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MEETING MINUTES
SESSION OF THE PARKS & RECREATION ADVISORY BOARD
CITY OF KISSIMMEE
CITY HALL, COMMISSION CHAMBERS
101 CHURCH STREET, KISSIMMEE, FLORIDA 34741-5054

unded 1 _~ WEDNESDAY, FEBRUARY 11, 2026 AT 6:00 PM

MEETING CALLED TO ORDER Members Present: Board Member Albert Dorsey, Board Co-Chair
Edward Kilroy, Board Chair M. Hannan Khan, Board Member Robin Wright, Board Member Vanessa
Alvarez, Board Member Seewdat "David" Anderson, Board Member Manuel Gomez, Board Member
Amarilis Olivo Williams, Board Member Jordan Rivera

Staff Present: Parks and Recreation Director Steve Lackey, Assistant City Attorney Curtis McGhee,
Events Manager Veronica Frink, Financial Analyst Andrea Campbell, Administrative Assistant Ill Anna
Miller

Members Absent: none

Board Chair M. Hannan Khan called the meeting to order at 6:01p.m. Board Chair M. Hannah Khan
welcomed the newest member of the PARAB Board, Jordan Rivera. As attendance was taken, board
members welcomed Jordan and shared a little of their background with the PARAB board.

MINUTES

Approval of the meeting minutes from the December 10, 2026 meeting

Board Co-Chair Edward Kilroy made a motion to approve the minutes from the December
10, 2025, meeting as presented. Board Member, Manuel Gomez, seconded the motion.

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

NAY: None

Motion Carried 9-0

HEAR AUDIENCE Visitors in the audience were acknowledged by Board Chair M. Hannan
Khan. They were told that they would be able to speak on behalf of their Community Benefit
Grant at the time of discussion.

DISCUSSION

Directors Update

Parks and Recreation Director, Steve Lackey, addressed his delight at seeing a full dais
filled with new and tenured PARAB Board members. He gave an update on projects and
upcoming events within the department.

e Phase 1B of Lancaster Ranch Park will break ground next week and is expected to
be a 6-month project.

e Green Meadows' first anniversary is in March.

e New Advisory Board handbooks were distributed to all members. This booklet was
provided by the clerk's office.

e Movie in the Park — The last one for the season will be March 6th.

e Artin the Park — February 13th.

¢ Black History Month Celebration at Chambers Park — February 21st
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e Kowtown Festival — March 21st

e Caribbean Fusion Festival — April 27th

e Hop on Downtown — April 4th

¢ Volunteer in the Park — March 18th at Lakefront Park and April 22nd at Shingle
Creek. PARAB members are encouraged to participate.

NEW BUSINESS

Fee Waiver Grants - Period Il June - September 2026

Holy Spirit Sanctuary Back to School Event

Board Co-Chair Edward Kilroy presented his score and shared that he did not see any
collaboration with other groups listed on the application. Each board member read their
scores (Exhibit A) for the Holy Spirit Sanctuary Back to School fee waiver grant as staff
recorded the scores into the spreadsheet (Exhibit B). Board Co-Chair Edward Kilroy made
the motion to award Holy Spirit Sanctuary Back to School Event $2,100 worth of

fees. Manuel Gomez seconded the motion.

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

NAY: None

Motion Carried: 9-0

Healthy Start Coalition Infant Mortality Wellness Walk

Clarification on the fee waiver amount requested was made by the Parks and Recreation
Director, Steve Lackey. The initial fee waiver was based on a private rental and adjusted
due to an event fee cost of $940.00. Each board member read their scores (Exhibit A) for
the Healthy Start Coalition Infant Mortality Wellness Walk as staff recorded the scores into
the spreadsheet (Exhibit B). Board Co-Chair Edward Kilroy made the motion to award the
Healthy Start Coalition Infant Mortality Wellness Walk $752.00 worth of fees. Board
Member Vanessa Alvarez seconded the motion.

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

NAY: None

Motion Carried: 9-0

The motion was amended due to a mathematical issue. A new motion was made by
Board Co-Chair Edward Kilroy to award Healthy Start Coalition Infant Mortality Wellness
Walk $846.00 worth of fees. Board Member Manuel Gomez seconded the motion.

AYE: Board Member Albert Dorsey, Board Co-Chair Edward Kilroy, Board Chair M.
Hannan Khan, Board Member Robin Wright, Board Member Vanessa Alvarez, Board
Member Seewdat "David" Anderson, Board Member Manuel Gomez, Board Member
Amairilis Olivo Williams, Board Member Jordan Rivera

NAY: None

Motion Carried: 9-0
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Community Benefit Grant

Parks and Recreation Director, Steve Lackey, reminded board members that they would
be providing a lump sum total score rather than a percentage. Team Kareem is in year
two and the maximum amount to give is $2,000. Hope Day and Black History Celebration
are in year one and the maximum amount to give is $2,500.

Board Member Robin Wright asked for clarification of the current Community Benefit Fund
Budget. Parks and Recreation Director, Steve Lackey, confirmed that the budget is
$25,000 and runs for the fiscal year, October—September. The Board Co-Chair, Edward
Kilroy, reminded the board that the budget is not just used by PARAB. It is also used by
the City Commission to distribute funds. He is asking the board to be mindful that the
amount in the account could change.

Team Kareem

Board Member Robin Wright brought up a concern regarding the budget provided. The
majority of the budget presented comes from the City. Leah Perez, from the audience,
spoke regarding this concern. Leah presented that she works with Team Kareem and
assists with their budget audit. She shared that Team Kareem was under the impression
that they should only include revenue from the City of Kissimmee when filling out
paperwork, but they do have additional revenue coming in from several fundraisers
throughout the year and other benefactors to support swim lessons that are supplied to
families. Each member read their scores (Exhibit C) for Team Kareem as staff recorded
scores on the spreadsheet. (Exhibit D) Board Co-Chair, Edward Kilroy, made a motion to
award Team Kareem $933.00. Board Member, Jordan Rivera, seconded the motion.

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

NAY: None

Motion Carried: 9-0

Hope Day — Greenway Church

Board Member, Edward Kilroy, shared that Greenway Church was a large organization,
and he did not feel that the board should provide full sponsorship of $2,500. The event is
a worthy event, and the sponsorship from the City is needed, but the monetary need is
not as strong as other organizations. Each member read their scores (Exhibit C) for Hope
Day as staff recorded scores on the spreadsheet (Exhibit D). Board Co-Chair Edward
Kilroy made a motion to award Greenway Church $767.00. Board Chair M. Hannan Khan
seconded the motion.

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

NAY: None

Motion Carried: 9-0

Black History Celebration
Sharon Anderson, from the audience, thanked the board for allowing her to speak and
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recognized her husband in the audience. Mrs. Anderson then shared a brief explanation
regarding the event. Board Member, Robin Wright, asked where additional funding was
coming from outside the City of Kissimmee's contribution. Mrs. Anderson explained that
additional funding will be coming from radio sponsorship, NAACP, a community pastor
and personal ministry funds. Board Co-Chair, Edward Kilroy, asked the amount of the
proposed budget. Mrs. Anderson shared it was approximately $6,250. This was to cover
the costs of the stage, production, food, and entertainment.

Each member read their scores (Exhibit C) for the Black History Celebration as staff
recorded scores on the spreadsheet (Exhibit D). Board Co-Chair, Edward Kilroy, made
the motion to award The Black History Celebration $1,900. Board Member Manuel
Gomez seconded the motion.

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

NAY: None

Motion Carried: 9-0

6. HEAR CHAIRMAN AND BOARD MEMBERS Board Members shared welcomes to the
visitors and Board Co-Chair, Edward Kilroy, invited members to attend the Master Gardeners
event on February 28th at Osceola Heritage Park.

7. ADJOURNMENT
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There being no further business to come before the Parks & Recreation Advisory Board, Board Chair
Hannan Khan adjourned the meeting at 6:47 p.m.
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FEE WAIVER GRANT RANKING FORM
Organization Name: Holy Spirit Sanctuary
Event Name: Back to School Field Day

Event Date: 08.08.2026 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)

50 POINTS

5

EVENT REVENUE / ECONOMIC IMPACT

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

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

25 POI}J‘ S
30

MARKETING

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

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

* Was a final budget submitted?
¢ Was a list of vendors submitted?
» __Were samples of marketing materials submitted?

TOTAL POINTS AWARDED

Percentage of Maximum of Award

10
O/
FEE WAIVER GRANT RANKED BY: ({_/

A\
A | T

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

40-49 50 30 10

30-39 40 20

20-29 30 10

10-19 20

0-9 LR\

Fee Waiver Amount Requested: $3 0.0L Previous Year's Fee Waiver Award: n/a



FEE WAIVER GRANT RANKING FORM
Organization Name: Healthy Start Coalition of Osceola County
Event Name: Infant Mortality Awareness Walk

Event Date: 09.19.2026 Year of fee waiver award: 1
ORGANIZATION / EXPERIENCE 60 POINTS
Has the sponsoring organization previously produced events in Kissimmee? (20 points) a N
Has this specific event been produced previously? (10 points) fw
What is the uniqueness of the proposed event? (10 points) /
How does the proposed event support the organization’s mission and benefit residents?
(10 points)
EVENT REVENUE /| ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points)
Evaluation of itemized event budget submitted by sponsoring organization. (10 points) CJ)/)‘D
MARKETING 15 POINFS
How does the proposed event benefit the imagefreputation of the City? (5 points) -
Evaluation of the marketing plan, including types of advertisement and a timeline \O
provided? (5 points)
How much money will the sponsoring organization commit towards advertising? (5 points)
COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points) /D
Has the sponsoring organization solicited local vendors to support the event? (5 points) \
Sub Total Points (Possible Score 100) \[ N
POST EVENT EVALUATION |
For those sponsoring organizations that have previously received a fee waiver, did the -5 /0/+5
organization meet all commitments and complete a Final Grant Report? POINTS
e Was a final budget submitted?
e Was a list of vendors submitted?
» _Were samples of marketing materials submitted?
TOTAL POINTS AWARDED |
Percentage of Maximum of Award
PARAB Score (Points) Year1 | Year2 | Year3 | Years |
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 P 40 20
20-29 | 30 10
10-19 / 20
0-9 C /N 10 -]

YD

FEE WAIVER GRANT RANKED BY

— L2
Fee Waiver Amount Requested: $210. Previous Year’s Fee Waiver Award: n/a




FEE WAIVER GRANT RANKING FORM
Organization Name: Holy Spirit Sanctuary
Event Name: Back to School Field Day

Event Date: 08.08.2026 Year of fee waiver award: 1

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

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

(10 points)

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

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

provided? (5 points) 7/6

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

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

Sub Total Points (Possible Score 100)

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

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

TOTAL POINTS AWARDED | Aﬂ

Percentage of Maximum of Award

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

4049 50 30 10

30-39 40 20

20-29 30 10

10-19 20

0-9 10

21 /
7/
FEE WAIVER GRANT RANKED BY: _;/f.x —a | _

7
Fee Waiver Amount Requested: $3,000.00 Previous Year’s Fee Waiver Award: n/a




FEE WAIVER GRANT RANKING FORM
Organization Name: Healthy Start Coalition of Osceola County
Event Name: Infant Mortality Awareness Walk

Event Date: 09.19.2026 Year of fee waiver award: 1
ORGANIZATION / EXPERIENCE 50 POINTS
Has the sponsoring organization previously produced events in Kissimmee? (20 points) ]
Has this specific event been produced previously? (10 points)
What is the unigueness of the proposed event? (10 points) 6 O
How does the proposed event support the organization’s mission and benefit residents?
(10 points)
EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Wil the proposed event impact local businesses? If so, please describe. (15 points) 5
Evaluation of itemized event budget submitted by sponsoring organization. (10 points) 7
MARKETING 16 POINTS
How does the proposed event benefit the image/reputation of the City? (5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline g
provided? (5 points) ]
How much money will the sponsoring organization commit towards advertising? (5 points)
COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit . group? (5 points) ) D
Has the sponsoring organization solicited local vendors to support the event? (5 points) /
Sub Total Points (Possible Score 100) s )
POST EVENT EVALUATION 4
For those sponsoring organizations that have previously received a fee waiver, did the -5 /10/+5
organization meet all commitments and complete a Final Grant Report? POINTS
* Was a final budget submitted?
e Was alist of vendors submitted?
e Were samples of marketing materials submitted? |
TOTAL POINTS AWARDED | | ¢ 0

Percentage of Maximum of Award

PARAB Score (Points) Year 1 Year2 | Year3 Year 4
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20
40-49 50 30 10
30-39 40 20
20-29 30 10
10-19 20
0-9 - 10
/ L
FEE WAIVER GRANT RANKED BY: /,--’?M / A =

Fee Waiver Amount Requested: $21;0.00 Previous Year’s Fee Waiver Award: n/a



FEE WAIVER GRANT RANKING FORM
Organization Name: Holy Spirit Sanctuary
Event Name: Back to School Field Day

Event Date: 08.08.2026 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)

50 POINTS

30

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points) Q—O
Evaluation of itemized event budget submitted by sponsoring organization. (10 points)
MARKETING 16 POINTS
How does the proposed event benefit the image/reputation of the City? (5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline / s
provided? (5 points)
How much money will the sponsoring organization commit towards advertising? (5 points)
COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points) O
Has the sponsoring organization solicited local vendors to support the event? (5 points)

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

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

TOTAL POINTS AWARDED

6O

Percentage of Maximum of Award

PARAB Score (Points) Yeart1 | Year2 | Year3 | Yeard
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20

40-49 50 30 10

30-39 40 20

20-29 30 10

10-19 20

0-9 10

FEE WAIVER GRANT RANKED BY: _* Hobin UJR; ant

Fee Waiver Amount Requested: $3,000.00 Previous Yea?’sj Fee Waiver Award: n/a




FEE WAIVER GRANT RANKING FORM
Organization Name: Healthy Start Coalition of Osceola County
Event Name: Infant Mortality Awareness Walk

Event Date: 09.19.2026 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)

50 POINTS

50

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)

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

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

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

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

2

Sub Total Points (Possible Score 100)

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

*» Was a final budget submitted?

» Was a list of vendors submitted?

* Were samples of marketing materials submitted?

-5 /0/+5
POINTS

TOTAL POINTS AWARDED

So

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

’_\ Lo ~s
FEE WAIVER GRANT RANKED BY: %"\d@; ™ [/\) Rig i\t“

Fee Waiver Amount Requested: $210.00 Previous Year’s Fee Waiver Award: n/a




FEE WAIVER GRANT RANKING FORM
Organization Name: Holy Spirit Sanctuary
Event Name: Back to School Field Day

Event Date: 08.08.2026 Year of fee waiver award: 1

ORGANIZATION / EXPERIENCE 50 POINTS

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

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

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

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

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS

Will the proposed event impact local businesses? If so, please describe. (15 points) 25

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

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

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

provided? (5 points)

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

COLLABORATION 10 POINTS

Is the sponsoring organization collaborating with any other non-profit group? (5 points) — /9,.

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

Sub Total Points (Possible Score 100)

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

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

TOTAL POINTS AWARDED 90

Percentage of Maximum of Award
PARAB Score (Points) Year1 | Year2 | Year3 Year 4
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20
40-49 50 30 10
30-39 40 20
20-29 30 10
10-19 20
0-9 10

FEE WAIVER GRANT RANKED BY: M%

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




FEE WAIVER GRANT RANKING FORM
Organization Name: Healthy Start Coalition of Osceola County
Event Name: Infant Mortality Awareness Walk

Event Date: 09.19.2026 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)

50 POINTS

50

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

MARKETING 156 POINTS

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

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

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

15

COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points) &
Has the sponsoring organization solicited local vendors to support the event? (5 points)
Sub Total Points (Possible Score 100)

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

e Was a final budget submitted?

e Was a list of vendors submitted?

e Were samples of marketing materials submitted?

TOTAL POINTS AWARDED g0

Percentage of Maximum of Award

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

FEE WAIVER GRANT RANKED BY: W@f:@f—

Fee Waiver Amount Requested: $240-00- Previous Year’s Fee Waiver Award: n/a

$7H0, 09




FEE WAIVER GRANT RANKING FORM
Organization Name: Holy Spirit Sanctuary .
Event Name: Back to School Field Day

Event Date: 08.08.2026 Year of fee waiver award: 1

ORGANIZATION / EXPERIENCE 50 POINTS

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

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

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

What is the uniqueness of the proposed event? (10 points) ’\ D
. N
(10 points)

pa
EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points) ’ S
Evaluation of itemized event budget submitted by sponsoring organization. (10 points) ?\
MARKETING 15 POINTS
How does the proposed event benefit the image/reputation of the City? (5 points) V4
Evaluation of the marketing plan, including types of advertisement and a timeline %
provided? (5 points) \
How much money will the sponsoring organization commit towards advertising? (5 points)
COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points) 5-

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

/
Sub Total Points (Possible Score 100) &5

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

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

TOTAL POINTS AWARDED (,,'(

Percentage of Maximum of Award

PARAB Score (Points) Year 1 Year2 | Year3 Year 4

90-100 100 80 60 40

80-89 90 70 50 30

70-79 80 60 40 20

60-69 70 50 30 10

50-59 60 40 20

40-49 50 30 10

30-39 40 20

20-29 30 10

10-19 20

0-9 10 ’ %(V

|

FEE WAIVER GRANT RANKED BY: = A ‘%YDLLQ.W ,‘-’1" % =

— »
A W
Fee Waiver Amount Requested: $3,000.00 Pretibus Year's Fee Waiver Award: n/a



FEE WAIVER GRANT RANKING FORM
Organization Name: Healthy Start Coalition of Osceola County
Event Name: infant Mortality Awareness Walk

Event Date: 09.19.2026 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)

50 POINTS

L/O

EVENT REVENUE / ECONOMIC IMPACT

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

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

25 POITS

’a\K

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)

156 FZJINTS
\

COLLABORATION 10 POINTS

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

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

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

or Q)

\¥ k ~

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
30-38 40 20
20-29 30 10
10-19 20
0-9 10

FEE WAIVER GRANT RANKED BY:

Fee Waiver Amount Requested: $210.00 Previous Year’s Fee Waiver Award: n/a

Wt

\2\.




FEE WAIVER GRANT RANKING FORM
Organization Name: Holy Spirit Sanctuary
Event Name: Back to School Field Day

Event Date: 08.08.2026 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)

50 POINTS

30

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

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

Sub Total Points (Possible Score 100)

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

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

TOTAL POINTS AWARDED

F O

Percentage of Maximum of Award

PARAB Score (Points) Year 1 Year2 | Year3 Year 4
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20
40-49 50 30 10
30-39 40 20
20-29 30 10
10-19 20
L= Z 1o ~

FEE WAIVER GRANT RANKED BY: /Z‘W

o 4 i —

Fee Waiver Amount Requested: $3,000/.60 Previous Year's Fee Waiver Award: n/a




FEE WAIVER GRANT RANKING FORM
Organization Name: Healthy Start Coalition of Osceola County
Event Name: Infant Mortality Awareness Walk

Event Date: 09.19.2026 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)

60 POINTS

o

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

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

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

TOTAL POINTS AWARDED

£

Percentage of Maximum of Award

PARAB Score (Points) Year1 | Year2 | Year3 | 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 7120

0-9 e~ 10

JZIL LA

FEE WAIVER GRANT RANKED BY: _ "\

7
Fee Waiver Amount Requested: $;1-QLO€I Previous Year’'s Fee Waiver Award: n/a




FEE WAIVER GRANT RANKING FORM
Organization Name: Holy Spirit Sanctuary

Event Name: Back to School Field Day

Event Date: 08.08.2026

Year of fee waiver award: 1

ORGANIZATION / EXPERIENCE . 50 POINTS
Has the sponsoring organization previously produced events in Kissimmee? (20 points) 7‘;0 AT A
Has this specific event been produced previously? (10 points) e} /. @ \J np )
What is the uniqueness of the proposed event? (10 points) VO @ 1
How does the proposed event support the organization’s mission and benefit residents? -
(10 points) O
EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points) |4 < )
Evaluation of itemized event budget submitted by sponsoring organization. (10 points) 0 {\:&
MARKETING 15 POINTS
How does the proposed event benefit the image/reputation of the City? (5 points) g e
Evaluation of the marketing plan, including types of advertisement and a timeline B ( )
provided? (5 points) \ Wi
How much money will the sponsoring organization commit towards advertising? (5 points),| —
COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points) ff
Has the sponsoring organization solicited local vendors to support the event? (5 points) 4
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? b o

TOTAL POINTS AWARDED | | “éO ) [ 6/

Percentage of Maximum of Award

PARAB Score (Points) Year 1 Year2 | Year3 Year 4
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20
40-49 50 30 10
30-39 40 20
20-29 30 10
10-19 20
0-9 =)

FEE WAIVER GRANT RANKED BY( /o= (/ (R X M Gawe,

Fee Waiver Amount Requested: $3,000.00

Previous Year's Fee Waiver Award: n/a



FEE WAIVER GRANT RANKING FORM
Organization Name: Healthy Start Coalition of Osceola County
Event Name: Infant Mortality Awareness Walk

Event Date: 09.19.2026 Year of fee waiver award: 1

ORGANIZATION / EXPERIENCE

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

Has this specific event been produced previously? (10 points) |2

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)

O (

50 POINTS

\

‘5

\_

EVENT REVENUE / ECONOMIC IMPACT 25 POlNTS
Will the proposed event impact local businesses? If so, please describe. (15 points) & 4
Evaluation of itemized event budget submitted by sponsoring organization. (10 points) | O /)v
MARKETING 15 POINTS

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

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

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

'\

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) i

10 POINTS
o~

9,

Sub Total Points (Possible Score 100)

POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the -5 10/+5
organization meet all commitments and complete a Final Grant Report? POINTS
¢ Was a final budget submitted?
e Was alist of vendors submitted?
o Were samples of marketing materials submitted? TN
|
TOTAL POINTS AWARDED '/ U0/
—_—
Percentage of Maximum of Award
PARAB Score (Points) Year 1 Year 2 Year 3 Year4
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 70 50 30 10
50-59 60 40 20
40-49 50 30 10
30-39 40 20
20-29 30 10
10-19 20
0-2 10
= = -
QQ X U Gowed
FEE WAIVER GRANT RANKED B‘( WMOCNISE AD ) M. (&€

Fee Waiver Amount Requested: $210 00 Prewous Year’s Fee Waiver Award: n/a




FEE WAIVER GRANT RANKING FORM
Organization Name: Holy Spirit Sanctuary
Event Name: Back to School Field Day

Event Date: 08.08.2026 Year of fee waiver award: 1

ORGANIZATION / EXPERIENCE 50 POINTS
Has the sponsoring organization previously produced events in Kissimmee? (20 points)
Has this specific event been produced previously? (10 points) / 0
What is the uniqueness of the proposed event? (10 points)

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

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

MARKETING 15 POINTS

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

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

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

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

Has the sponsoring organization solicited local vendors to support the event? (5 points) /v
Sub Total Points (Possible Score 100)
POST EVENT EVALUATION
For those sponsoring organizations that have previously received a fee waiver, did the -5 /0/+5
organization meet all commitments and complete a Final Grant Report? POINTS
e Was a final budget submitted?
e Was a list of vendors submitted? JO

» Were samples of marketing materials submitted?

TOTAL POINTS AWARDED | 35

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

A0 >
FEE WAIVER GRANT RANKED BY: )AW/W

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




FEE WAIVER GRANT RANKING FORM
Organization Name: Healthy Start Coalition of Osceola County
Event Name: Infant Mortality Awareness Walk

Event Date: 09.19.2026 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)

50 POINTS

320

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

MARKETING 15 POINTS

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

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

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

/%

COLLABORATION

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

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

10 POINTS

10

Sub Total Points (Possible Score 100)

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

» Was a final budget submitted?

¢ Was a list of vendors submitted?

» Were samples of marketing materials submitted?

-5 /0/+5
POINTS

+5

TOTAL POINTS AWARDED

(S

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

10-18 20 :

0-9 104

FEE WAIVER GRANT RANKED BY:

=

Fee Waiver Amount Requested: $210.00 Previous Year’s Fee Waiver Award: n/a




FEE WAIVER GRANT RANKING FORM
Organization Name: Holy Spirit Sanctuary
Event Name: Back to School Field Day

Event Date: 08.08.2026 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)

50 POINTS

20

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points) 2 O
Evaluation of itemized event budget submitted by sponsoring organization. (10 points) \
MARKETING 15 POINTS
How does the proposed event benefit the image/reputation of the City? (5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? (5 points) / 5—
How much money will the sponsoring organization commit towards advertising? (5 points)
COLLABORATION 10 POINTS
Is the sponsoring organization collaborating with any other non-profit group? (5 points)
Has the sponsoring organization solicited local vendors to support the event? (5 points) )

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

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

TOTAL POINTS AWARDED

Percentage of Maximum of Award

PARAB Score (Points) Year 1 Year 2 Year 3 Year 4
90-100 100 80 60 40
80-89 90 70 50 30
70-79 80 60 40 20
60-69 20 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 f 10 ’
% ; /
FEE WAIVER GRANT RANKED BY: (/4{c1 uf aY; L

Fee Waiver Amount Requested: $3,000.00

v

Previous Year’s Fee Wa'l"ver Award: n/a



FEE WAIVER GRANT RANKING FORM
Organization Name: Healthy Start Coalition of Osceola County
Event Name: Infant Mortality Awareness Walk

Event Date: 09.19.2026 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)

50 POINTS

40

EVENT REVENUE / ECONOMIC IMPACT 25 POINTS
Will the proposed event impact local businesses? If so, please describe. (15 points)
Evaluation of itemized event budget submitted by sponsoring organization. (10 points) ,'75——
MARKETING 15 POINTS
How does the proposed event benefit the image/reputation of the City? (5 points)
Evaluation of the marketing plan, including types of advertisement and a timeline
provided? (5 points) / 0
How much money will the sponsoring organization commit towards advertising? (5 points)
COLLABORATION o 10 POINTS
Is the sponsoring organization collaborating, with any other non-profit group? (5 points)
Has the sponsoring organization solicited local vendors to support the event? (5 points) 0
Sub Total Points (Possible Score 100) |
POST EVENT EVALUATION i
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
o Was a final budget submitted?
¢ Was a list of vendors submitted?
¢ Were samples of marketing materials submitted?
TOTAL POINTS AWARDED {(ﬂ
Percentage of Maximum of Award
PARAB Score (Points) Year 1 Year 2 Year 3 Year 4
90-100 100 80 60 40
80-89 90 70 50 30
70-79 86, 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 .
& s 5 i, Jj 'aj(?, ’ if o
FEE WAIVER GRANT RANKED BY: __ (‘" 4/ g o4 4. ISRy

s
’2 < |
/

= { ]
Fee Waiver Amount Recﬁfsted: $210.00 Previous Year’s Fee Waiver Award: n/a
%
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EXHIBIT B



2025/2026 Fee Grant Request
Period Ill, Events occuring June 1, 2026 - September 30, 2026

EVENT Requested | 24/25 | Requested | Yearofaward | Est.City | ,. . 40y | scored Ed Al | Robin | Hannan | David |Vanessa|Amarilis| Manny | Jordan | Total
Date Amount Amount / Sunset year | Expenses
Holy Spirit Sanc. Back to School 08.08.2026 n/a $3,000 1 $3,990 2,100.00| 69.4444444 55 80 65 65 70 75 95 60 60| 625
Infant Mortality Awareness Walk 09.19.2026 n/a $1,000 1 $940 846.00| 87.22222222 65 80 80 90 80 100 100 90 100 785
$4,000 $4,930 2,946.00
Total amount awarded for Period 1 October 2025January 2026 $20,429.00
Total amount awarded for Period 2 February 2026 - May 2026 $13,027.00

Total for Fiscal Year $33,456.00
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: 1]72) (2621, Evaluated by: _Steve Lac Key

"4

Event Name: [0% Apnual walk wivh Team Kareem Event Date: l27]2074,

Mesets Policy Requirements
Applicant Eligibility Yes No

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

Mesets reporting requirements? (previously funded organizations)

<SS

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?

NS ICISISIRKR

s

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

Does the request meet or exceed policy requirements? |

v I

—

Last year owowd =¥(299

Evaluator’s Comments

yéay {+wo - $72 000 Moy

| o)

Page 6 of 6
CITY OF

KISSIMMEE

1883




City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: 2/2[207(,  Evaluated by: _Sieve Locvey
J
EventName: Hopo. Dau Event Date: 3] 12024,
) )

Meets Policy Requirements
Applicant Eligibility No

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

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

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

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

i

<8ISS

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?

SIKISK RS

Eligibility Determination

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

Does the request meet or exceed policy requirements? [_ Vi |
Evaluator’s Comments

Year one = 39500 may

>
WP

7 -

Page 6 of 6
CIty OF

KISSIMMEE ——




City of Kissimmee City Policy 1605
COMMUNITY BENEFIT EVALUATION FORM
Application Received: 215]20726  Evaluated by: _Steve lackey
- ]
Event Name: Blaci¢ Hw‘si-oni Celebration EventDate: _2)2/207,
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? J
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? J
Meets reporting requirements? (previously funded organizations) v
Request / Use Eligibility o
Will result in positive impact to the City of Kissimmee? v
Will NOT be used for event/activity in any City-owned facility? | v
Will NOT be used to promote commercial/private business? v
Will NOT be used to promote/support political party/activity? v
Will NOT be used to promote tobacco or VICE activities? v
Will NOT support or benefit a single individual? v i
Will NOT fund or support direct programming? J ]

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

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

Evaluator’s Comments

Year one - $7500p00 f ’9@
ALY
&0

Page 6 of 6
CITY OF

KISSIMMEE —

883




City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: 211202, Evaluated by: Gy, Lac Key
Event Name: |0th Annual Walk wivh Teanw Kareem EventDate: !ElZ’IIZQZ(g

Meets Policy Requirements
Applicant Eligibility Yes No

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

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

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

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

|

<SS

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?

A ANANNIIN

<

Eligibility Determination

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

Does the request meet or exceed policy requirements? |

v ]

Last Year owoavd =¥ (5799

Evaluator’s Comments

Nyeay 4wo = $7 00p May

.& \ . e _J

/ Page 6 of 6

i AN Vs KISSIMMEE




City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: 2/7]2 02t Evaluatedby: Sjeye Locveu
EventName: Hgp pe Da 4 Event Date: 3172 1202 I

Meets Policy Requirements

Applicant Eligibility Yes No
Resident of Osceola County OR 501(c)3, 501(c)4 organization? | 7 [
(if resident, move 1o next section once eligibility is determined)

Organization Eligibility (continued)

Mesets 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)

<8ISS

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?

SUIOISK RS

Will NOT fund or support direct programming?

I

Wﬁgibility Determination j

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

Year one = 49500 may

3¢ O

7 / Page 6 of 6
/ / CITY OF

oot KISSTMMEE




City of Kissimmee City Policy 1605
COMMUNITY BENEFIT EVALUATION FORM
Application Received: 2152020 Evaluatedby: Sieye 1oy ._j
Event Name: Blocl  His %—orgJ Celeboratiom EventDate: 2/, [zozgg
Meets Policy Requirements
Applicant Eligibility Yes No
Resident of Osceola County OR 501(c)3, 501(c)4 organization? | J [

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

Organization Eligibility (continued)

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

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

Sexual orientation, or national origin?

Does NOT receive funds from any other City program? v
v

Meets reporting requirements? (previously funded organizations)

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

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

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

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

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

Will NOT support or benefit a single individual? v |
Will NOT fund or support direct _programming? N

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

Does the request meet or exceed policy requirements? [ J [

— — —_—

'fvaluator’s Comments

Year one . $7500p00

Page 6 of 6
/ Y/ CITY OF
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City of Kissimmee City Policy 1605
COMMUNITY BENEFIT EVALUATION FORM
Application Received: 1[2112091,  Evaluatedby: _ Sieye Lackeu
’ &

Event Name: |O% Apnnual Walk wwh Team Kareem Event Date: lz1]2020

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

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

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

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

<IN 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 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?

NKICKKRK

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 W/ [

Evaluator’s Comments

Last year oword 51,292
Near Ao = $2000 may

B oo
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City of Kissimmee

City Policy 1605
COMMUNITY BENEFIT EVALUATION FORM
Application Received: 2/2]202t,  Evaluatedby: Sjeve Lackeu
Event Name: Hore Do EventDate: 31912071,
¥ i i

Meets Policy Requirements
Applicant Eligibility Yes No

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

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

Organization Eligibility (continued)

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

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

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

S pSIS

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?

Sk KRS

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? | J .|

| Evaluator’s Comments

Yyear one = §2500 max

H500%

CITY OF
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City of Kissimmee

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

City Policy 1605
COMMUNITY BENEFIT EVALUATION FORM
Application Received: 215202t  Bvaluated by: Steve Lacieu
Event Name: Blacld HWisto ry_Celebration EventDate: _2z1]202¢p
vvvvvvv Meets Policy Requirements
Applicant Eligibility Yes No

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

I~ R[S

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?

(,‘“\"\,i.ﬁ,%\

ey

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? | 3 |

Evaluator’s Comments

Year one - $7500.2°

1 900™

_ |
Page 6 of 6 QAQI{\) bﬁrzgw*

CITY OF

KISSIMMEE




City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: _ij_l_}_[_gggg 2 Evaluated by: _ Sieye Lagckeu
)

Event Name: |0 Annual Walk wiwn Team Kargem EventDate: (ol29]2024,

Meets Policy Requirements
Applicant Eligibility Yes No
Resident of Osceola County OR 501(c)3, 501(c)4 organization? 1 v |
(if resident, move to next section once eligibility is determined)

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

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

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

AN N

Request / Use Eligibility

Will result in positive impact to the City of Kissimmee?

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

Will NOT support or benefit a single individual?

Will NOT fund or support direct programming?

SNKERKIKKKR

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

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

‘Evaluator’s Comments _
Last year aword =¥,29%2 |
- year Awo = $2000 may 22,07

llt-Ee
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City of Kissimmee City Policy 1605
COMMUNITY BENEFIT EVALUATION FORM
Application Received: 2{2]202,  Evaluatedby: _Sjeve Locveu
-
Event Name: Hope Oag ) EventDate: _ 3|+ 12021,
. } 4

Meets Policy Reqﬁirements

Applicant Eligibility Yes No

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

Organization Eligibility (continued)

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

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

| Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

Je R[S

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?

<SS RS

| Eligibility Determination

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

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

| Evaluator’s Comments

[Year one = §2500 may 7‘15‘700‘0"

Wg}%
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: 215202t Evaluated by: Seve Lackeu
J

Event Name: Blacl¢  Wist ry Celebrafian EventDate: _Z[z1]202(

Meets Policy Requirements
- Applicant Eligibility Yes No

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

(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?

NAE

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?

AN S E LN N

Will NOT fund or support direct programming?

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

‘Does the request meet or exceed policy requirements? | Jz |

Evaluator’s Comments

Year one - $2500.2° $2000.07

/.
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City of Kissimmee City Policy 1605
COMMUNITY BENEFIT EVALUATION FORM
Application Received: {/21]207(, Evaluatedby:  Sieue | acke. 4

Event Name: 10" Apnugl Walk wivh Team Kargem Event Date: l27]2024,

Meets Policy Requirements
Applicant Eligibility Yes No

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

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

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

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

< (SIS

Request / Use Eligibility

Will result in positive impact to the City of Kissimmee?

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

Will NOT support or benefit a single individual?

Will NOT fund or support direct programming?

NN

.
~

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

Does the request meet or exceed policy requirements? |

v I

Evaluator’s Comments

Last year owosd =¥ (,2922
Near +wo = $2,000 may

Page 6 of 6
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: 2/2]202,  Evaluatedby: _ Sieye Lackeu
- J

EventName: Hope Da
J

- __ EventDate: _3]4)2p71,

Meets Policy Requirements
Applicant Eligibility Yes No

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

Organization Eligibility (continued)

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

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

<[ SIS

Request / Use Eligibility a
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?

ISR [SS

| Eligibility Determination

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

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

Evaluator’s Comments

Year one = 42500 may

o /
Page 6 of 6 )/
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City of Kissimmee City Policy 1605
COMMUNITY BENEFIT EVALUATION FORM
Application Received: 2!5/2072l  Evaluated by: _Steve lackey
Event Name: Blaci¢ l»’r‘\sj-_zp_ruj Celebration EventDate: 7]z 20210
Meets Policy Requirements
Applicant Eligibility Yes No

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

SIS [RS

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?

SEISIKISS

.

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? | J |

Evaluatt_)r’s Comments

Yeor one - $9500.2°
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: /2112071, Evaluatedby: _ Gicue | ackeu

Event Name: [O% Annupl Walk wivh Team Kargem Event Date: l27]2020,

Meets Policy Requirements
Applicant Eligibility Yes No

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

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

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

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

< IS INIS

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?

SIS IRISISISIS

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

Does the request meet or exceed policy requirements? | 7 [

Last year owosd =¥ (2900

Evaluator’s Comments

yeavr 4wo = 32000 may

o
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City of Kissimmee City Policy 1605
COMMUNITY BENEFIT EVALUATION F ORM
Application Received: 7/2/202,  Evaluatedby: Sicye Lackey
Event Name: Rope Oay - _ EventDate: _2]9/2574,
Meets Policy Requirements
Applicant Eligibility Yes No

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

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

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

Does NOT receive funds from any other City program?

Mesets reporting requirements? (previously funded organizations)

<8 S]S

Request / Use Eligibility

Will result in positive impact to the City of Kissimmee?

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

Will NOT support or benefit a single individual?

Will NOT fund or support direct programming?

<R R[S

Eligibility Determination

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

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

Evaluator’s Comments e T

Year one = $2500 may
7

7 /
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: 215/7202L  Evaluated by: _Steye | aLXe !’

Event Name: Blaci¢ H'\S’ronj Celebration Event Date: UZ_IIZOZ;E

Meets Policy Requirements
Applicant Eligibility Yes No

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

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

v
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? J
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?

IS SIS S

Eligibility Determination ]

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

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

Evaluator’s Comments

Year one - $7500.0° v

,.t')
L{U

2
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: {/21{2071,  Evalvatedby: _ Sieve Lac Key

EventName: [0 Apnnual Walk wivh Teaws Kareem EventDate: (o127 /2020

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

SEAN AN N

Request / Use Eligibility

Will result in positive impact to the City of Kissimmee?

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

Will NOT support or benefit a single individual?

Will NOT fund or support direct programming?

CKRIKKKS

' 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? t o ]

Evaluator’s Comments ‘
Last yeor Oward 5,799
yeay dwo = $2000 may —

Page 6 of 6
CITY OF

KISSIMMEE




City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: 7]7]2672¢ Evaluated by:  Steye 1rcveu
LjL1202, :

Event Name: Hame Dag - _EventDate: _ 3|7 2021,
N |

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

Organization Eligibility (continued)

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

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

<IN AIAN

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 commetrcial/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?

OISR S

| Eligibility Determination
Note, a “no” to any question or criteria automatically makes the request ineligible for funding
consideration pursuant to City Policy 16035.

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

Evaluator’s Comments ‘

Year one = 87500 max
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City of Kissimmee City Policy 1605
COMMUNITY BENEFIT EVALUATION FORM

Application Received: 2.15]2 02b _ Evaluatedby: Sieve Lacieu

EventName: Blackd  Ristory  CelebraXan Event Date: _Z)z1]202 _

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? N

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

Sexual orientation, or national origin?

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

Request / Use Eligibility

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

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

Will NOT be used to promote commercial/private business? v
v
'((
v

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

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

S k%)

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? | J i W_

_iﬂ_\_lil—lﬁw;t(;r’s Comments

| Year one - %7500 ) |

% - S e
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City of Kissimmee City Policy 1605
COMMUNITY BENEFIT EVALUATION FORM
Application Received: 1/21[2072(, Evaluated by: _ Gicue |ackey
7

Event Name: |0 Annual Walk wivh Team Kareem Event Date: l27]2024

Meets Policy Requirements
Applicant Eligibility Yes No

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

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

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

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

< IS IS

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?

NERIKKKIS

—

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

Last year awe, d =¥p292
Neay 4wWo = $2000 may

| )}Wﬂ il
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City of Kissimmee City Policy 1605
COMMUNITY BENEFIT EVALUATION FORM
Application Received: 2/2]202,  Evaluatedby: _ Sieye Loy ey
Event Name: Hope Dmi - _ EvemtDate: _3]9)2p24,
Meets Policy Requirements
Applicant Eligibility Yes No
Resident of Osceola County OR 501(c)3, 501(c)4 organization? | v |

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

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

Sexual orientation, or national origin?

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

<8 SIS

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?

IS RRS

Eligibility Determination

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

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

Evaluator’s Comments

Year one = $ 2500 mox

# S
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City of Kissimmee City Policy 1605
COMMUNITY BENEFIT EVALUATION FORM
Application Received: 215]202t  Evaluated by: _Steue lackeu
Event Name: Placi¢ I—H__cs‘k-on_z) Celeboration EventDate: _Z]21|z021,
Meets Policy Requirements
Applicant Eligibility Yes No

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

USRS

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?

Rl\-c\‘ < Q.g\

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? | J

e s —

g

Evaluator’s Comments

j a0
Yeor one - $7500.° v ’/0
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City of Kissimmee City Policy 1605

COMMUNITY BENEFIT EVALUATION FORM

Application Received: (211207,  Evaluatedby:  Sieue | qckey
_I

Event Name: 0% Annusl Walk wiwn Team Kareem EventDate: (27

Meets Policy Requirements
Applicant Eligibility Yes No

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

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

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

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

Sexual orientation, or national origin?

Does NOT receive funds from any other City program?

SN NN

Meets reporting requirements? (previously funded organizations)

e

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? |

SNKRERKAREK

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

consideration pursuant to City Policy 1605.
v ]

Does the request meet or exceed policy requirements? i
r = S— -
Evaluator’s C t
\ vanators “omiments '@%@b Last year owerd =$,292
yeayr twWo = $2,000 may |

¥
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City of Kissimmee City Policy 1605
COMMUNITY BENEFIT EVALUATION FORM
Application Received: 2/2]207(,  Evaluatedby: _Sieve Lacvey
Event Name: Hope D o _ EventDate: _3|712n721,
: —&J—'I e

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

Organization Eligibility (continued)

Meets incorporation, tax, budget, and audit requirements?

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

Does NOT receive funds from any other City program?

Meets reporting requirements? (previously funded organizations)

L

<8 SIS

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?

UK RS

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? Vi

Evaluator’s Comments

0

Year one = §72500 mox \bOC—

chaap{ A @,@,{d
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City of Kissimmee City Policy 1605
COMMUNITY BENEFIT EVALUATION FORM
Application Received: 215/7202l,  Evaluated by: i ¢ Lackey
Event Name: Blacld  Hisipy Y Celelora¥ion Event Date: _7/21/202(,
o Meets Policy Requirements |
Applicant Eligibility ~ Yes No

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

NS

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?

SN S SS S

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

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

rilvaluator’s Comments

year one - $7500. 5(0000/2*
éM/ A KL{ . )
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EXHIBITD



2025/26 Community Benefit Grant

EVENT Event Date | Award Date | AW2rd Year | Requested | . pnen | Eq | Al | Robin | Hannan | David |Manny|Vanessa|Amarilis | Jordan | Total
& Amount Amount

KCX Elite Fall Festival 10/25/2025 | 10/8/2025 |Year 2 ($2,000) $2,500 $1.413 1500/ 2000 800 2000 1600 500 1500 11300
Fund for Hope Gala 11/8/2025 10/8/2025 | Year 3 (§1,500) $2,500 $1,238| 1500 1500 1000 1500 1400 500 1000 9900

Osceola High School Volleyball | Approved by CM| 11/4/2025 $1,500 $1,500 0
ﬁ'rgg‘:;’nr:‘ Kids Assistance 20128/2026 | 12/10/2025 |Year 3 ($1,500) $2,500 $1,238| 1000| 1300 1200 1200 1200] 1000|  1500| 1500 9900
Team Kareem 6/27/2026 2/11/2026 | Year 2 ($2,000) $2,500 s933|  800| 800 800 1000 1000|1000 1000 1000 1000| 8400
Hope Day 3/7/2026 2/11/2026 | Year 1 ($2,500) $2,500 $767| 1000| 700 500 800 900 1000 500 1000 500 6900
Black History Celebration 2/21/2026 2/11/2026 | Year 1 ($2,500) $2,500 $1,000] 2000] 2000 1200 2000 2400] 2000 2000] 2500 1000| 17100

30 0

$0 0

50 0

50 0

50 0

50 0

50 0

50 0

50 0

50 0

50 0

50 0

0

0

$25,000 $8,987.50
Balance $16,013

*Approved by CM
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