
12/11/2024 

MEETING MINUTES 

SESSION OF THE PARKS & RECREATION ADVISORY BOARD 
CITY OF KISSIMMEE 

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

WEDNESDAY, DECEMBER 11, 2024AT6:00 PM 

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

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

2. MINUTES

2.A Approve meeting minutes from August 14, 2024 Parks and Recreation Advisory Board 
Meeting. 
Board Member Robin Wright made a motion to accept the minutes from the August 14, 2024 meeting 
as presented. Board Member Vanessa Alvarez seconded the motion. 

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

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

4. DISCUSSION

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

5. NEW BUSINESS

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

• ••• 

Board Chair Edward Kilroy presented the motion to approve a total of $7,507.20 for Period Two as 
presented in the spreadsheet (EXHIBIT B). Board member Hannan Khan supported the motion and 
Board Member David Anderson seconded the motion. 
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AYE: Board Member Albert Dorsey, Board Chair Edward Kilroy, Board Member M. Hannan Khan, 
Board Member Robin Wright, Board Member Vanessa Alvarez, Board Member Seewdat "David" 
Anderson, Board Member Hamza Godil, Board Member Manuel Gomez, Board Member Amarilis Olivo 
Williams 
NAY: None 
Motion carried 9 - 0. 

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

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

Board Chair Edward Kilroy presented the motion to approve a total of $5,461.11 (not including three 

approved by the City Manager) as presented in the spreadsheet (EXHIBIT 8). Board Member Vanessa 
Alvarez supported the motion and Hannan Khan seconded the motion. 

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

Williams 
NAY: None 
Motion carried 9 - 0. 

5.C Board Chair and Co-Chair nominations for 2025 
Board Chair Edward Kilroy nominated Board Member Hannan Khan as the new Chair and himself as 
the Co-Chair for 2024/25 fiscal year. He then asked if any other board members had any nominations 
or wanted to run for Chair or Co-Chair. All Board members agreed with the current nominations and 
didn't have any additions. 
Board Chair Edward Kilroy made a motion to make Board Member Hannan Khan the Board Chair and 
himself as the Board Co-Chair. Board Member Vanessa Alvarez supported the motion and Board 
Member David Anderson seconded the motion. 

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

5.D Approve 2025 meeting dates 
Board Chair Edward Kilroy asked the Board if anyone had any issues with the presented 2024/25 
Fiscal Year meeting dates as Presented, the second Wednesday of every other month (EXHIBIT E). 

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

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





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

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

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

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

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

COLLABORATION 
Is the sponsoring organization collaboratinQ with any other non-profit Qroup? (5 points) 
Has the sponsorinQ organization solicited local vendors to support the event? (5 points) 

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

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

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAB Score (Points} Year1 Year2 Year3 Y..,ea,...4 
90-100 100 80 60 l4QJ 
80-89 90 70 50 30 
70-79 80 60 40 20 
60-69 70 50 30 10 
50-59 60 40 20 
40-49 50 30 10 
30-39 40 20 
20-29 30 10 
10-19 20 
0-9 I 10 � 
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Previous Year's Fee W�r Award:§ ie.cov.,\.v'v\Ct,1{1Fee Waiver Amount Requested: 3,000.00 

EXHIBIT A



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

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

ORGANIZATION/ EXPERIENCE
Has the sponsorino oroanization previously produced events in Kissimmee? (20 points)
Has this specific event been produced-previously? (10 points) 
What is the .urtiqueness of the proposed event? (10 points) 
How does the proposed event support the organization's mission and benefit residents?
(10 points)

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

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

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

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

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

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAS Score (Points) Year1 Year2 Year3 Y.891;.4 
90-100 100 80 60 f 40 l 
80-89 90 70 50 '--ao'
70-79 80 60 40 20 
60-69 70 50 30 10 
50-59 60 40 20 
40-49 50 30 10 
30-39 40 20 
20-29 30 10 
10-19 20 
0-9 / 10 I ;

# 
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Fee Waiver Amount Requested: $3,oo/
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Previous Ye�r's Fee W�iver �d: $246.00



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

Event Date: March 15, 2025 

ORGANIZATION / EXPERIENCE

Year of fee waiver award: 4+ 

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

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

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

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

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

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

TOTAL POINTS AWARDED

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

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

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

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

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

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

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

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

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

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

TOTAL POINTS AWARDED

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

60-69 70 50 30 10 
50-59 60 40 20 
40-49 50 30 10 

30-39 40 20 
20-29 30 10 
10-19 I 20 
0-9 I� 10 I r 

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

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

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

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

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

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

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

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

TOTAL POINTS AWARDED 

Percentage of Maxi� Award 
PARAB Score (Points) Year1 Year2 tear3 , Year4 
90-100 100 80 60 40 

80-89 90 70 50 30 

70-79 80 60 40 20 

60-69 70 50 30 10 

50-59 60 40 20 

40-49 50 30 10 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 10 

50 POINTS 

So 

25 POINTS 

�{) 

15 POINTS 

15 

10 POINTS 

/D 

-5 /0/+5
POINTS

<i0 

FEE WAIVER GRANT RANKED BY: _________________ _ 

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



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

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

ORGANIZATION/ EXPERIENCE 

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

EVENT REVENUE/ ECONOMIC IMPACT 

MARKETING 

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

COLLABORATION 

Sub Total Poin ts Possible Score 100 
POST EVENT EVALUATION 
For those sponsoring organizations that have previously received a fee waiver, did the 
organization meet all commitments and complete a Final Grant Report? 

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

TOTAL POINTS AWARDED 

30-39 20 

20-29 10 

10-19

0-9

Fee Waiver Amoun t Requested: $5,0 0.00/$3,000.00 max permitted 
Previous Year's Fee Waiver Award: n/ a 
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FEE WAIVER GRANT RANKING FORM 
Organization Name: Kissimmee Main Street 
Event Name: Kissimmee SK 

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

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

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

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

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

COLLABORATION 
Is the sponsorinq organization collaboratina with any other non-profit qroup? (5 points) 
Has the soonsorina oraanization solicited local vendors to suooort the event? (5 points) 

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

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

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAS Score (Points) Year1 Year2 Year3 Year4 
90-100 100 80 60 40 

80-89 90 70 50 30 

70-79 80 60 40 20 

60-69 70 50 30 10 

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

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 10 _ 

FEE WA IVER GRANT RANKED BY: cr4J--{)17 • ,L.. 
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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 oroanization previously produced events in Kissimmee? {20 points) 
Has this specific event been produced previously? (10 points) 
What is the uniqueness of the proposed event? (1 0 points) 
How does the proposed event support the organization's mission and benefit residents? 
(10 points) 

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

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

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

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

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

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

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAS Score (Points) Year1 Year2 Year3 Year4 
90-100 100 80 60 40 

80-89 90 70 50 30 

70-79 80 60 40 20 

60-69 70 50 30 10 

50-59 60 40 20 

40-49 50 30 10 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 10 

FEE WA IVER GRANT RANKED BY: �.u -�--I��-
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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 

ORGANIZATION/ EXPERIENCE 

Year of fee waiver award: 4+ 

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

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

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

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

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

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

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAS Score (Points) Year1 Year2 Year3 Year4 

90-100 100 80 60 40 

80-89 90 70 50 30 

70-79 80 60 40 20 

60-69 70 50 30 10 

50-59 60 40 20 

40-49 50 30 10 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 10 

50 POINTS 

FO 

25 POINTS 

').> 

15 POINTS 

15 

10 POINTS 
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-5 /0/+5
POINTS

°IS" 

FEE WAIVER GRANT RANKED BY: --=�c;..::..:_=--_____;;��-":i,,i,C....::---------
Fee Waiver Amount Requested: $10,000/$3,000 max permitted 
Previous Year's Fee Waiver Award: $900.00 



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

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

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

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

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

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

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

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

TOTAL POINTS AWARDED

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

80-89 90 70 

70-79 80 60 

60-69 70 50 

50-59 60 40 

40-49 50 30 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 10 

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

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

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

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

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

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

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

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

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAS Score (Points) Year1 Year2 Year3 Year4 
90-100 100 80 60 40 

80-89 90 70 50 30 

70-79 80 60 40 20 

60-69 70 50 30 10 

50-59 60 40 20 

40-49 50 30 10 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 10 

50 POINTS 

5� 

25 POINTS 

Z-5 

15 POINTS 

15 

10 POINTS 

(0 

[()() 

-5 /0/+5
POINTS

/00 

FEE WAIVER GRANT RANKED BY: _________ ________ _ 

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



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

Event Date: May 9-10, 2025 

ORGANIZATION/ EXPERIENCE 

Year of fee waiver award: 1 

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

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

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

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

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

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

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAS Score (Points) Year1 Year2 Year3 Year4 
90-100 100 80 60 40 

80-89 90 70 50 30 

70-79 80 60 40 20 

60-69 70 50 30 10 

50-59 60 40 20 

40-49 50 30 10 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 10 

50 POINTS 

ft? 

25 POINTS 
Z5 

15 POINTS 

,s 

10 POINTS 

ft 

'10 

-5 /0/+5
POINTS 

Cf� 

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

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



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

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

ORGANIZATION/ EXPERIENCE

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

EVENT REVENUE/ ECONOMIC IMPACT

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

MARKETING

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

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

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

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

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAS Score (Points) Year1 Year2 Year3 Year4 
90-100 100 80 60 40 

80-89 90 70 50 30 

70-79 80 60 40 20 

60-69 70 50 30 10 

50-59 60 40 20 

40-49 50 30 10 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 10 

FEE WA IVER GRANT RANKED BY: �QJ- r,
11/JAIA _J 

50 POINTS 

56 

25 POINTS 

o?5 

15 POINTS 

IS-

10 POINTS 

/() 

loo 

-5 /0/+5
POINTS

Fee Waiver Amount Requested: 3,000.00 Previous /2.r,s Fee Waiver Award: 1,200.00



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

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

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

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

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

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

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

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

TOTAL POINTS AWARDED

Percentage of Maximum of Award 

PARAS Score (Points) Year1 Year2 Year3 Year4
90-100 100 80 60 40 

80-89 90 70 50 30 

70-79 80 60 40 20 

60-69 70 50 30 10 

50-59 60 40 20 

40-49 50 30 10 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 /) JO 

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

50 POINTS

so 

25 POINTS

��

15 POINTS

IS 

10 POINTS

5 

q::i., 

-5 /0/+5 
POINTS

Fee Waiver Amount Requested: $3,000 Previous vef.s Fee Waiver Award: $246.00



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

Event Date: March 15, 2025 

ORGANIZATION / EXPERIENCE

Year of fee waiver award: 4+ 

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

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

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

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

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

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

TOTAL POINTS AWARDED

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

80-89 90 

70-79 80 

60-69 70 

50-59 60 

40-49 50 

30-39 40 

20-29 30 

10-19 20 

0-9 /1 -
10 

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

80 

70 

60 

50 

40 

30 

20 

10 

Year3 Year4 
60 40 

50 30 

40 20 

30 10 

20 

10 

50 POINTS

So 

25 POINTS

:?R 

15 POINTS

I '5 

10 POINTS

5 

'1 fl 

-5 /0/+5 
POINTS



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

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

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

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

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

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

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

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

TOTAL POINTS AWARDED

Percentage of Maximum of Award 

PARAS Score (Points) Year1 Year2 Year3 Year4 

90-100 100 80 60 40 

80-89 90 70 50 30 

70-79 80 60 40 20 

60-69 70 50 30 10 

50-59 60 40 20 

40-49 50 30 10 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 
-

10 

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

50 POINTS

50 

25 POINTS

c2o 
15 POINTS

/3 

10 POINTS

s 

'l<X 

-5 /0/+5 
POINTS



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

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

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

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

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

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

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

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

TOTAL POINTS AWARDED

Percentage of Maximum of Award 
PARAB Score (Points) Year1 Year2 Year3 Year4
90-100 100 80 60 40 

80-89 90 70 50 30 

70-79 80 60 40 20 

60-69 70 50 30 10 

50-59 60 40 20 

40-49 50 30 10 

30-39 40 20 

20-29 30 10 

10-19 20 

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

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

50 POINTS

1/o 

25 POINTS

�s 

15 POINTS

I> 

10 POINTS
/0 

C/� 
-

-5 /0/+5 
POINTS

Fee Waiver Amount Requested: 3,000.00 Previou�ear's Fee Waiver Award: 2,400.00



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

Event Date: May 9-10, 2025 

ORGANIZATION / EXPERIENCE 

Year of fee waiver award: 1 

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

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

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

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

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

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

TOTAL POINTS AWARDED 

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

80-89 90 70 

70-79 80 60 

60-69 70 50 

50-59 60 40 

40-49 50 30 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 /) ,., -
10 

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

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

Year3 Year4 
60 40 

50 30 

40 20 

30 10 
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10 
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/0 
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-5101+5

POINTS 



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

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

ORGANIZATION / EXPERIENCE

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

EVENT REVENUE/ ECONOMIC IMPACT

MARKETING

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

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

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

TOTAL POINTS AWARDED

Percentage of Maximum of Award 
PARAS Score (Points) Year1 Year2 Year3 Year4 
90-100 100 80 60 40 

80-89 90 70 50 30 

70-79 80 60 40 20 

60-69 70 50 30 10 

50-59 60 40 20 

40-49 50 30 10 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 10 

H.IVER GRANT RANKED BY: FEE WA 

50 POINTS

25 POINTS

15 POINTS

10,.POINTS
"' 

-5 /0/+5
POINTS 

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

0.00

//IJ��. 



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

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

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

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

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

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

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

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

TOTAL POINTS AWARDED 

PercentaQe of Maximum of Award 
PARAB Score (Points) Year 1 Year2 Year3 Year4 
90-100 100 80 60 40 

80-89 90 70 50 30 

70-79 80 60 40 20 

60-69 70 50 30 10 

50-59 60 40 20 

40-49 50 30 10 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 10 

50 POINTS 

,·,,.·J " 

25 POINTS 

15 POINTS 

, / 

10 POINTS 

.... 

-5 /0/+5
POINTS

er' 

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

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

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

;l1, /fro7'-�//MJ � 



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

Event Date: March 15, 2025 

ORGANIZATION / EXPERIENCE 

Year of fee waiver award: 4+ 

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

EVENT REVENUE / ECONOMIC IMPACT 

MARKETING 

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

COLLABORATION 

Sub Total Points Possible Score 100 

POST EVENT EVALUATION 

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

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

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAS Score (Points) Year1 Year2 Year3 Year4 
90-100 100 80 60 40 

80-89 90 70 50 30 

70-79 80 60 40 20 

60-69 70 50 30 10 

50-59 60 40 20 

40-49 50 30 10 
30-39 40 20 

20-29 30 10 

10-19 20 

0-9 ,, 10 

(/ ,--

IVER GRANT RANKED B / FEE WA 

50 POINTS 

25 POINTS 

" (_ 

15 POINTS 

10 POINTS 
/'\ 

-5 /0/+5

POINTS

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



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

Event Date: April 4-6, 2025 

ORGANIZATION / EXPERIENCE 

Year of fee waiver award: 4 

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

.. 

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

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

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

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

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

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

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

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

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

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

TOTAL POINTS AWARDED q I\ 
PercentaQe of Maximum of Award 

PARAS Score (Points) Year1 Year2 Year3 Year4 
90-100 100 80 60 40 

80-89 90 70 50 30 

70-79 80 60 40 20 

60-69 70 50 30 10 

50-59 60 40 20 

40-49 50 30 10 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 10 
-

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

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



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

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

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

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

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

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

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

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

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 

50 POINTS 

ff) 

�
INTS 

15 POINTS 

r( 

10 POINTS 

(D 

-5 /0/+5
POINTS

(-(fJ 

PARAB Score (Points) Year1 Year2 Year3 Year4 
90-100 100 80 60 40 

80-89 90 70 50 30 

70-79 80 60 40 20 

60-69 70 50 30 10 

50-59 60 40 20 

40-49 50 30 10 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 10 � 

FEE WA IVER GRANT RANKED BY: � � � 

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

l'vL. � ;vr;,J



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

Event Date: May 9-10, 2025 

ORGANIZATION/ EXPERIENCE 

Year of fee waiver award: 1 

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

EVENT REVENUE/ ECONOMIC IMPACT 

MARKETING 

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

Sub Total Poin ts Possible Score 100 
POST EVENT EVALUATION 
For those sponsoring organizations that have previously received a fee waiver, did the 
organization meet all commitments and complete a Final Grant Report? 

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

PARAB Score Points 

90-100

80-89

70-79

60-69

50-59

40-49

30-39

20-29

10-19

0-9

TOTAL POINTS AWARDED 

Percenta e of Maximum of Award 

Year 1 Year 2 Year 3 Year 4 

100 80 60 40 

90 70 50 30 

80 60 40 20 

70 50 30 10 

60 40 20 

50 30 10 

40 20 

30 10 

20 

10 

50 POINTS 

15 POINTS 

-5 /0/+5
POINTS

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

$ ,000.00 max permitted 

·�
/L1 �� {. 



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

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

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

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

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

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

Sub Total Points (Possible Score 100) 

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

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

TOTAL POINTS AWARDED 

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

90-100 100 80 

80-89 90 70 

70-79 80 60 

60-69 70 50 

50-59 60 40 

40-49 50 30 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 10 

FEE WA IVER GRANT RANKED BY: �a-L-<J 
Fee Waiver Amount Requested: $5,oo:Oo�o max permitted
Previous Year's Fee Waiver Award: n/a 
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FEE WAIVER GRANT RANKING FORM 
Organization Name: Kissimmee Main Street 
Event Name: Hop on Downtown 

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

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

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

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

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

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

• Was a final budget submitted?
• Was a list of vendors submitted?
• Were samoles of marketinQ materials submitted?

TOTAL POINTS AWARDED

Percentaae of Maximum of Award 

PARAB Score (Points) Year1 Year2 Year3 Year4 
90-100 100 80 60 40 

80-89 90 70 50 30 

70-79 80 60 40 20 

60-69 70 50 30 10 

50-59 60 40 20 

40-49 50 30 10 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9
-

·- IV 

FEE WA IVER GRANT RANKED BY: � ffe./fi� 
/v 
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Fee Waiv er Amount Requeste . 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 
Has the sponsoring organization previously produced events in Kissimmee? (20 points)
Has this specific event been produced previously? (1 0 points)
What is the uniqueness of the proposed event? (10 points) 
How does the proposed event support the organization's mission and benefit residents?
(10 points)

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

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

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

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

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

TOTAL POINTS AWARDED

Percentage of Maximum of Award 
PARAB Score (Points) Year1 Year2 Year3 Year4 
90-100 100 80 60 40 

80-89 90 70 50 30 

70-79 80 60 40 20 

60-69 70 50 30 10 

50-59 60 40 20 

40-49 50 30 10 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 10 

FEE WA IVER GRANT RANKED BY:�fa :,) 
Fee Waiver Amount Requested: 3,0;�ious Year's Fee Waiver Award: 754.50
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FEE WAIVER GRANT RANKING FORM 
Organization Name: Council on Aging 
Event Name: March for Meals 

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

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

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

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

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

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

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

TOTAL POINTS AWARDED 

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

80-89 90 70 

70-79 80 60 

60-69 70 50 

50-59 60 40 

40-49 50 30 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 � 

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

Fee Waiv 
Previous 

er Amount Requested: I $10,000/$3,000 max permitted 
Year's Fee Waiver Awar • $900.00 
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FEE WAIVER GRANT RANKING FORM 
Organization Name: Osceola Historical Society 
Event Name: Dine with the Departed 

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

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

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

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

COLLABORATION 
Is the sponsorina organization collaboratina with anv other non-profit aroup? (5 points) 
Has the sponsorina oraanization solicited local vendors to support the event? (5 points) 

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

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

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAB Score (Points) Year1 Year2 Year3 Year4 
90-100 100 80 60 40 

80-89 90 70 50 30 

70-79 80 60 40 20 

60-69 70 50 30 10 

50-59 60 40 20 

40-49 50 30 10 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 10 

FEE WA IVER GRANT RANKED BY: c-p� 
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Fee Waiv er Amount Re uested: $3 000 q Previous ar's Fee Waiver Award: $ 246.00 



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

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

ORGANIZATION/ EXPERIENCE 
Has the sponsorina oraanization previouslv oroduced events in Kissimmee? (20 points) 
Has this specific event been produced previously? (10 points) 
What is the uniaueness of the proposed event? (10 points) 
How does the proposed event support the organization's mission and benefit residents? 
(10 points) 

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

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

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

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

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

TOTAL POINTS AWARDED 

FEE WAI 

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

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

Year2 Year3 Year4 
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Fee Waiver Amount Requested: 3,obo.oo 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 I 

Has the sponsorinq orqanization previously produced events in Kissimmee? (20 points)" 
Has this specific event been produced previously? (10 points) / 
What is the uniqueness of the proposed event? (10 points) / 

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

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

MARKETING 
How does the oroposed event benefit the image/reputation of the City? (5 points) 
Evaluation of the marketing plan, including types of advertisement and a timeline 
provided? (5 points) 
How much money will the sponsorinQ orqanization commit towards advertisinQ? (5 points) 

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

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

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

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAB Score (Points) Year1 Year2 Year3 Year4 
90-100 100 80 60 40 

80-89 90 70 50 30 

70-79 80 60 40 20 

60-69 70 50 30 10 

50-59 60 40 20 

40-49 50 30 10 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 10 

FEE WA IVER GRANT RANKED BY: � �n""-1. (;r"' -;ee--�&,, 
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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 sponsorinq ornanization previously produced events in Kissimmee? (20 points) 
Has this specific event been produced previously? (10 points) 
What is the uniqueness of the proposed event? (10 points) 
How does the proposed event support the organization's mission and benefit residents? 
(10 points) 

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

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

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

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

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

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAS Score (Points) Year1 Year2 Year3 Year4 
90-100 100 80 60 40 

80-89 90 70 50 30 

70-79 80 60 40 20 

60-69 70 50 30 10 

50-59 60 40 20 

40-49 50 30 10 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 10 

FEE WA IVER GRANT RANKED BY: lv'1 n- ,,.,,v1 �P7 r�rex 
V '-- <..._:) 

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

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

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

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

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

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

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

• Was a final budget submitted?
• Was a list of vendors submitted?
• Were samoles of marketinq materials submitted?

TOTAL POINTS AWARDED 

PARAB Score (Points) 
90-100

80-89

70-79

60-69

50-59

40-49

30-39

20-29

10-19

0-9

FEE WA IVER GRANT RANKED BY: 

Percentage of Maximum of Award 
Year1 Year2 Year3 Year4 
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Fee Waiver Amount Requested: 3,000.00 Previous Year's Fee Waiver Award: 2,400.00 



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 soecific event been produced previously? (10 points) 
What is the uniQueness of the proposed event? (10 points) 
How does the proposed event support the organization's mission and benefit residents? 
(10 points) 

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

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

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

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

• Was a final budget submitted?
• Was a list of vendors submitted?
• Were samoles of marketina materials submitted?

TOTAL POINTS AWARDED 

PARAB Score (Points) 
90-100

80-89

70-79

60-69

50-59

40-49 

30-39

20-29

10-19

0-9

FEE WA IVER GRANT RANKED BY: 

Percentage of Maximum of Award 
Year1 Year2 

100 80 

90 70 

80 60 

70 50 

60 40 

50 30 

40 20 

30 10 

20 

10 

1�1� 
/ 0 

Year3 Year4 
60 40 

50 30 

40 20 

30 10 

20 

10 

50 POINTS 

70 

25 POINTS 

'2-- z_ 

15 POINTS 

\? 

10 POINTS 

tO 

-5 /0/+5
POINTS

qcs-

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



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

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

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

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

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

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

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

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

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAB Score (Points) Year1 Year2 Year3 Year4 
90-100 100 80 60 40 

80-89 90 70 50 30 

70-79 80 60 40 20 

60-69 70 50 30 10 

50-59 60 40 20 

40-49 50 30 10 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9
A 

10 

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

ORGANIZATION/ EXPERIENCE 

Year of fee waiver award: 4+ 

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

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

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

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

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

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

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAB Score (Points) Year1 Year2 Year3 Year4 
90-100 100 80 60 40 

80-89 90 70 50 30 

70-79 80 60 40 20 

60-69 70 50 30 10 

50-59 60 40 20 

40-49 50 30 10 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 10 
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F e e 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 
Has the sponsorino oraanization oreviouslv oroduced events in Kissimmee? (20 points) 
Has this specific event been produced previously? (10 points) 
What is the uniqueness of the proposed event? (10 points) 
How does the proposed event support the organization's mission and benefit residents? 
(10 points) 

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

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

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

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

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

TOTAL POINTS AWARDED 

PARAB Score (Points) 
90-100

80-89

70-79

60-69

50-59

40-49

30-39

20-29

10-19

0-9

FEE WA IVER GRANT RANKED BY: 
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50 30 

40 20 

30 10 

20 

10 

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

50 POINTS 

4-i 

25 POINTS 

'2...4-

15 POINTS 

\ ? 

10 POINTS 

<Z 

-5 /0/+5
POINTS

ct s-



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

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

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

EVENT REVENUE/ ECONOMIC IMPACT 

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

MARKETING 

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

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

Sub Total Points (Possible Score 100) 

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

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

TOTAL POINTS AWARDED 

PARAB Score (Points) 
90-100

80-89

70-79

60-69

50-59

40-49 

30-39

20-29

10-19

0-9

FEE WA IVER GRANT RANKED BY: 

Percentage of Maximum of Award 
Year1 

100 

90 

80 

70 

60 

50 

40 

30 

20 

. 
10 

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

I I 

Year2 Year3 Year4 
80 60 40 

70 50 30 

60 40 20 

50 30 10 

40 20 

30 10 

20 

10 

50 POINTS 

70 

25 POINTS 

'2-- 5 

15 POINTS 

l�

10 POINTS 

l ()

-5 /0/+5
POINTS

loo 

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



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

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

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

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

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

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

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

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

TOTAL POINTS AWARDED 

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

80-89

70-79

60-69

50-59

40-49 

30-39

20-29

10-19

0-9

FEE WA IVER GRANT RANKED BY: 

Year1 Year2 
100 80 

90 70 

80 60 

70 50 

60 40 

50 30 

40 20 

30 10 

20 

10 

2�� 
/ V 

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

Year3 Year4 
60 40 

50 30 

40 20 

30 10 

20 

10 

50 POINTS 

4-t+ 

25 POINTS 

7-2-

15 POINTS 

·'tR
s-

10 POINTS 

\ 0 

-5 /0/+5
POINTS

-5

7 (, 



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

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

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

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

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

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

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

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

TOTAL POINTS AWARDED

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

80-89 90 

70-79 80 

60-69 70 

50-59 60 

40-49 50 

30-39 40 
20-29 30 

10-19 20 

0-9 0 

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

I
-

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

80 

70 

60 

50 

40 

30 

20 

10 

- -

Year3 Year4 
60 40 

50 30 

40 20 

30 10 

20 

10 

-

50 POINTS

25 POINTS

15 POINTS

10 POINTS

Q 

-5 /0/+5 
POINTS

/00 



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

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

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

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

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

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

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

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

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAB Score (Points) Year 1 Year2 Year3 Year4 
90-100 100 80 60 40 
80-89 90 70 50 30 
70-79 80 60 40 20 
60-69 70 50 30 10 
50-59 60 40 20 
40-49 50 30 10 
30-39 40 20 
20-29 30 10 
10-19 20 
0-9 ./I 10// 

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

50 POINTS 

25 POINTS 

15 POINTS 

10 POINTS 

-5 /0/+5
POINTS

roo 

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



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

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

ORGANIZATION / EXPERIENCE 

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

EVENT REVENUE/ ECONOMIC IMPACT 

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

MARKETING 

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

COLLABORATION 

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

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

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

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAB Score (Points) Year1 Year2 Year3 Year4 
90-100 100 80 60 40 

80-89 90 70 50 30 

70-79 80 60 40 20 

60-69 70 50 30 10 

50-59 60 40 20 

40-49 50 30 10 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 10 

(jj_ � 
I

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

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

50 POINTS 

25 POINTS 

15 POINTS 

10 POINTS 

-5 /0/+5
POINTS

� 



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

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

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

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

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

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

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

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

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAB Score (Points) Year1 Year2 Year3 Year4 
90-100 100 80 60 40 

80-89 90 70 50 30 

70-79 80 60 40 20 

60-69 70 50 30 10 

50-59 60 40 20 

40-49 50 30 10 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 .,,.--, 10 

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

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

50 POINTS 

25 POINTS 

15 POINTS 

10 POINTS 

-5 /0/+5
POINTS

l15 



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

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

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

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

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

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

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

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

TOTAL POINTS AWARDED

Percentage of Maximum of Award 
PARAB Score (Points) Year1 Year2 Year3 Year4 
90-100 100 80 60 40 
80-89 90 70 50 30 
70-79 80 60 40 20 
60-69 70 50 30 10 
50-59 60 40 20 
40-49 50 30 10 
30-39 40 20 
20-29 30 10 
10-19 n 
0-9 ......-i 1 D 

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

50 POINTS

25 POINTS

15 POINTS

10 POINTS

-5 /0/+5 
POINTS

iOO 

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



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

Event Date: May 9-10, 2025 

ORGANIZATION/ EXPERIENCE 

Year of fee waiver award: 1 

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

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

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

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

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

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

TOTAL POINTS AWARDED 

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

80-89 90 70 

70-79 80 60 

60-69 70 50 

50-59 60 40 

40-49 50 30 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 /1 I 10 1 

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

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

Year3 Year4 
60 40 

50 30 

40 20 

30 10 

20 

10 

50 POINTS 

25 POINTS 

15 POINTS 

10 POINTS 

-5 /0/+5
POINTS

7D 



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

Event Date: February 15, 2025 

ORGANIZATION/ EXPERIENCE 

Year of fee waiver award: 4+ 

50 POINTS 

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

5v 

MARKETING 

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

COLLABORATION 

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

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

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 
PARAS Score (Points) Year1 Year2 Year3 ,,...., "") 
90-100 100 80 60 � 
80-89 90 70 50 30 

70-79 80 60 40 20 

60-69 70 50 30 10 

50-59 60 40 20 

40-49 50 30 10 

30-39 40 20 

20-29 30 10 

10-19 20 

0-9 ' 10 

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

15 POINTS 

t5 

10 POINTS 

\0 

-5 /0/+5
POINTS

+-6 

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



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

Event Date: March 8, 2025 

ORGANIZATION / EXPERIENCE

Year of fee waiver award: 4+ 

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

EVENT REVENUE/ ECONOMIC IMPACT

MARKETING

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

COLLABORATION

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

50 POINTS

15 POINTS

-5 /0/+5 
POINTS

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

TOTAL POINTS AWARDED

Percentage of Maximum of Award 
PARAS Score (Points) Year1 Year2 Year3 Ye� 
90-100 100 80 60 "OJ 
80-89 90 70 50 30 

70-79 80 60 40 20 

60-69 70 50 30 10 

50-59 60 40 20 

40-49 50 30 10 

30-39 40 20 

20-29 A 30 10 

10-19 y 20 

0-9 _, � 

FEE WAI VER GRANT RANKED BY: (_ J�/ UJnO 
Fee Waiver Amount Requested: $3,000 /4revious Year's Fee Waiver Award: $246.00



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

Event Date: March 15, 2025 

ORGANIZATION/ EXPERIENCE 

Year of fee waiver award: 4+ 

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

EVENT REVENUE / ECONOMIC IMPACT 

MARKETING 

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

COLLABORATION 

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

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

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 

50 POINTS 

25 POINTS 

�5 
15 POINTS 

10 POINTS 

-5 /0/+5
POINTS

� 

PARAB Score Points Year 1 Year 2 Year 3 Year 4 

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

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

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



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

Event Date: April 4-6, 2025 

ORGANIZATION / EXPERIENCE 

Year of fee waiver award: 4 

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

EVENT REVENUE / ECONOMIC IMPACT 

MARKETING 

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

COLLABORATION 

Sub Total Points Possible Score 100 
POST EVENT EVALUATION 
For those sponsoring organizations that have prevfously received a fee waiver, did the 
organization meet all commitments and complete a Final Grant Report? 

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

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

Fee Waiver Amount Requested: 3,000.0 

TOTAL POINTS AWARDED 

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

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

Previous Year's Fee Waiver Award: 754.50 

50 POINTS 

efO 

25 POINTS 

�

15 POINTS 

10 POINTS 

-5 /0/+5
POINTS



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

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

ORGANIZATION / EXPERIENCE 

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

EVENT REVENUE/ ECONOMIC IMPACT 

MARKETING 

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

COLLABORATION 

anization solicited I 

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

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

TOTAL POINTS AWARDED 

Percentage of Maximum of Award 

50 POINTS 

6V 

15 POINTS 

/ 

lb 

10 POINTS 

-5 /0/+5

;;-
\ 

PARAB Score (Points) Year 1 Year2 YJNJf)3 Year4 
90-100 100 80 ( 60' 40 
80-89 90 70 oO 30 
70-79 80 60 40 20 
60-69 70 50 30 10 
50-59 60 40 20 
40-49 50 30 10 
30-39 40 20 
20-29 30 10 
10-19 I 20 
0-9 -...10 

FEE WAI VER GRANT RANKED BY: cJ n/�J 
( \ 

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



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

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

ORGANIZATION/ EXPERIENCE

EVENT REVENUE / ECONOMIC IMPACT

MARKETING

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

COLLABORATION

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

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

TOTAL POINTS AWARDE

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

80-89 "90"' 70 

70-79 80 60 

60-69 70 50 

50-59 60 40 

40-49 50 30 

30-39 40 20 

20-29 30 10 

10-19 I 20 

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

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

Year3 Year4 
60 40 

50 30 

40 20 

30 10 

20

10

50 POINTS

25 POINTS

�

15 POINTS

10 POINTS

�

-5 /0/+5 
POINTS



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

1 
2025 

EVENT Requested Date 23124 Amount 

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

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

Dine with Departed 3/8/2025 $ 246.00 

March for Meals 3/15/2025 $ 900.00 

CirusSlam 4/04-06/2025 $ 754.50 

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

lelelp MG"' ,4GMelGYQ86 4128 a1041202a Ria 

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

PS: = Public Safety Cost 

Requested Year of award Est. City 
AWARDED 

Amount I Sunset year Expenses 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

3,000.00 4+ $8,850.00 $ 

a,000.00 " �s 

3,000.00 d+ $1,260.00 $ 

10,000.00 4♦ $6,804.15 $ 

3,000.00 4 $1,323.00 $' 

3,000.00 3 $8,925.50 $ 

J,OGG.00 � �$ 

5,000.00 1 $4,988.00 $ 

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

Total awarded 

1,200.00 

378.00 

1,200.00 

529.20 

1,800.00 

2,400.00 

S7,S07 10 

Scored 

97.2222222 

0 

89.6666667 

96.3333333 

91.1111111 

97.2222222 

0 

79.5555556 

$3,455.00 

$7,507.20 

$10,962.20 

Ed Al 

95 100 

93 80 

95 95 

90 90 

95 100 

75 90 

Robin Hannan David 

100 100 90 

92 80 90 

92 100 95 

88 95 95 

90 100 90 

75 85 70 

Manny Hamza Vanessa Amar/11s Total 

95 95 100 100 875 

0 

90 92 95 95 807 

95 100 100 95 867 

92 95 85 90 820 

100 100 100 100 875 

0 

80 76 70 95 716 

EXHIBIT B



City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

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

\ C,\U\\-a» t\-wsC!-
11 Jqlw 

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

(ifresident, move to next section once eligibility is determined)
Organization Eligibility (continued) 
Meets incorporation, tax, budget, and audit requirements? /" 

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

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

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

Will NOT be used for event/activity in any City-owned facility? ✓ 
Will NOT be used to promote commercial/private business? ✓ Will NOT be used to promote/support political party/activity? ,/ 

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

Will NOT support or benefit a single individual? ✓
Will NOT fund or support direct programming? ✓ 

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

Does the request meet or exceed policy requirements?
Evaluator's Comments 

previous �cl,o� •. 
lo 111 \ 23 �, <"i�,. SD 

lb/rzJz.i �2IOO

I ✓
I

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

COMMUNITY BENEFIT EVALUATION FORM 

Application Received: D � i.: Evaluated by:

City Policy 1605 

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

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

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

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

Meets reporting requirements? (previously funded organizations) v 

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

Will NOT be used to promote commercial/private business? ./ Will NOT be used to promote/support political party/activity? ✓ Will NOT be used to promote tobacco or VICE activities? / 

Will NOT support or benefit a single individual? /
Will NOT fund or support direct programming? /
Eligibility Determination 
Note, a "no" to any question or criteria automatically makes the request ineligible for funding 
consideration pursuant to City Policy 1605. 

Does the request meet or exceed policy requirements? I 

Evaluator's Comments 

?re,vi.oJs� TJ�
-pre v ,o�� .fu.n din�: 
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City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

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

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

Meets Policy Requirements
Applicant Eligibility Yes No 
Resident of Osceola County OR 501(c)3, 50l(c)4 organization? I ✓ 

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

Organization Eligibility (continued) 
Meets incorporation, tax, budget, and audit requirements? .,--
Does NOT discriminate based on age, race, sex, marital status, ✓ 

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

Meets reporting requirements? (previously funded organizations)

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

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

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

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

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

Will NOT support or benefit a single individual? ,/ 

Will NOT fund or support direct programming? ✓ 

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

Does the re uest meet or exceed

Evaluator's Comments 

Page 6 of 6 
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City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

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

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

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

Organization Eligibility ( continued) 
, 

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

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

Does NOT receive funds from any other City program? ✓ 

Meets reporting requirements? (previously funded organizations) J 

Request I Use Eligibility

Will result in positive impact to the City of Kissimmee? ./ 
Will NOT be used for event/activity in any City-owned facility? /: 
Will NOT be used to promote commercial/private business? v. 
Will NOT be used to promote/support political party/activity? ii 
Will NOT be used to promote tobacco or VICE activities? t/1 

Will NOT support or benefit a single individual? v/ 

Will NOT fund or support direct programming? ✓ 

Eligibility Determination

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

Does the re uest meet or exceed 

Evaluator's Comments 

I <A-1 i/V-

Page 6 of 6 

CITY OF 

KISSIMMEE-----
, 8 8 3 



City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

Meets Policy Requirements 
Applicant Eligibility Yes No 

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

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

Organization Eligibility (continued) 

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

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

Sexual orientation, or national origin? 
. 

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

Request/ Use Eligibility 

Will result in positive impact to the City of Kissimmee? ./ 
Will NOT be used for event/activity in any City-owned facility? / 
Will NOT be used to promote commercial/private business? ./ 

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

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

Will NOT support or benefit a single individual? ./ 

Will NOT fund or support direct programming? ✓ 

Eligibility Determination 

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

Does the re uest meet or exceed 

Evaluator's Comments 

I � f-- 1.t .U 
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City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

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

\ CiU\�� \-tDJ$L.-

II I q IV:\

Meets Policy Requirements
Applicant Eligibility Yes No 
Resident of Osceola County OR 501(c)3, 50l(c)4 organization? / 

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

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

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

Meets reporting requirements? (previously funded organizations) ✓ 

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

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

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

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

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

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

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

consideration pursuant to City Policy 1605. 

Does the re nest meet or exceed
Evaluator's Comments 

irements?

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

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

COMMUNITY BENEFIT EVALUATION FORM 

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

e,
{"&c.,,\ Event Date: r2.,l1., �i

........ 

Meets Policy Requirements 
Applicant Eligibility Yes No 

Resident of Osceola County OR 50l(c)3, 501(c)4 organization? 
, (if resident, move to next section once eligibility is determined) ... 

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

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

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

Meets reporting requirements? (previously funded organizations) v 

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

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

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

Will NOT support or benefit a single individual? 
Will NOT fund or suo:nort directpmgramming? ./ 

Eligibility Determination 
Note, a "no" to any question or criteria automatically makes the request ineligible for funding 
consideration pursuant to City Policy 1605. 
Does the re :nest meet or exceed lie 
Evaluator's Comments 

?rtv10Js"7 T0�c\.

pt""ev,ov--� f'LU'td,n�: 
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City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

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

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

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

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

Organization Eligibility (continued) 
Meets incorporation, tax, budget, and audit requirements? .,,,,-
Does NOT discriminate based on age, race, sex, marital status, ✓ 

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

Meets reporting requirements? (previously funded organizations) r 

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

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

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

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

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

Will NOT support or benefit a single individual? ✓ 

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

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

:QC>es the re uest meet or exceed 

Evaluator's Comments 

irements? 
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City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

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

Meets Policy Requirements 
Applicant Eligibility Yes No 
Resident of Osceola County OR 50l(c)3, 501(c)4 organization? ✓ 

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

Organization Eligibility (continued) 
, 

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

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

Does NOT receive funds from any other City program? ✓ 

Meets reporting requirements? (previously funded organizations) J 

Request/ Use Eligibility

Will result in positive impact to the City of Kissimmee? / 
Will NOT be used for event/activity in any City-owned facility? / 
Will NOT be used to promote commercial/private business? v 
Will NOT be used to promote/support political party/activity? ./ 
Will NOT be used to promote tobacco or VICE activities? v1 
Will NOT support or benefit a single individual? v'> 
Will NOT fund or support direct programming? ✓ 

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

Does the request meet or exceed policy requirements? 

Evaluator's Comments 

j st-1 i/V-
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City of Kissimmee 

COMMUNITY BENEFIT EVALUATION FORM 

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

City Policy 1605 

I 

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

Jwhven!Date: �a{ 'J,P-J..
!J'

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

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

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

Organization Eligibility ( continued) 

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

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

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

Request/ Use Eligibility

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

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

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

Will NOT support or benefit a single individual? ✓ 
Will NOT fund or support direct programming? ✓ 

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

Does the re uest meet or exceed 

Evaluator's Comments 

I � f--1,ltJU 
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City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

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

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

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

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

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

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

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

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

Will NOT fund or support direct pro�ruu111ing? ✓ 

Eligibility Determination 
Note, a "no" to any question or criteria automatically makes the request ineligible for funding 
consideration pursuant to City Policy 1605. 
Does the re uest meet or exceed
Evaluator's Comments 

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

101 rzJz:z 11. ioD

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

COMMUNITY BENEFIT EVALUATION FORM 

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

"1
,-,..., Event Date: rz.h•-r-� 

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

r (if resident, move to next section once eligibility is determined)
Organization Eligibility (continued) 

,.........-. Meets incorporation, tax, budget, and audit requirements? ✓ 

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

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

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

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

-·· 
✓ 

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

Will NOT support or benefit a single individual? ✓ 

Will NOT fund or suooort direct pro21'fil]llIUng? · .. ·· ./ 

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

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

?�1J�aJ1
1 

T0�&.

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

COMMUNITY BENEFIT EVALUATION FORM

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

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

Meets Policy Requirements
Applicant Eligibility Yes 

I 
No 

Resident of Osceola County OR 50l(c)3, 50l(c)4 organization?
(if resident, move to next section once eligibility is determined)
Organization Eligibility (continued) 
Meets incorporation, tax, budget, and audit requirements? .,-
Does NOT discriminate based on age, race, sex, marital status, ✓ 

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

Meets reporting requirements? (previously funded organizations)
Request/ Use Eligibility 
Will result in positive impact to the City of Kissimmee? ✓ 

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

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

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

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

Will NOT support or benefit a single individual?
Will NOT fund or sunoort direct programming? ✓ 

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

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

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

COMMUNITY BENEFIT EVALUATION FORM 

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

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

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

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

Organization Eligibility (continued) 
; 

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

Does NOT discriminate based on age, race, sex, marital status, ✓ 
Sexual orientation, or national origin? 
Does NOT receive funds from any other City program? ✓ 

Meets reporting requirements? (previously funded organizations) J 

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

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

Evaluator's Comments 

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

COMMUNITY BENEFIT EVALUATION FORM 

Meets Policy Requirements 
Applicant Eligibility Yes No 

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

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

Organization Eligibility ( continued) 
/ 

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

Sexual orientation, or national origin? 
1 

Does NOT receive funds from any other City program? ./ 
� 

Meets reporting requirements? (previously funded organizations) ✓ 

Request/ Use Eligibility 

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

Will NOT be used for event/activity in any City-owned facility? ,/ 
Will NOT be used to promote commercial/private business? ✓ 
Will NOT be used to promote/support political party/activity? ,/ 

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

Will NOT support or benefit a single individual? ✓ 
Will NOT fund or support direct prosrramming? ✓ 

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

Does the re uest meet or exceed 

Evaluator's Comments 
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City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

Application Received: 4 \ ?,01� 

Event Name: 

Applicant Eligibility 

Evaluated by: 

___ ,,, __ __ --·---

Resident of Osceola County OR 50l(c)3, 501(c)4 organization? 
(if resident, move to next section once eligibility is determined) 

Organization Eligibility (continued) 
, Meets incorporation, tax, budget, and audit requirements? 
I Does NOT discriminate based on age, race, sex, marital status, 
I 

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

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

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

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

i Will NOT fund or support direct pro�ramming? 

Eligibility Determination 

111 q lw 

Meets Policy Requirements 
Yes No 

! /

/ T
J/ 

/ 

✓ 

✓ 
.... ___ ...----. 

✓ 
✓ 

✓ 

I ✓ 
I ✓ I 

I / 

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

-

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

, 
----I 

Does the request meet or exceed policy requirements? 

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

lo lid i� �\ 1�1. SD 
itf rzli.i �1.IDD 

Nw T � LM,½ - c_DM � 6, . .1.r ,0,) ftv- 1- t 2.r:io,:, t1 G¥ t,;: v,) ,ri) J 

Page 6of 6 

e 



City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

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

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

..---· 
. 

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

I Organization Eligibility (continued) 
--�·•·---••<""''"' 

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

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

Sexual orientation, or national origin? -·----·

Does NOT receive funds from any other City program? ✓ 

Meets reporting requirements? (previously funded organizations) v 

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

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

Will NOT be used to promote commercial/private business? ./ 
Will NOT be used to promote/support political party/activity? ---� ··-
Will NOT be used to promote tobacco or VICE activities? / 

Will NOT support or benefit a single individual? / 
Will NOT fund or support direct programming? / 

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

, Does the request meet or exceed policy requirements? I 

• Evaluator's Comments

)('re,vi.0J1� T0�l

------K. 
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City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

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

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

! Resident of Osceola County OR 501(c)3, 50l(c)4 organization? ✓ 
(if resident, move to next section once eligibility is determined)
Organization Eligibility (continued)
Meets incorporation, tax, budget, and audit requirements? .,,-

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

Does NOT receive funds from any other City program? , / 

Meets reporting requirements? (previously funded organizations) / 

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

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

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

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

Will NOT be used to promote tobacco or VICE activities? ✓ 
--

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

I Will NOT fund or SUl)DOrt direct programming? / 

Eligibility Determination
, Note, a "no" to any question or criteria automatically makes the request ineligible for funding
; consideration pursuant to City Policy 1605. 
L!?��s the request meet or exceed policy requirement_s?_. ____ ...__ _____ .___ ___ ___,
Evaluator's Comments 

Pag 

CITY OF 
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City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

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

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

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

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

Will NOT fund or support direct programming? ✓ 

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

Does the re uest meet or exceed 
Evaluator's Comments 

I s+-1 i.v-
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�
City of Kissimmee , 1 

' 

�•u,J.J'\ 
-.;:,.,,.,,,.1 

COMMUNITY BENEFIT EVALUATION FORM 

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

City Policy 1605 

I 

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

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

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

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

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

Sexual orientation, or national origin? ,. 

Does NOT receive funds from any other City program? ./ -

Meets reporting requirements? (previously funded organizations) ./

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

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

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

Will NOT support or benefit a single individual? ✓ 
Will NOT fund or support direct programming? ✓ 

Eligibility Determination 
Note, a "no" to any question or criteria automatically makes the request ineligible for funding 
consideration pursuant to City Policy 1605. 
Does the re uest meet or exceed
Evaluator's Comments 

Page 6 of 6 
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City of Kissimmee City Policy 160S 

COMMUNITY BENEFIT EVALUATION FORM 

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

t' C__\c-f\\-o'> �$L- ,, 

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

(if resident, move to next section once eligibility is determined) 
Organization Eligibility (continued) 
Meets incorporation, tax, budget, and audit requirements? / 
Does NOT discriminate based on age, race, sex, marital status, c/ 

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

Meets reporting requirements? (previously funded organizations) ✓ 

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

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

Will NOT be used to promote commercial/private business? ✓ 
Will NOT be used to promote/support political party/activity? �� Will NOT be used to promote tobacco or VICE activities? i/ 

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

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

Eligibility Determination 
Note, a "no" to any question or criteria automatically makes the request ineligible for funding 
consideration pursuant to City Policy 1605. 
Does the request meet or exceed no lie y requirements? 
Evaluator's Comments 

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

I I 
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City of Kissimmee City Policy 1605 

$\7 50

COMMUNITY BENEFIT EVALUATION FORM 

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

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

Meets Policy Requirements 
Applicant Eligibility Yes No 
Resident of Osceola County OR 501(c)3, 50l(c)4 organization? .,.,.....-

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

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

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

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

Meets reporting requirements? (previously funded organizations) ,,_/ 

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

Will NOT be used to promote commercial/private business? 
Will NOT be used to promote/support political party/activity? ✓ 
Will NOT be used to promote tobacco or VICE activities? / 

·--

Will NOT support or benefit a single individual? ✓ 

Will NOT fund or support direct programming? / 

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

Evaluator's Comments 

?rtJioJs1 TJ� 
-preuiou.� .fu..ndin�: 
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City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

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

Meets Policy Requirements
Applicant Eligibility Yes No 
Resident of Osceola County OR 501(c)3, 50l(c)4 organization? ✓
(if resident, move to next section once eligibility is determined)
Organization Eligibility (continued) 
Meets incorporation, tax, budget, and audit requirements? .,,-
Does NOT discriminate based on age, race, sex, marital status, ✓ 

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

Meets reporting requirements? (previously funded organizations) / 

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

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

Will NOT be used to promote commerciaVprivate business? / 

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

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

Will NOT support or benefit a single individual? ✓ 

Will NOT fund or support direct programming? ✓ 

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

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

Evaluator's Comments 

Page 6 of6 



City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

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

Meets Policy Requirements 
Applicant Eligibility Yes No 
Resident of Osceola County OR 501(c)3, 50l(c)4 organization? ✓ 

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

Organization Eligibility ( continued) 

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

Does NOT discriminate based on age, race, sex, marital status, ✓ 
Sexual orientation, or national origin? 
Does NOT receive funds from any other City program? ./ 

Meets reporting requirements? (previously funded organizations) J 

Request / Use Eligibility 

Will result in positive impact to the City of Kissimmee? ./ 
Will NOT be used for event/activity in any City-owned facility? / 
Will NOT be used to promote commercial/private business? v 
Will NOT be used to promote/support political party/activity? v 
Will NOT be used to promote tobacco or VICE activities? ✓,
Will NOT support or benefit a single individual? v/ 
Will NOT fund or support direct programming? ✓ 

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

Evaluator's Comments 

1
sA-

11v-
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City of Kissimmee 

COMMUNITY BENEFIT EVALUATION FORM 

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

City Policy 1605 

sioo 

I 

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

i/, )(IJ,l�
1 M otkii, ku otl

Meets Policy Requirements 
Applicant Eligibility Yes No 

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

Organization Eligibility ( continued) 
/ 

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

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

Sexual orientation, or national origin? 
' 

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

Request/ Use Eligibility 

Will result in positive impact to the City of Kissimmee? ✓ 
Will NOT be used for event/activity in any City-owned facility? ,/ 
Will NOT be used to promote commercial/private business? ✓ 
Will NOT be used to promote/support political party/activity? ,-/ 

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

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

Evaluator's Comments 

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

COMMUNITY BENEFIT EVALUATION FORM 

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

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

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

Meets Policy Requirements 
Applicant Eligibility Yes No 
Resident of Osceola County OR 501(c)3, 50l(c)4 organization? / 

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

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

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

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

Meets reporting requirements? (previously funded organizations) ✓ 

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

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

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

Will NOT be used to promote/support political party/activity? ,/ ,__ __Will NOT be used to promote tobacco or VICE activities? ✓ 

Will NOT support or benefit a single individual? ✓ 

WilJ NOT fund or support direct programming? ./ 

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

Does the request meet or exceed policy requirements? 

Evaluator's Comments 
Pft"ious fu-t1d,n� •. 

10!1i\ia .'.l\��1.SD
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I I 

tJw t � LIM,\) - Cc,/\ r\ w �) f�v- j_ f Z{)ou no,c """' en) j

Page 6of6 

------K� 
1 R A :'I 



City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

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

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

Meets Policy Requirements
Applicant Eligibility Yes No
Resident of Osceola County OR 501(c)3, 501(c)4 organization? .,,,.., 
(if resident, move to next section once eligibility is detennined)
Organization Eligibility (continued)
Meets incorporation, tax, budget, and audit requirements? ✓ 

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

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

Meets reporting requirements? (previously funded organizations) v 

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

Will NOT be used to promote commercial/private business?
Will NOT be used to promote/support political party/activity? ✓ 
Will NOT be used to promote tobacco or VICE activities? / 

--·-

Will NOT support or benefit a single individual? ✓ 

Will NOT fund or support direct pro}!rarnming? / 

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

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

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

COMMUNITY BENEFIT EVALUATION FORM 

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

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

Meets Policy Requirements
Applicant Eligibility Yes,. No Resident of Osceola County OR 50l(c)3, 501(c)4 organization? ✓ (if resident, move to next section once eligibility is detennined)
Organization Eligibility (continued) Meets incorporation, tax, budget, and audit requirements? ✓ 

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

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

Meets reporting requirements? (previously funded organizations) ✓ 

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

Will NOT be used for event/activity in any City-owned facility? ✓ Will NOT be used to promote commercial/private business? ✓ Will NOT be used to promote/support political party/activity? / Will NOT be used to promote tobacco or VICE activities? / Will NOT support or benefit a single individual? v Will NOT fund or support direct prOei<U.LUUing? ✓ 

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

Does the request meet or exceed policv requirements? I I 

Evaluator's Comments 

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

COMMUNITY BENEFIT EVALUATION FORM 

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

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

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

Organization Eligibility (continued) 
Meets incorporation, tax, budget, and audit requirements? .,,,,-
Does NOT discriminate based on age, race, sex, marital status, ✓ 

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

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

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

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

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

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

Will NOT support or benefit a single individual? ,/ 

Will NOT fund or supl)Ort direct programming? 

Eligibility Determination 
Note, a "no" to any question or criteria automatically makes the request ineligible for funding 
consideration pursuant to City Policy 1605. / ,------?"----.----�Does the request meet or exceed policy requirements? I / .J ___ __, 
Evaluator's Comments 

Page 6 of 6 
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City of Kissimmee City Policy 160S 

COMMUNITY BENEFIT EVALUATION FORM 

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

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

l L.,\��'" ITOJ:SL.-
- __ .... ,--� 

Meets Policy Requirements 
Applicant Eligibility Yes No 

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

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

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

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

Will NOT be used for event/activity in any City-owned facility? ✓ 
Will NOT be used to promote commerciaVprivate business? ✓ 

✓ Will NOT be used to promote/support political party/activity? 
Will NOT be used to promote tobacco or VICE activities? i/ 

Will NOT support or benefit a single individual? ✓ 

Will NOT fund or support direct prov " , .. ing? ✓ 

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

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

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

COMMUNITY BENEFIT EVALUATION FORM 

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

Event Name: 
- -

Applicant Eligibility 
Resident of Osceola County OR 50l(c)3, 50l(c)4 organization? 
(if resident, move to next section once eligibility is determined) 
Organization Eligibility (continued) 
Meets incorporation, tax, budget, and audit requirements? 
Does NOT discriminate based on age, race, sex, marital status, 
Sexual orientation, or national origin? 
Does NOT receivetds from any other City program?
Meets reporting re irements? (previously funded organizations) 
Request I Use Eligibility 
Will result in positive impact to the City of Kissimmee? 
Will NOT be used for event/activity in any City-owned facility? 
Will NOT be used to promote commercial/private business? 
Will NOT be used to promote/support political party/activity? 
Will NOT be used to promote tobacco or VICE activities? 
Will NOT support or benefit a single individual? 

I Will NOT fund or support direct programming? 
Eligibility Determination 

Meets Policy Requirements -
Yes No 

.,,,,,,, 

✓ 

/ 

✓ 

v' 

-
\ 

I 

✓ 

./ 

/ 

/ 

/ 

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

Does the re uest meet or exceed 
Evaluator's Comments 

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

COMMUNITY BENEFIT EVALUATION FORM

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

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

! Applicant Eligibility
Meets Policy Requirements

Yes_, No 
Resident of Osceola County OR 501(c)3, 501(c)4 organization? I ✓
(if resident, move to next section once eligibility is determined)
Organization Eligibility ( continued}
Meets incorporation, tax, budget, and audit requirements? � 

Does NOT discriminate based on age, race, sex, marital status, ✓ 
Sexual orientation, or national origin?
Does NOT receive funds from any other City program? / 

Meets reporting requirements? (previously funded organizations) / 

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

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

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

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

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

Will NOT support or benefit a single individual? / 

I Will NOT fund or support direct programminP? ✓ 

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

Does the re uest meet or exceed
Evaluator,s Comments

Page6of6 
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City of Kissimmee 

COMMUNITY BENEFIT EVALUATION FORM 

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

City Policy 1605 

t 

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

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

Meets Policy Requirements 
Applicant Eligibility Yes No 

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

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

Organization Eligibility (continued) ✓ 

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

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

Request/ Use Eligibility 

Will result in positive impact to the City of Kissimmee? ,/ 
Will NOT be used for event/activity in any City-owned facility? ,./ 
Will NOT be used to promote commercial/private business? / 

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

Will NOT be used to promote tobacco or VICE activities? ,./ 
Will NOT support or benefit a single individual? ✓ 
Will NOT fund or suooort direct proE!famming? ✓ 

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

Evaluator's Comments 

Page 6 of 6 
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City of Kissimmee City Policy 1605 

COMMUNITY BENEFIT EVALUATION FORM 

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

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

Meets Policy Requirements 
Applicant Eligibility Yes No 

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

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

Organization Eligibility ( continued)
, 

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

Does NOT discriminate based on age, race, sex, marital status, ✓ 
Sexual orientation, or national origin? 
Does NOT receive funds from any other City program? ✓ 

Meets reporting requirements? (previously funded organizations) J 

Request / Use Eligibility

Will result in positive impact to the City of Kissimmee? ✓ 
Will NOT be used for event/activity in any City-owned facility? / 
Will NOT be used to promote commercial/private business? v 
Will NOT be used to promote/support political party/activity? /, 
Will NOT be used to promote tobacco or VICE activities? i/, 
Will NOT support or benefit a single individual? v/ 

Will NOT fund or support direct programming? ✓ 

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

Evaluator's Comments 

I st 1 itV-
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2024/25 Community Benefit Grant 

EVENT Award Date 
Award Year Requested 

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

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

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

Osceola High School 

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

Touchdown Club 

Claritas House Fund for Hope Gala 12/11/2024 Year 2 ($2,000) $2,500 $1,089 1000 1000 1500 1100 1100 1000 1100 1000 1000 9800 

Kingdom Kids & Families Support Program 12/11/2024 Year 2 ($2,000) $3,000 $1,150 1000 1000 1500 1000 1100 1000 1750 1000 1000 10350 

FesleFiR!ij leli!ijR QlJalily e9!JSalieA feF �.II ¥eaF 2 ($2,QQQ) � $0 0 

Veteran's Appreciation Outreach 12/11/2024 Year 1 ($2,500) $5,000 $1,222 1000 1500 1500 1200 1200 1000 1100 1000 1500 11000 

Traveling Community Theatre 12/11/2024 Year 1 ($2,500) $3,000 $1,000 1000 1000 1000 1000 1000 1000 1000 1000 1000 9000 

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

0 

0 

0 

0 

$25,000 $12,961.11 

Balance $12,039 

EXHIBIT D
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PARKS & RECREATION ADVISORY BOARD 

MEETING SCHEDULE 

2024/2025 

All meetings will be held at the City Hall Commission Chambers 

unless noted otherwise. Meetings start at 6:00 p.m. Please 

remember to contact the Parks and Recreation Administration 

Office at 407-518-2501 or 407-518-2331 if you will not be 

attending a particular meeting. 

• December 11, 2024

• February 12, 2025

• April 9, 2025

• June 11, 2025

• August 13, 2025

• October 8, 2025

EXHIBIT E
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