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

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

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

Il. MARKETING AND ADVERTISING
a. Which specific advertising mediums will be used? Radio, Magazines, Websites,
Newspaper ads, Flyers, Posters and Social Media

b. ldentify advertising campaign duration and amount for each medium: Please
see attached.




CITY OF NEW PORT RICHEY
SPECIAL EVENT
SPONSORSHIP APPLICATION

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

. 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 4™ largest Bike Fest in Florida.

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

c. Ifyes, in what way(s) and to what degree? Two downtown business owners are
on the Cotee River Bike Fest committee. A unigue “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?___3

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

PR CO-SPONSUR BEGUEST Pege dof 5



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 S

Total Revenue

Expenses 2016* 2017

Total Expenses

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

HPR REOUEST Page 5



Marketing and Advertising Il

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.

Eiling information |

Document Number 707904

FEVEIN Number 59-0609498
Date Filed 09/30/1964
State FL

Status ACTIVE

Last Event NAME CHANGE
AMENDMENT

Event Date Filed 07/22/1980
Event Effective Date NONE

Principal Address

5443 MAIN STREET
NEW PORT RICHEY, FL 34652

Changed: 05/14/1398

Mailing Address

5443 MAIN STREET
NEW PORT RICHEY, FL 34652

Changed: 01/12/2012

Registered Agent 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

DAGI016 - ANNUAL REPORY View imaqge in PDF format

VAR2015 o ANNUAL REEORT View image in POF format

(112014 = ANNUAL REPORT  View image n PDF format |
020712011 ANNUAL REPORT  View inage in PDF fomal |
014202012 - AMMUAL REPORT View image in PDF format !
H
i
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QH04(2011 = ANNUALREPORT  View image in PDF format




110812010 ~ ANNUIAL REPORT

View image in PDF format

{1 - Al R T

View image in PDF format

02/18/2008 ~ ANNUAL REPORT

View image in PDF format

Q118/2007 - ANNUAL REPORT

View image in POF format

11 = ANN REPORT

View image in PDF format

L

View image in POF format

1/ ~ ANN

01132003 .- ANNUIAL REPORT

REPORT

View image in PDF format

View image in PDF format

Q210572002 - ANNUAL REPORT

View image in PDF format

(2/06/2001 -~ ANNUAL REPORT

View image in PDF format

GN202000 = ANNUAL REPORT

View image in PDF formal

View image in PDF format

05/14/1996 — ANNUAL REPORT

View image in PDF format

ANLIAL REPGRT
0471811996 ~ ANNUAL REPORT

View image in PDF format

View image in PDF format

04/19/1995 - ANNUAL REPORT

View image in PDF format




‘) | Return of Organization Exempt From Income Tax OMB Wo, 1546-0047

Form w Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department ¢ . {reasury » Do not enter social security numbers on this form as it may be made public.

Internal Reve e Service P> information about Form 990 and its instructions is at wwwi.irs.goviform990.

A For the 201§ calendar year, or tax year beginning 07 /01/15 _ and ending 06/30/16

B Checkif applicanle; |C Neme of organization D Employer identification number

D Address change WEST PASCO CHAMBER OF COMMERCE, INC

l’:J Name shange Doing businass as ‘ _ i ' 590-0 6 0 9 4 9 8

= Number and strest {or P.0. box if mail is not delivered to sireet address) Room/suite € Telephone number

[ ] it return 5443 MAIN STREET 727-842-7651

™ Find return/ City or town, state or province, country, and ZiP or foreign postal code

| terminated

D NEW PORT RICHEY FL 34652 G Gross receipls $ 529,675

Amended relum F Name and address of principal officer:

D Application pending HENRY G. WICHMANOWSKI Hta) Is this a group return for subordinates? I_] Yes lzl No
5443 MAIN ST. H(b) Are ail subordinates included? D Yes D No
NEW PORT RICHEY FL 34652 If “No," attach a list. (see instructions)

| Tax-exempt status: 501(c)(3) |—)E| 501y (6 ) nsert o I—I 4947(a)(1) or P 527
J_ Website: P> WWW. WESTPASCO.COM H{c) Group exemption number >

mofo anization; |_l Corporation Trust ] Association Other P> IL Year of formation: |M State of legal domicile: FL

Summary

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

§ .............................................................................................................

g ....................................................................................................................

g ......... B o T R L B R PR

8 2 Check this box » if the organization discontinued its operations or disposed of more than 256% of its net assets

s | 3 Number of voting members of the governing body (Part Vi, line 1) R N 0

£ | 4 Numberofindependent voting members of the governing body (Part VI, line 1) 4 0

:‘g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 QO

;5 & Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIll, column (C), line12 o 7a 3,303

b Net unrelated business taxable income from Form 990-T, line34 . ... . . . oo 7b 0
Prior Year Current Year

o | 8 Contributions and grants (Part VHll, lineth) o 177,314 173,849

| 9 Program service revenue (Part VIl tine2g) o 5,095 5,010

% | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and7d) L 206 3

& | 41 Other revenue (Part VIII, column (A), lines 5, 6d. 8¢, 9¢, 10c, and11e) 190,845 168,024
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A) line 12) ,,,,,,,,,,,, 373,460 346,886
13 Grants and similar amounts paid (Part X, column (A), lines1-3) . 24,428 37,404
14 Benefits paid to or for members (Part IX, column (A), tined) 0

g | 15 Salaries. other compensation, employee benefits (Part IX, column (A), lines 5-10) _ 178,815 205,569

2 | 16aProfessional fundraising fees (Part IX, column (A), line1%e} _ 0

8| b Total fundraising expenses (Part IX, column (D), line 25)» 12,633 e

1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 119,670 136,282
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line25) 322,913 379,255
19 Revenue less expenses. Subtract line 18 from line 12 . . 50,547 -32,369

5 g Beginning of Current Year End of Year

8| 20 Totalassets (PartX,line 16) ... ... 138,007 120,972

<5 21 Totalliabilities (PartX, lne26) 0 15,334

23| 22 Net assets or fund balances. Subtract line 21 from line20 - onw 138,007 105,638

Signature Block

Under penalties of perjury, | declare that | 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.

S|g n % Signature of officer Date
Here ? HENRY G. WICHMANOWSKI PRESIDENT
¥ Type or print name and title

Prirt/Type preparer's name Preparer's signature Date Check D i | PTIN
Paid LARRY C. SCHALLES 09/13/16| seffemployed | P01240940
Preparer Firm's name » LARRY C. SCHALLES, CPA , PA . Firm's EIN » 59-3155692
Use Only 5320 MAIN STREET

Fimsasdess »  NEW PORT RICHEY, FL 34652 bronene.  T27-847-2277
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. Form 990 (2015)
DAA



WEST PASCO CHAMBER OF COMMERCE, INC 59-0609498 Page 2
statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPati ...~ @
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
e AU PO OOV SO OOV e yes X No
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 2ach program service reported.

4a (Code: ) (Expenses $ including grantsof § ) (Revenue § )
4b (Code: ) (Expenses $ including grantsof$ ) (Revenve § )
4c (Code: )(Expenses $ including grantsof $ ) (Revenue § )

4d Other program services (Describe in Schedule 0)
(Expenses $ 37,718 including grants of § 37,404 ) (Revenue § )
4e Total program service expenses P> 37,718
DAA Form 990 (2015)




Form 99C )WEST PASCO CHAMBER OF COMMERCE, INC 59-0609498 Page 3
it <hecklist of Required Schedules

Yes | No

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

complete Schedule A | o |1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? if “Yes,” complete Schedule C, Partl 3 X
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 Scheduie C, Part Il o 4

5 |s the organization a section 501(c)(4), 501(c)(5). or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,
Pan ”I .............................................................................................................. ‘e - 5 x

6 Didthe orgamzatlon 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 | . 1% 6 X
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, Partil o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

compiete Schedule D, Part Il o 8 X

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, Parttv. .~ T ) X
10  Did the organization, directly or through a reiated organization, hoid assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV.
11 Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VI, Vill, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes "

complete Schedule D, Part VI S e e i : 11a] X
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 167 if "Yes," complete Schedule D, Patvit - . 11b X
¢ 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, PastNV} B 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX L o 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," compiete Schedule D, PatX ) 11e| X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1 and XU 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to fine 12a, then compieting Scheduls D, Parts Xl and Xt is optional 12b X
13 s the organization a school described in section 170(b)(1)(AXi)? if “Yes,” complete Schedule E B ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? [ 14a X
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 land V.~~~ o 14b X
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, Pats land v - o 15 X
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 llland V. L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e7? If "Yes,” complete Scheduie G, Part | (see instructions) B 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Parttt L 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 927
If “Yes," complete Schedule G Part Il e 19 X

Form 990 (2015)

DAA
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24a

25a

26

Form 99C WEST PASCO CHAMBER OF COMMERCE  INC 59-0609498 Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization operate one or more hospitaf facilities? If ‘Yescomplete ScheduleH 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .. . 20b
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 17 If “Yes,” complete Schedule |, Parts landn 21
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 I, Parts land il 22 X
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 Scheduley 23 X
Did the organization have a tax-exempt bond issue with an cutstanding 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 gotoline26a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Parti 25a
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"ves," complete Schedule L, Part) 25b
Did the organization report any amount on Part X, iine 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employses, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partli 26 X

27

28

29
30

31

32

33

34

38a

36

37

38

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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L Patip
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 IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If Yes,” complete ScheduleM
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Part |

controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 B
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, fine2
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

197 Note. All Form 990 filers are required to complete Schedule O,

28a

28b

28¢c

29

30

31

32

33

34

35a

X
X
X
X
X
X
X
X
X
X

35b

36

37

X

38

X

DAA

Form 990 (2015)



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

{a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib
¢ 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 2a
b If at least one is reported on fine 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)
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 O
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 f"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?
Did any taxabie party notify the organization thatitwas oris apartyto a prohibited tax shelter transaction?
¢ 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? e
7  Organizations that may receive deductibie 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?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 U P RSP
If “Yes,” indicate the number of Forms 8282 fxled during theyear ... I 7d ‘
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 intellectuat property, did the organization file Form 8899 as required? )
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 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 49667 |

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

o

@ .0 Q

a Initiation fees and capital contributions included on Part Vil line 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faciltes ~ [10b
11 Section 501(c){12) organizations. Enter:
a Oross income from members or sharehoiders | 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b

12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in ||eu of Form 104172
b If“Yes,’ enter the amount of tax-exempt interest received or accrued during the year l 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a ls 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 Schedute O.
b 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 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If"Yes" has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O .......... ... 14b
DAA Form 990 2015)




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 O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ia
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 O.
b Enter the number of voling members included in line 1a, above, who are independent o u1b
2  Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonsmp 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?
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 governingbody?
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 followmg

o

a Thegovemingbody? X
b Each committee with authority to act on behalf of the governing body? b | X
9 s 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 addressesinSchedule O .. ... ... . .......... . ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o 10a X
b 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? .. . . R 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? R X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to kine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? =~ 1 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c

13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEO, Executive Director, or top management official . . |Usa

b Other officers or key employees of the organization =~ o ) - | 15b

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b If“Yes,” did the organization foliow 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? . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed» 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.
D Own website D Another's website D Upon request D Other (explain in Schedule O)
18  Describe in Schedule O 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: P
LARRY C. SCHALLES, CPA 5320 MAIN ST.
NEW PORT RICHEY FL 34652 727-847-2277

DAA Form 990 (2015
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06122116
Accrual Basis

WPCC Proposed Budget 2016-2017

Ordinary income/Expense

Income

510200 -
510400 -
510401 -
510550 -
510600 -
510700 -
510900 -
511000 -
511200 -
511300 -
Total Income

Gross Profit
Expense

810100 -
810101 -
810102 -
810300 -
810400 -
810500 -
810600 -
810700 -
810800 -
810900 -
811000 -
811100 -
811200 -
811201 -
811300 -
811400 -
811500 -
811600 -
811700
814800 -
811900 -
811950 -
812000 -
812100 -
812400 -
812800 -
812900 -
813000 -
813100 -
813200 -
813300 -
813400 -
813500

Cont.& Grants - Dues
Fundraising - Sponsorship
Fundraising - Advertising
Fundraising - Vendor Booths
Fundraising - Ticket/Entry Fees
Fundraising - Auction
Fundraising - Other

Program Service - Foos
investment Income

Other

Wages

Commission

Payroll Expenses
Professional Services
Website Development/Maintenance
Insurance

Travel and Meetings
Phone

Postage

Occupancy
Marketing/Promotions/PR
Printing

Gifts/Awards
Membership Plaques
Facility Rentals/Services
Supplies

Subscriptions

Food & Beverage
Computer Hardware
Computer Software

Dues & Fees

Event Fees

Bank Services & Fees
Merchant Services & Fees
Grants and Contributions
Utilities

Entertainment
Equipment Rental

Taxes

Decorations
Miscelianeous
Ambassador Expenses
YPG Expenses

Total Expense

Net Ordinary Income

Approved 2015-2016 Proposed 2016-2017
163,902.41 $172,000.00
177,104.56 $195,000.00
23,875.91 $25,000.00
21,875.00 $24,000.00
72,387.67 $25,000.00

550.00 $500.00
48,127.53 $95,000.00
5,780.00 $5,700.00
2.87 $3.00
758.00 $800.00
[ 514,363.95 $543,003.00]
514,363.95 $543,003.00
181,765.58 $204,708.00
2,057.50 $0.00
15,741.00 $20,471.00
37,014.33 $35,000.00
145.50 $150.00
11,586.48 $12,000.00
190.06 $1,000.00
5,797.23 $6,000.00
8,692.44 $7,200.00
5,500.00 $3,000.00
23,776.80 $25,000.00
23,711.44 $24,000.00
10,313.81 $10,000.00
1,134.74 $1,200.00
13,481.77 $13,000.00
9,281.24 $8,500.00
308,11 $300.00
43,565.43 $45,000.00
773.03 $775.00
504.97 $500.00
7,876.58 $8,000.00
5,000.00 $26,000.00
438.99 $450.00
3,186.45 $4,000.00
35,454,23 $35,625.00
2,982.07 $3,000.00
19,000.00 $22,000.00
17,429.37 $17,500.00
6,438.56 $6,500.00
2,202.03 $2,200.00
46.00 $0.00
125.00 $0.00
500.00 $0.00
496,017.84 $542,079.00
18,346.11 $924.00
18,346.11 $924.00
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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 -
510401 -
510350 *
510900 -

Fundraising - Sponsorship
Fundraising - Advertising
Fundraising - Vendor Booths
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

Gifts/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

Sra OENIE #7'2“ &

Dama 4



CITY OF NEW PORT RICHEY
SPECIAL EVENT
SPONSORSHIP APPLICATION

. 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

ll.  MARKETING AND ADVERTISING
a. Which specific advertising mediums will be used?__Radio, Newspaper, Flyers
and Social Media

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




CITY OF NEW PORT RICHEY
SPECIAL EVENT
SPONSORSHIP APPLICATION

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

i, 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. Ifyes, in what way(s) and to what degree?__The Holiday Street Parade brings
thousands of potential customers for all downtown businesses.

IV. EVENTIMPACT
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

WPR CO-SPORSOR 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 5

Total Revenue

Expenses 2016* 2017

Total Expenses

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

NPR CO-SPOGNSOR REQUEST Page 5 of &
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Dgnanment of State / Division of Comomtions / Search Records / Detail By Decument Number /

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

Eiling information

Document Number 707904

FEVEIN Number 59-0609498

Date Filed 09/30/1964

State FL

Status ACTIVE

Last Event NAME CHANGE

AMENDMENT

Event Date Filed 07/22/1980

Event Effective Date NONE
incipal ress

5443 MAIN STREET

NEW PORT RICHEY, FL 34652

Changed: 05/14/1998

Mailing Add

5443 MAIN STREET

NEW PORT RICHEY, FL 34652

Changed: 01/12/2012

Registered Agent Mame & Address

Wichmanowski, Henry G
5443 MAIN ST.
NEW PORT RICHEY, FL 34652

Name Changed: 02/07/2013

Address Changed: 05/14/1298
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

Hy2a2018 ~ ANNUAL REPORT View 1mage in PDF format
031812015 - ANNUAL REPOR1 View 1mage in POF format
O304 - ANNUAL REPORT View image in POF format
Q2MTIZ015 - ANNUAL REPORT View image in PDF format
011202012 ~ ANMUAL REPORT View image in PDF format

0304/2011 ~ ANNUAL REPORT View image in PDF format




DHOBIXI0 ~ ANNUAL REPORT View image in PDF format |
QY2000 - ANNUAL REPORT View image in PDF fornat ‘

21182008 .~ ANNUAL REPORT View image in PDF format i

0111812007 - ANNUAI, REPORT View image in PDF format |
OHI2006 - ANNUAL REPORT View image in POF format
V042005 = ANNUAL REPQRT  View imag in POF format B
011212004 = ANNUAL REPORT  View image in PDF fomat
QUIYA0% = ANNUAL REPORT — View image in POF format
Q2052087 - ANNEIAL REPORT v Vi image i PDF formal o
GZORANLS - ANNUAL REPORT " View imgge in POF format
A0 - ANNUAL REPORT Visw image in PDF format

{14/ 38 in {
U14M1550 ~ ANNUAL AEPORT View image in POF format i
4291657« ANNUAL REPORT View image in PDF format
OA718/1596 — ANNLIAL REPORT View image in PDF format

08/ 191895 - ANNUAL REPORT View image in PDF format

G - ANNUAL REPORT View wnage in PDF format




07 "’ Return of Organization Exempt From Income Tax

Form w Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department ¢ . freasury » Do not enter social security numbers on this form as it may be made public. b
Internal Reve e Service » Information about Form 990 and its instructions is at www.irs.qov/formesp. HEPLEC
A__For the 2015 calendar year, or tax year beginning 07 /01 /15 _andending 06/30/16
B Check if applicable: € Name of organization D Employer identification number
D Address change WEST PASCO CHAMBER OF COMMERCE, INC
D Name change Doing business as _ ‘ , 59-0609498
Number and street (or P.O. box if mail is not delivered to streel address) Room/suite E Telephone number
[ ] nitia return 5443 MAIN STREET 727-842-7651
Fina[ return/ City or town, state or province, country, and ZIP or foreign postal code
|:| ::r;:::;:eturn LR o), RICHEY FL 34652 G Gross receipls 529,675
F Name and address of principal officer:
D Applicalion pending HENRY G. WICHMANOWSKI H(a) Is this a group retura for subordinates? D Yes @ No
5443 MAIN ST. H(b} Are all subardinates included? D Yes D No
NEW PORT RICHEY FI, 3 4 6 52 ¥ “No," attach a list. (see instructions)
1 Tax-exempt status: I——I 501(c)(3) l-k—ljm(c) { 6 ) 4 {insert nc.) I__L4947(a)(1) or 527
J  Website: WWW . WESTPASCO . COM H(c) Group exemption number }
K__Form of organizalion: Bﬂ Corporation |—| Trust H Association I Other P> ] L Year of formation: | M State of legal domicile; FLs
Summary
1 Briefly describe the organization's mission or most significant activities:
9 .Bee Behedule 10 e N e
c
g ...............................................................................................................................................
é 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
w | 3 Numberofvoting members of the governing body (Part Vi, lineta) 3 0
.g 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 0
:‘g 5 Total number of individuals employed in calendar year 2015 (PartV, line2a) .~ 5 0
;5 6 Total number of volunteers (estimate if necessaryy 6 0
7a Total unrelated business revenue from Part VIil, column (C), line 12~ 7a 3,303
b Net unrelated business taxable income from Form 99C-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine th) 177,314 173,849
g 9 Program service revenue (Part Viil, line2g) 5,095 5,010
§ | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and7e) 206 3
| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9, 10c, and 1te) 190,845 168,024
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ... ... 373,460 346,886
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 24,428 37,404
14 Benefits paid to or for members (Part IX, column (A), lined) 0
| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) o 178,815 205,569
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 12,633 G :
W | 17 Otherexpenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 119,670 136,282
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25 322,913 379,255
19 Revenue less expenses. Subtract line 18 fromline42 50,547 -32,369
5 § Beginning of Current Year End of Year
£5 20 Totalassets (PatX,line16) 138,007 120,972
T3] 21 Totallizblities (PartX.ne26) 0 15,334
25 22 Net assets or fund balances. Subtract line 21 from line 20 o 138,007 105,638

Signature Block

Under penaities of perjury, | declare that | 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.

A
Slg n E&' Signalure of officer Date
Here ? HENRY G. WICHMANOWSKI PRESTIDENT
Type or print name and titie

Print/Type preparer's name Preparer's signature Date Check D if | PTiN
Paid LARRY €. SCHALLES 09/13/16] self-employed | P01240940
Preparer | o ) LARRY C. SCHALLES, CPA, PA Firm's EiN 59-3155692
Use Only 5320 MAIN STREET

Firm's address b NEW PORT RICHEY, FL 34652 Phons no. 727-847-2277
May the IRS discuss this return with the preparer shown above? (seeiinstructions) . ... .. ... ... lf[ Yes [—LNO

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
DAA



WEST PASCO CHAMBER OF COMMERCE, INC 59-0609498

statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 080-EZ7
If "Yes," describe these new services on Schedule O.

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

If “Yes," describe these changes on Schedule O.

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.

_M_DYes @No

DYes {leo

4a (Code: Y(Expenses § including grantsof $ ) (Reverue $ )
4b (Code: )(Expenses $ including grantsof ¢ ) {Revenue § )
4c (Code: }(Expenges § including grants of $ ) (Revenue $ )

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

4e Total program service expenses 37,718

DAA

Form 990 2015



Part Il

Form 99C WEST PASCO CHAMBER OF COMMERCE, INC 59-0609498 Page 3
checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
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, Partl 3 X
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, Party 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

........................................................................................................ 5 x
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! . 6 X
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, Partil 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Wl 8 X
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 9 X

10

1

12a

13
14a

15

16

17

18

19

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

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Pans VI
VH, VL, IX, or X as applicable.

Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vi
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 167 If "Yes," complete Schedule D, Patvit
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," compiete Schedule D, Patvit
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 167 if "Yes," complete Schedule D, Part IX

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 o
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XU ...
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 X! and Xli is optional

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

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 land IV L

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, Pats Il andty

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 llfand v~

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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl fines 1c and 8a? If "Yes," complete Schedule G, Patt .~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes " complete Schedule G Part M ... . .. ... ... .. ... oo

11a| X

11b X

11¢c X

>

11d

11e| X

11f

12a

12b

13

Eal ol o I

14a

14b

15

16

Lo T |- I -

17

18 | X

18 X

DAA

Form 990 (2015



20a

21

22

23

24a

25a

26

Form 99¢ WEST PASCO CHAMBER OF COMMERCE, INC 59-0609498 Page 4
: Checklist of Required Schedules (continued)
Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
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 17 If “Yes,” complete Schedule |, Parts bandtl 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 2? If "Yes,” complete Schedule |, Parts landmt .~~~ 22 X
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 Scheduled 23 X
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 compiete Schedule K. If ‘No," go to line 262~~~ 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt | 25a
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-E27?
If "Yes," complete Schedule L, Partl 250
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 Scheduie L, Part i 26 X

27

28

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 mernber, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil
Was the organization a party to a business transaction with one cf 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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' LR S 28b X
¢ 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, Partlv. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Scheduie M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l ........................................................................................................ 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part it 32 X
33  Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I}, I,
oV andPartV,line 1 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b}(13)? 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,* complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related crganization? If "Yes,” complete Schedule R, Part V, line2 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
P 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O. 38 X

DAA

Form 980 (2015



Form 99C WEST PASCO CHAMBER OF COMMERCE, INC 59-0609498
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. .................cooeeeee e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ 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 2a
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 1a 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 O
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 ir: a foreign country (such as a bank account, securities account, or other financial
BCCOUM?
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? .. .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? ...
8a 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 1o the Payor? .
b If“Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B27 e
If “Yes," indicate the number of Forms 8282 filed during the year l 7d |

d

e 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

h

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  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 49667 |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b 1f"Yes,’ enter the amount of tax-exempt interest received or accrued during the year ... .. . I 12b

13 Section 501(c)(29) quatified nonprofit health insurance issuers.
a |s 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 O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . ... i 13b
¢ Enterthe amountofreservesonhand L 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b Jf"Yes, has it filed a Form 720 to report these payments? If "No " provide an explanation in Schedule O ... ........ ... .......... 14b

DAA Form 990 (2015)



WEST PASCO CHAMBER OF COMMERCE, INC 59-0609498

Page 6

Sovernance, 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 O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a
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 O.
b Enter the number of voting members included in line 1a, above, who are independent | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with e
any other officer, director, trustee, or key employee? 2 X
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? o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? B 4 X
5  Did the organization become aware during the year of a significant diversicn of the organization’s assets? 5 X
6  Didthe organization have members or stockholders? 6 X
7a
X
b
X
8
a a
b Each committee with authoriy to act on behalf of the governingbody? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If *Yes,” provide the names and addresses in Schedule © ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes| No
102 Did the organization have local chapters, branches, or affifiates? 10a X
b 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? . .. . .. 110b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? o 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ;
12a  Did the organization have & written conflict of interest policy? If "No,” gotolnets 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in SCheUUIe O how th's Was done ........................................................................................ 120
13 Did the organization have a written whistieblower policy? T
14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ORI U
b If "Yes,” did the organization folfow 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?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobe filed » FL L
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.
D Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O 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, CPA 5320 MAIN ST.
NEW PORT RICHEY FL 34652 727-847-2277
DAA rForm 990 (2015)



1:21 PM
06/22/16
Accrual Basis

WPCC Proposed Budget 2016-2017

Ordinary Income/Expense

Income

510200 -
510400 -
510401 -
510550 -
510600 -
510700 -
510900 -
511000 -
511200 -
5§11300 -

Cont.& Grants - Dues
Fundraising - Sponsorship
Fundraising - Advertising
Fundraising - Vendor Booths
Fundraising - Ticket/Entry Fees
Fundraising - Auction
Fundraising - Other

Program Service - Fees
Investment Income

Other

Total Income

Gross Profit
Expense

810100 -
810101 -
810102 -
810300 -
810400 -
810500 -
8108600 -
810700 -
810800 -
810800 -
811000 -
811100 -
811200 -
811201 -
811300 -
811400 -
811500 -
811600+
811700 -
811800 -
811900 -
811950 -
812000 -
812100 -
812400 -
812800 -
812900 -
813000 -
813100 -
813200 -
813300 -
813400 -
813500 -

Wages

Commission

Payroll Expenses
Professional Services
Website Development/Maintenance
Insurance

Travel and Meetings
Phone

Postage

Occupancy
Marketing/Promotions/PR
Printing

Gifts/Awards
Membership Plaques
Facility Rentals/Services
Supplies

Subscriptions

Food & Beverage
Computer Hardware
Computer Software

Dues & Fees

Event Fees

Bank Services & Fees
Merchant Services & Fees
Grants and Contributions
Utilities

Entertainment
Equipment Rentai

Taxes

Decorations
Miscellaneous
Ambassador Expenses
YPG Expenses

Total Expense

Net Ordinary Income

Approved 2015-2016

Proposed 2016-2017

163,902.41 $172,000.00
177,104.56 $195,000.00
23,875.91 $25,000.00
21,875.00 $24,000.00
72,387.67 $25,000.00
550.00 $500.00
48,127.53 $95,000.00
5,780.00 $5,700.00
2.87 $3.00
758.00 $800.00
514,363.95] $543,003.00}
514,363.95 $543,003.00
181,765.58 $204,708.00
2,057.50 $0.00
16,741.00 $20,471.00
37,011.33 $35,000.00
145.60 $150.00
11,586.48 $12,000.00
190.06 $1,000.00
5,797.23 $6,000.00
8,692.44 $7,200.00
5,500.00 $3,000.00
23,776.80 $25,000.00
23,711.44 $24,000.00
10,313.81 $10,000.00 j
1,134.74 $1,200.00
13,481.77 $13,000.00
9,281.24 $8,500.00
308.11 $300.00
43,565.43 $45,000.00
773.03 $775.00
504.97 $500.00
7,876.58 $8,000.00
5,000.00 $25,000.00
438.99 $450.00
3,186.45 $4,000.00
35,454.23 $35,625.00
2,982.07 $3,000.00
19,000.00 $22,000.00
17,429.37 $17,500.00
6,438.56 $6,500.00
2,202.03 $2,200.00
46.00 $0.00
125.00 $0.00
500.00 $0.00
496,017.64 $542,079.00
18,346.11 $924.00
18,346.11 $924,00

Page 1 of 1



1:41 PM West Pasco Chamber of Commerce, Inc.

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

02/16/17
Accrual Basis

Ordinary Income/Expense

Income

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

Total iIncome

Gross Profit

Expense

810300 -
810500 -
811100 -
811200 -
811400 -
811600 -
811850 -
812400 -
813000 -
813200 -

Professional Services
Insurance

Printing

Gifts/Awards

Supplies

Food & Beverage

Event Fees

Grants and Contributions
Equipment Rental
Decorations

Total Expense

Net Ordinary Income

Net Income

Jul 1,'16 - Feb 16, 17

25.00
19,950.00

19,975.00

19,975.00

1,285.96
890.00
1,677.24
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

wé;
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Srive CWE AR 3 foB T &

Parna 1



CiITY OF NEW PORT RICHEY
SPECIAL EVENT
SPONSORSHIP APPLICATION

I, EVENT INFORMATION:
a. Organization: Chasco Fiesta, Inc

b. Name of Event: Chasco Fiesta
c. Event Dates (beginning, ending): ,/Y\q;& A - ﬁpri‘} i, AOLTF

d. Event Cogrdinator (name, address phone, email) é&fp Cry {/< rc,t,»\uﬁ\
16540 fointe Villase Yr. Suile 105 wfz eF 33558 ye9-gqe- koSS

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

f. How are the events specified assessed for effectléeness? 5U’WO"}> Ab
Noy & Profid C‘“ww zetions GG Cow\\L(}f

g. Please provide a statement setting forth the use of net proceeds derived from

the special event: Clescn Fiegye, Tne  does apt bendyd-
Trewa, Mo coed. TE 0 Ac’%wn»oc) o %Jgp b /;a-ﬁ'“r'iw;m;-’?:‘;)

Orfieat '2%47@»5 fedse Amor fx&'

H.  MARKETING AND ADVERTISING
_ )
Lenpe b%r’ Cames Tm@u .&7

a. Which specific advertising mediums will be used? ’ ’
/“/L&Vﬁa?-\ft‘é N Bkésicfff ML()\T\ (Trour" 6{)¢C'}fruf‘& 3 't(i(./ /h‘:lméx\ ¢ ‘f\,at 9 Aechic

b. Identif advertlsmg campaign duration and amgunt for each medium:
50&\@{ M é&t’? 'S r’@wimf% L,«&‘sgzemuhmﬁ iowz?a et "fm P TR ?

(’)n?(»m/m Mw‘fm Kagin ’rufcu&A Beashs m"‘wé) Zaﬂy /simup. Kee 14:%&4
Gc;\f) ?aﬁwr»e V '

c. Will the City of New Port Richey be identified as a sponsor on all
promotional/advertising materials? !/fﬁ Gu )chém (OL’UAQC@» o u}\

ﬂwr}‘k-t\cgwrw,?‘b"”’cf ed f%"""l ‘”‘(-9 mederscds  ag wel) s,

ahy Saoc& f“’LrO(}!('\

NPR CO-SPONSOR REQUEST Page 3of s



CITY OF NEW PORT RICHEY
SPECIAL EVENT
SPONSORSHIP APPLICATION

. ECCNOMIC HIMPACY

a. Describe the overall economic benefit to NPR: E LR 10 L ) fAge 69.
VS auer . 52?\ ,N“I«:_:QL M\QM (

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

T?‘\U cvedy bl (‘lr;m,\{nhr,w:ml Qag ‘C?f‘()m) Saleg
Tocedh  Orpoa Yowa  Ho steases.

c. Ifyes, in what way(s) and to what degree? C t\acaa }OM'\Q“S AACE e

1209, 000 ‘D@ozo}& Mo Aouatown  Mewo Bort ‘(f-c;gl/

V. EVENT IVIPACT
a. How many consecutive years has this event been held in NPR? —:[7&,

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

NPR CO-SPONSOR REQUEST Page 4 of 5



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

Revenues 20i6* 2017
City Sponsorship S 36.795.00 S
5 .
Total Revenue
Expenses 2016% 2017
Totai Expenses

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

NPH CO-SPONSCOR REGLIEST Fape s ol B



Total income

Total erpenses

Total proft {nrloss)

SRAG N0

Acigal

00 06

PO

Linied




T

L8

> Expenses

sl Expens

Eoents

WRCDC Golf Tournament

Soccer Dogs 5700.00
Total $2,532.95
Logistics Estimated
Ring Powveer (iglt Booms) £1.600.00
Coastal Rentals {Tents & Chairs) »9,273.00

Afinrdante Goif C N1,25285

rughs $6,461.78
Arthur Price (Port-a-notties) $10,045.23
Recycle Cans 52,600.00
Total $31,833.88
Misc. Cstimated

SeLurity

Hospatility {Bands and WA
soial

Fnterteinment Lebpvaied
Countey Might

oy Aren Showcase

Youth Mucic Showease

Rlue Grass Night

fockiiazz Nuzht

Phyrhm and Blues Night

Cleies 1ighi

Clagsaie Rock night

Biterrity Promouen “5,000.00

Total S5.000.00

Actuad

54.000.00

$4.500.00

Actual

Artuz!

o

Actud

0.0

S2,U50.00

S R20.00

Qperations
A‘ccoun\ing‘ .
Merchant Solubons
GPCC
kTo{z;l T
Advertising
wove

TEy

Tampa Bay Magazing
Spectrum

FaceBook

Tri-State Bluegrass

ToHePrt com

PAisc

Total

Tstimated
$158,08950

Estimated

SI56.00

£.20

S30,000 00

Estimated

$9,20% .00

12,662.53
5250000
$10,000.00
$2,000.00
$137.00
$1%,060.00

Estimated

SC.00

255.804.5%

Actuatl

$750.00
836 090 G0

$36,900 00‘

Actnat
95,500 06
510,000.00
40 00
{,000.60
$2,000 00
$137.00
518,000 00

581,537.00

Actua

$0.00



Actuni

Clasraie Rock

Exhibitors/vendurs

fstimaded Ackuot
o = = -
5

Gonl

Bromn

RIRLHAGNG
Goretal
Gelden Sauar
Vi
Generad Sdmitor $15.00
G0

Noi-For-Predit

57064

O6.04

Ac bl

CoO.80

T
" oo
$0.00
50 0¢
L5000

Actal

Actual

420,000.0u

587,500 03
£2,500 0
£7,500,0

S0 00
$0.00

315,000 0F
$5,000.00
7,500 U0

$0.06
3306
$0.00

30,00

>

R RE)]

~15E.000.00



Chasco Fiesta ™ Inc, 2015 - 2016 Profit and Loss

Total income:
Total Expense:
Total Projit:
Income
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 n_;égoﬁz
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 ) _4,3(?)}0.00‘
Total 410 - Street Parade ML?Z_GE(;E)F
415 - Country Concert
415.10 Ticket Sales 15,000.00
415.13 Reimb of Start-Up | 650.00
415.14 Raffle - 50/50 1560.00
415.15 Raffle - Door Prize 1,200.00
415.20 Artist Sales % 300 00
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 mr;;;;;
425 - Entertainment in the Park
425.05 Event Sponsors 11,500;00
Total 425 - Entertainment in the Park “?T,'sréﬁga)
426 - Nightly Entertainment
426.10 True Oldies
426.10.01 Tic 9,000.00
426.10.05 Ev 7,000.00
426.10.20 Re 100.00
Total 426.10 True Oldies mTéTEBSOF

426.15 - Rhythm & Bluesmasters

426.15.01 Tic 1,000 00
426.15.05 Ev- 2,500.00
426.15.20 Re 100.00
Total 426.15 - Rhythm & BWTG-OETJ?
426.20 Christian Concert
426.20.05 Ev 4,000.00
Total 426.20 Christian CmmmZBE'EBU
Total 4286 - Nightly Entertainment mmm
430 - Softball Tournament
430.10 Registration Fees 1.750.00

T ——

s 325,269.97
S 321,442.77
s 3,827.20
Expense
602 - Sponsorship Expense
602.10 Event Entry Fees 2,400.00
602.20 Gold Medal Expens 1,600.00
Total 602 - Sponsorship Expense _—_3_30_6“56“
610 - Street Parade
610.05 Cost of Bands 3,000.00
610.10 Band Transportatic 350.00
610.25 Band Hospitality 650.00
610.30 Rotary Hospitality 500.00
§10.50 Parade Trophies 450 00
610.60 King/Queen Float 1,600.00
610.65 Chamber/Rotary Fi 1,600.00
610.70 Sound 1,800.00
610.80 Miscelianeous 100.00
Total 610 - Street Parade “_10,050-.O_O‘
815 - Country Concert
615.10 Chair Rental 51000
615.15 Entertainment 50,000.00
615.25 Refreshments 3560.00
615.30 Generator 600.00
615.40 Lodging 1.000.00
615.45 Production/Equipm 6,800.00
6156.50 Raffle Prize 213.98
615.60 Kiosk Bank 650.00
§15.70 Sound/Lighting 1,875.00
§15.75 Ticket Printing 500 00
615.83 Sales Tax 700.00
Total 615 - Country Concert 63,19;8.98;
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 u‘w:l?&}‘()’o?
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 25000

s T



Total Income

Totai 430 - Softball Tournament 1,750.00
440 - Beverage Sales
441 Beer Sales 4,000.00
443 Police Reimbursemen 1,450.00
444 Alcohol Permit Reimb 250.00
Total 440 - Beverage Sales 5,700.00

445 - Native American Pow-Wow
445.10 Vendor Revenues 4,500.00
Total 445 - Native American Pow-Wow 4,500 00
485 - Not for Profit Vendors
485.05 Sertoma Speech/H 300.00
485.10 Lighthouse for the 1,000.00
485.20 WPCC Golf Tourna 1,000.00

485.25 Flea Market 600.00
485.20 Cotee River Lions 1 850.00
485.45 West Pasco Serton 1,000.00
485.50 Bowling Tourname 650.00
485.70 - Classic Car Show 475.00
485.95 Other Not for Profi 800.00

485.99 NFP - Food Vendor 5,600.00
Total 485 - Mot for Profit Vendors 12,075.00
487 - For Profit Vendors

487.05 Vendor Revenues - 4,250.00

487.10 Sale of Merchandis 750.00
487.20 - Vendors - Non Fo 325.00
487 - For Profit Vendors - 3,750.00
Total 487 - For Profit Vendors »—_9,075.00

490 - Misc. Income
490.15 Reim Chairs/Table: 2,500.00
490.20 [ce Sales 2,960.00
490.25 Interest income
490.35 T-Shirt Sales

P A T

Total 490 - Misc. Income 8,469.97

492 - TDC Reimbursement 18,000.00
495 - Misc. Sponsors

495.02 GM Sponsors 110,000.00

495.95 Other Sponsors 7,000.00

Total 495 - Misc. Sponsors —7‘1_7“650-05

325,269.97

Total 625 - Entertainment in the Park 34,360.00
626 - Nightly Entertainment
626.10 True Oldies
626.10.10 Ch 360.00
626.10.15 En 8,000.00
626.10.20 Li¢ 2,125.00
826.10.35 Tic 275.00
626.10.50 St: 100.00
626.10.65 Sa 600.00
626.10.80 Re 1,000.00
Total 626.10 True Oldies 11.;‘260‘5(;
626.15 - Rhythm & Bluesmasters
626.15.10 Ch 360.00
626.15.15 En 7,000.00
626.15.20 Lic 1,875.00

626.15.35 Tic 270.00
626.15.40 Lo 250.00
626.15.45 Py 1,400.00
626.15.50 St: 100.00
626.15.65 Sa 50.00

Total 626.15 - Rhythm & B 11,305.00
626.20 Christian Concert
626.20.10 Ch 360.00
626.20.20 L.i¢ 1,875.00

e,

Total 626.20 Christian Cor
Total 626 - Nightly Entertainment
630 - Softball Tournament

630.10 Cash Awards 1,000.00
630.20 Sanction Fees 140.00
630.40 Umpire Fees 650.00
Total 630 - Softball Tournament mﬂj‘,‘?gg’gg
640 - Beverage Expenses
640.10 Law Enforcement 1,450.00
640.30 Permits 250.00
Totai 640 - Beverage Expenses 1,700.00
645 - Native American Pow-Wow
645.10 Director Fess 2,700.00
645.15 Dance Prizes 19,550 00
645.20 Dancers 3,000.00
645.25 Drums 4,000.00
845.35 Lodging 4,500.00
645.40 Animal Education 4,000.00
645.45 Qther 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



Total Expense

680.55 Website Ads

680.55.10 We 10,000 00
Total 680.55 Website Ads 10,000.00
680.60 Brochures/Posters 7,000.00

680.70 Misc. Expense 2,50’0,00
Total 680 - Chasco Advertising - 42,6.‘50.0?)u
690. - Logistics
690.04 Other Sponsor Exg 500.00
690.06 Communications 473.79
690.14 Gators/Golf Carts 2,500.00
690.15 Permits-NPR 600.00
690,18 Permits-Pasco Cot 80.00
690.22 Park Electricity 1,500.00
690.23 Park Supplies/Fuel 2,200.00
690.26 Port-o-lets 7,900.00
690.27 imperial Restroom: 2,150.00
690.34 Park Security 2,800.00

690.36 Chairs/tables/tents 5,100.00
690.37 Park Lighting & Eq 1,230.00

690.40 Misc. Expense 350.00
690.45 Insurance 12,600.00
690.50 IFEA Fees 175.00
690.55 Music Licensing 765.00
690.60 Ice Expenses 3,800.00
6380.70 Steering Comm. E> 1,220.00
690.90 Storage Units 1,750.00
690.98 Signage 200.00
Total 690. - Logistics 47,973.79

691 Office Expenses
691.10 Coordinating Fee 36,000.00

691.20 Postage 400.00
691.30 Office Supplies 500.00
591.40 Printing/Copies 500.00
691.60 Website 20.00
Total 691 Office Expenses ‘MTZEB‘BB

695 - Memorabilia
695.05 Memorabilia Costs 3,500.00

695.25 Reimb of Sales Tay 250.00
Total 695 - Memorabilia 3,750.00
321,442.77



State of Florida
Department of State

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 2, 2016, and that its status is active.

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

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Second day of February, 2016

=

Vo )
Com 12

%
‘e
Secretary of Stare

= R
B
&

Tracking Number: CC2773157107

To authenticate this certificate,visit the foliowing site,enter this number, and then
foliow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication

LT




CITY OF NEW PORT RICHEY
SPECIAL EVENT
SPONSORSHIP APPLICATION

I.  EVENT INFORMATION:

a. Name of Event: (o‘l“e( R\\mr Sfaxood ¢ %\\ACS qu'l\VCLL

b. Event Dates (beginning, ending): me L £1,d2,8> S0 M

c. Event Coordinator (name, address, phone, email) Kd Quarett v
KL o n pRMain ¢deeet. com

d. Please indicate other events provided by your agency and the amount (if any)
currently funded by the City: Maun Slreed Blass BS000, Hollyuwncod ¢ The
Epsc 20, Viche in The Tropics #0, River /)(hrs Boasy Prade #0
Mcn Areed PBefidays #5060 U KOS
e. How are the events specified assessed for effectiveness? Surut q,s Qare
Talen ot evtns _and aHendance s estimeded

f. Please provide a statement setting forth the use of net proceeds derived from
the special event: Ti> Support 1 he downiown area Via the
™M AN 8’((\6‘{:‘*' vFOL,\Y‘ DO”’\')’ CLDDFDCLCL\

{I. MARKETING AND ADVERTISING
a. Which specific advertising mediums will be used? Uysx Fots da ¢ Lamp e

Pecy Times Suncense News |, acebook, Juwitfer | Tis
Ldouu‘ Home ' Maugazin< 4= o0 '
b. Identify advertising campalgn duration and amount for each medium:_U\ Siv
(omdc\ S Omouu« ; Iamna Rey T, mes \BOC‘iC\f'ib Sud Sgongor/
FIs0__Sunconst s BA50  Jacc book ads 4700
Hn-/$ 106 F1000 sponse r
c. Will the City of New Port Richey be identified as a co-sponsor on all
promotional/advertising materials? Qes QbSOlLL.\Lc[c.é

11i. ECONOMIC IMPACT »
a. Describe overall economic benefit to NPR:_{_{J(th ah estimaded

aHendance o‘) 5,006 There w.ll be an added revenuc
e xpe eded Jo b€ o e @ 50, 00 G

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?

Compliment dhe dotntoren businesses o idh
cdda d Y POSULTE and  TZutinue

c. [fyes, in what way(s) and to what degree? Added exposuw  Jo ptw

clients ;(’xddté Cevenuwe  dvom Jadr lfjcﬁﬁé}

IV. EVENT IMPACT
a. How many consecutive years has this event been held in NPR?__| 3

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
City Sponsorship | $ 5,000 22 s 5 , 000
Foon # 79,500 $ 1%,500
Sponsors 2 L, ,7006 £ Lo, 700
Photo Contkse | # 300 4 306 |

Jood Vendors # 4, s60 4,500
Commercial Uendors | ¢ 5, oco 4 5,006
Aetinity Vendors Z ), $00 #__1,%00
Art++2CralTs & 3, §oD 4 3, 8060

Boad Tours s S00 4 So6
BoaT Vendors | 4 [, YOO & 1, 40O

Total Revenue B70‘;2,501) # /02 s00
Expenses Prior Year Current Year
AOR Geod Vendors | B 47,729 B 47,739
TenT ¢ Zsen ) 7236 730
Perm.+s? S, 39> 539%
Rands 9,775 9,778
Sounde FGuip 2,506 4,306
Port-0- CetsS (0§S &S

(olf CarT Renmg 206 800
Rduertising 915 (s
Qlucrs [Panners XSO AsO
Utbid/s 40O 400

Jae 300D 300

Total Expenses & 9 soo 2 1§ s00

i 7



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
GCONFERENCES & 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

AT)WWM( :

$4,000
$4,000
$1,700
$3,000
3,000
$600
$2,800
$700
$1,500
$3,000
$14,000
$1,260
$300
$900
$125
$2,484
$200
$10,000

$69,500
$52,319
$7,000

$192,888



DR-14

Consumer's Certificate of Exemptio

L__________________________l R. 10/1€
i " Issued Pursuant to Chapter 212, Florida Statutes
FLORIDA
85-8015724557C-8 08/31/2016 08/31/2021 501(C)(3) ORGANIZATION
Certificate Number Effective Date Expiration Date Exemption Category
This certifies that

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.

ETEmm————————————————e—— DR-1:
“_Ei_’np@rtani Information for Exempt @rgamzaﬂmnsj} R. 10/1:
il You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.

See Rule 12A-1.038, Florida Administrative Code (FA.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 gxempt from this
requirement except when they are the lessor of real property (Rule 12A-1.070, FA.C.).

5. Itis a criminal offense to fraudulently present this certificats 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.

8. If you have questions regarding your exemption certificate, please contact the Exemption Unit of Account
Management at 800-352-3671. From the avalilable options, select “Registration of Taxes,” then “Registration

Information,” and finally “Exemption Certificates and Nonprofit Entities.” The mailing address is PO Box 6480,
Tallahassee, FL 32814-6480.



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 13, 2001

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

! Re: Document Nurnber N1 4029

' The Articles of Amendment to the 'Art'icles of Inciorporation of NEW PORT RICHEY
‘ COMMUNITY COOPERATIVE, INC. which changed its name to GREATER NEW
_ PORT RICHEY MAIN STREET, INC., a . Florida corporation, were filed on

May 23, 2001.

Should you have any questions regarding this matter, please telephone, (850) 245-

8050, the Amendment Filing Section.

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

PO

Division of Corporations - P.O. BOX §327 -Tallahassea. Florida 3922314
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;}é I certify that the attached is a true and correctcopy of the ?0(3

Articles of Incorporation of NEW PORT RICHEY

R

‘E-; é COMMUNITY COOPERATIVE, INC,, a corporation ?}é
el organized under the Laws of the State of Florida, filed on o)y
| -
582 March 26, 1986, as shown by the records of this office. g8>
EG HC
] ﬂ \v} i N
Q : Q 7
?8% The document number of this corporation is N14029. g}(@;
'
[ n 3] 47 O }‘_
. .

0% (0N

A

e
SRR

@iveit under mp hanb anb ihe

o

% @reat Seal of the State of Floriva, o7
7O at Tallabagsee, the Capital, this the %8 ;
PXe 27th D0l Warch, 1986. X
%G Y
7 (O\N .‘ 8 ':
e 2 Dx¢
A —— QL
Bxe DiS
W2 YT & O
PR . 0
o) George Firestone L
?ﬂé ' CR2E022 (10-85) , Secretary u(f)%til;ea s U aD8<
o 0 U U U’) UDC\UDC\U QU QU QU?QU C\U QU’JE\UDC\ (2N E\UDQ 4
N



CITY OF NEW PORT RICHEY
SPECIAL EVENT
SPONSORSHIP APPLICATION

I. EVENT INFORMATION: )
a. Name of Event: fﬂam &r{d 6((,{5‘1‘ q{‘\'ehdlz\, -{4‘0. 765?’

b. Event Dates (beginning, ending):_JYunc 30 + J(dn; [ J0/7

¢. Event Coordinator (name, address, phone, email) K QuarcH:'
) ppemain sircet  €om

d. Please indicate other events provided by your agency and the amount (if any)
currently funded by the City: (ofee Kf yer Seafes v #J000, f/O//qwov de )7/1{
< nsy 30 ;L,;chr in 1h< TJropi (s #0, £ e (Shas Aoae faradZ S0,
Meun Strled Hotidags ASOO i A0S
e. How are the events specified assessed for effectiveness? gggcutb(; Takcay
at eveny _and with busihtsses arr cuent estmated
attendancc
f. Please provide a statement setting forth the use of net proceeds derived from v
the special event: &mnorv the downtown are d) e Llorg /?:C/n‘(y
via_The Maun Streed Howr n('"me c"um/“omh

Il. MARKETING AND ADVERTISING
a. Which specific advertising mediums will be used? “la mpcc Aa i TImTs, ULS iT 5} 71";

JSuncense Lews Jacebook, twiter . T7s qour home /Waéazwdé
Hls /06 7

b. Identlfy advertising campaign duration and amount for each medium: w
Aoy Tmes 756 36 dags prior untd evenr |, Faccboolc ads G0,
Suhcoasy acws 22sd TS vour Hom< (:er/ cle
s 000 B/OOO S/aonso A
c. Will the City of New Port Richey be identified as a co-sponsor on all
promotional/advertising materials? C'Le s _abso /M."/f,[c;(\

ll. ECONOMIC IMPACT
a. Describe overall economic benefit to NPR: (i th_an ddff’ldancc 07
15000 wsitors, The @ity busintsses can cxpCE “ove
# SO,600 in adde d revchue Hrom The WeLs /7/“5 ns;
derm <xposurc 45 ncw LI'sifors

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?
ompliment as e arc addine_ways 1o bring vis lors
’Yf@)’n Th< park fo downtow J

c. Ifyes, in what way(s) and to what degree?_increased LusSintss
duumng cuent  CXPOSUTE 4o jotee basness Chends

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

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 of5



CITY OF NEW PORT RICHEY
SPECIAL EVENT
SPONSORSHIP APPLICATION

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

Revenues Prior Year Current Year
City Sponsorship | S & ,000 $ 5,000
“Hood. 33,500 33,500
Sponsors 18, 606 18, OO
Yood Jendors Y, 10b 4, 166
Commercial Vendors Y, coo Y, 606
ReTivity Vendors " wob OO
RAris thrabT vendor S L, 00O ly 000
Total Revenue lolp , A0 b, 200
Expenses Prior Year Current Year
G fees (2, ADO (0,00
FHtwork s (g, 00 & le, ©06
Q0% Food 19, 060 19, CL o
Rands 1,800 1,800
Adoecrtiing 1, LSS0 L,0SO
Port-O-tets K,0350 2,050
Bee r 2,060 3,000
Sound 4P a,350 A.,350
Trucle Tem's feuup 2,700 K, 106
mse ic!uup 26O 3O
Tee sutike r oo Yoo
Clean wp nse dhYe
Total Expenses SK.820 S5R.330




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

196,700

EXPENSES

ADVERTISING & PROMOTION
CONFERENGCES & 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

,qpprow( -

$4,000
$4,000
$1,700
$3,000
3,000
$600
$2,800
$700
$1,500
$3,000
$14,000
$1,260
$300
$900
$125
$2,484
$200
$10,000

$69,500
$52,319
$7,000

$3,000
$2,000

$192,888
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SDU 2 Articles of Incorporation of NEW PORT RICHEY %
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e
FLORIDA DEPARTMENT OF STATE
Katherine Harris :
Secretary of State

July 13, 2001

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

Re: Document Number N14029

The Ariicles of Amendment to the 'Ar'c‘icles of lnc}orporation of NEW PORT RICHEY

COMMUNITY COOQPERATIVE, ING. which changed its name o GREATER NEW

le)RT RICHEY MAIN STREET, INC., a . Florida corporation, were filed on
ay 23, 2001.

Should you have any questions regarding this matter, please telephone (850) 245-
6050, the Amendment Filing Section.

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

Division of Corporations - P.0. ROX 6327 -Tallahassea. Flarida 32214
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Consumer's Certificate of Exemptio

DR-14-

R. 10/15
“[ssued Pursuant to Chapter 212, Florida Statutes
85-8015724557C-5 08/31/2016 08/31/2021 501(C)(3) ORGANIZATION
Certificate Number Effective Date Expiration Date Exemption Category
This certifies that

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.

FLORID

A
Drprsrozns or Reveone

n ——— DR-14°
lumpmtaﬂt Information for Exempt Organizations R. 10/15,

==am

e

=

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

If you have guestions 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. Name of Event: aner Lad’ns %oou( V&oacb_ ¢qe$£vai

b. Event Dates (beginning, ending): Iﬁfcévv\\oer | © 2 Q017

c. Event Coordinator (name, address, phone, email) (@ @uardh
KL @0y nDprmainstceed. com

d. Please indicate other events provided by your agency and the amount (if any)
currently funded by the City:Qe¢ tesT #5,000 %lawﬂ F 50060, Ve

Streed  Holidaus #3500 i JoLS Holluwood OL The fosrv‘ﬁo Pighe
™ Yhe \v\oP\C% &0

e. How are the events specified assessed for effectiveness? S pye 9 takew
ot evend ¢ O()‘TCT‘ Lo/ busiesses < Stomaded aHendance
f. Please provide a statement setting forth the use of net proceeds derived from

the special event: Su.ppoy ¢ and enhancs cur downtown 0w
The _meadin Strecd Souce foind _approach .

Il. MARKETING AND ADVERTISING
a. Which specific advertising mediums will be used? Oli:,ﬂ‘ ‘:Hor‘nc\u QC\Cthook
e, Tampa Bau Times, Hds lob  Suncenss Jews
IS Youe Home wmc‘r’gazmc
b. Identify advertising campa|gn duration and amount for each medium: le 10(:»@1000
‘:> nsor, Jacebook hso TTampa oy Times 2 460 Sponsoc/ pay
UNCOasT  NICwS BRO6 %ooniﬁrg ‘

c. Will the City of New Port Richey be identified as a co-sponsor on all
promotional/advertising materials? L\Sﬁ S NPbsoluiely

I1l. ECONOMIC IMPACT ‘
a. Describe overall economic benefit to NPR: 2OV 0 atlenda nice was oucr
{0,000 wich w\ beine added tevenur 4o Ane doaniowin
O\, OVe¥ ¢ 30,000

NPR CO-SPONSOR REQUEST Page3of5



CITY OF NEW PORT RICHEY
SPECIAL EVENT
SPONSORSHIP APPLICATION

b. Will the event compliment or compete with existing downtown businesses?
}\Y’U nadely_Com phnneng The downdown (usinesses

c. Ifyes, in what way(s) and to what degree? Howmedovwon  Polidaus
LisHors ;%ho?pcrl diners all us ) br\mg adde d
€ XDOSU T and Rruveniue

IV. EVENT IMPACT
a. How many consecutive years has this event been held in NPR?_&uey & (D

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
O $ 1000
Ary 456 6O
dommerdiod £O- 20006
Jood & RICO
Actryita 4606 ~AS
Ronds %(“J&Li\)a(: OO 760
Total Revenue 45O 62D
Expenses Prior Year Current Year
(14 Feed A0O & Ke [T
R -0-1e4 S S60 SO0
Ad s (= 2350
Rental Zcuipmena (OO LOO
Movie Y & 500
Cntertain men o & YOO
Sound 70 700
Live .S%VC@W\\%S oy ASO
Total Expenses 33060 41T

NPR CO-SPONSOR REQUEST Page50of5




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 $4,000
CONFERENCES & WORKSHOPS $4,000
CREDIT CARD FEES $1,700
DESIGN COMMITTEE $3,000
ECONOMIC DEVELOPMENT 3,000
DUES & SUBSCRIPT!ON $600
INSURANCE $2,800
ENTERTAINMENT & MEALS $700
MILEAGE $1,500
OFFICE SUPPLIES $3,000
PAYROLL $14,000
PAYROLL TAXES $1,260
POSTAGE $300
RENT $900
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

MWWA -



. DR-
R. 10/
E " Issued Pursuant to Chapter 212, Florida Statutes
FLORIDA
85-8018724557C-5 08/31/2016 08/31/2021 501(C)(3) ORGANIZATION
Certificate Number Effective Date Expiration Date Exemption Category
This certifies that

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.

T a——.——---- D R
mportant ions Eﬂ R. 10

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 (FA.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 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, FA.C.),

5. - ltis a criminal offense to fraudulently present this certificate to evade the payment of sales tax, Under no

' circumstances should this certificats be used for the personal benefit of any individual. Viclators 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 violatlon will require the revocation of this certlficate.

8. If ybu have guestions regarding your exemption certiflcats, 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 malling address is PO Box 8480
Tallahassee, FL 32314-8480.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris :
Secretary of State
July 13, 2001
Matthew Potter
P.O. Box 622

New Port Richey, FL 34656-0622

He:l Document Number N14029

The Ariicles of Amendment to the Articles of ln&orporatic)n of NEW PORT RICHEY

COMMUNITY COOPERATIVE, INC. which changed its name to GREATER NEW

I!:’AQF?T RICHEY MAIN STREET, INC. a.Florida corporation, were filed on
ay 23, 2001.

Should you have any questions regarding this maiter, please telephone (850) 245-
8050, the Amendment Filing Section.

Susan Payne
Senior Section Administrator

Division of Corporations Letter Numnber: 101A00041281

R

Division of Corporations - P.O. BOX 6327 -Tallakassee. Florida 32214
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,Dg@ I certify thatthe attached is a true and correct copy of the %
%x Articles of Incorporation of NEW PORT RICHEY . ?;U
é%é - COMMUNITY COOPERATIVE, INC., a corporation ?:»e
gﬂé organized under the Laws of the State of Florida, filed on é‘)€
s

gONs March 26, 1986, as shown by the records of this office.
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The document number of this corporation is N14029,
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