
CITY OF NEW PORT RICHEY
SPECIAL EVENT

SPONSORSHIP APPLICATION

I. EVENT INFORMATION:

a. Organization: West Pasco Chamber of Commerce

b. Name of Event: Cotee River Bike Fest

c. Event Dates (beginning, ending) October 13-15, 2017

d. Event Coordinator (name, address, phone, email) Liz Misemer 5443 Main Street
New Port Richev, Fl. 34652/ C (727)842-7651, E LizOwestpasco. com

e. Please indicate other events provided by your agency and the amount (if any)
currently funded by the City: Holiday Street Parade $2500. 00

f How are the events specified assessed for effectiveness? Event revenues,
surveys, and feedback from city and local businesses

g. Please provide a statement setting forth the use of net proceeds derived from
the special event: Net profit from the event is used to utilize the programs and
operations of the West Pasco Chamber of Commerce.

II. MARKETING AND ADVERTISING
a. Which specific advertising mediums will be used? Radio, Magazines, Websites,

Newspaper ads. Flyers, Posters and Social Media

b. Identify advertising campaign duration and amount for each medium: Please
see attached.
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Cm OF NEW PORT RJCHEY
SPECIAL EVENT

SPONSORSHIP APPLICATION

c. Will the City of New Port Richey be identified as a sponsor on all
promotional/advertising materials? Yes

III. ECONOMIC IMPACT
a. Describe the overall economic benefit to NPR: 2016 Cotee River Bike Fest

estimated over 40,000 visitors to downtown New Port Richey. The City of NPR
gets recognition and notoriety as the 4th largest Bike Fest in Florida.

b. Will the event compliment or compete with existing downtown businesses?
Compliment

c. If yes, in what way(s) and to what degree? Two downtown business owners are
on the Cotee River Bike Fest committee. A unique "Local Business Sponsorship"
was made available specifically for downtown NPR businesses at a discounted
rate to encourage their participation.

IV. EVENT IMPACT
a. How many consecutive years has this event been held in NPR?.

REQUIRED DOCUMENTS
a. Adopted agency budget for current fiscal year.
b. Audited Financial Statement (for 2016 or a IRS Form 990)
c. Certificate of Incorporation
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CITY OF NEW PORT RICHEY

SPECIAL EVENT
SPONSORSHIP APPLICATION

Overall Proposed Statement of Revenue & Expenditures
(Detailed line-item budget)

Revenues 2016* 2017
City Sponsorship $ 10, 500. 00

Total Revenue

Expenses 2016* 20.17

Total Expenses
*A profit & loss statement may be provided in lieu of the requested detail
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Marketing and Advertising II

2016 Cotee River Bike Fest

This year we promoted Cotee River Bike Fest on Facebook, reaching over 8,250 friends. We also
promoted through the following media: 2 magazines, 4 radio stations, CycleFish Bike event website,
Citrus Publishing County Chronicle, Citrus Publishing Chronicle Online, Suncoast News and Tampa Bay
Times.

Our advertisement with Tampa Bay Times began on Sunday, September 25, 2016 and ran through
Friday, October 7, 2016. This included, starting with an "Advertorial Story", followed by The Times
Weekend section, TBT "Weekend Planner", Times Sports, Marketlink Sections, Weekly Sections, % and %
page ads, TBT double truck, TBT front and back cover wrap. The Tampa Bay Times also did a digital
"Extended Reach Package" that ran from September 1 - October 9, 2016 to include display ads on
thousands of websites within Tampa Bay Market (outside Pasco) using: Site Re-Targeting, Key-Word &
Contextual Search, Geo-Targeting & Mobile Geo-Fencing.
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Detail by Entity Name
Florida Not For Profit Corporation
WEST PASCO CHAMBER OF COMMERCE, INC.

Filina Information

Document Number

FEI/EIN Number

Date Filed

State

Status

Last Event

AMENDMENT

Event Date Filed

Event Effective Date

Principai Address

707904

59-0609498

09/30/1964

FL

ACTIVE

NAME CHANGE

07/22/1980

NONE

5443 MAIN STREET
NEW PORT RICHEY, FL 34652

Changed: 05/14/1998

Mailina Address

5443 MAIN STREET

NEW PORT RICHEY, FL 34652

Changed: 01/12/2012

Reaistered Aaent Name & Address

Wichmanowski, Henry G
5443 MAIN ST.

NEW PORT RICHEY, FL 34652

Name Changed: 02/07/2013

Address Changed: 05/14/1998

Officer/Director Detail

Name & Address

Title TD

SCHALLES, LARRY

5320 MAIN STREET



NEW PORT RICHEY, FL 34652

Title Chairman of the Board Elect

Shelton, Tina

10146 Shooting Star Court

New Port Richey, FL 34655

Title Chairman of the Board

Barley, Victoria

9108 U.S. Highway 19
Port Richey, FL 34668

Title P

Wichmanowski, Henry G
5443 MAIN STREET
NEW PORT RICHEY, FL 34652

Title 1st Vice Chair

Pontlitz, Derek

5728 Main Street

New Port Richey, FL 34652

Title Secretary

Bennett, Becky
7344 Little Road

New Port Richey, FL 34654

Title 2nd Vice Chairman

Schurdell, Steve

13825 US Hwy 19, Suite 400

Hudson, FL 34667

Annual Reports

Report Year Filed Date

2014 03/31/2014

2015 03/18/2015
2016 03/29/2016

Document Images
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Form p 1
Department c freasuiy
Internal Revfe -ie Senflce

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

^ Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is atwww.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning 07 , 01/15 . and ending 06/30/16

0MB No. 154S-0047

2015
®ee,̂ f«N^'

^L.

B Check If applicable;

Addfess change

Name change

Initial return

Find return?
terminated

Amended return

D,F
a'
I I Application pending

C Name of organizalton

WEST PASCO CHAMBER OF COMMERCE, INC
Doing business as

Number and sireel (or P. O. box if mail is not delivered to slreel address)
5443 MAIN STREET

Room/suite

Cily or town, stale or province, country, and ZIP or foreign postal coda

NEW PORT RICHEY FL 34652
F Name and address ot principal officer:

HENRY G. WICHMANOWSKI
5443 MAIN ST.
NEW PORT RICHEY FL

Tax-exempt status:

34652
501(c)(3) |X| 501(c) ( 6 ) < (Insert no.) 4947(a)(1)or

websto: I- WWW. WESTPASCO . COM
527

D Employer identification number

59-0609498
E Telephone number

727-842-7651

G Gross receipts S 529, 675

H(a) Is this a group return for subordinates? I I Yes |X| No

H(b) Are all subordinates included? I I Yes | | No

If "No, " attach a list. (ssa Instructions)

H(c) Group exemption number ^
K Form of organization: |X| Corpra-ation Trust Associalion Other^- L Year of formation: ffl State of legal domicile: PL
ilijiil Summary

1 Briefly describe the organization's mission or most significant activities:
See Schedule 0

2 Check this box ̂  ]_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1 a)

4 Number of independent voting members of the governing body (Part VI, line 1 b)
5 Total number of individuals employed in calendar year 2015 (Part V, line 2a)
6 Total number of volunteers (estimate if necessary)
7a Total unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 34 ..

8 Contributions and grants (Pan VIII, line 1h)
9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

7a
7b

Prior Year
177/314

5, 095
206

190, 845
373, 460

3, 303

Current Year

173, 849
5, 010

168, 024
346, 886

s

.1
iS

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) ̂  12, 633
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

24, 428 37, 404

178/815 205/569

'Si^^S^iS^^Stt"
:5?::?'?S:.K;a:S:'^£K&^;/<:TS:^

119, 670
Biaszz

136, 282
322, 913 379, 255

50, 547 -32, 369

a
Pl
5?1

Beginning of Current Year End of Year

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)
22 Net assets or fund balances. Subtractjne21 from line 20

138, 007 120/972
15, 334

138, 007 105, 638
Signature Block

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

Sign
Here

Paid

Preparer

Use Only

>
Signature of officer

HENRY G.
Date

WICHMANOWSKI PRESIDENT
Type or prin^ name and title

PrinUType preparer's name

iLARRY C. SCHALLES

Preparer's signature Oa"> [Check |_| if
09/13/161 self-smptoyed

PTIN

P01240940

Firm's name > LARRY C. SCHALLES, CPA, PA Finn's EIN > 59-3155692

Firm's address

5320 MAIN STREET
NEW PORT RICHEY, FL 34652 Phone no. 727-847-2277

May the IRS discuss this return with the preparer shown above? (see instructions) X|Yes | jNo
For Paperwork Reduction Act Notice, see the separate instructions.
DM

Form 990(2015)



Form 99C WEST PAS CO CHAMBER OF COMMERCE, INC 59-0609498 _ paae 2
otatement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part III........... |x)

1 Briefly describe the organization's mission:
See Schedule 0

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

If "Yes, " describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

If "Yes, " describe these changes on Schedule 0.

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

Yes |X| No

D Yes [X] No

4a (Code: )(Expenses $ including grants of $ ) (Revenue $

4b (Code: )(Expenses $ including grants of $ ) (Revenue $

4c (Code; ) (Expenses $ ................ including grants of; ) (Revenue $

4d Other program services (Describe in Schedule 0.)
(Expenses $ 37, 718 including grants of $ 37, 404 ) (Revenue $

4e Total program service expenses ^ 37, 718
DAA Form 990(2015)



WEST PASCO CHAMBER OF COMMERCE, INC 59-0609498
checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes, " complete Schedule C, Part I

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part II

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Part III

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,"
complete Schedule D, Part II!

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes, " complete Schedule D, Part IV
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 If the organization's answerto any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Pan VI
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIII

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes, " complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xl and XII ................................

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl! is optional

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes, " complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100, 000 or more? If "Yes, " complete Schedule F, Parts I and IV

15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV..,., ...............

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II

19 Did the organization report more than $15, 000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part III ..............,.................... ...............................................

Page 3

%li
Ill
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11a

10

11b

lie

11d
11e

11f

12a

12b

13
14a

14b

15

16

17

18

19

;es[ No

*%;»

x

x

s
iS

x

x

x

x

x

x

Form 990 (2015)



^. WEST PASCO CHAMBER OF COMMERCE. INC 59-0609498
Checklist of Required Schedules (continued}

21

22

23

29

30

31

32

33

34

35a
b

36

37

38

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5, 000 of grants or other assistance to any domestic organization'or'
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule 1, Parts I and III
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the'
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than'
$100, 000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b
through 24d and complete Schedule K. If "No, " go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period'exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?'
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage m an excess benefit

transaction with a disqualified person during the year? If "Yes, " complete Schedule L. Part I
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes, " complete Schedule L, Part I

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any'
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part ill
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part [V

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee (or a family member'thereof)'
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule IVI

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," 'complete Schedule N,
Partl ... - --^ ---.- . -,

Did the organization sell, exchange, dispose of, or transfer more than 25%ofitsnet'assets?lf"Yes."
complete Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations'
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete'Schedule 'R, Parts II', 'III.
or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?'
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes, " complete Schedule R, Part V. line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization '
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
Part VI

Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines'11b and
19? Note. All Form 990 filers are required to complete Schedyle_0

26

27

28

a

Page 4

20a

20b

Yes | No

21 I X

22

23

24a

24b

24c
24d

25a

25b

26

27

28a

28b

28c
29

30

31

32

33

34
35a

35b

36

37

x

x

x

x

x

Form 990(2015)

DAA



Form 99C WEST PASCO CHAMBER OF COMMERCE, INC 59-0609498 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V

la
b

c

2a

3a
b

4a

Enter the number reported in Box 3 of Form 1 096. Enter -0- if not applicable
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1 ,000 or more during the year? .........
If "Yes, " has it filed a Form 990-T for this year? If 'No" to line 3b, provide an explanation In Schedule 0
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

b If "Yes, " enter the name of the foreign country: >»

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR),

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ,..,...
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ...................................... .....

6a Does the organization have annual gross receipts that are normally greater than $100, 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ........

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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

and services provided to the payor? .. .............. ..................................

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ............. ..
c Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was

required to file Form 62627 .......
If "Yes," indicate the number of Forms 8282 filed during the year .................................... I 7dd

e

f

g

h

a

b

10

11

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ....... ..
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..................
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a uontribution of care, boats, airplanes, or other vehicles, did the organization flle a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?.............. .... .. .....
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders ..................

Gross income from other sources (Do not net amounts due or psid to other sources

against amounts due or received from them.)
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .............. L12b 1_ --
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .............. .. .
Note. See the instructions for additional information the organization must report on Schedule 0.
Enter the amount of reserves the organization is required to maintain by the states in which

13

the organization is licensed to issue qualified health plans
Enter the amount of reserves on hand

13b

13c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes, " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0

DAA

13a

^^

aa
14a
14b

IIIi

IES
Ri88Ma

x

Form 990 (2015)



Form 99C

Part ^
WEST PASCO CHAMBER OF COMMERCE, INC 59-0609498^ Page 6

Jovernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a"No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI ..................................................... |X]

Section A. Governing Body and Management

1a

1b

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

b Enter the number of voting members included in line 1 a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 .....................................

7a

7b

8a
Sb

9

Yes

x

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b

12a
b

c

13
14
15

a

b

16a

Did the organization have local chapters, branches, or affiliates?
If "Yes, " did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .....
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule 0 the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No, " go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule 0 how this was done

Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabillty data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
If "Yes, " did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
oraanization's exempt status with respect to such arrangements? ............................

IQa

10b
11a

12a
12b

12c
13
14

15a
15b

16a

16b

Yes

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P- FL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

Q Own website || Another's website Q Upon request Q Other (explain in Schedule 0)
19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: [>
LARRY C. SCHALLES,
NEW PORT RICHEY

CPA 5320 MAIN ST.
FL 34652 727-847-2277

DAA Form 990(2015)



1:21 PM
06/22/16
Accrual Basis

WPCC Proposed Budget 2016-2017

Ordinary Income/Expense
Income

510200 . Cont. & Grants - Dues

510400 . Fundraising . Sponsorship
510401 . Fundraislng - Advertising
510550- Fundraislng - Vendor Booths
510600 . Fundraising - TickeUEntry Fees
510700 . Fundraising . Auction
510900 . Fundraising - Other
511000 . Program Service - Fees
511200 . Investment Income
511300 . Other

Total Income

Gross Profit

Expense

810100'Wages
810101 . Commission

810102 . Payroll Expenses
810300 . Professional Services

810400 . Webslte Development/Malntenance
810500 . Insurance

810600 . Travel and Meetings
810700-Phone
810800 . Postage
810900. Occupancy
811000 . Marketing/Promotfons/PR
811100' Printing
811200'Gifts/Awards
811201 . Membership Plaques
811300- Facility Rentals/Servlces
811400-Supplies
811500 . Subscriptions
811600 . Food & Beverage
811700 . Computer Hardware
811800 . Computer Software
811900- Dues & Fees

811950- Event Fees
812000 . Bank Services & Fees
812100 . Merchant Services & Fees
812400 . Grants and Contributions
812800 . Utilities
812900- Entertainment

813000 . Equipment Rental
813100-Taxes
813200- Decorations
813300 . Miscellaneous

813400 . Ambassador Expenses
813500-YPG Expenses

Total Expense
Net Ordinary Income

Approved 2015-2016 Proposed 2016-2017

163, 902. 41
177, 104. 56

23,875.91
21,875.00
72,387.67

550. 00
48,127.53

5,780.00
2.87

758.00

514,363.95)
514, 363. 95

181,765. 58
2,057.50

15,741.00
37,011.33

145.60
11,586.48

190.06
5,797.23
8,692.44
5.500.00

23,776.80
23,711.44
10, 313. 81

1,134.74
13,481.77

9,281.24
308.11

43,565.43
773.03
504.97

7,876.58
5, 000.00

438.99
3, 186.45

35,454.23
2, 982. 07

19,000.00
17,429.37
6,438.56
2, 202. 03

46.00
125.00
500.00

$172, 000. 00
$195, 000. 00

$25,000.00
$24,000.00
$25,000.00

$500. 00

$95,000.00
$5,700.00

$3.00
$800.00

$543, 003. 00i
$543,003.00

$204,708.00
$0.00

$20,471.00
$35,000.00

$150.00
$12,000.00

$1,000.00
$6,000.00
$7, 200. 00
$3,000.00

$25,000.00
$24,000.00
$10,000.00

$1,200.00
$13.000.00

$8,500.00
$300. 00

$45,000.00
$775.00
$500. 00

$8, 000. 00

$26,000.00
$450.00

$4,000.00
$35,625.00

$3,000.00
$22,000.00
$17,500.00

$6,500.00
$2,200.00

$0. 00
$0. 00
$0.00

496,017.84 $5427079.00
18,346.11 $924.00~
18,346.11 $924. 00

Page 1 of 1



1:43 PM

02/16/17

Accrual Basis

West Pasco Chamber of Commerce, Inc.
Cotee River Bike Fest Profit & Loss

April 2016 through March 2017

Ordinary Income/Expense
Income

510400 . Fundraising - Sponsorship
510401 . Fundraising - Advertising
510550 . Fundraising -Vendor Booths
510900 . Fundraising - Other

Total Income

Gross Profit

Expense
810300
810400
810500
810600
811000
811100
811200
811400
811600
811900
811950
812400
812900
813000
813100
813600

Professional Services
Website Development/Maintenance
Insurance

Travel and Meetings
Marketing/Promotions/PR
Printing
Glfts/Awards
Supplies
Food & Beverage
Dues & Fees
Event Fees

Grants and Contributions
Entertainment
Equipment Rental
Taxes
Bad Debt

Total Expense

Net Ordinary Income

Net Income

Apr'16-Mar 17

70, 925. 00
14, 229. 00
24,415.00
54,413.95

163, 982. 95

163, 982. 95

8, 922. 64
194. 00

2, 094.59
41. 26

32, 945.87
4, 398.49
2,453. 36

979. 51
22,903.44

450.00
1, 500. 00
2, 000.00

24,665.40
16, 500. 97

4, 820.01
50. 00

124,919.54

39,063.41

39, 063. 41

STU.O^A^ ^^'^



CITY OF NEW PORT RICHEY
SPECIAL EVENT

SPONSORSHIP APPLICATION

I. EVENT INFORMATION:

a. organization: West Pasco Chamber of Commerce

b. Name of Event: Holiday Street Parade

c. Event Dates (beginning, ending): December 9, 2017

d. Event Coordinator (name, address, phone, email) Liz Misemer
5443 Main Street NPR, FL 34652
P- 727-842-7651 E- Liz@westpasco.com

e. Please indicate other events provided by your agency and the amount (if any)
currently funded by the City: Cotee River Bike Fest 10,5000

f. How are the events specified assessed for effectiveness? Event revenues and
feedback from downtown businesses and the local community.

g. Please provide a statement setting forth the use of net proceeds derived from
the special event: Net profits from this event is used to utilize the programs
and operations of the West Pasco Chamber of Commerce

II. MARKETING AND ADVERTISING
a. Which specific advertising mediums will be used? Radio, Newspaper, Flyers

an^Social Media

b. Identify advertising campaign duration and amount for each medium: Flyers
start on November 1st through event. Radio, Newspaper and social media begins
at the beginning of November running through event.

NPR CO-'-. PONSOR nEOUEST Pagf^ ̂  of:



CITY OF NEW PORT RICHEY
SPECIAL EVENT

SPONSORSHIP APPUCATION

c. Will the City of New Port Richey be identified as a sponsor on all
promotional/actvertising materials? Yes

III. ECONOMIC IMPACT
a. Describe the overall economic benefit to NPR: The Holiday Street Parade

brings thousands of visitors downtown

b. Will the event compliment or compete with existing downtown businesses?
Compliment

c. If yes, in what way(s) and to what degree? The Holiday Street Parade brings
thousands of potential customers for all downtown businesses.

IV. EVENT IMPACT
a. How many consecutive years has this event been held in NPR?_ 40

V. REQUIRED DOCUMENTS
a. Adopted agency budget for current fiscal year.
b. Audited Financial Statement (for 2016 or a IRS Form 990)
c. Certificate of Incorporation

-JPR CO-SPONSOK REQUEST Page 4 of ?



CITY OF NEW PORT RICHEY
SPECIAL EVENT

SPONSORSHIP APPLICATION

Overall Proposed Statement of Revenue & Expenditures
(Detailed line-item budget)

Revenues 2016* 2017

City Sponsorship $ 2, 500. 00

Total Revenue

Expenses 2016* 2017

Total Expenses
*A profit & loss statement may be provided in lieu of the requested detail

NPR CO-SPONSOh REQUEST Page 5 of ?
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a; Rwpsratfons / Search Raconjs / pet9>l By pr-cument Number /

by Kntlty Name
Florida Not For Profit Corporation
WEST PASCO CHAMBER OF COMMERCE, INC.

Filing Information

Document Number

FEI/EIN Number

Date Filed

State

Status

Last Event

AMENDMENT

Event Date Filed

Event Effective Date

Principal Address

707904

59-0609498

09/30/1964

FL

ACTIVE

NAME CHANGE

07/22/1980

NONE

5443 MAIN STREET
NEW PORT RICHEY, FL 34652

Changed: 05/14/1998

Maiiino Address

5443 MAIN STREET
NEW PORT RICHEY, Ft- 34652

Changed: 01/12/2012

Reflistered Aoent Name & Address

Wichmanowski, Henry G
5443 MAIN ST.

NEW PORT RICHEY, FL 34652

Name Changed: 02/07/2013

Address Changed: 05/14/1998

Officer/Director Detail

Name & Address

Title TD

SCHALLES, LARRY
5320 MAIN STREET



NEW PORT RICHEY, FL 34652

Title Chairman of the Board Elect

Shelton, Tina

10146 Shooting Star Court

New Port Richey, FL 34655

Title Chairman of the Board

Barley, Victoria

9108 U.S. Highway 19
Port Richey, FL 34668

Title P

Wichmanowski, Henry G
5443 MAIN STREET
NEW PORT RICHEY, FL 34652

Title 1st Vice Chair

Pontlitz, Derek

5728 Main Street

New Port Richey, FL 34652

Title Secretary

Bennett, Becky
7344 Little Road

New Port Richey, PL 34654

Title 2nd Vice Chairman

Schurdell, Steve

13825 US Hwy 19, Suite 400
Hudson, FL 34667

Annual Reports

Report Year

2014
2015
2016

Filed Date

03/31/2014

03/18/2015

03/29/2016

Document Images
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Form ? 1
Department c . freasuiy
Internal Revfc je Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

^ Do not enter social security numbers on this form as it may be made public.
^ Information about Form 990 and its instructions isatwww.trs.gov/form990.

,
0MB No. 1S45-0047

2015
''i»$oe'

blic

A For the 2015 calendar year. or tax year beginning 07/01/15 . and ending 06/30/16^
B Check if applicable:

Address change

Name change

Initial return

Final return;
terminated

Amended return

Application pending

C Name of organizatior

WEST PASCO CHAMBER OF COMMERCE, INC
Doing business as

5443 MAIN STREET
not delivered to street address)

City or town, state or province, country, and ZIP or foreign postal code

NEW PORT RICHEY FL 34652
Name and ackJress of principal officer:

HENRY G. WICHMANOWSKI
5443 MAIN ST.
NEW PORT RICHEY FL 34652

Tax-exempt status: 501(c)(3) |X| S01(c) ( 6 ) ^ (insert no.)
Webslte: > WWW . WESTPASCO . COM

<f947(a)(1)or

D Employer identification number

59-0609498
E Telephone number

727-842-7651

G Gross receictsS 529, 675

H(a) Is Ns a group return for subordinates? I | Yes |X| No

H(b) Are all subordinates included? I I Yes I I No

If "No," attach a list. (see instructions)

H(c) Group exemption number ^
K Formoforganizalion: |X| Corporation
lii^ir Summary

Trust Association Other^- L Year of formation: M State of legal domicile: FL

1 Briefly describe the organization's mission or most significant activities:
See Schedule 0

2 Check this box > |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1 a)
4 Number of independent voting members of the governing body (Part VI, line 1b)
5 Total number of individuals employed in calendar year 201 5 (Part V, line 2a)
6 Total number of volunteers (estimate if necessary)
7a Total unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T. line 34

7a
7b

3, 303
0

&

8 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, line 2g)

10 Investment income (Pan VIII, column (A), lines 3, 4, and 7cf)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

PriorYeaT Current Year

177, 314 173, 849
5, 095 5, 010

206
190/845 168, 024
373, 460 346, 886

I
i3

13 Grants and similar amounts paid (Part IX, column (A), !ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) if 12, 633
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

24, 428 37, 404

178/815 205, 569

119, 670
322, 913

136, 282
379, 255

50, 547 -32, 369

â
sl
iil

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20

Beginning of Current Year End of Year

138, 007 120/972

138/007
15, 334

105, 638
t^rt It Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here

Signalure of officer Date

!> HENRY G. WICHMANOWSKI PRESIDENT
Type or print name and title

Paid

Preparer
Use Only

PrinUType preparer's name

LARRY C. SCHALLES

Preparer's signature Date

09/13/16
CheckQif
self-employed

PTIN

P01240940
Firm's name » LARRY C. SCHALLES, CPA, PA Firm's EIN > 59-3155692

Firm's address

5320 MAIN STREET
NEW PORT RICHEY, PL 34652 727-847-2277

May the IRS discuss this return with the preparer shown above? (see instructions) X| Yes No
For Paperwork Reduction Act Notice, see the separate instructions.
DAA Form 990(2015)



Form 99C

;PartR
WEST PASCO CHAMBER OP COMMERCE, INC 59-0609498 Page 2

.statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part I

1 Briefly describe the organization's mission:
See Schedule 0

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ̂  . ^^ ^ ^ ...... . ^.... ... ...... ^ .................................. ........ .. ... . D Yes !xl No
If "Yes, " describe these new services on Schedule 0.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .. ..... .. D Yes lx] No
If "Yes," describe these changes on Schedule 0.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ including grants of $ ) (Revenue $

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $

4c (Code: )(Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule 0.)

(Expenses $ _37, 718 including grants of $ 37, 404 ) (Revenue $
4e Total program service expenses > 37, 718

DAA Form 990 (2015)



Form 99C.

1

WEST PASCO CHAMBER OF COMMERCE, INC 59-0609498

6

8

9

10

11

13
14a

b

15

16

17

18

19

checklist of Required Schedules
_Page 3

Yes | No

x

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If -Yes,'
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? | 3
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part I | 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part II | 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Part III

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes, " complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes, " complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V I 10
If the organization's answer to any of the following questions is "Yes, " then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | 1-13

b Did the organization report an amount for investments-othersecurities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII I 11 b
c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII I 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX | lid
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X I lie
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X I 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xl andXII ......................................... | 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XII is optional I 12b
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E | 13
Did the organization maintain an office, employees, or agents outside of the United States? I Ua
Did the organization have aggregate revenues or expenses of more than $10, 000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts I and IV I Ub
Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV I 15
Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV I 16
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I (see instructions) | 17
Did the organization report more than $15, 000 total offundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II | 18
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes, " complete Schedule G. Part III ............................, _,, ..................................................... ^ ^ I 19

Form 990(2015)

x



Form 99C WEST PASCO CHAMBER OF_COLmERCE/ INC 59-0609498
Checklist of Required Schedules (continued)

Page 4

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5, 000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line I? If "Yes," complete Schedule I, Parts I and II

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes, " complete Schedule 1, Parts I and III

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100, 000 as of the last day of the year, that was issued after December 31 , 20027 If "Yes, " answer lines 24b
through 24d and complete Schedule K. If "No, " go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and S01(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If °Yes, " complete Schedule L, Part I

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part I

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part II

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part III

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If .Yes, " complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes, " complete Schedule M

31 Did the organization liquidatR, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part it

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301. 7701-2 and 301. 7701-3? If "Yes, " complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts II, III,
or IV, and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes, "complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did (he organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of Its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R,
Part VI

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule 0.

20a
20b

21

72

23

24a
24b

24c
24d

2Sa

25b

26

27
!>'i??--£"a

Ill
28a

28b

28c
29

30

31

32

33

34
35a

35b

36

37

36

Yes

s

No

x

x

8i
^:yw;ft

x

x

x

x

x

x

x

x

x

x

Form 980(2015)
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Form 99C WEST PASCO CHAMBER OF COMMERCE, INC 59-0609498
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V

PageS

10
a

b

11
a

b

11

la
1b

2a

13

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ....................
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return........

b !f at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1, 000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

b If "Yes, " enter the name of the foreign country: >

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ........ .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or 5b, did the organization file Form 8888-T?

6a Does the organization have annual gross receipts that are normally greater than $100, 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ............ ..

b If "Yes, " did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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

and services provided to the payer?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282?
d If "Yes." indicate the number of Forms 8282 filed during the year 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ................
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ....................
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .............. ...... ..... .... .. .....

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?............. .. . .........
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .........

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 ....................
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders ........................... ..

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)

1Qa
10b

11a^

1lb^

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ?
b If "Yes, " enter the amount of tax-exempt interest received or accrued during the year ............. . | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? ............... . ..
Note. See the instructions for additional information the organization must report on Schedule 0.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans
Enter the amount of reserves on hand

13b

13c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0

1c

2b

3a
3b

4a

5a
Sb
5c

6a

6b

7a
7b

7c

7e

7f

Za
7h

9a
9b

12a

13a

14a
14b

Yes I No

x

Form 990(2015)



Form 99C WEST PASCO CHAMBER OF COMMERCE, INC 59-0609498 _
.P^ Jovernance, IVIanagement, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response_to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI ............. -................ . ' "'.""" "[2^

Section A. Governing Body and Management

6

1a

4

5

6

7a

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

Enter the number of voting members included in line 1a, above, who are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

la

1b

Did the organization make any significant changes to its governing documents since the prior Form 990 was fited?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? ......... .......

Did the organization have members, stockholders, or other persons who had the power to elect or'appoint
one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during'the year by the following:
a The governing body?

b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0

7a

7b

8a
Sb

Yes

x

No

.ss»%

.

.

x

Section B. Policies (This Section B requests information about policies not required by the intemai revenue'Code")

lOa
b

Did the organization have local chapters, branches, or affiliates?

If "Yes, " did the organization havewritten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No, " go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule 0 how this was done

Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by'
independent persons, comparabilitydata, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).
16a Did the organization invest in, contribute assets to, or panicipate in a joint venture or similar arrangement

with a taxable entity during the year?

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

j 10a

b

12a

13
14

IS

10b
11a

12a
12b

12c
13
14

IS
15a
15b

1111

16a
y^s^
WK-

a
1 Sb

Yes

li^i
ail

a

.

No
x

^m
x

s
twWfS

x

x

.

Section C. Disclosure
17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ̂  FL

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Q Ownwebsite Q Another's website Q Upon request Q Other (explain in Schedule 0)
Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: >

LARRY C. SCHALLES,
NEW PORT RICHEY

CPA 5320 MAIN ST.

FL 34652 727-847-2277
DAA

Form 990 (2015)



1:21 PM
06/22/16
Accrual Basis

WPCC Proposed Budget 2016-2017

Approved 2015-2016 Proposed 2016-2017
Ordinary Income/Expense

Income

510200 . Cont. & Grants - Dues

510400 . Fundraising - Sponsorship
510401 . Fundraising -Advertising
510550 . Fundraising - Vendor Booths
510600 . Fundralsing - Ticket/Entry Fees
510700 . Fundraising - Auction
510900 . Fundraising - Other
511000 . Program Service - Fees
511200 . Investment Income

511300-Other
Total Income

Gross Profit
Expense

810100 . Wages
810101 . Commission

810102 . Payroll Expenses
810300 . Professional Services

810400 . Website Dsvelopment/Malntenance
810500- Insurance

810600 . Travel and Meetings
810700 . Phone
810800- Postage
810900. Occupancy
811000 . Marketing/Promotions/PR
811100- Printing
811200-Gifts/Awards
811201 . Membership Plaques
811300- Facility Rentals/Servlces
811400- Supplies
811SOO' Subscriptions
811600 . Food & Beverage
811700 . Computer Hardware
811800- Computer Software
811900- Dues & Fees
811950' Event Fees

812000 . Bank Services & Fees
812100 . Merchant Services & Fees

812400 . Grants and Contributions

812800- Utilities
812900- Entertainment

813000 . Equipment Rental
813100 . Taxes
813200' Decorations
813300 . Miscellaneous

813400 . Ambassador Expenses
813500- YPG Expenses

Total Expense

Net Ordinary Income

163, 902. 41
177, 104. 56
23,875.91
21,875.00
72,387.67

550.00
48,127.53

5, 780. 00

2.87
758. 00

514, 363:951
514,363.95

181,765.58
2,057.50

15,741.00
37, 011.33

145.60
11,586.48

190.06
5,797.23
8,692.44
5, 500.00

23,776.80
23,711.44
10,313.81

1, 134.74
13,481.77

9, 281.24
308. 11

43, 565.43
773.03
504.97

7,876.58
5,000. 00

438. 99
3, 186. 45

35, 454. 23
2,982.07

19,000.00
17,429.37

6,438. 56

2, 202.03
46.00

125.00
500. 00

$172, 000. 00
$195,000.00

$25,000.00
$24,000.00
$25,000.00

$500.00
$95,000.00

$8,700.00
$3.00

$800.00

$543, 003. 001
$543,003.00

$204,708.00
$0.00

$20,471.00
$35,000.00

$150.00
$12,000.00

$1,000.00
$6,000.00
$7,200.00
$3,000.00

$25,000.00
$24,000.00
$10,000.00

$1,200.00
$13,000.00
$8,500.00

$300.00
$45,000.00

$775.00
$500.00

$8,000.00
$25, 000. 00

$450. 00

$4,000.00
$35,625.00

$3,000.00
$22, 000. 00
$17, 500. 00

$6,500.00
$2,200.00

$0.00
$0.00
$0.00

496,017.84 $542,079.00
18,346. 11
18,346.11

$924.00
$924.00

Page 1 of 1



1:41 PM

02/16/17
Accrual Basis

West Pasco Chamber of Commerce, Inc.

Holiday Festival Profit & Loss
July 1, 2016 through February 16, 2017

Jul1, '16-Feb16, 17

Ordinary Income/Expense
Income

510100 . Cont. & Grants - Monetary
510400 . Fundraising - Sponsorship

Total Income

Gross Profit

Expense
810300 . Professional Services
810500 . Insurance
811100-Printing
811200-Glfts/Awards
811400 . Supplies
811600 . Food & Beverage
811950-Event Fees
812400 . Grants and Contributions
813000 . Equipment Rental
813200 . Decorations

Total Expense

Net Ordinary Income

Net Income

25.00
19, 950. 00

19,975.00

19,975.00

1,285.96
890.00

,
677.24
500. 00

1, 869. 60
271. 34
160.00
100. 00

2, 033. 00
11. 24

8,798.38

11, 176.62

11, 176. 62

^^i. Qv.s^^ y^o^^-^

Pann A
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fY OF NEW PORT ^ICHEYOTY 0

SPECAL EVEi^T
^cmQ^::^ ^?^JCA'/PC%

I. EVEMT 2i^OKiViA71.0!\!:

a. Organization: ChaSCO Fiesta, Inc

b. Name of Event: Chasco Fiesta

c. Event Dates (beginning, ending): /YlOiaJ-i <A^ " ^\^T>] 3-i ^0 I T

d. Event CoQrdinator (name, address, phone, email) Cjeu'Tt^r t/\ rc^i (h . ^,.,-
,^6 /o^ V-na^? ^r. &u;4e(Q$ L^z, ^330-6 W:W ^0^

e. Please indicate other events provided by your agency and the amount (if any)
currently funded by the City: AJQ.,^L

f. How are the events specified assessed for effectiveness? ^^ork e^^>
,̂
oV ^3- Pr-&A4- b''&%^lt^\c'iA-^ ^/\ fcsCG COUA]

g. Please provide a statement setting forth the use of net proceeds derived fron\
the s.oecial event: Ck^r^o F't<f^. ~T{i<- ^ /"o, es, /la^' ^''i?^"
sm^^. 4-^t ^c^-A-. ^4- i'^ ^^s^s'J ^o Ji. e.1^ A6 ^-!--'ibr- ;A-»A' >)'
O^C^-^W, j-cu$&/ -uc.,^.

-¥-

'I. MARKETING A^D ADyERTiSi^'GvWG ^ [1 ^_ ."
a. Which specific advertising mediums will be used? ^c^pc -^ |-S%^ C,'^«'3 ^o-^c< ^/-^

./L/WA?4/"e . Br^Wy Mfc)^ G-rcaP, f»^r'J^- ^ .tiC)A^Q. ,^ £L<--'-4 .̂ ^x't7
b. Identify advertising campaign duration and amount for each medjum:.

^i^^^.^ y Tcfr-^o fey<'1 "^A_:?^-^T/F5^'?'L5{^.\^} AX^&Y {;aCAb&-,k ; 'X.A^^to^J Tcfr-^a ^ 7>-^ ̂ _S_^.
^A,? (^hffc-W /-'W^ft , (^{/)'0 ti^f^fi-A ^.?b .^.o^ 7ft^ ̂>.ei/p. 5^ ^-^.^
(^ ̂ ^ / _ y ^~T

c. Will the City of New Port Richey be identified as a sponsor on all
promotional/advertising materials? ^<S ^ 

6:-ol6 M-^i-l -^Ocy'W-r/- ct /\ cj

^Vth<. ^ c^je^^i^ c^d ^rc^^''-'^4) Mc<^f-, c. >|i ^u ^c,st
£.^o ̂  rL<>()lc\

c, <,

Ci\ \ c^

NPR CO-SPON50R REQUEST P?. f;e 3 of 5



^ '"'
^'?' ^\ CSTY OF NEW PORT R]CHEY

SPEOA1 EVENT

SPO'^SG'K^^ APPlBCATSCi^
.^'.^^''essy

i;i. ECOi\!OMSC EIVtPACT "
a. Describe the overall economic benefit to NPR: ll u^c^flA-f- > M^-ecj

1^5 OU&f ;K^i. ̂ ttt^t ^T^\CtM-

b. Will the event compliment or compete with existing downtown businesses^
TKTj euc'-^' (^ALL^Q^slL^^- ^^-^ ^°'''1 >SQJ^ -^
J Ocx-tA r^a*>~A'^ouM !^JlA%<$e5_

:. If yes, in what way(s) and to what degree? f k^^a ^n^s Mc^ '^ ^
±J^4-Q3A pdOffY^ h^-o ^(\, )A ^o(^/i l)e£-i F^>A)-__^J^

iV. EV£hfi' SlVlPACT ...... __ -7,
a. How many consecutive years has this event been held in NPR?__3j

V. REQUiREB DOCUiVfENTS
a. Adopted agency budget for current fiscal year.
b. Audited Financial Statement (for 2016 or a IRS Form 990)
c. Certificate of Incorporation

NPR CO. SPONSOR REQUEST Page 4 of 5



^'
CsTY OF h!EW PORT RSCHSV

5PECAI EV^T
5CC^SO^;-:i? A??UCA\10^

Cverd! Prc's^ss^ S'^'^ru'. a^^ ̂ '^ !;<i3¥@ys^2 % ^^^s^^^^i'ss

(Detailed line-item budget)

Revenues 201S* 2Q17

City Sponsorship $ 36, 795. 00

Total Revenue

Expenses 201S* 2017

Torn! Expenses
*A profit & loss statement may be provided in lieu of the requested detail

NPR CO-SPONSOR i\litLU.. S l t';>!?e b o1 5



Profit Loss Su:'nrr;ir<rY

' ] I)

.1 )

I'd D'

Ill U

Ill)

Totai incomp

Tot?. ! eypc?n:>cs

)o;;ni t;r;?ii( (r, t';e;sj

"si. hr. ilcd

543i,onn. i'o

;U38,QS3.50

::'^<'2,. -IU. FO

/>. ca^H

Sj. 55, ano oo

$155, C57.00
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Chasco F'esta T Inc. 2C15 - 2016 Profit and Loss

Total Income: $ 325, 269. 97
.

fotal Expense: $ 321, 442. 77
Total Profit: $ 3, 827. 20

Income Expense

405 Carnival

405. 05 Event Sponsor 5, 000 00

405. 10 Vendor Payments 11, 500. 00

405. 15 Daily Receipts 59, 000. 00

Total 405-Carnival 75, 500. 00

410 - Street Parade

410. 01 Title Sponsorship 7, 500. 00

410.03 Other Sponsors

410.10 King/Queen Float 800.00

410.15 Entry Fees 4, 300. 00

Total 410 . Street Parade 12,600. 00

415 -Country Concert

415. 10 Ticket Sales 15, 000. 00

415. 13ReimbofStart. Upl 650. 00

415. 14 Raffle - 50/50 150. 00

415.15 Raffle-Door Prize 1, 200. 00

415. 20 Artist Sales % 30000

Total 415 - Country Concert 17, 300 00

420 - Boat Parade

420. 05 Event Sponsor 7, 500. 00

420. 10 Registration Fees 600. 00

Total 420 - Boat Parade 8, 100. 00

425 - Entertainment in the Park

425. 05 Event Sponsors 11, 500. 00

Total 425 - Entertainment in the Park 11,500 00

426 - Nightly Entertainment

426. 10 True Oldies

426. 10.01 Tie 9, 000. 00

426. 10.05Ev. 7, 000. 00

426. 10.20 Re 100.00

Total 426. 10 True Oldies 16. 100. 00

426. 15 - Rhythm & Bluesmasters

426.15.01 Tie 1,00000

426. 15. 05Ev. 2, 500. 00

426. 15. 20Re 100. 00

Total 426. 15-Rhythm &B 3, 600. 00

426. 20 Christian Concert

426.20.05 Ev. 4, 000. 00

Total 426.20 Christian Coi 4, 000. 00

Total 426 - Nightly Entertainment 23, 700. 00

430 - Softball Tournament

430. 10 Registration Fees 1. 750 00

602 - Sponsorship Expense

602. 10 Event Entry Fees 2, 400. 00

602.20 Gold Medal Expen; 1 , 500. 00

Total 602 - Sponsorship Expense 3, 900. 00

610 -Street Parade

610, 05 Cost of Bands 3. 000. 00

610. 10 Band Transportatk 350. 00

610.25 Band Hospitality 650. 00

S10.30 Rotary Hospitality 500 OQ

610.50 Parade Trophies 450 00

610.60 King/Queen Float 1, 600. 00

610. 65 Chamber/Rotary Fl 1, 600. 00

610. 70 Sound 1. 80000

610. 80 Miscellaneous 100. 00

Total 610 - Street Parade 10. 050. 00

615 - Country Concert

615. 10 Chair Rental 51000

615.15 Entertainment SO.OOO.OO

615. 25 Refreshments 350. 00

615. 30 Generator 600. 00

615.40 Lodging 1. 000. 00

615.45 Production/Equiprr 6, 800. 00

815.50 Raffle Prize 213. 98

815.60 Kiosk Bank 650. 00

615.70 Sound/LJghting 1,875 00

615.75 Ticket Printing 500 00

615.83 Sales Tax 700.00

Total 615-Country Concert 63, 198. 98

620 - Boat parade

620.05 Advertising 500. 00

620. 10 Banners/Signs 1, 200. 00

620. 25 Refreshments 60. 00

620. 30 Postage 17000

620. 35 Awards/Trophies 2, 300 00

620. 45 Decorations 350. 00

Total 620 - Boat parade 4, 58000

625 - Entertainment in the Park

625. 10 Chair Rental 2, 160. 00

625. 15 Entertainment 20. 000. 00

625. 20 Lighting/Sound 11, 250. 00

625.25 Refreshments 700.00

625. 40 Lodging 250 00



Total 430 - Softball Tournament

440 - Beverage Sales

441 Beer Sales

443 Police Reimbursemen

444Alcohol Permit Reimb

Total 440 - Beverage Sales

445 - Native American Pow-Wow

445. 10 Vendor Revenues

Total 44S - Native American Pow-Wow

485 - Not for Profit Vendors

485. 05 Sertoma Speech/H

485. 10 Lighthouse for the

485.20 WPCC Golf Tourna

48525 Flea Market

485. 30 Cotee River Lions i

485.45 West Pasco Serton

485.50 Bowling Tourname

435.70 - Classic Car Show

485. 95 Other Not for Profh

485. 99 NFP - Food Vendor

Total 485 . Not for Profit Vendors

487 - For Profit Vendors

487.05 Vendor Revenues .

487. 10 Sale of Merehandis

487.20 - Vendors - Non Fo

487 - For Profit Vendors -

Total 487 - For Profit Vendors

490 - Misc. Income

490. 15 Reim Chairs/Table;

490. 20 Ice Sales

490.25 Interest Income

490. 35 T-Shirt Sales

Total 490 - Misc. Income

492 - TDC Reimbursement

495 - Misc. Sponsors

495.02 GM Sponsors

49S. 95 Other Sponsors

Total 495 - Misc. Sponsors

Total Income

1, 750. 00

4, 000. 00

1,45000

250. 00

5, 700. 00

4, 500. 00

4, 500 00

300. 00

1, 000. 00

1, 000. 00

600. 00

850. 00

1, 000. 00

650.00

475. 00

600. 00

5, 600, 00

12, 075. 00

4, 250. 00

750. 00

325. 00

3, 750. 00

9, 075. 00

2, 500 00

2, 960. 00

9. 97

3, 000. 00

8, 469. 97

18, 000. 00

110, 000. 00

7, 000-00

117,00000

325, 269. 97

Total 625 - Entertainment in the Park 34, 360 00

626 - Nightly Entertainment

626. 10 True Oldjes

626. 10. 10Ch 360. 00

626. 10. 15 En 8, 000. 00

626.10 20 Lie 2, 125. 00

626. 10.35 Tie 275. 00

626. 10. 50St; 100. 00

626. 10.65 Sa 600. 00

626. 10. 80Re 1, 000. 00

Total 826.10 True Oldies 12,460. 00

626. 15 - Rhythm & Bluesmasters

626. 15. 10 Ch 360 00

626. 15.15En 7, 000. 00

626. 15. 20LJC 1, 875. 00

626. 15. 35 Tie 270. 00

626. 15.40 Lo 250. 00

626. 15.45Pn 1, 40000

626. 15. 50St; 100. 00

626. 15. 65 Sa 50. 00

Total 626. 15 - Rhythm & B 11, 305.00

626.20 Christian Concert

626. 20. 10Ch 360. 00

626. 20. 20 Lie 1, 875. 00

Total 626.20 Christian Cor 2, 235. 00

Total 626 - Nightly Entertainment 26, 000. 00

630 -Softball Tournament

630. 10 Cash Awards 1, 000. 00

630.20 Sanction Fees 14000

630. 40 Umpire Fees 650. 00

Total 630 - Softball Tournament 1, 790. 00

640 - Beverage Expenses

640. 10 Law Enforcement 1. 45000

640. 30 Permits 250. 00

Total 640 - Beverage Expenses 1, 700. 00

645 - Native American Pow-Wow

645.10 Dirsctor Fees 2, 700. 00

645.15 Dance Prizes 19, 550 00

645.20 Dancers 3. 000. 00

645. 25 Drums 4, 000. 00

645.35 Lodging 4, 500. 00

645.40 Animal Education 4. 000. 00

645.45 Other Performers 5. 500. 00

645.50 Misc. Expense 800 00

Total 645 - Native American Pow-Wow 44. 050 00

680 - Chasco Advertising

680. 20 Newspapers 11, 150. 00

680.30 Radio 12, 000. 00



680. 55 Website Ads

680. 55. -t0 WE

Total 680. 55 Website Ads

680.60 Brochures/Posters

680.70 Misc. Expense

Total 680 - Chasco Advertising

690. - Logistics

690.04 Other Sponsor Exp

690. 06 Communications

690. 14 Gators/Goif Carts

690.15Permits.NPR

690. 18 Permits-Pasco Coi

690.22 Park Electricity

690. 23 Park Suppljes/Fuel

690.26 Port-o-lets

690, 27 Imperial Restroom;

690. 34 Park Security

690.36 Chairs/tables/tents

690.37 Park Lighting & Eq

690.40 Misc. Expense

690.45 Insurance

690. 50 IFEA Fees

690.55 Music Licensing

690. 60 Ice Expenses

690.70 Steering Comm. E>

690. 90 Storage Units

690.98 Signage

Total 690. - Logistics

691 Office Expenses

691. 10 Coordinating Fee

691. 20 Postage

691.30 Office Supplies

691.40 Printing/Copies

691. 60Website

Total 691 Office Expenses

695 - Memorabilia

695.05 Memorabilia Costs

695.25 Reimb of Sales Ta;

Total 695 - Memorabilia

10,00000

10, 000. 00

7, 000. 00

2, 500. 00

42, 650.00

500. 00

473. 79

2, 500 00

600. 00

60.00

1, 500. 00

2, 200. 00

7, 900. 00

2, 150. 00

2, 800.00

5, 100, 00

1, 230. 00

350. 00

12, 600. 00

175. 00

765. 00

3, 900. 00

1, 220. 00

1, 750. 00

200. 00

47, 973. 79

36, 000. 00

400. 00

500. 00

500. 00

20. 00

1, 420. 00

otal Expense
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I certify from the records of this office that CHASCO FIESTA, INC. is a
corporation organized under the laws of the State of Florida, filed on October
20, 2011.

The document number of this corporation is N11000009980.

I further certify that said corporation has paid all fees due this office through
December 31, 2016, that its most recent annual report/uniform business report
was filed on February 1, 2016, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

!|

!^l_.-., _ y^ijG\gSf!!'i^ /:^
^3^fi -.:,

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Secsnd day of February, 20J6

^ QA^^
-5^^.-lv iL^p^^._-y

S^cr^ry qf^^e

Track;isg Number: CC2773157107

To auther. ficate this certificate, vs;t the fol. owing s;te,e:itej- ttrs number, and then

follow the instructions displayed.

https://se;-vices. sunb:z. org/Fi!ings/Certif;cateOfSfatus/CertificateAutheniicatio:i



CITY OF NEW PORT RICHEY
SPECIAL EVENT

SPONSORSHIP APPLICATION

I. EVENT INFORMATION:
a. Name of Event: ('io4-<?< K^\^f ^OL-^OO^ <r ^Slucs i<°s4iV(xL

b. Event Dates (beginning, ending): Pl pn L o?t|o)9,, A^b 3Q\^

c. Event Coordinator (name, address, phone, email) ^f Qu^.af-^^ i*
^<L (^\ np i?_m<3L'insAr«+. <or^

d. Please indicate other events provided by your agency and the amount (if any)
currently funded by the City: rQcxm S^ t4 ftlasT ̂ .Sooo^ Y\D\[^GO^ c^ ~\\\-e-

G^T'^-O. !Ji <^<T in f^ iTQpi 'CS ^ R\wr /i^hrs fio^ j<Urads- ^ 0

moy^ 8Vre^4 Ho^^aas ^<JOO u-^ c?oi5

e. How are the events specified assessed for effectiveness? cSuLr at 4_s cxr e

TaUn oct- 'eut-^r pn^ <x-H e .n^ a nec. 'is esnma. +^d

f. Please provide a statement setting forth the use of net proceeds derived from
the special event: ^ .SuLppor4 1 h«. douov'x-^uL.on <a^a- 0 icx 4he

mou'r\ S^e~c4 -(bu. r poir^+ <Xppnsc-ick

MARKETING AND ADVERTISING
a. Which specific advertising mediums will be used? 0> SIT ^(o r i ^ <^- ̂Tdt. mp <i<-
Tiy)T^_) . Am/'oftso- AJ^uuS 

^ 
r?ac^fo6 o/c^ 4Lo/-^-c^ 

j 
^'-s

^jo^r ^om-<s / rr>A^AZi n-e. , ̂ i-^S' /OC<'
^ b. Identify advertising campaign duration and amount for each medium:J^LSu_

6"3
^

9 /D r i^& (S C?mo//u^ ^Ctmp^ lr^<-^ '~h m<?S v3od&^s 6u^ Spo n^ f /
^ rLSD_ %^ ̂)C & H~&^T /1J ̂0<> ^^ (') , '7ac c to^ fc. vdcy^_^22-

Wi /o^ ^/^oo* /£?00 3^or?so r
c. Will the City of New Port Richey be identified as a co-sponsor on all

promotional/advertising materials? S^'S fliosotaU^

III. ECONOMIC IMPACT
a. Describe overall economic benefit to NPR:. iU^ <5in es4i/n<2L-fc-J

a~H -&rvd6c^c^ o1 i'S. bOb '-^mi\. o, l\ be flir* <a<"tcL^ ffue nuc
<"i f-^ ^

^j<p-e &-^<-c( 4o Lx^ over 50^000 ,

NPR CO-SPONSOR REQUEST Page 3 of 5



CITY OF NEW PORT RICHEY
SPECIAL EVENT

SPONSORSHIP APPLICATION

b. Will the event compliment or compete with existing downtown businesses?

^ompd mev-i^- -fh-e doU^v^4oL or\ i^UL's>\ nfSSi; S> {ji3i4h
(^ddjud '("^nosij-r-e /"xnS rcu-cinuif-

c. If yes, in what way(s) and to what degree? fl^di°J 'tfA-posarc <te> f^Too

(L\ ^' <. vi4s , ^ddc^ rc. xxnu. T: -Q'o/n -FPxt r ^pciiLS

IV. EVENT IMPACT
a. How many consecutive years has this event been held in NPR? 1 '8

V. REQUIRED DOCUMENTS
a. Adopted agency budget for current fiscal year
b. Audited Financial Statement (previous year)
c. Certificate of Incorporation

NPR CO-SPONSOR REQUEST Page 4 of 5



CITY C F NEW PORT RSCHEY

Overall Proposed Statement of Revenue & Expenditures
(Detailed line-item budget)

Revenues Prior Year Current Year

City Sponsorship
ou^

»5. ooo.":r $ 5', ooo

^ 7<2, S'oo.poors ^ n^. -Soo
Sponsors ^ L». 70to ft ID, r?OG

fWt^ Con-ksr s v30Q ^30(^
^oA Ccn<iurS ^ 'Y, . <6D 4 ti > ^°o

ComrTferCid. ^ OcndorS ^ S'^ 000 ^ 5". "c?t>
R<L4iuiTu, 0 errors,

nr+^CrC^TS
9 1-, ^oo 3f (, <&00

?00 i 3\ Sbt>
ftoo-T "T^uL rs .5-00 t"?0fc>

ftcmT ^rndurS ^ 1) HOP ^_ A/&0

-^
Total Revenue /c^/^oo ^, 0^^$00

Expenses Prior Year Current Year

(SOV̂  %^c/ (JcndbcS: ^ ^/7, 7A9 ^r7/7^?9
TcnT if ^<ju 73 fo 7.^0

P-crmfi-: S, 3<7-5 -S\c39'a>
9', 77 <n <Ls_ °l, 7/?$

StoLjin d d <?^LL/

 

3,, 5^ o?. So to
Pnr^r-O- toSS 6?f$
^o(P CcL r-r ^. rrKiff 2f)C-^ 200

^Gftj^r^f^yi^ c?/5- _S/5_
.7/4-cr^ /f^i^-e. r^"%^fa <^G s-so

YOO ^00
-JQ^. 300 Soo

Total Expenses ^ lf%^C)Q ^ 61^7. 5'^D



10/01/2016-09/30/2017
INCOME

SEAFEST
KIAFEST
NIGHT IN THE TROPICS
HOLLYWOOD HORROR NIGHTS
HOLLYWOOD OF THE EAST
COTEEMAN TRIATHLON
MAIN STREET HOLIDAYS Boat Parade
MAIN STREET HOLIDAYS KIA VILLAGE
MEMBERSHIP
LUNCH & LEARN
DESIGN
ECONOMIC DEVELOPMENT
ANNUAL BANQUET

102,500
61,200

8,000
0

0

$1,500
5,000
3,000
7500
1500
1500
1500
2500

195, 700

EXPENSES

ADVERTISING & PROMOTION
CONFERENCES & WORKSHOPS
CREDIT CARD FEES
DESIGN COMMITTEE
ECONOMIC DEVELOPMENT
DUES & SUBSCRIPTION
INSURANCE
ENTERTAINMENT & MEALS
MILEAGE
OFFICE SUPPLIES
PAYROLL
PAYROLL TAXES
POSTAGE
RENT
TAXES
PHONE
WEB SITE
OPERATING RESERVES
EVENTS:

SEAFEST
KIAFEST
NIGHT IN THE TROPICS
HOLLYWOOD HORROR NIGHTS
HOLLYWOOD OF THE EAST
COTEEMAN TRIATHLON
MAIN STREET HOLIDAYS boat parade
LUNCH & LEARN
MAIN STREET HOLIDAYS KIA VILLAGE
ANNUAL BANQUET

$4,000
$4,000
$1,700
$3,000

3,000
$600

$2,800
$700

$1,500
$3,000

$14, 000
$1, 260

$300

$125
$2,484

$200

$10, 000

$69,500
$52,319

$7,000
$0
$0

$1, 000
$3,000
$1,500
$3,000
$2, 000

$192,888

w \QVi



DR-14
R. 10/1 £

issued Pursuant to Chapter 212, Florida Statutes

85-8015724557C-5 08/31/2016 08/31/2021 501 (C)(3) ORGANIZATION
Certificate Number

This certifies that
Effective Date Expiration Date Exemption Category

GREATER NEW PORT RICHEY MAIN STREET INC
6345 GRAND BLVD
NEW PORT RICHEY Ft. 34652-2305

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

^^ _ JJ

I DR-1.
R. 10/1 i

You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases,
See Rule 12A-1. 038, Florida Administrative Code (F.A. C. ).

Your Consumer's Certificate of Exemption is to be used solely by your organization for your organization's
customary nonprofit activities,

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

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

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

If you have .questions regarding your exemption certificate, please contact the Exemption Unit of Account
Management at 800-352-3671, From the available options, select "Registration of Taxes, " then "Registration
Information, " and finally "Exemption Certificates and Nonprofit Entities. "" The mailing address is PO Box 6480,
Taltahassee, FL 32314-6480,



'^w

July 13, 2001

FLORIDADEPARTMENT OF STATE
Katherine Harris

Secretary of State

Matthew Potter
P.O. Box 622
New Port Richey FL 34656-0622

Re: Document Number N14029

M^23, S}oti1 t:y MAIN STREET> 1NC- a ^ori^ corporation, wwer©"i@cTt~oBn

t&OOUId ^umhe^en^yRFgte n^9ardin9 thls mau6r' please telePhona t850) ^-

Susan Payne
Senior Section Administrator
Division of Corporations ~ Letter Number: 101A00041281

Division of Corporations - P. O. BOX 6327 -T?11aha??ee. Florida 323 U
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iqmrtm?nt of ^tat?

I certify that the attached is a true and correct copy of the

Articles of Incorporation of NEW PORT RICHEY

COMMUNITY COOPERATIVE, INC., a corporation

organized under the Laws of the State of Florida, filed on

March 26, 1986, as shown by the records of this office.

The document number of this corporation is N14029.

<@to untier mp ba^ an^ ^
<@reat ̂ eal of tl)£ ̂ >tatc ofjloritia,

at Mla^sfee, tfje Capital, tbiss fte
bapof27th March, 1986o

George jfinsrton?
^eiretarp of ̂ >tatc

s

5\rviQ

s\
^

cq

185

^
r-1

181

^
181
181
II
u

 

w
^

1^

s
I
?a?

M
a

^&



CITY OF NEW PORT RICHEY
SPECIAL EVENT

SPONSORSHIP APPLiCATION

EVENT INFORMATION:
a. Name of Event: /1 l&m ^lr«+ 6 (ast (:?rkiJl. \ ^7csr

b. Event Dates (beginning, ending): ^unc <JD ^

^

^TaL I jo n

c. Event Coordinator (name, address, phone, email) ^C_ Quid. rcUi
/^ ̂ ) npe. mciLin s-ir-(^+ i (. onn

d. Please indicate other events provided by your agency and the amount (if any)
currently funded by the City: Co 4^-C ^i v ^r 6«s- -Trs f ^ <5,ODp j ^oi^a:, oc c/ cj^c

H-Sr S0 fji'c^r inih-^^ops CS .40^ ^i[Hr (. i'^<T\ /^nfl<r (hr&cls^JtC>)
fT}Cun ' S^e4 ^o('^&^'> ff\So6 c^ ^oi-

e. How are the events specified assessed for effectiveness? \su_ru-c^^ fct. /ifjo^
(3L/ -eutnr Ancf ujii'fh 6u^/hrs.sv^ ^/fCr Cuinr f^/ma-kd

OLUr-<ndan<"(L
f. Please provide a statement setting forth the use of net proceeds derived from

the special event: \Su. nnorr Y/x ^ouD^-tou}i-\ d/ra ^ ^/eL<3 ,'^,'7 ^C//ry
Ui A 7/)f l'T\a. (n Str'-tt-i ^ou^. r nnin-h ^Lnn roftch _

I I

II.
^Jcs/r^/^'^

MARKETING AND ADVERTISING
a. Which specific advertising mediums will be used? "\a m/)^c h<3-tj //mrS

(Jct^co^so- L'-ecAjS. l&. C-e. hoo^. 't^oiHrr , Ti's t/oL<-r hom-e. /TPa^'z'^y-c
'S7sT/o^' """ --.', , -....., -- ^

b. Identify advertising campaign duration and amount for each medium: lam pa.
/2)6iy T/m-cs ^75'Q ^o d&. ^s prior a^i/ e'ue. nr / ?6'{Cc6o6Vc ads ^00

<z
\S(^i "f^ CO Cl. S T JL CUJ> S -Tr's 9<9Lt/e Horn < ^Lr-fi'eJv-

<s /c'o> ^'/ooo -Sponsor

c. Will the City of New Port Richey be identified as a co-sponsor on all
promotional/advertising materials? c/ e S <3-h ̂ oiu. -f-^l^^ ^

III. ECONOMIC IMPACT
a. Describe overall economic benefit to NPR: Uji-1-^ an ^'C^-e^ld^nf^ dZ

'ft ui's/-/orS/ '7/71: ^//tt 6u.<;/nr'?sr_s ^(S'^i cxpcc^- ^v r
^OpDQ in ac/c/'-c c/ reu^nue -fro ^ -t^ ^Wpl^<> i^
-k. rr^ ^XpQ^ULrC -^0 n^u3 U/S/-/U/-3

NPRCO-SPONSOR REQUEST Page 3 of 5



CITY OF NEW PORT RICHEY
SPECIAL EVENT

SPONSORSHIP APPLICATION

b. Will the event compliment or compete with existing downtown businesses?
li Ynryd- /^S. Lo-f A nL addm< fA3&(j<s 'tD 6ri A^ U<S</0/'-S

-In^m^'h'cpA r^ fo do<-on-toLo a

c. If yes, in what way(s) and to what degree? iv^c r*? CLS-e<^ b u S< nr S s
duLnn< .t'u-cn^- * X^osu.. « ^o lo-Cu.; C?a. S\n<°sS C(>^n4 s

IV. EVENT IMPACT . ^ -tt
a. How many consecutive years has this event been held in NPR?_J_S_

V. REQUIRED DOCUMENTS
a. Adopted agency budget for current fiscal year
b. Audited Financial Statement (previous year)
c. Certificate of Incorporation

NPRCO-SPONSOR REQUEST Page 4 of 5



CETY OF NEW PORT RICHEY

Overall Proposed Statement of Revenue & Expenditures
(Detailed line-item budget)

Revenues Prior Year Current Year
City Sponsorship $ >5~, ooo $ ^. 000

rfoo^L c33, <?oo 32>. SC>o
"^

IS, t>00Sponsor s 8, &0fc>
f^-ooA ^c^Aors ^-l, I0t> 4, (Qt>

A?jYvmcrc. i'c<Jl Censors *-( » 000 4)too&
lfttTlVl+*< \)t. v\AofS LPC?(~> CflOO

Or+s tC"roL.(5T Vcn<?tofS I , 000 (^ 000

Total Revenue tolp , <^ toO CflCp. oioo

Expenses Prior Year Current Year

C. \-\^ -Ticcs Lo^QO is. ^OQ
"^. (^t^ork- S» *t L C>0(~»

o?0?o ':to0ci \c\ QL, 0 \°\\ 0(o C3
<^A nci <» r1, ^oo -7, Sco

ftcto<TA-«^v^ Cfl-50 I/^SO
Pb<"t--Q-Uc-Fs ^, 050 A. cyso
Bcc-r S. O&F') S >&&(=?

SOL)LlA<9 <?^pL tp
itnT-s

3, ', & ̂ 0 A. ^SO
1 rack S^xip A. TOb ^, r70fc>
VTh-SC. ^.qu-i p &teG>

. ^teb
The. d-uJOL.k. r 40G t/0t>

(Llc&. n u-p 15'Q nso
Total Expenses ^. 5-tO 5"o?. ^ac>



10/01/2016-09/30/2017
INCOME

SEAFEST
KIAFEST
NIGHT IN THE TROPICS
HOLLYWOOD HORROR NIGHTS
HOLLYWOOD OF THE EAST
COTEEMAN TRIATHLON
MAIN STREET HOLIDAYS Boat Parade
MAIN STREET HOLIDAYS KIA VILLAGE
MEMBERSHIP
LUNCH & LEARN
DESIGN
ECONOMIC DEVELOPMENT
ANNUAL BANQUET

102,500
61,200

8,000
0

0

$1,500
5,000
3,000
7500
1500
1500
1500
2500

195, 700

EXPENSES

ADVERTISING & PROMOTION
CONFERENCES & WORKSHOPS
CREDIT CARD FEES
DESIGN COMMITTEE
ECONOMIC DEVELOPMENT
DUES & SUBSCRIPTION
INSURANCE
ENTERTAINMENT & MEALS
MILEAGE
OFFICE SUPPLIES
PAYROLL
PAYROLL TAXES
POSTAGE
RENT
TAXES
PHONE
WEB SITE
OPERATING RESERVES
EVENTS:

SEAFEST
KIAFEST
NIGHT IN THE TROPICS
HOLLYWOOD HORROR NIGHTS
HOLLYWOOD OF THE EAST
COTEEMAN TRIATHLON
MAIN STREET HOLIDAYS boat parade
LUNCH & LEARN
MAIN STREET HOLIDAYS KIA VILLAGE
ANNUAL BANQUET

$4,000
$4,000
$1,700
$3, 000

3,000
$600

$2,800
$700

$1,500
$3,000

$14, 000
$1,260

$300

$125
$2,484

$200

$10,000

$69,500
$52,319

$7,000
$0
$0

$1, 000
$3, 000
$1, 500
$3, 000
$2,000

$192,888

w royi
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ippartmpnt of ^tat?

I certify that the attached is a true and correct copy of the

Articles of Incorporation of NEW PORT RICHEY

COMMUNITY COOPERATIVE, INC., a corporation

organized under the Laws of the State of Florida, filed on

March 26, 1986, as shown by the records of this office.

The document number of this corporation is N14029.

<@ibm unber mp banb a^ tb?
seal of tibe ̂ >tatf ofjfloriba.

at  allal)a£®ee, ttje Capital, this? the
bapof27th March, 1986.

CR2E022 (10-85)
W^3^S3&

'c^f^ -f^-
George jfimrtone
^ecrrtarp of ̂ >tate
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July 13, 2001

FLORIDA DEPARTMENT OF STATE
Katherme Harris

Secretary of State

Matthew Potter
P.O. Box 622
New Port Richey FL 34656-0622

R©: Document Number N14029

?o^S^ofc^Svt. ^l^ho^au rauoi^NW,EOR^^^^^^ro^lrvluR!ilch(iEw^fr?Aiy&^0' i^ich acht?M itsZnamX. to" U^ATERVN|W
Mayl 23, Si)7&r ivIAIN STREET> INC- a ^o^a coiporation, ww©r©Ik:fited^oBn

ah^umhewden^F-%s|°e3lo^ardlng this matter' Ptease telePhone. W ^

Susan Payne
Senior Section Administrator
Division of Coiporations-- Letter Number: 101A00041281

Division of Corporations - P. O. BOX 6327 -T. Uah^ee. Florida 323U
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FLORIDA

85-8015724557C-5

Certificate Number

This certifies that

Consumer's Certificate of Exemption
DR-14;

R. 10/15

Issued Pursuant to Chapter 212, Florida Statutes

08/31/2016 08/31/2021

Effective Date

501 (C)(3) ORGANIZATION
Expiration Date Exemption Category

GREATER NEW PORT RICHEY MAIN STREET INC
6345 GRAND BLVD
NEW PORT RICHEY FL 34652-2305

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

ions
DR-14:

R. 10/15;

FLORIDA

1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.
See Rule 12A-1.038, Florida Administrative Code (F.A. C.),

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

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

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

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

6. If you have questions regarding your exemption certificate, please contact the Exemption Unit of Account
Management at 800-352-3671. From the available options, select "Registration of Taxes, " then "Registration
Information, " and finally "Exemption Certificates and Nonprofit Entities, " The mailing address is PO Box 6480,
Tallahassee, FL 32314-6480.



CITY OF NEW PORT RICHEY
SPECIAL EVENT

SPONSORSHIP APPLICATION

I. EVENT INFORMATION:,
a. Nameof Event: -ki uer L'ch^ ^^^4 ^Aro.cL. ^-Je^kv&jL

-3-

b. Event Dates (beginning, ending): ^<C£fY\b f I T 5 olon

c. Event Coordinator (name, address, phone, email) ^C. QaOLre. 44i'
+^ a (0^ n pr mcxl n ^4re-e4. (:Q ̂ i

d. Please indicate other events provided by your agency and the amount (if any)
currently funded by the City:&e6L-?e<>q~ ^<5, ODO ^iGi^es. T ^Ooo^ yTla^

.̂  fee-i ^oli ^c>-t^>^o0(/^<-^oi5; tioU^oooo^ of 7hf CC&T^O Ui <;h y

in ̂ h« -rop»-cli, ^0 '^^^°'
e. How are the events specified assessed for effectiveness? <3uj^\it<-\s +C(. LCJL?

O^-i- -euc.n.a- ^~ ̂ Tt-r f.o/ bu<. i~hr^c<. ^ cS+i-l-viCL-trrl ^-P?e. nr(a ncc--
f. Please provide a statement setting forth the use of net proceeds derived from

the special event:  >u-ppo^ £VY\<^  nhc^n(?'? GLi-f- c(oLOn4oLor\ u i<^_
"TWc ITxA-m S-lT cc4 %)Lxr p0 in4 a. ppr<3A<ch .

II. MARKETING AND ADVERTISING
a. Which specific advertisingmediums will be used? Qi S>tT ^ion^c^ ^ac-cbnoic

Tbo\^xr^-TAmpc < B<^~Lyv^s. l-^i4s loG? , , Sun<"<")ns<3 
" 

fVJeLO^
"TT'S -fou. ? Home .mcy^azi'nc-

b. Identify advertising campaign duration and_amount for each medium: l-frfs fOCp 's JOOO
^c?nsor^AGcbc3 ok ^^SCp, ~Ta^n^ ft^u^\\rY\r^ ^ (4b0 ^ponS^r/ pA tj
3u ̂ COC<ST nx°uos ^oo s-(7'ov-}^r-<J ___' '

c. Will the City of New Port Richey be identified as a co-sponsor on all
promotional/advertising materials? i-A-eS Rbsolu.ieJ1T

III. ECONOMIC IMPACT
a. Describe overall economic benefit to NPR: c?OICp 6l~H  . ncj<$l nc 1C UX<-5 OtXr

10, 000 tojch UQ|\\ bnrx (arlcitd rcuc^^c 4?'^ -T^c douvn-^oLcn

Ob 6VXLV ^30, 000

NPR CO-SPONSOR REQUEST Page 3 of 5



CITY OF NEW PORT RICHEY
SPECIAL EVENT

SPONSORSHIP APPLICATION

b. Will the event compliment or compete with existing downtown businesses?
L ncdti^ OoYwOli me^'A- '^n-C dOum4DLon f'USi n-ess<;<^

~^J

c. If yes, in what way(s) and to what degree? ^mc4o(-on ho^d^i-vS .
b\si4ors )<%ho^p£r, din-e-rS CtLC uoil\ b n n <. <T«ydd tf.izi-
^x^ns^rc <an3 ^-cutv^u. -^. _^_

IV. EVENT IMPACT
a. How many consecutive years has this event been held in NPR? 6u^-f «^0

V REQUIRED DOCUMENTS
a. Adopted agency budget for current fiscal year
b. Audited Financial Statement (previous year)
c. Certificate of Incorporation

NPR CO-SPONSOR REQUEST Page 4 of 5



CITY OF NEW PORT RICHEY
SPECIAL EVENT

SPONSORSHIP APPLICATION

Overall Proposed Statement of Revenue & Expenditures
(Detailed line-item budget)

Revenues Prior Year Current Year
^:fv 0 , 000

F)r-r ^ Sb ^(b0
^ornmerCj'aJ^ . G^-

,-y( 00 6
c?ood ^ r9 /OQ
iPc-f-rv i4L\ ^/6(b V^5
fton^o 4^&-^<xfc^ is DO 700

Total Revenue 1^0 ^"^5

Expenses Prior Year Current Year

(Lir^i r7 ^ s o?C> 0 (-^ ^ n
I^O^^T -O~L(L^ 5 5'60 <-5'0£>
nd s ^ o?5^

Ren4cx^ '?<..u-(lom r> ̂ - [DO in (^
mo^. i-c ^ ^ (D(^
r n 4< r~4c<J n n^c n <t ^3r_ C/00

S^s u. ̂  d 70 CL 700
L t v< .S-+T c O^T\ . )'Y\ C G-

.̂
.50

^y

Total Expenses 3S6--b ^,7

NPR CO-SPONSOR REQUEST Page 5 of 5



10/01/2016-09/30/2017
INCOME

SEAFEST
KIAFEST
NIGHT IN THE TROPICS
HOLLYWOOD HORROR NIGHTS
HOLLYWOOD OF THE EAST
COTEEMAN TRIATHLON
MAIN STREET HOLIDAYS Boat Parade
MAIN STREET HOLIDAYS KIA VILLAGE
MEMBERSHIP
LUNCH & LEARN
DESIGN
ECONOMIC DEVELOPMENT
ANNUAL BANQUET

EXPENSES

102, 500 ADVERTISING & PROMOTION $4, 000
61, 200 CONFERENCES & WORKSHOPS $4, 000

8,000 CREDIT CARD FEES $1,700
0 DESIGN COMMITTEE $3,000
0 ECONOMIC DEVELOPMENT 3, 000

$1,500 DUES & SUBSCRIPT'ON $600
5, 000 INSURANCE $2, 800
3,000 ENTERTAINMENT & MEALS $700
7500 MILEAGE $1,500
1500 OFFICE SUPPLIES $3, 000
1500 PAYROLL $14,000
1500 PAYROLL TAXES $1, 260
2500 POSTAGE $300

RENT $900
195, 700 TAXES $125

PHONE $2, 484
WEB SITE $200
OPERATING RESERVES $10, 000
EVENTS:

SEAFEST $69, 500
KIAFEST $52, 319
NIGHT IN THE TROPICS $7, 000
HOLLYWOOD HORROR NIGHTS $0
HOLLYWOOD OF THE EAST $0
COTEEMAN TRIATHLON $1, 000
MAIN STREET HOLIDAYS boat parade $3,000
LUNCH & LEARN $1,500
MAIN STREET HOLIDAYS KIA VILLAGE $3,000
ANNUAL BANQUET $2, 000

$192,888

wrtw



DR-
R. IOY

Issued Pursuant to Chapter 212, Florida Statutes

85-8015724557C-5 08/31/2016 08/31/2021 501 (C)(3) ORGANIZATION
Certificate Number

This certifies that
Effective Date Expiration Date Exemption Category

GREATER NEW PORT RICHEY MAIN STREET INC
6345 GRAND BLVD
NEW PORT RICHEY FL 34652-2305

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

DR
R. 10

You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchase;
See Rule 12A-1, 038, Florida Administrative Code (F, A, C, ),

Your Consumer's Certificate of Exemption Is to be used solely by your organization for your organization's
customary nonprofit activities,

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

This exemption applies only to purchases your organization makes. The sale or lease to others of tangible
personal property, sleeping accommodations, or other real property Is taxable. Your organization must registe
and collect and remit sales and use tax on such taxable transactions. Note; Churches are exempt from this
requirement except when they are the lessor of real property (Rule 12A-1. 070, F. A. C, ),

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

If you have .questions regarding your exemption certificate, please contact the Exemption Unit of Account
Management at 800-352-3671, From the available options, select "Registration of Taxes, " then "Registration
Information, " and finally "Exemption Certificates and Nonprofit Entities. " The mailing address is PO Box 6480
Tallahassee, FL 32314-6480,
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July 13, 2001

FLORIDA DEPARTMENT OF STATE
Katherme Harris

Secretary of State

Matthew Potter
P.O. Box 622
New Port Richey, FL 34656-0622

Re: Document Number N14029

£^UCN^OfC^o1n^^^^^ %rArtld % ofJn^!po?tio^of»NEW. PORZ^RICHfY^MU^5(iE?o%ilff ?Aij-yi:p^c- i^ich .chinad?7C^mL?GRIATER^
M^yi23/2{io7fcir MAfN STREET" INC- a Rorida corporation, ~wer©' tiled "~on

6s&°OUMh^he^^^6gsSo^arding this rnatt9r. P19ase tolaP^.  °) 245.
Susan Payne
Senior Section Administrator
Division of Corporations -ettor Number: 101A00041281

Division of Corporations - P.O. BOX 6327 -T^}^, asses. Flnrida 32314



Sqiartmpnt of that?

^ A ^ i~^ ^"sf&F".
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I certify that the attached is a true and correct copy of the

Articles o-f Incorporation of NEW PORT RICHEY

COMMUNITY COOPERATIVE, INC., a corporation

organized under the Laws of the State of Florida, filed on

March 26, 1986, as shown by the records of this office.

The document number of this corporation is N14029.

^iben unber mp t)an& an& tb?
(great ̂ eal of t|)e ̂ >tatc ofjHoriba.

at W^-a.^n, ̂  Capital, W ^
27th ^of March, 1986.
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