City-owned facility?
Will NOT be used to promote commercial/private business?
Will NOT be used to promote/support political party/activity?
Will NOT be used to promote tobacco or VICE activities?

Will NOT support or benefit a single individual?
~ Will NOT fund or support direct programming?

NN

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

. Does the request meet or exceed policy requirements? | 7 {

| Evaluator’s Comments

W o Ropeet (isee Moy Auer?)

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

§{ ‘o000

COMMUNITY BENEFIT EVALUATION FORM

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

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

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

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

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

CN NN

Request / Use Eligibility

Will result in positive impact to the City of Kissimmee?

Will NOT be used for event/activity in any City-owned facility?
Will NOT be used to promote commercial/private business?
Will NOT be used to promote/support political party/activity?
Will NOT be used to promote tobacco or VICE activities?

Will NOT support or benefit a single individual?

Will NOT fund or support direct programming?

I~

N\

NELRGHHNEN

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

=

Does the request meet or exceed policy requirements? v l

| Evaluator’s Comments

l
i

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

$800

COMMUNITY BENEFIT EVALUATION FORM

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

Mc%uuuuzf

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

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

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

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

SN

Request / Use Eligibility

Will result in positive impact to the City of Kissimmee?

Will NOT be used for event/activity in any City-owned facility?
Will NOT be used to promote commercial/private business?
Will NOT be used to promote/support political party/activity?
Will NOT be used to promote tobacco or VICE activities?

Will NOT support or benefit a single individual?

Will NOT fund or support direct programming?

\\.\ U\ N

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

Does the request meet or exceed policy requirements? / ]

Evaluator’s Comments

| ¢ s b’.wd’

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

COMMUNITY BENEFIT EVALUATION FORM

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

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

) Claska \'\‘DJSL« "

Meets?olicy 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?

N\

Does NOT discriminate based on age, race, sex, marital status,
Sexual orientation, or national origin?
Does NOT receive funds from any other City program?

AV N

Meets reporting requirements? (previously funded organizations)

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

f

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?

k\\\

!

Will NOT support or benefit a single individual?
Will NOT fund or support direct programming?

N NN

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

-

consideration pursuant to City Policy 1605.
Does the request meet or exceed policy requirements? __ ]

' Evaluator’s Comments _ o

| previous fundling -
iolul23 $1337.50

‘ blizlzz 372100

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

- = -
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: __ Evaluated by: =) LACKeE

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

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

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

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

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

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

Will NOT fund or support direct programming?

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

Eligibility Determination
consideration pursuant to City Policy 1605.

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

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

LIy 123 $2ysD

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

Page 6 of 6 \D Dﬁ
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

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

Event Name:"fg:\er% \'\1); Q&i&% Huedion & Al Event Date: (2 ‘2| ’2#

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

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

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

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

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

Will NOT be used to promote commercial/private business?
Will NOT be used to promote/support political party/activity?
Will NOT be used to promote tobacco or VICE activities?
Will NOT support or benefit a single individual? |
Will NOT fund or support direct programming? I

S NN

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

consideration pursuant to City Policy 1605.
Does the request meet or exceed policy requirements? i | ]

,Evaluator’swg_(')mments Pfe\: ows Sund: .
| ?mam‘ Torded. Yloles  $23%%.33

‘ yp2lzy $233%

}\\Q,.)"\-{’/\é‘»"\k\:wh ~ (onsdar s \(cu’ 2 (“'Zﬁw Mok QM)
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

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

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

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

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

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

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

Will NOT be used for event/activity in any City-owned facility?
Will NOT be used to promote commercial/private business?
Will NOT be used to promote/support political party/activity?
Will NOT be used to promote tobacco or VICE activities?

Will NOT support or benefit a single individual?

Will NOT fund or support direct programming?

——

‘ Eligibility Determination ‘

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

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

[ Evaluator’s Comments

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

Page 6 of 6 \\\)B
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City of Kissimmee ;{" City Policy 1605
N\ \_/
COMMUNITY BENEFIT EVALUATION FORM
Application Received: 4|91 Evaluated by: Locked B
Event Name: _| th Annual Fund for Hope (cala  EventDate: _j1/9[74
(:\?/nlcao \JTDJSL ,
n o l_\deetéwPolicyiequirement_s
Applicant Eligibility ~ Yes No

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

Organization Eligibility (continued) -

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

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

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

o
v’

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

Will NOT be used to promote commercial/private business?
Will NOT be used to promote/support political party/activity?
Will NOT be used to promote tobacco or VICE activities?
Will NOT support or benefit a single individual?

- Will NOT fund or support direct programming?

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

' Does the reauest meet or exceed nolicv recuirements?

e ———

Evaluator’s Comments

previous ﬁu\ding
o223 919%7.50

:bl\z(zz 37100

/‘

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

COMMUNITY BENEFIT EVALUATION FORM

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

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

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

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

Does NOT discriminate based on age, race, sex, marital status,
| Sexual orientation, or national origin?
| Does NOT receive funds from any other City program?

Meets reporting reeﬁ)irements? (previously funded organizasions)

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

Will NOT be used to promote commercial/private business?

Will NOT be used to promote tobacco or VICE activities?

Will NOT support or benefit a single individual?

s
/
Will NOT be used to promote/support political party/activity? _ o
7
/
Will NOT fund or support direct programming? -

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

Does the request meet or exceed policy requirements? -

Evaluator’s Comments prev ious fundin A ¥

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

Ly 123 $245D

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

COMMUNITY BENEFIT EVALUATION FORM

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

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

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

‘ Organization Eligibility (continued)

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

| Meets reporting requirements? (previously funded organizations) (

Reguest / Use Eligibility i -

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

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

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

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

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

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

' Does the request meet or exceed policy requirements?

Evaluator’s Comments

W Voo Ropeet (2500 Moy Auer?) |

Page60of 6




City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

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

Muaeleooe

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

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

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

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

NN N Y

Request / Use Eligibility

Will result in positive impact to the City of Kissimmee?

Will NOT be used for event/activity in any City-owned facility?
Will NOT be used to promote commercial/private business?
Will NOT be used to promote/support political party/activity?
Will NOT be used to promote tobacco or VICE activities?

Will NOT support or benefit a single individual?

Will NOT fund or support direct programming?

NANATAA N

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

Does the request meet or exceed policy requirements? 5 v~ ]

Evaluator’s Comments

| §F Vl.co\f

o

Page 6 of 6
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

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

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

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

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

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

CINEIN N

Request / Use Eligibility

Will result in positive impact to the City of Kissimmee?

Will NOT be used for event/activity in any City-owned facility?
Will NOT be used to promote commercial/private business?
Will NOT be used to promote/support political party/activity?
Will NOT be used to promote tobacco or VICE activities?

Will NOT support or benefit a single individual?

Will NOT fund or support direct programming? 1

\

NE NN

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

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

Evaluator’s Comments

,%%LM

WP

KISSIMMEE -
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EXHIBITD

2024/25 Community Benefit Grant

Award Year

Requested

EVENT Award Date AWARDED | Ed Al Robin Hannan David |Manny| Hamza |Vanessa|Amarilis | Total
& Amount Amount
Oscgola Kowboys 12U Championship - Osceola 11/7/12024 By CM $2.500 $2.500 0
Family Sports
Osceola Kowboys Cheer, Band, Football -
Osceola High School 12/3/2024 By CM $2,500 $2,500 0
Osceola Kowboys Varsity Football - Kowboy
Touchdown Club 12/10/2024 By CM $2,500 $2,500 0
Claritas House Fund for Hope Gala 12/11/2024 | Year 2 ($2,000) $2,500 $1,089| 1000/ 1000 1500 1100 1100, 1000 1100 1000 1000/ 9800
Kingdom Kids & Families Support Program 12/11/2024 | Year 2 ($2,000) $3,000 $1,150, 1000/ 1000 1500 1000 1100| 1000 1750 1000 1000 10350
Festering-High-Quality-Education-for-All Year2{$2,000) £2;500 $0 0
Veteran's Appreciation Outreach 12/11/2024 | Year 1 ($2,500) $5,000 $1,222| 1000 1500 1500 1200 1200/ 1000/ 1100 1000 1500 11000
Traveling Community Theatre 12/11/2024 | Year 1 ($2,500) $3,000 $1,000f 1000 1000 1000 1000 1000 1000 1000 1000 1000/ 9000
T I e T 12/11/2024 | Year 1 ($2,500) $3,000 $1,000[ 1000 1000 1100 1000 1100[ 1000/ 800 1000{  1000| 9000
0
0
0
0
$25,000 $12,961.11
Balance $12,039




EXHIBIT E

CITY OF

KISSIMMEE

1883

PARKS & RECREATION ADVISORY BOARD
MEETING SCHEDULE
2024/2025

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

e December 11, 2024
e February 12, 2025
e April 9, 2025
e June 11, 2025
e August 13, 2025
e October 8, 2025
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