












PERFORMANCE�METRICS�FOR�
THE�AFRICAN�AMERICAN�HERITAGE�SOCIETY,�INC.�

OCTOBER�1,�2015�–�March�31,�2016�
�

1. Hosted�the�Florida�African�American�Heritage�Preservation�Network�Conference�at�the�Coulson�House��31�
October�2015,�sixteen�people�in�attendance.�
�

2. Presented�Florida�Humanities�Program,�Isaac�Murphy�Burns:�Prince�of�Jockeys,�with�lecturer�Dr.�Pellom�
McDaniels,�Emory�University,�7�November�2015�at�the�Bowden�Building�Classroom�in�conjunction�with�the�Foo�
Foo�Festival.�
�

3. Hosted�the�exhibit,�Isaac�Murphy�Burns:�Prince�of�Jockeys�at�the�Coulson�House�A�T�&�T�Gallery�from�1�
November�–�15�December�2015.���52�people�visited�the�gallery�during�this�time.�
�

4. An�analysis�of�our�visitor�sign�in�sheet�during�this�period�reveals�that�we�had�an�average�of�5�visitors�per�day�to�
the�Coulson�House�during�operating�hours.�The�staff�for�the�operating�hours�are�underwritten�by�this�grant.���
The�visitors�were�from�the�states�of:�
a. Florida�–�Pensacola,�Fort�Walton�Beach,�Jacksonville,�Miami�and�Daytona�Beach�
b. Alabama:��Gulf�Shores,�Mobile�and�Birmingham�
c. Georgia:�Atlanta,�Hampton�
d. Mississippi�
e. Louisiana�–�New�Orleans,�Covington�
f. Texas�
g. Oklahoma�
h. Ohio�
i. California�
j. Kentucky�
k. Germany�
l. Canada�
m. Illinois�

5. Presented�Black�History�program�by�our�Readers�Ensemble�at�Naval�Air�Station�Exchange�with�97�people�in�
attendance.��The�readings�were�from�our�publications�“When�Black�Folks�Was�Colored”.�
�

6. Presented�Florida�Humanities�program�Black�Farmers�with�Professor�Charlene�Gilbert,�Ohio�State�University,�6�
March�2016,�at�Pensacola�State�College�Hagler�Auditorium.���
�

7. Produced�an�AWARE!�Show�with�WSRE�TV�and�the�Pensacola�Multicultural�Committee�featuring�Professor�
Gilbert�on�the�subject�of�The�Black�Farmer.��The�interview�was�filmed�on�5�March�and�was�aired�on�4/9�and�
4/10/2016.��WSRE’s�actual�viewership�is�approximately�80,000�people�per�week.�
�

8. Presented�a�call�for�manuscripts�for�the�final�volume�of�When�Black�Folks�Was�Colored.��The�call�deadline�was�31�
March�and�we�received�27�manuscripts�for�this�project�which�is�now�being�for�formatted�for�printing.�





























































	
Art,	Culture,	and	Entertainment,	Inc.	

6120	Enterprise	Drive,	Pensacola,	FL	32505	
(850)	472-1128			DavidBearACE@aol.com	

	

June	28,	2016	

Ms.	Katie	MacArthur	 	
Budget	and	Management	Office	
Escambia	County,	Florida	
221	Palafox	Place,	Suite	440	
Pensacola,	FL	32502	
	
Dear	Ms	MacArthur:	

I	am	happy	to	report,	ACE	and	Visit	Pensacola	executed	a	Miscellaneous	Appropriation	
Agreement	on	April	29,	2016	for	the	total	funding	amount	of	$1,141,423	for	the	purposes	of	
funding	our	General	Operating	Support	Grant	program	at	$375,000	and	Arts	and	Cultural	
Marketing	and	Events	at	$766,423.		To	date,	we	have	received	$390,300	from	our	
appropriation	and	used	$375,000	to	fund	our	General	Operating	Support	Grant	program	
and	$15,300	for	our	Arts	and	Cultural	Marketing	and	Events.	

The	breakdown	of	the	Arts	and	Cultural	Marketing	and	Events	budget	is	as	follows:	
Creative	and	Advertising		 $356,300.00	
PR	and	Social	Media	 	 $103,174.50	
Curator	 	 	 $		15,300.00	
Grants	 	 	 	 $285,793.74	
Event	Surveys	 	 	 $					5,000.00	
Miscellaneous	 	 	 $								854.76	
Total	 	 	 	 $766,423.00	

Thank	you	again	for	Escambia	County’s	commitment	to	fostering	the	arts	and	culture	in	our	
community.	

Sincerely,	

	
David	M.	Bear,		
President	
Art,	Culture,	and	Entertainment,	Inc.	



 















 

  

 

 
DATE: May 16, 2016

TO:  Katie McCarthur
Board of County Commissioners
Escambia County, Florida
221 Palafox Place, Suite 440
Pensacola, FL  32502

FROM: West Florida Historic Preservation, Inc.

RE: PO 160641 – Performance Metrics Reporting 2015-2016 FY

Measures of Performance for 2015-2016 Fiscal Year:

1. Increase in the number of annual visitors to our site. 

2. Increase in the annual number of schoolchildren served. 

3. Increase in the annual number of special events held on our site. 

Performance Metrics Results for 2015-2016:  

For the period October 1, 2015 – March 31, 2016, we have:  

 

1. Hosted 39,069 site visitors.  

2. Served 6,532 schoolchildren. 

3. Hosted 308 special events.  

 

 

As we enter into our busiest season we are on track to surpass last years’ visitation 

and attendance numbers. If you have any questions about this report, or need 

further information, please contact me.  

 

Thanks!  

-Amy Eve 

aeve@uwf.edu  

(850) 595-5985 x.101 

 





























































Fiscal Year 2016-2017
ESCAMBIA COUNTY

AGENCY REQUEST FORM

�

�
�
�
�

All agencies requesting funding from Escambia County must submit all of the following information and 
complete the attached form. Failure to submit all of the required information or to complete the form 
will remove your organization from consideration for funding. Please submit the requested information 
and this form to:
Escambia County Board of County Commissioners
Office of Management & Budget 
221 Palafox Place, Suite 440
Pensacola, Florida  32502 

�
Please submit:

• A copy of your organization’s 2014 or 2015 tax return. 
• A letter of determination from the IRS confirming your organization’s federally tax exempt 

status.
�
�
�

Agency Name: Naval Aviation Museum Foundation, Inc. (DBA National Flight Academy, LLC)
�
�
�

Agency Address: 1750 Radford Blvd, Suite B, NAS Pensacola, FL 32508 
�

Program Name: National Flight Academy 
�

Program Contact: Michele Sweigart, Executive Vice President Development 
�

Contact Email: msweigart@navalaviationmuseum.org
�

Contact Phone: 850-453-2389 
�

25-Word Description of Program: The Naval Aviation Museum Foundation, a 501(c)(3), supports the 
Naval Aviation Museum and the National Flight Academy, a Science, Technology, Engineering and Math
educational experience. 

�
Amount Requested: $100,000 

�
Amount Received Last Year, if applicable: $100,000 



Fiscal Year 2016-2017
ESCAMBIA COUNTY

AGENCY REQUEST FORM

�

�
�
�
�

Briefly discuss how last year’s funds were used. If no funds were received last year, 
please mark N/A.

�

�
During spring and summer 2015, 1,174 students matriculated through the National Flight Academy’s
(NFA) AMBITION six-day DEPLOYMENT program. Nine hundred-sixty five of these students received at
least partial scholarships to attend. Eighty-nine percent of these students were from outside of Escambia
County. The total amount of scholarships offered was approximately $455,000, $100,000 of which was
funded through the Escambia County grant. Of all students who attended AMBITION’s six-day
DEPLOYMENT program, 1,041 of them were out of County.

�
While these students stay onboard, their families bring them to the six-day program on a Sunday and are
generally present at the students’ graduation ceremony the following Friday. Whether they stay for the 
entire week or travel to Escambia County for drop off and pick up on consecutive weekends, these
families spend at least one overnight in our area and experience the diversity of our community including 
our local beaches, hotels, restaurants, retail, galleries and museums.

�
Additionally, the NFA regularly engages in “Embarks,” adult programs that range from corporate retreats
to armed service units/squadrons reunions.  These programs range in length from one to three days.
Participants usually stay off site in local accommodations when participating in an Embark program. 
Monies raised through Embarks help to offset the costs of maintaining the 102,000 square foot NFA
building during off peak seasons.

�
Briefly discuss how the funding you are currently requesting will be used.

�
The Naval Aviation Museum Foundation, Inc., subsidiary, the National Flight Academy, proposes to use
any funds received from Escambia County to continue to provide scholarship support to AMBITION
students.

�
If Escambia County funding can only fund a portion of your request, how will you offset the 
difference?

�
We will continue our ongoing fundraising and development efforts, primarily focused on corporate, 
community and private donor support. Examples of past and current supporters of the AMBITION
program include the American Legion, Delta Air Lines and Federal Express.

�
Additionally, the NFA will continue to reach out to businesses and national organizations such as the 
through our EMBARK programs. This will not only continue to provide national exposure for Escambia
County, it is also a valuable tool in our economic development arsenal as exemplified by Leadership
Florida’s two-day visit in 2015. 



Fiscal Year 2016-2017
ESCAMBIA COUNTY

AGENCY REQUEST FORM

�

�
�
�
�
�

If the funding you are applying for can be used as a match for other funding, please 
provide the details below and include the amount and match ratio:

�

�
Not applicable. 

�

�
Please list the primary goal(s) that this program is targeting. Maximum of three. 
For example, “reduce homelessness in Escambia County”

�
1)  To educate students a minimum of 2,000 students during spring and summer 2016 in Science, 

Technology, Engineering and Math (STEM) disciplines, as well as offer them real-life work-force 
experience through critical thinking, problem-solving, teamwork and communication skills

2)  Through our immersive, interactive, one-of-a-kind programming, it is the NFA’s goal to inspire
students to take a more proactive interest in STEM, improving their performance in school and 
sparking an interesting in STEM-focused careers.

3)  To continue to provide a showcase experience and national exposure for Escambia County through 
Embark programs offered to national business leaders from companies such as Boeing, Federal
Express, Delta Air Lines and Google. In doing so, we will continue to offset operating expenses for the 
NFA’s core AMBITION Program and support the County’s economic development initiatives to
develop a strong economy that can provide for the County’s into future. 

�
�
�

Please list the performance measure(s) by which your organization will measure the success 
of your program. Maximum of three. 
For example, “number of families successfully transitioned into permanent housing and 
stabilized for 6 months utilizing County funding.” 

�
In the four years since the NFA’s inception, we have grown our AMBITION capacity by 36 students per 
week (to 144 per week) or by 432 students during our twelve-week spring and summer seasons alone. It is
our intent to build on this success, eventually expanding the program to host 288 students per six-day
DEPLOYMENT and to expand our potential deployment weeks from 12 to 14 by recruiting students from 
other areas of the country, particularly the Midwest and Northeast.

�
We will also continue to seek an increased number of off-season EMBARK events, creating a stronger
revenue stream for the NFA and expanding Escambia County’s national exposure to targeted economic 
industries.



Fiscal Year 2016-2017
ESCAMBIA COUNTY

AGENCY REQUEST FORM

�

�

�
�

Please list the baseline statistics for the performance measure(s). Maximum of three. 
For example, “number of families successfully transitioned into permanent housing and 
stabilized for 6 months in previous fiscal year.” 

�
The National Flight Academy is a state of the art facility that provides science, technology engineering
and math (STEM) learning instruction to 7th through 12th graders. There are numerous high costs
associated with such a program including but not limited to, insurance, technology, facility 
maintenance cost, personnel cost to deliver the program, utilities, and marketing of the programs.
The funds provided by Escambia County would support these program costs, specifically, to pay the 
expensive insurance premiums related to the facility and delivery of the program in the high 
hurricane risk area. 



Fiscal Year 2016-2017
ESCAMBIA COUNTY

AGENCY REQUEST FORM

�

�

�
�

BUDGET
�

Please fill out the requested information in its entirety for the program for which you are requesting
funding. It is not necessary to fill out information for the agency as a whole; only for the program for
which funding is requested.  If this is a new program you are not required to complete the information 
for the previous budget year. 

�
Income

�
�
�
�
�

Contributions from 

Most Recently Current Projected Proposed
Completed Fiscal Year Fiscal Year Result Budget Year

Results

�
Private Sources (see attached schedule for all revenue & expense categories)

�
�
�

Programmatic
Income 

�
�
�

County Funding

City Funding

State Funding

Federal Funding

Memberships

Investment Income 
�
�
�

Other Income 
�

Total Income 



Fiscal Year 2016-2017
ESCAMBIA COUNTY

AGENCY REQUEST FORM

�

�

�
�

Expenses
�

Most Recently Current Proposed
Completed Fiscal Year Fiscal Year Fiscal Year

�
Total Staffing Salaries

and Wages Employee 

Benefits Professional

Services Contractual

Services Travel

Expenses Rentals and 

Leases

Communication 

Postage and Freight

Repair and Maintenance 
�
�
�

Printing and Binding
�
�
�

Marketing and Promotion

�
See Attached Schedule

�
�
�

Fuel



Fiscal Year 2016-2017
ESCAMBIA COUNTY

AGENCY REQUEST FORM

�

�

�
�

Expenses (cont.)
�

Most Recently Current Proposed
Completed Budget Year Budget Year Budget Year

�
Supplies

Capitalizable Assets

Total Expenses

Net Income 
�
�
�
�

Please explain any capitalizable asset contained in your request.
�
�
�
�
�



National�Flight�Academy,�LLC

Most�Recently�
Completed�Fiscal�
Year�12/31/2015

Budget�Fiscal�
Year�
12/31/2016

Projected�
Fiscal�Year�
12/31/2016

Scholarship�income $����������������84,000� $���������������������� �$���������30,000�
Donation�income $��������������105,000� $���������������������� �$���������50,000�
Program�income $�����������1,808,000� $���3,142,000� �$����2,300,000�
���Less�scholarship�expense $�������������(575,000) $���������������������� �$�����(300,000)
County�funding $��������������100,000� $�������100,000� �$�������100,000�
City�funding $����������������������������� $���������������������� �$����������������������
State�funding���capital�grant $��������������454,000� $���������������������� �$���������46,000�
In�kind�donations�(software) $��������������494,000� $���������������������� �$����������������������

Total�Income $�����������2,470,000� $���3,242,000� �$����2,226,000�

Direct�costs�&�costs�of�sales 842,000$�������������� 1,442,000$��� 950,000$������
Salaries�&�Benefits 441,000$�������������� 468,000$������ 468,000$������
Travel�Expenses�(fundraising�related) 33,000$���������������� 23,000$�������� 23,000$���������
Marketing/Advertising 69,000$���������������� 75,000$�������� 75,000$���������
Depreciation�&�amortization 1,216,000$���������� 1,250,000$��� 1,250,000$���
Insurance 149,000$�������������� 146,000$������ 146,000$������

Organization�shared�administrative�charges 316,000$��������������� 366,000$������� 366,000$�������
IT�expense 50,000$���������������� �$�������������������� 20,000$���������
Office�supplies�&�expenses 13,000$���������������� 9,000$���������� 9,000$�����������
Other�expenses 27,000$���������������� 37,000$�������� 37,000$���������
Facility�repairs,�cleaning�&�maintenance 197,000$�������������� 200,000$������ 200,000$������
Security�expense� 18,000$���������������� �$�������������������� 10,000$���������
Utilities�&�telephone 165,000$�������������� 149,000$������ 149,000$������
Grant�expense 100,000$�������������� 100,000$������ 100,000$������
bank�expense $�������������������2,000� $�����������5,000� �$������������5,000�

Total�Expenses 3,638,000$���������� 4,270,000$��� 3,808,000$���
Net�Loss (1,168,000)$��������� (1,028,000)$� (1,582,000)$���

Total�Staffing�(approximately) 8�full�time 8�full�time 8�full�time
*�80�seasonal *�80�seasonal *�80�seasonal

*��Seasonal�part�time�employee�salaries�&�benefit�cost�are�included�in�direct�cost�&�cost�of�sales�amounts�
above�due�to�those�cost�relating�specifically�to�the�delivery�of�the�programs.



 
 
 
May 4, 2016 
 
 
Attention: Katie Macarthur, Director’s Aide 
Escambia County Board of County Commissioners 
Office of Management & Budget 
221 Palafox Place, Suite 440 
Pensacola, FL  32502 
 
 
Dear Ms. Macarthur: 
 
RE: Additional Information Needed for Outside Agency Application Form for FY 16/17 Funding 
 
As it relates to our application for fiscal year (FY) 2016/2017 funding and specifically how the previous year funds 
received in FY 2015/2016 were utilized; as the date of this letter; the Naval Aviation Museum Foundation, Inc., 
DBA National Flight Academy (NFA), has not yet requested the appropriated funds for FY 2015/2016 from the 
Escambia County Board of County Commissioners (County).  The National Flight Academy conducts its primary 
operating activities during summer months when kids are out of school and therefore can participate in our 
programs.  In the coming weeks we will be providing the County our funding request related to FY 2015/2016 in 
order to fund our summer 2016 scholarships awarded to kids living outside of the County that NFA will match 
with its own funds provided to kids living with the geographical limits of the County which includes Santa Rosa 
County.  As it relates to FY 2014/2015 funding received from the County in January 2015 in the amount of 
$100,000, NFA utilized those funds as stipulated in the agreement with the County, to pay program expenses.        
    
Please let me know of any questions or concerns.   
 
Sincerely,  
 
 
 
Mike Hampton 
Director of Accounting 
Naval Aviation Museum Foundation, Inc. 
National Flight Academy, LLC 
1750 Radford Blvd, Suite B 
Pensacola, FL  32508 
PH: 850-458-7836 
 
�

 
P.O. Box 33104 | 1750 Radford Blvd. | Suite B | NAS Pensacola, FL 32508 | T: 850.453.2389 | F: 850.457.3032 | www.NavalAviationFoundation.org 

A 501(c)(3) charitable, educational foundation 
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NAVAL AVIATION MUSEUM FOUNDATION, INC. 
 AND SUBSIDIARIES 
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NAMF Support NFA Consolidating Consolidated
ASSETS
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NAVAL AVIATION MUSEUM FOUNDATION, INC. AND SUBSIDIARIES
CONSOLIDATING STATEMENT OF FINANCIAL POSITION

FOR THE YEAR ENDED DECEMBER 31, 2014
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NAMF Support NFA Consolidated

REVENUES AND OTHER SUPPORT
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NAVAL AVIATION MUSEUM FOUNDATION, INC. AND SUBSIDIARIES
CONSOLIDATING STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED DECEMBER 31, 2014
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Check
if
self-employed

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Check if
applicable:

Address
change
Name
change
Initial
return

Final
return/
termin-
ated Gross receipts $

Amended
return
Applica-
tion
pending

Are all subordinates included? 

432001  11-07-14

|  Do not enter social security numbers on this form as it may be made public.

Beginning of Current Year

Paid

Preparer

Use Only

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

Open to Public 
Inspection|  Information about Form 990 and its instructions is at 

A For the 2014 calendar year, or tax year beginning and ending

B C D Employer identification number

E
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H(a)

H(b)

H(c)

F Yes No

Yes No
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Website: |
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End of Year
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Sign

Here

Yes No

For Paperwork Reduction Act Notice, see the separate instructions.  

(or P.O. box if mail is not delivered to street address) Room/suite

)501(c)(3) 501(c) ( (insert no.) 4947(a)(1) or 527

 |Corporation Trust Association OtherForm of organization: Year of formation: State of legal domicile:

 |

 |
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Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of officer Date

Type or print name and title

Date PTINPrint/Type preparer's name Preparer's signature

Firm's name Firm's EIN

Firm's address

Phone no.

 

Form

Name of organization

Doing business as

Number and street Telephone number

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

Is this a group return 

for subordinates?Name and address of principal officer: ~~

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

Group exemption number  |

Tax-exempt status:

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25%  of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2014 (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

����������������������

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

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

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

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

May the IRS discuss this return with the preparer shown above? (see instructions) ���������������������

LHA Form (2014)

www.irs.gov/form990.

Part I Summary

Signature BlockPart II

990

Return of Organization Exempt From Income Tax990 2014
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EXTENDED TO AUGUST 17, 2015

NAVAL AVIATION MUSEUM FOUNDATION, INC.
59-6178237

POST OFFICE BOX 33104 850-453-2389
12,690,176.

PENSACOLA, FL  32508
LT GEN DUANE D. THIESSEN X

1750 RADFORD BOULEVARD, SUITE B, PENSACOLA,
X

WWW.NAVALAVIATIONMUSEUM.ORG
X 1966 FL

TO BE THE BEST IN THE WORLD, A
SELF-SUSTAINING FOUNDATION THAT ENGAGES AND EDUCATES THE PUBLIC BY

11
11

197
15
0.
0.

1,522,356. 4,497,537.
3,036,040. 2,907,584.
626,729. 305,410.

1,222,885. 1,003,096.
6,408,010. 8,713,627.

0. 0.
0. 0.

423,953. 391,000.
0. 0.

263,038.
7,681,079. 7,788,491.
8,105,032. 8,179,491.

-1,697,022. 534,136.

23,557,294. 23,243,003.
1,502,795. 622,447.

22,054,499. 22,620,556.

LT GEN DUANE D. THIESSEN, USMC , PRESIDENT/CEO

MARGARET N. 'MCGEE' LORRE P00012084
WARREN AVERETT, LLC 45-4084437
316 SOUTH BAYLEN ST. SUITE 300
PENSACOLA, FL 32502 850-435-7400

X

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2014) Page 

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

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

~~~~~~

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.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe in Schedule O.)

( ) ( )

Total program service expenses |

Form (2014)

2
Statement of Program Service AccomplishmentsPart III
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NAVAL AVIATION MUSEUM FOUNDATION, INC. 59-6178237

X

TO BE THE BEST IN THE WORLD, A SELF-SUSTAINING FOUNDATION THAT ENGAGES
AND EDUCATES THE PUBLIC BY SUPPORTING AND PROMOTING THE NATIONAL NAVAL
AVIATION MUSEUM EXPERIENCE, NAVAL AVIATION AND AVIATION-INSPIRED
EDUCATIONAL PROGRAMS.

X

X

1,179,855.
MUSEUM SUPPORT-CONTRIBUTES TO THE DEVELOPMENT OF EXHIBITS, INCLUDING
ARTIFACT REWORK AND MAINTENANCE, AND TO MUSEUM OPERATIONAL
REQUIREMENTS.

3,857,543. 1,054,321.
NATIONAL FLIGHT ACADEMY UTILIZES NAVAL AVIATION EXPERIENCES AND
CONCEPTS TO MOTIVATE YOUNG PEOPLE TO PURSUE THE STUDY OF SCIENCE,
TECHNOLOGY, ENGINEERING, MATHMATICS AND AVIATION IN ORDER TO PURSUE
CAREERS IN TECHNICAL FIELDS.

829,405. 813,322.
THE FILM PROJECT AND IMAX THEATER SERVE THOUSANDS OF VISITORS BY
EDUCATING THE PUBLIC ON THE IMPORTANT ROLE OF UNITED STATES NAVAL
AVIATION THROUGH FILMS THAT DOCUMENT THE HISTORY OF FLIGHT AND THE
HISTORY OF THE "BLUE ANGELS", AS WELL AS OTHER ASPECTS OF THE NAVAL
EXPERIENCE.

839,524. 1,039,941.
6,706,327.
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Yes No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

1

2

3

4

5

6

7

8

9

10

Section 501(c)(3) organizations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

a

b

a

b

If "Yes," complete Schedule A
Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II
If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,
Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX
If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X
If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I

If "Yes," complete Schedule G, Part II
If "Yes,"

complete Schedule G, Part III
If "Yes," complete Schedule H

Form 990 (2014) Page 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

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? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5%  or more of its total

assets reported in Part X, line 16? 

Did the organization report an amount for investments - program related in Part X, line 13 that is 5%  or more of its total

assets reported in Part X, line 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for other assets in Part X, line 15 that is 5%  or more of its total assets reported in

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

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)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Did the organization operate one or more hospital facilities? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ����������

Form  (2014)

3
Part IV Checklist of Required Schedules

990

NAVAL AVIATION MUSEUM FOUNDATION, INC. 59-6178237
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X

X

X

X

X

X

X

X

X

X

X
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X
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Yes No

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note. 

(continued)

If "Yes," complete Schedule I, Parts I and II

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete
Schedule J

If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete
Schedule L, Part I

 If "Yes,"
complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If "Yes," complete Schedule L, Part IV
If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV
If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I
If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I
If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2014) Page 

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

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? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35%  controlled entity or family member

of any of these persons? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~

A family member of a current or former officer, director, trustee, or key employee? 

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? 

~~

~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25%  of its net assets? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100%  of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

Form  (2014)

4
Part IV Checklist of Required Schedules

990

NAVAL AVIATION MUSEUM FOUNDATION, INC. 59-6178237
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X

X

X

X

X

X

X

X
X

X
X

X

X

X

X

X
X

X

X

X
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Yes No

1

2

3

4

5

6

7

a

b

c

1a

1b

1c

a

b

2a

Note. 

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note.

a

b

c

a

b

13a

13b

13c

14a

14b

e-file

If "No," to line 3b, provide an explanation in Schedule O

If "No," provide an explanation in Schedule O

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?

Form  (2014)

Form 990 (2014) Page 

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

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

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If the sum of lines 1a and 2a is greater than 250, you may be required to  (see instructions)

~~~~~~~~~~

~~~~~~~~~~~

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~

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)?~~~~~~~

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).

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

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

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

����������

5
Part V Statements Regarding Other IRS Filings and Tax Compliance

990

�

J

NAVAL AVIATION MUSEUM FOUNDATION, INC. 59-6178237
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X

X

X
X
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

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.

If "Yes," provide the names and addresses in Schedule O
(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe
in Schedule O how this was done

 (explain in Schedule O)

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.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2014)

Form 990 (2014) Page 

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

Enter the number of voting members of the governing body at the end of the tax year

Enter the number of voting members included in line 1a, above, who are independent

~~~~~~

~~~~~~

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~

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?

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? �����������������

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

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

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

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ������������������������������������

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

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.

Own website Another's website Upon request Other

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.

State the name, address, and telephone number of the person who possesses the organization's books and records: |

6
Part VI Governance, Management, and Disclosure 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990

�
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NAVAL AVIATION MUSEUM FOUNDATION, INC. 59-6178237

X

11

11

X

X
X

X
X

X

X

X
X

X

X

X

X
X

X
X
X

X
X

X

AL,AK,AR,AZ,FL,GA,IA,ID,IN,KS,KY,LA

X X

MICHAEL HAMPTON - 850-453-2389
1750 RADFORD BLVD, SUITE B, PENSACOLA, FL  32508

SEE SCHEDULE O FOR FULL LIST OF STATES
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box, unless person is both an
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 current

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a  

current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

 

Form 990 (2014) Page 

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

Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

¥ List all of the organization's officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¥ List all of the organization's key employees, if any. See instructions for definition of "key employee."
¥ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

¥ List all of the organization's officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¥ List all of the organization's that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

PositionName and Title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2014)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

�

�

NAVAL AVIATION MUSEUM FOUNDATION, INC. 59-6178237

(1)  DIONEL M. AVILES 1.00
DIRECTOR X 0. 0. 0.
(2)  LT GEN DUANE D. THIESSEN, USMC 45.00
PRESIDENT/CEO X X 187,000. 0. 0.
(3)  PATRICK J. FINNERAN, JR. 1.00
CHAIRMAN X X 0. 0. 0.
(4)  DURWOOD W. RINGO, JR. 1.00
DIRECTOR X 0. 0. 0.
(5)  THE HONORABLE LACEY A. COLLIER 1.00
DIRECTOR X 0. 0. 0.
(6)  DAVID ORECK 1.00
DIRECTOR X 0. 0. 0.
(7)  LT GEN FREDERICK MCCORKLE, USMC 1.00
DIRECTOR X 0. 0. 0.
(8)  BARBARA WOODBURY 1.00
DIRECTOR X 0. 0. 0.
(9)  ADM MARK P. FITZGERALD, USN (RE 1.00
VICE CHAIRMAN X X 0. 0. 0.
(10) VICE ADM JAMES ZORTMAN, USN (RE 1.00
DIRECTOR X 0. 0. 0.
(11) MR. THOMAS F. DARCY 1.00
VICE CHAIRMAN X X 0. 0. 0.
(12) VADM JOHN CURRIER, USCG(RET) 1.00
DIRECTOR X 0. 0. 0.
(13) MS. DEBBIE RUB 1.00
DIRECTOR X 0. 0. 0.
(14) WILLIAM ALVIS BOWERS 45.00
CFO/TREASURER NON-VOTING X 147,000. 0. 0.
(15) CAPT CHARLES E ELLIS,JR JAGC US 45.00
SECRETARY NON-VOTING X 57,000. 0. 0.

 7
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(B) (C)(A) (D) (E) (F)

1b

c

d

Sub-total

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2014)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~ |

������������������������ |

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization |

Did the organization list any officer, director, or trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization |

Form  (2014)

8
Part VII

990

NAVAL AVIATION MUSEUM FOUNDATION, INC. 59-6178237

391,000. 0. 0.
0. 0. 0.

391,000. 0. 0.

2

X

X

X

NONE

0

 8



Noncash contributions included in lines 1a-1f: $

432009
11-07-14

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

g

h

1

1

1

1

1

1

a

b

c

d

e

f

C
o

n
tr

ib
u

ti
o

n
s
, 
G

if
ts

, 
G

ra
n

ts
a

n
d

 O
th

e
r 

S
im

il
a

r 
A

m
o

u
n

ts

Total. 

Business Code

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

a

b

c

d

7

a

b

c

8

a

b

9 a

b

c

a

b

10 a

b

c

a

b

Business Code

11 a

b

c

d

e Total. 

O
th

e
r 

R
e

ve
n

u
e

12

Revenue excluded
from tax under

sections
512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

See instructions.

Form  (2014)

Page Form 990 (2014)

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

Total revenue Related or
exempt function

revenue

Unrelated
business
revenue

Federated campaigns

Membership dues

~~~~~~

~~~~~~~~

Fundraising events

Related organizations

~~~~~~~~

~~~~~~

Government grants (contributions)

~~

Add lines 1a-1f ����������������� |

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~~~

~~~

~~

�������������� |

Gross amount from sales of

assets other than inventory

(i) Securities (ii) Other

Less: cost or other basis

and sales expenses

Gain or (loss)

~~~

~~~~~~~

Net gain or (loss) ������������������� |

Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~~

Less: direct expenses~~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~~

������ |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~~

������ |

Miscellaneous Revenue

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ~~~~~~~~~~~~~~~ |

|�������������

9
Part VIII Statement of Revenue

990

�

NAVAL AVIATION MUSEUM FOUNDATION, INC. 59-6178237

149,358.
512,524.

3,835,655.
601,036.

4,497,537.

FLIGHT ACADEMY 900099 1,054,321. 1,054,321.
SIMULATOR/4D THEATRE 900099 1,020,212. 1,020,212.
IMAX THEATER 512000 813,322. 813,322.
EDUCATION 900099 19,729. 19,729.

2,907,584.

239,364. 239,364.

5,127. 5,127.

2,000,055.

1,934,009.
66,046.

66,046. 66,046.

512,524.

139,430.
366,000.

-226,570. -226,570.

2,771,977.
1,676,540.

1,095,437. 1,095,437.

OTHER INCOME 900099 129,102. 129,102.

129,102.
8,713,627. 2,907,584. 0. 1,308,506.

 9



Check here if following SOP 98-2 (ASC 958-720)

432010  11-07-14

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch O.)

Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

Form 990 (2014) Page 

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

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

~~

All other expenses

|

Form (2014)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

10
Part IX Statement of Functional Expenses

990

�

�

NAVAL AVIATION MUSEUM FOUNDATION, INC. 59-6178237

391,000. 269,790. 109,480. 11,730.

33,500. 33,500.

139,305. 29,733. 109,572.

157,984. 87,728. 70,040. 216.
340,344. 186,681. 1,244. 152,419.
56,401. 40,612. 12,671. 3,118.

210,705. 181,666. 29,039.
26,012. 4,481. 21,327. 204.

4,095. 4,095.

1,266,688. 1,127,909. 138,779.
252,589. 178,110. 74,479.

LEASED EMPLOYEES 2,445,204. 1,912,517. 444,759. 87,928.
FLIGHT ACADEMY EXPENSES 1,028,038. 1,028,038.
DIRECT MUSEUM SUPPORT 699,481. 699,481.
THEATER/SIMULATOR EXPEN 327,484. 282,516. 44,968.

800,661. 672,970. 120,268. 7,423.
8,179,491. 6,706,327. 1,210,126. 263,038.

 10
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(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s
s
e

ts

Total assets. 

L
ia

b
il
it

ie
s

Total liabilities. 

Organizations that follow SFAS 117 (ASC 958), check here and

complete lines 27 through 29, and lines 33 and 34.

27

28

29

Organizations that do not follow SFAS 117 (ASC 958), check here

and complete lines 30 through 34.

30

31

32

33

34

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

 

Form 990 (2014) Page 

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

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part II of Sch L ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 34) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2014)

11
Balance SheetPart X

990

�

�

�

NAVAL AVIATION MUSEUM FOUNDATION, INC. 59-6178237

1,135,642. 1,908,164.
460,990. 1,261,812.

3,067,073. 1,852,173.

356,397. 510,991.
146,898. 180,018.

9,292,427.
3,913,404. 6,775,320. 5,379,023.

11,565,954. 12,051,971.

49,020. 98,851.
23,557,294. 23,243,003.

590,317. 476,968.

518,515. 145,479.

393,963. 0.

1,502,795. 622,447.
X

10,829,985. 10,967,668.
4,348,557. 3,946,944.
6,875,957. 7,705,944.

22,054,499. 22,620,556.
23,557,294. 23,243,003.

 11
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1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2014) Page 

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

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B))

~~~~~~~~~~~~~~~~~~~

�����������������������������������������������

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

Accounting method used to prepare the Form 990: Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?~~~~~~~~~~~~~~~

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ����������������

Form (2014)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

�

�

� � �

� � �

� � �

NAVAL AVIATION MUSEUM FOUNDATION, INC. 59-6178237

X

8,713,627.
8,179,491.
534,136.

22,054,499.

31,921.

22,620,556.

X

X

X

X

X

X

X
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Fiscal Year 201�-201� 
ESCAMBIA COUNTY 

AGENCY REQUEST FORM 
 
 
 
All agencies requesting funding from Escambia County must submit all of the following information and 
complete the attached form.  Failure to submit all of the required information or to complete the form 
will remove your organization from consideration for funding.  Please submit the requested information 
and this form to:  
Escambia County Board of County Commissioners 
Office of Management & Budget 
221 Palafox Place�����	
���� 
Pensacola, Florida  32502 
 
Please submit: 

� A copy of your organization’s 201� or 201� tax return.  
� A letter of determination from the IRS confirming your organization’s federally tax exempt 

status. 
 

 
Agency Name: 
 
 
Agency Address: 
 
 
 
 
Program Name: 
 
Program Contact: 
 
Contact Email: 
 
Contact Phone: 
 
25-Word Description of Program: 
 
 
 
 
 
 
Amount Requested: 
 
 
Amount Received Last Year, if applicable: 
 
  

Sertoma's 4th of July Celebration, a joint ventur

c/o Jeff Heddy
Northeast Pensacola Sertoma Club Inc
P.O. Box 10697
Pensacola, FL 32504

Sertoma's 4th of July Celebration

Gena Hernandez

genahernandez@rocketmail.com

850-221-2520

Escambia County's 4th of July Festival, which includes free activities for children,
art/craft vendors, food vendors and live music, followed by the largest fireworks
display on the Gulf Coast in celebration of our Independence.

75,000.00

75,000.00



 
Fiscal Year 201�-201�
ESCAMBIA COUNTY 

AGENCY REQUEST FORM 
 
 
 
Briefly discuss how last year’s funds were used.  If no funds were received last year, please mark N/A. 
 
 
 
 
 
 
 
 
 
 
 

 
 
Briefly discuss how the funding you are currently requesting will be used. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If Escambia County funding can only fund a portion of your request, how will you offset the difference? 
 
 
 
 
 
 
 
 

Fireworks, Barge, Tug, Park Rental, Bands, Stage, Children's Area, billboards
The event is open to the public with no costs to participate.

Fireworks, Barge, Tug, Bands, Stage, Children's Area - the children's area includes but
is not limited to rock climbing wall(s), pony rides, bounce houses, pony petting area,
character meet/greet and face painting.

We would have to cut out a portion of the festivities during the day. We try to get
additional sponsorships, but funds have been very limited.



 
Fiscal Year 201�-201� 
ESCAMBIA COUNTY 

AGENCY REQUEST FORM 
 
 
If the funding you are applying for can be used as a match for other funding, please provide the details 
below and include the amount and match ratio: 
 
 
 
 
 
 
 
Please list the primary goal(s) that this program is targeting.  Maximum of three. 
For example, “reduce homelessness in Escambia County” 
 
 
 
 
 
 
 
Please list the performance measure(s) by which your organization will measure the success of your 
program.  Maximum of three. 
For example, “number of families successfully transitioned into permanent housing and stabilized for 6 
months utilizing County funding.” 
 
 
 
 
 
 
 
Please list the baseline statistics for the performance measure(s).  Maximum of three. 
For example, “number of families successfully transitioned into permanent housing and stabilized for 6 
months in previous fiscal year.” 
 
 
 
 
 
 
  

n/a

Celebration of our independance
Family fun at no cost to families
Promote patriotism and unity

Number of attendees at our celebration
Income from the sale of vendor booths which help fund additional event items

We consistently have large crowds for our celebration. Our event has the largest
number of participants than any other celebration in Escambia County.



 
Fiscal Year 201�-201� 
ESCAMBIA COUNTY 

AGENCY REQUEST FORM 
 
  
BUDGET 
 
Please fill out the requested information in its entirety for the program for which you are requesting 
funding.  It is not necessary to fill out information for the agency as a whole; only for the program for 
which funding is requested.  If this is a new program you are not required to complete the information 
for the previous budget year. 
 
Income 
 

Most Recently   Current   Proposed 
Completed Budget Year Budget Year  Budget Year 

     
Contributions from 
Private Sources 
 
 
Programmatic  
Income 
 
 
County Funding 
 
 
City Funding 
 
 
State Funding 
 
 
Federal Funding 
 
 
Memberships 
 
 
Investment Income 
 
 
Other Income 
 
 
Total Income  

12,200.00 12,200.00

75,000.00 75,000.00

87,200.00 87,200.00



 
Fiscal Year 201�-201� 
ESCAMBIA COUNTY 

AGENCY REQUEST FORM 
 
 
Expenses 

 
Most Recently   Current   Proposed 

Completed Budget Year Budget Year  Budget Year 
 
Total Staffing 
 
     
Salaries and Wages 
 
 
Employee Benefits 
 
 
Professional Services 
 
 
Contractual Services 
 
 
Travel Expenses 
 
 
Rentals and Leases 
 
 
Communication 
 
 
Postage and Freight 
 
 
Repair and Maintenance 
 
 
Printing and Binding 
 
 
Marketing and Promotion 
 
 
Fuel 
 

0.00

0.00

0.00

0.00



 
Fiscal Year 201�-201� 
ESCAMBIA COUNTY 

AGENCY REQUEST FORM 
 
 
Expenses (cont.) 
 

Most Recently   Current   Proposed 
Completed Budget Year Budget Year  Budget Year 

 
Supplies 
 
 
Other Expenses
 
 
Capitalizable Assets 
 
 
Total Expenses 
 
 
 Net Income 
 
 
 
 
 
Please explain any capitalizable asset contained in your request. 
 
 
 
 
 
 
 
 
 
 
 

80,456.98 91,800.00

7169.15

We are on an extremely tight budget so we constantly renegotiate with our vendors
and get bids from other vendors. We were also able to get more income from the
additional sales of vendor spaces. We will be using the income to put towards next
years celebration. We get many "in kind" donations from the City of Pensacola,
CatCountry 98.7, ADX Communications, WEAR, Cox Communications, etc. as well as
many volunteer hours from Sertoma members. We would like to use remaining funds
to get a bigger headline act or to add towards the cost of the fireworks for a bigger
show. There are no wage/salary expenses as we are all volunteers.



Sertoma's Fourth of July - 2013 Budget
Revenue 14 BUDGET 14 ACTUAL 15 BUDGET 15 ACTUAL 16 BUDGET 16 ACTUAL
Balance from prior year 7,169.15$           
Sponsorship - City
Sponsorship - County 75,000.00$         75,000.00$         75,000.00$         75,000.00$         75,000.00$         75,000.00$         
Sponsorship (2013 - Wal-mart)
Sponsorship
ADDITIONAL SPONSORSHIP INCOME
Sertoma Clubs Contributions
Buffalo Rock
Food Vendor Income 3,000.00$           4,715.00$           4,500.00$           7,500.00$           4,500.00$           

Arts & Crafts Vendor Income 2,000.00$           3,650.00$           3,500.00$           2,175.00$           3,500.00$           
Other Vendor Income (politicians, displays, etc) 500.00$              
Event Receipts 4,000.00$           4,490.50$           4,000.00$           2,898.00$           4,000.00$           
Event Tips 234.00$              200.00$              53.13$                200.00$              
Sales - Other
Misc Income
Total Revenue $84,500.00 $88,089.50 $87,200.00 $87,626.13 $94,369.15 $75,000.00

Operating Expenses
Sales Tax 900.00$              900.00$              
Beer Expense 440.00$              500.00$              302.96$              500.00$              
Beverage Expense 1,700.00$           1,243.50$           1,200.00$           1,144.50$           1,200.00$           
License Expense 50.00$                -$                    50.00$                25.00$                50.00$                
Port O Lets Expense - Pot-o-Gold 3,500.00$           5,240.00$           3,500.00$           3,529.35$           3,500.00$           
Dumpsters (2-15yd.) - Pot-o-Gold/Garbage Dumping 750.00$              673.00$              750.00$              390.00$              750.00$              
Trash pick-up labor (Clean & Green?) 1,500.00$           1,400.00$           1,500.00$           1,400.00$           1,500.00$           
Street Sweeper 175.00$              400.00$              500.00$              -$                    500.00$
Security Expense - PPD 1,500.00$ 175.00$ 1,000.00$ 375.00$              1,000.00$           
Fire Protection Expense - Fire Dept (4 @ $23/hr for 8 hrs.) 800.00$              1,482.00$           1,000.00$           1,620.00$           1,000.00$           
Fireworks Expense 40,000.00$         38,000.00$         35,000.00$         35,000.00$         35,000.00$         
Barge and Tug 7,000.00$           7,000.00$           7,000.00$           7,000.00$           7,000.00$           
Headquarters/Cleaning 150.00$              150.00$              150.00$              150.00$              
Entertainment
    Sound at Seville & Bayfront 3,500.00$           3,800.00$           3,800.00$           3,500.00$           3,800.00$           
    Entertainment at  Seville
    Band (Opening Act Main Stage) 500.00$              500.00$              500.00$              500.00$              1,000.00$           
    Band (Headline Act) 1,000.00$           1,000.00$           1,000.00$           750.00$              5,000.00$           
    Lodging for band
    Stage (covered) 5,000.00$           5,000.00$           5,000.00$           5,000.00$           5,000.00$           
    Sound and Lighting for Stage - included with stage
    Stage labor (Marines)
    Band "Green Room" Artels
    Band catering
    Back Line Gear rental - included with stage
Arts and Crafts - Postage 50.00$                -$                    50.00$                50.00$                
Permit for Parks - City 700.00$              1,050.00$           1,050.00$           1,550.00$           1,050.00$           
Permit for Fountain Park - WFHPI 500.00$              500.00$              500.00$              500.00$              500.00$              
Permit for Stage 35.00$                -$                    35.00$                -$                    35.00$                
Barricades 200.00$              -$                    -$
Trolley - Beachboy Trolley 1,500.00$ -$                    -$
Generator / Re-Fuel Generator
Set-up for Electrical - Gulf Power
Set-up for Electric Use
Table and Chair Rental - Kents (Tent for 2011?) 700.00$              383.63$              500.00$              634.00$              500.00$              
Insurance 4,000.00$           4,593.33$           4,500.00$           4,574.06$           4,500.00$           
Gulf Coast Traffic Engineers - Traffic Cones 200.00$              -$                    
Promotions
     T-Shirts (Rockett Marketing) 850.00$              795.75$              600.00$              677.61$              700.00$              
     Rack Cards (Franklin's) 400.00$              -$                    
     Posters (Franklin's)
     Signs/Banners (Fast Signs) 500.00$              -$                    
     Lamar - Billboards 2,000.00$           2,250.00$           2,250.00$           2,250.00$           2,250.00$           
Administration
     Postage/PO Box 100.00$              92.00$                100.00$              100.00$              
     Web Site 150.00$              113.00$              115.00$              115.00$              
Bank Charges 25.00$                85.00$                50.00$                14.50$                50.00$                
Admin Supplies 100.00$              
Volunteer Goodwill Expense
Children's Area Expense 15,000.00$         15,200.00$         15,000.00$         9,570.00$           15,000.00$         

Total Operating Expenses $93,985.00 $91,566.21 $87,200.00 $80,456.98 $91,800.00 $0.00

Net Income (Loss) -$9,485.00 -$3,476.71 $0.00 $7,169.15 $2,569.15 $75,000.00



 

 

 

 

 

 

 

Sertoma's 4th of July Celebration 
Pensacola, Florida  

 
Amount of funding received from Escambia County = $75,000 

Funds were used as follows: 

Fireworks - $35,000 (Please see separate attachment for shot count) 
 **Fireworks’ company prepares show in synchronization to music broadcast on  
 Cat Country 98.7 
Barge and Tug - $7,000 
Sound at Seville Square and down Bayfront Pkwy - $3,500 
Stage - $5,000 
Bands –  
 Opening Act - $500  
 Headline Band - $750  
Children’s area - $9,570 
 Included Character meet and greets (Elsa, Spiderman, Captain America, etc), 3 Bounce 
 Houses, Pony rides, Pony petting area, Rock Climbing Wall, Bungee Jump, Face Painting 
Insurance for event - $4574.06 
Port –o–lets for Seville Square, Bartram Park and down Bayfront Pkwy (80 units + Handwash units) – 3,529.35 
Billboards for promoting event - $2,250 
Trash Pick-up (Keep Pensacola Beautiful) - $1,400 
Permits for parks –  
 $1,550 (Seville and Bartram) 
 $500 (Fountain Park) 

Please see event study for estimate of attendance and financial impact for the County 
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Proposing Entity:  East Coast Pyrotechnics, Inc. 

 
Name of Project:  Pensacola Sertoma’s July 4th 

 
Event Date:   July 4, 2015 

 
Contact Person:   Jeff Matthews, Event Producer 

 
Contact Address:  East Coast Pyrotechnics, Inc. 

      4652 Catawba River Road 
       Catawba, SC  29704 
 

Contact Telephone:  (800) 238 - 5114 
 

Contact Facsimile:  (803) 789 - 6440 
 

Contact e-mail Address: jeff@eastcoastpyro.com 
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FIREWORKS SERVICES 

East Coast Pyrotechnics produces hundreds of July 4th 
shows each year. From small scale traditional displays 
to Multi-media, computer designed and executed 
pyromusical presentations, East Coast Pyrotechnics is 
working to preserve the traditional craft and lead the 
digital future of fireworks entertainment. 

traditional fireworks displays: 

The traditional style fireworks display is the 
foundation of our business. 

East Coast Pyrotechnics stocks a tremendous variety of 
fireworks products for use in our custom designed 
traditional displays. Multi-effect barrage devices, 
exhibition low level effect fronts of comets and mines, 
large precision candle scenes, traditional aerial shell 
styles, state of the art graphic pattern shells and exotic 
imports from Europe give our shows an exciting 
International flare. Each traditional display is a unique 
production designed by your East Coast project 
manager.  

computer designed fireworks 
entertainment: 

Fireworks choreographed to music is the next 
level of pyrotechnic entertainment. 

These multi- media productions combine two 
tremendously powerful mediums. East Coast 
Pyrotechnics has the technology, Creative Personnel 
and expert pyrotechnicians to design and deliver world 
class pyro-musical entertainment. Our production staff 
can produce a digital soundtrack to your specifications. 
Patriotic, Sports related, Rock, Country, Classical, Beach 
Music, Big Band, Little Band, any band, If you can 
describe it we can produce it. East Coast pyro-musical 
productions are designed and computer fired using the 
industries most advanced software and digital show 
hardware. 

close proximity pyrotechnics: 

An impactful way to add awesome precision 
pyrotechnic effects to a smaller venue. 

Designated as 1.4g pyrotechnics, Close Proximity  

pyrotechnics can be used in situations where large 
caliber 1.3g pyrotechnics are not an option due to 
separation distances from an audience. In venues were 
the show location is less than 75’ from spectators, Close 
Proximity effects are the best option. These effects are 
often used at events produced by East Coast such as 
NACSAR pre-race ceremonies, college and NFL pre-
game player intros and scoring shots, Minor and Major 
League Baseball Home Run shots, and myriad special 
events that benefit from the unparalled impact of close 
proximity pyrotechnics. These products can be fired 
from stages, rooftops, floating platforms, bridges, light 
towers, you name it. Our project managers can evaluate 
any venue to determine if Close Proximity Pyro is an 
option for your next event. 

indoor pyrotechnics: 

Everything you need for the “Wow” factor under 
one roof. 

The Georgia Dome in Atlanta, Bobcats Arena in 
Charlotte, The Bi-Lo Center in South Carolina and many 
other buildings capable of hosting large scale events 
often incorporate indoor pyrotechnics to impact 
sporting events, corporate event, concerts and stage 
performance of all kinds. Indoor pyrotechnics are a 
specialty product designed specifically for indoor 
events. 

 

 
 

 

 East Coast Pyrotechnics, Inc.  
 
(800) 238-5114 (phone) | (803) 789-6440 (fax) 
 

       eastcoastpyro.com 
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Proposal Specifications

�����(0"
B Electronically Fired
Computer Choreographed
Pyro-Musical Production

�*
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���*B Pensacola Sertoma’s July 4th

(0"
�����0*��
���	�� ��
��: Low Level through 10” Aerial Shells

(�	���*�"����������

�B

Five Million Dollars Public Liability Insurance
Licensed Professional Pyrotechnicians
Workers Compensation Insurance
All Fireworks Material Necessary to the Production
All Firing Equipment Necessary to the Production

�*�"���������B $35,000.00
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Main Body – 3” Aerial Shells
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Main Body – 4” Aerial Shells
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Main Body - 5” Aerial Shells
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Main Body - 6” Aerial Shells
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Multi-Shot Barrage Segments
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Multi-Shot Barrage Segments continued
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Special Effects Segments
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Purpose and Methodology

The purpose of this marketing research is to
measure and track the impact of festivals and
events held in Escambia County.

Intercept interviews were conducted by trained 
interviewers at the event using iPads.

A total of 191 interviews was conducted at this 
2015 event.
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60-Second Summary
The 2015 July 4th Celebration in downtown Pensacola drew approximately 62,000 people.

12% of the event attendees were visitors to Pensacola/Pensacola Beach/Perdido Key of whom
79% (9% of the total attendees) were aware of the event before attending and 42% (5% of
the total attendees) came to Pensacola/Pensacola Beach/Perdido Key specifically for the
event.

The average age of spectators was 40 and their average household income was $59,310.

6% of attendees spent the night in Pensacola/Pensacola Beach/Perdido Key and stayed an
average of 1.8 nights.

It is estimated that the July 4th Celebration in downtown Pensacola generated 686 room
nights (with all 686 of these room nights in Escambia County).

On average, visiting parties attending the July 4th Celebration in downtown Pensacola spent
$967.50 during their stay and resident parties spent an average of $48.68 in the course of
attending the event.

All together it is estimated that 2015 July 4th Celebration in downtown Pensacola attendees
contributed $2,404,459 to local economies (all of this $2,403,459 of this spending in
Escambia County). Factoring in that 42% of the visitors specifically came to Pensacola for
the event, it is estimated that the event directly aided in $1,385,177 being spent (all
$1,305,177 in Escambia County).
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Attendee Profile

Attendance

Origin
Resident
Visitor

In-State
Out-of-State

Gender
Male
Female

Age
Under 25
25 – 34
35 – 44
45 – 54
55 – 64
65 or older
Average Age (years)

Household Income
Less than $25,000
$25,000 - $34,999
$35,000 - $49,999
$50,000 - $74,999
$75,000 - $99,999
$100,000 - $149,999
$150,000 - $199,999
$200,000 or more
Refused
Average Income

2015
62,000

88%
12%
2%
10%

44%
56%

9%
32%
26%
19%
13%
2%
40

9%
17%
21%
23%
11%
6%
2%
1%
10%

$59,310
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Event Marketing & Experience

Source of Awareness
Family & Friends
Television
Social Media
Newspaper
Visitor Information Center
Event Website
Walked/Drove By
Saw Signs
Don’t recall, but have been many times

Visitors aware of event before visiting

Event was main reason for visitors visiting

Event Experience
Positive (8,9,10 on ten-point scale)
Neutral (4,5,6,7 on a ten-point scale)
Negative (1,2,3 on a ten-point scale)

Event Length
Right length
Too long
Too short

Would come back to this event

2015

20%
6%
6%
2%
2%
1%
1%
1%
61%

79%

42%

73%
27%

-

87%
12%
1%

96%
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Visitation Overview

Visitor Status
First Time Visitor
Repeat Visitor

Pensacola was Primary Destination

Party Size
1
2
3
4
5 or more
Average (persons)

Overall Pensacola Experience
Positive (8,9,10 on ten-point scale)
Neutral (4,5,6,7 on a ten-point scale)
Negative (1,2,3 on a ten-point scale)

Plan to Return for a Future Visit

2015

21%
79%

96%

4%
33%
17%
25%
21%
4.1

79%
21%

-

92%
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Accommodations

Spent the Night in Pensacola in Paid Accommodations

Accommodations Type
Hotel
Condo
House/Cottage
Camp Site/RV

Accommodations Location
Downtown
Pensacola Beach
Perdido Key
Outside of Pensacola

Average Length of Stay Among Visitors (nights)

Estimated Room Nights Generated*

Rooms Nights Generated in Escambia County**

2015

6%

4%
1%
-

1%

1%
4%
1%
-

1.8

686

686

* Estimated Room Nights = Attendance x Spent Night in Pensacola in Paid Accommodations Average Party Size x Average Length of Stay x Event Main Reason for Visiting

** Total estimated room nights minus those outside of Escambia County 
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Spending

Average Spend Per Party on:

Accommodations

Food & Drink in Restaurants

Entertainment/Activities

Shopping

Gasoline

Groceries

Anything Else

Average Spending Per Party

Total Estimated Spend by Attendees1:

Event Impact Spending2:

Total Spending in Escambia County3

Total Impact Spending in Escambia County4

2015

Residents VisitorsAverage

$451.46

$217.50

$70.62

$72.71

$91.25

$60.42

$3.54

$967.50

$1,755,659

$737,377

NA

$38.39

$4.26

$4.57

NA

NA

$1.46

$48.68

$647,800

$647,800

$67.30

$65.09

$14.16

$14.73

$13.60

$9.01

$1.77

$185.66

$2,403,459

$1,385,177

$2,403,459

$1,395,177

1 (Average spend per resident party x estimated number of resident parties) + (Average spend per visiting party x estimated number of visiting parties)
2 (Average spend per resident party x estimated number of resident parties) + (Average spend per visiting party x estimated number of visiting parties x % visiting because of event)
3 Total estimated spending minus lodging dollars spent outside of Escambia County
4 Total impact spending minus lodging dollars spent outside of Escambia county among those who were visiting because of the event
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Purpose and Methodology

The purpose of this marketing research is to
measure and track the impact of festivals and
events held in Escambia County.

Intercept interviews were conducted by trained 
interviewers at the event using iPads.

A total of 191 interviews was conducted at this 
2015 event.
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60-Second Summary
The Pensacola Police Department estimated that the 2015 July 4th Celebration in downtown
Pensacola drew approximately 25,000 people.

12% of the event attendees were visitors to Pensacola/Pensacola Beach/Perdido Key of whom
79% (9% of the total attendees) were aware of the event before attending and 42% (5% of
the total attendees) came to Pensacola/Pensacola Beach/Perdido Key specifically for the
event.

The average age of spectators was 40 and their average household income was $59,310.

6% of attendees spent the night in Pensacola/Pensacola Beach/Perdido Key and stayed an
average of 1.8 nights.

It is estimated that the July 4th Celebration in downtown Pensacola generated 277 room
nights (with all 277 of these room nights in Escambia County).

On average, visiting parties attending the July 4th Celebration in downtown Pensacola spent
$967.50 during their stay and resident parties spent an average of $48.68 in the course of
attending the event.

All together it is estimated that 2015 July 4th Celebration in downtown Pensacola attendees
contributed $969,137 to local economies (all of this $969,137 of this spending in
Escambia County). Factoring in that 42% of the visitors specifically came to Pensacola for
the event, it is estimated that the event directly aided in $558,539 being spent (all
$558,539 in Escambia County).
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Attendee Profile

Attendance

Origin
Resident
Visitor

In-State
Out-of-State

Gender
Male
Female

Age
Under 25
25 – 34
35 – 44
45 – 54
55 – 64
65 or older
Average Age (years)

Household Income
Less than $25,000
$25,000 - $34,999
$35,000 - $49,999
$50,000 - $74,999
$75,000 - $99,999
$100,000 - $149,999
$150,000 - $199,999
$200,000 or more
Refused
Average Income

2015
25,000

88%
12%
2%
10%

44%
56%

9%
32%
26%
19%
13%
2%
40

9%
17%
21%
23%
11%
6%
2%
1%
10%

$59,310
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Event Marketing & Experience

Source of Awareness
Family & Friends
Television
Social Media
Newspaper
Visitor Information Center
Event Website
Walked/Drove By
Saw Signs
Don’t recall, but have been many times

Visitors aware of event before visiting

Event was main reason for visitors visiting

Event Experience
Positive (8,9,10 on ten-point scale)
Neutral (4,5,6,7 on a ten-point scale)
Negative (1,2,3 on a ten-point scale)

Event Length
Right length
Too long
Too short

Would come back to this event

2015

20%
6%
6%
2%
2%
1%
1%
1%
61%

79%

42%

73%
27%

-

87%
12%
1%

96%
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Visitation Overview

Visitor Status
First Time Visitor
Repeat Visitor

Pensacola was Primary Destination

Party Size
1
2
3
4
5 or more
Average (persons)

Overall Pensacola Experience
Positive (8,9,10 on ten-point scale)
Neutral (4,5,6,7 on a ten-point scale)
Negative (1,2,3 on a ten-point scale)

Plan to Return for a Future Visit

2015

21%
79%

96%

4%
33%
17%
25%
21%
4.1

79%
21%

-

92%
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Accommodations

Spent the Night in Pensacola in Paid Accommodations

Accommodations Type
Hotel
Condo
House/Cottage
Camp Site/RV

Accommodations Location
Downtown
Pensacola Beach
Perdido Key
Outside of Pensacola

Average Length of Stay Among Visitors (nights)

Estimated Room Nights Generated*

Rooms Nights Generated in Escambia County**

2015

6%

4%
1%
-

1%

1%
4%
1%
-

1.8

277

277

* Estimated Room Nights = Attendance x Spent Night in Pensacola in Paid Accommodations Average Party Size x Average Length of Stay x Event Main Reason for Visiting

** Total estimated room nights minus those outside of Escambia County 
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Spending

Average Spend Per Party on:

Accommodations

Food & Drink in Restaurants

Entertainment/Activities

Shopping

Gasoline

Groceries

Anything Else

Average Spending Per Party

Total Estimated Spend by Attendees1:

Event Impact Spending2:

Total Spending in Escambia County3

Total Impact Spending in Escambia County4

2015

Residents VisitorsAverage

$451.46

$217.50

$70.62

$72.71

$91.25

$60.42

$3.54

$967.50

$707,927

$297,329

NA

$38.39

$4.26

$4.57

NA

NA

$1.46

$48.68

$261,210

$261,210

$67.30

$65.09

$14.16

$14.73

$13.60

$9.01

$1.77

$185.66

$969,137

$558,539

$969,137

$558,539

1 (Average spend per resident party x estimated number of resident parties) + (Average spend per visiting party x estimated number of visiting parties)
2 (Average spend per resident party x estimated number of resident parties) + (Average spend per visiting party x estimated number of visiting parties x % visiting because of event)
3 Total estimated spending minus lodging dollars spent outside of Escambia County
4 Total impact spending minus lodging dollars spent outside of Escambia county among those who were visiting because of the event
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OMB No. 1545-1150Return of Organization Exempt From Income Tax

Form 990-EZ  Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2013(except private foundations)
G Do not enter Social Security numbers on this form as it may be made public.  

Open to Public 
Department of the Treasury G Information about Form 990-EZ and its instructions is at www.irs.gov/form990. InspectionInternal Revenue Service

A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
Check if applicable:B Employer identification numberDName of organizationC
Address change

Name change
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5 cGain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)c
Gaming and fundraising events6

R Gross income from gaming (attach Schedule G if greater than $15,000)a 6 aE
V $Gross income from fundraising events (not including of contributionsbE
N from fundraising events reported on line 1) (attach Schedule G if the sumU of such gross income and contributions exceeds $15,000) 6 bE

Less: direct expenses from gaming and fundraising eventsc 6 c

Net income or (loss) from gaming and fundraising events (add lines 6a andd
6b and subtract line 6c) 6 d
Gross sales of inventory, less returns and allowances 7 a7 a
Less: cost of goods soldb 7 b
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)c 7 c
Other revenue (describe in Schedule O)8 8

GTotal revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 89 9
10Grants and similar amounts paid (list in Schedule O)10

Benefits paid to or for members11 11
E Salaries, other compensation, and employee benefits12 12
X
P Professional fees and other payments to independent contractors13 13
E
N Occupancy, rent, utilities, and maintenance14 14
S
E Printing, publications, postage, and shipping15 15
S

Other expenses (describe in Schedule O)16 16
GTotal expenses. Add lines 10 through 1617 17

Excess or (deficit) for the year (Subtract line 17 from line 9) 1818
A
S Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year19NSE figure reported on prior year’s return) 19ETT Other changes in net assets or fund balances (explain in Schedule O)20 20S

GNet assets or fund balances at end of year. Combine lines 18 through 2021 21
Form 990-EZ (2013)BAA  For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812    11/27/13

Jul 1 Jun 30 2014

Northeast Pensacola Sertoma Club 

P.O. Box 10697

Pensacola FL 32504

59-2417459

(850) 748-7007

5409
X X

www.nepensacolasertoma.com
X

X

81,556.

X

0.
0.

13,033.
0.

68,523.
21,476.

47,047.

60,080.
See L-10 Stmt 50,298.

14,856.

19,267.
84,421.
-24,341.

47,737.

23,396.

See Form 990-EZ, Part I, Line 16 Other Expenses



Form 990-EZ  (2013) Page 2
Part II Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part II
(A) Beginning of year (B) End of year

Cash, savings, and investments22 22
Land and buildings23 23
Other assets (describe in Schedule O)24 24
Total assets25 25
Total liabilities (describe in Schedule O)26 26
Net assets or fund balances (line 27 of column (B) must agree with line 21)27 27

ExpensesStatement of Program Service Accomplishments (see the instructions for Part III)Part III
(Required for section 501Check if the organization used Schedule O to respond to any question in this Part III
(c)(3) and 501(c)(4) What is the organization’s primary exempt purpose? organizations and section Describe the organization’s program service accomplishments for each of its three largest program services, as 4947(a)(1) trusts; optional measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)benefited, and other relevant information for each program title.

28

G(Grants ) If this amount includes foreign grants, check here 28a$
29

G(Grants ) If this amount includes foreign grants, check here 29a$
30

G) If this amount includes foreign grants, check here(Grants 30a$
Other program services (describe in Schedule O)31

G) If this amount includes foreign grants, check here(Grants 31a$
GTotal program service expenses (add lines 28a through 31a)32 32

(list each one even if not compensated ' see the instructions for Part IV)List of Officers, Directors, Trustees, and Key EmployeesPart IV
Check if the organization used Schedule O to respond to any question in this Part IV

(d)  Health benefits,(b) Average hours per (c) Reportable compensation contributions to employee (e)  Estimated amount of(a) Name and Title week devoted to (Forms W-2/1099-MISC) other compensationbenefit plans, and deferredposition (If not paid, enter -0-) compensation

TEEA0812    11/27/13 Form 990-EZ (2013)BAA

Northeast Pensacola Sertoma Club 59-2417459

47,737. 23,396.
0. 0.
0. 0.

47,737. 23,396.
0. 0.

47,737. 23,396.

X

AN ANNUAL FUNDRAISER HELD IN APRIL EACH YEAR. THE EVENT IS A REVERSE RAFFLE FOR A NEW CURRENT YEAR HARLEY DAVIDSON MOTORCYCLE. 
FUNDRAISER INCLUDES A LARGE OUTSIDE PARTY AT OUR HARLEY DAVIDSON DEALERSHIP, LIVE MUSIC, SILENT & LIVE AUCTIONS, GAMES, FOOD & BEVERAGES. 
ALL PROCEEDS ARE DONATED TO PRE-SELECT LOCAL CHARITIES. WE JUST COMPLETED OUR 9TH ANNUAL EVENT AND WILL DISTRIBUTE $50k TO LOCAL CHARITIES.

36,158. 21,476.

21,476.

Jeffrey J. Heddy 

George Knefley 

Christopher McIntosh 

Gregory Litton 

Treasurer

Secretary

President

Chairman

7.00

7.00

8.00

8.00

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

See Organization’s Primary Exempt Purpose



Form 990-EZ (2013) Page 3
Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V
NoYesDid the organization engage in any significant activity not previously reported to the IRS? 33

If ’Yes,’ provide a detailed description of each activity in Schedule O 33
Were any significant changes made to the organizing or governing documents? If ’Yes,’ attach a conformed copy of the amended documents if they reflect34
a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) 34
Did the organization have unrelated business gross income of $1,000 or more during the year from business activities35a
(such as those reported on lines 2, 6a, and 7a, among others)? 35a
If ’Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If ’No,’ provide an explanation in Schedule Ob 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,c
reporting, and proxy tax requirements during the year? If ’Yes,’ complete Schedule C, Part III 35c
Did the organization undergo a liquidation, dissolution, termination, or significant 36
disposition of net assets during the year? If ’Yes,’ complete applicable parts of Schedule N 36

GEnter amount of political expenditures, direct or indirect, as described in the instructions 37a37a
Did the organization file Form 1120-POL for this year?b 37b
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were38a
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a
If ’Yes,’ complete Schedule L, Part II and enter the totalb
amount involved 38b
Section 501(c)(7) organizations. Enter:39
Initiation fees and capital contributions included on line 9a 39a
Gross receipts, included on line 9, for public use of club facilitiesb 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:40a

G G Gsection 4911 ; section 4912 ; section 4955 
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefitb
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

40bon any of its prior Forms 990 or 990-EZ? If ’Yes,’ complete Schedule L, Part I
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organizationc

Gmanagers or disqualified persons during the year under sections 4912, 4955, and 4958
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursedd

Gby the organization
All organizations. At any time during the tax year, was the organization a party to a prohibited taxe
shelter transaction? If ’Yes,’ complete Form 8886-T 40e

GList the states with which a copy of this return is filed 41

The organization’s42a
G Gbooks are in care of Telephone no.

G GLocated at ZIP + 4 
Yes NoAt any time during the calendar year, did the organization have an interest in or a signature or other authority over ab

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b
GIf ’Yes,’ enter the name of the foreign country:

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.?c 42c

GIf ’Yes,’ enter the name of the foreign country:

G43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 ' Check here
Gand enter the amount of tax-exempt interest received or accrued during the tax year 43

Yes No
Did the organization maintain any donor advised funds during the year? If ’Yes,’ Form 990 must be completed instead44a
of Form 990-EZ 44a
Did the organization operate one or more hospital facilities during the year? If ’Yes,’ Form 990 must be completedb
instead of Form 990-EZ 44b
Did the organization receive any payments for indoor tanning services during the year?c 44c
If ’Yes’ to line 44c, has the organization filed a Form 720 to report these payments? d
If ’No,’ provide an explanation in Schedule O 44d
Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?45a 45a
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If ’Yes,’b
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b

TEEA0812    11/27/13 Form 990-EZ (2013)
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X

X

X

X

X
0.

X

X

X

X

Dr. George Knefley (850) 434-5989
2862 Blackshear Avenue Pensacola FL 32503

X

X

X

X
X

X



Form 990-EZ (2013) Page 4
Yes No

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to46
candidates for public office? If ’Yes,’ complete Schedule C, Part I 46

Part VI Section 501(c)(3) organizations only 
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

Yes No
Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If ’Yes,’47
complete Schedule C, Part II 47
Is the organization a school as described in section 170(b)(1)(A)(ii)? If ’Yes,’ complete Schedule E48 48
Did the organization make any transfers to an exempt non-charitable related organization?49a 49a
If ’Yes,’ was the related organization a section 527 organization?b 49b
Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key50
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ’None.’

(d) Health benefits,(b) Average hours (c) Reportable compensation contributions to employee (e) Estimated amount of(a) Name and title of each employee per week devoted (Forms W-2/1099-MISC) other compensationbenefit plans, and deferredto position compensation

GTotal number of other employees paid over $100,000f
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of 

compensation from the organization. If there is none, enter ’None.’
(b) Type of service (c) Compensation(a) Name and business address of each independent contractor

GTotal number of other independent contractors each receiving over $100,000d
Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt52

Gcharitable trusts must attach a completed Schedule A Yes No
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

A Signature of officer DateSign
Here A Type or print name and title

Print/Type preparer’s name Preparer’s signature Date PTIN
Check if
self-employed

Paid
Firm’s name GPreparer

GFirm’s address Firm’s EINUse Only G
 Phone no.

GMay the IRS discuss this return with the preparer shown above? See instructions Yes No

Form 990-EZ (2013)

TEEA0812    11/27/13

Northeast Pensacola Sertoma Club 59-2417459

X

X
X
X

X

05/15/15

Jeffrey J. Heddy Treasurer

05/27/15Jeffrey Heddy Jeffrey Heddy P01620256
FLORES FLORES & GARG, PA
25 W Cedar St. Suite 400 26-0873252
Pensacola FL 32502 (850) 791-6666

X

None
None 0.00 0. 0. 0.

NONE



OMB No. 1545-0047Public Charity Status and Public Support
SCHEDULE A Complete if the organization is a section 501(c)(3) organization or a section 2013(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.

G Attach to Form 990 or Form 990-EZ.
Open to Public  G Information about Schedule A (Form 990 or 990-EZ) and its instructions is Department of the Treasury Inspection

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number

Reason for Public Charity Status (All organizations must complete this part.) See instructions.Part I
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).1
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)2
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).3
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s4
name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section5
170(b)(1)(A)(iv).  (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).6

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi).  (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)8
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts9
from activities related to its exempt functions ' subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part III.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).10
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 11
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 
describes the type of supporting organization and complete lines 11e through 11h.

Type I Type II Type III ' Functionally integrated Type III ' Non-functionally integrateda b c d
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified personse
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2).
If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization,f
check this box
Since August 17, 2006, has the organization accepted any gift  or contribution from any of the following persons?g

Yes No
A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)(i) 11g (i)below, the governing body of the supported organization?

A family member of a person described in (i) above?(ii) 11g (ii)
A 35% controlled entity of a person described in (i) or (ii) above?(iii) 11g (iii)

Provide the following information about the supported organization(s).h
(vii) Amount of monetary(ii) EIN (v) Did you notify  (vi) Is the(iv) Is the(i) Name of supported (iii) Type of organization

the organization inorganization organization inorganization in(described on lines 1-9 support
column (i) of your  column (i)column (i) listed inabove or IRC section

support? organized in theyour governing(see instructions))
U.S.?document?

Yes No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total
BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401    06/28/13

Northeast Pensacola Sertoma Club 59-2417459

X



Schedule A (Form 990 or 990-EZ) 2013 Page 2
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Totalbeginning in) G

Gifts, grants, contributions, and1
membership fees received. (Do not
include any ’unusual grants.’)

Tax revenues levied for the2
organization’s benefit and
either paid to or expended
on its behalf
The value of services or3
facilities furnished by a
governmental unit to the
organization without charge
Total. Add lines 1 through 34
The portion of total5
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 56
from line 4

Section B. Total Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Totalbeginning in) G

Amounts from line 47

Gross income from interest,8
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
Net income from unrelated9
business activities, whether or
not the business is regularly
carried on
Other income. Do not include10
gain or loss from the sale of
capital assets (Explain in
Part IV.)

Total support. Add lines 711
through 10
Gross receipts from related activities, etc (see instructions)12 12

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)13
organization, check this box and stop here

Section C. Computation of Public Support Percentage
Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))14 14 %
Public support percentage from 2012 Schedule A, Part II, line 14 %15 15

16a 33-1/3% support test ' 2013.  If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test ' 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test ' 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ’facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ’facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test ' 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ’facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ’facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402    06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(c) 2011Calendar year (or fiscal yr beginning in) G (a) 2009 (b) 2010 (d)  2012 (e) 2013 (f) Total

Gifts, grants, contributions1
and membership fees
received. (Do not include
any ’unusual grants.’)
Gross receipts from admis-2
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose
Gross receipts from activities3
that are not an unrelated trade
or business under section 513
Tax revenues levied for the4
organization’s benefit and
either paid to or expended on
its behalf
The value of services or5
facilities furnished by a
governmental unit to the
organization without charge
Total. Add lines 1 through 56
Amounts included on lines 1,7 a
2, and 3 received from
disqualified persons
Amounts included on lines 2b
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year
Add lines 7a and 7bc
Public support  (Subtract line8
7c from line 6.)

Section B. Total Support
(c) 2011(a) 2009 (b) 2010 (d) 2012 (e) 2013 (f) TotalCalendar year (or fiscal yr beginning in) G

Amounts from line 69
Gross income from interest,10a
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
Unrelated business taxableb
income (less section 511
taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10bc
Net income from unrelated business11
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income.  Do not include12
gain or loss from the sale of
capital assets (Explain in
Part IV.)
Total Support. (Add Ins 9,10c, 11 and 12.)13
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)14
organization, check this box and stop here

Section C. Computation of Public Support Percentage
%Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))15 15
%Public support percentage from 2012 Schedule A, Part III, line 1516 16

Section D. Computation of Investment Income Percentage
%Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))17 17
%Investment income percentage from 2012 Schedule A, Part III, line 1718 18

19a 33-1/3% support tests ' 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests ' 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

 If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions20 Private foundation.
TEEA0403    06/28/13 Schedule A (Form 990 or 990-EZ) 2013BAA
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109,031.

357,361.

466,392.

466,392.

466,392.

3.

3.

466,395.

100.00
100.00

0.00
0.00

X

74,453. 57,153. 64,291. 92,941. 68,523.

85,003. 81,399. 85,284. 119,451. 95,255.

3.

10,550. 24,246. 20,993. 26,510. 26,732.

85,003. 81,399. 85,284. 119,451. 95,255.

3.

85,003. 81,399. 85,284. 119,454. 95,255.



Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17aPart IV
or 17b; and Part III, line 12. Also complete this part for any additional information.
(See instructions).

Schedule A (Form 990 or 990-EZ) 2013BAA
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OMB No. 1545-0047Supplemental Information Regarding 
SCHEDULE G Fundraising or Gaming Activities(Form 990 or 990-EZ) 2013Complete if the organization answered ’Yes’ to Form 990, Part IV, lines 17, 18, 

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
G  Attach to Form 990 or Form 990-EZ.  G See separate instructions. Open to Public 

Department of the Treasury G  Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number

Fundraising Activities. Complete if the organization answered ’Yes’ to Form 990, Part IV, line 17.Part I Form 990-EZ filers are not required to complete this part.
Indicate whether the organization raised funds through any of the following activities. Check all that apply.1

Mail solicitations Solicitation of non-government grantsa e
Internet and email solicitations Solicitation of government grantsb f
Phone solicitations Special fundraising eventsc g
In-person solicitationsd

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
Yes Noemployees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 

If ’Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to beb
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iv) Gross receipts (v) Amount paid to (vi) Amount paid to(iii) Did fundraiser
or entity (fundraiser) from activity (or retained by) (or retained by)have custody or control

organizationfundraiser listed inof contributions?
column (i)

Yes No

1

2

3

4

5

6

7

8

9

10

GTotal
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 

or licensing.

Schedule G (Form 990 or 990-EZ) 2013BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701    06/26/13
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Schedule G (Form 990 or 990-EZ) 2013 Page 2
Fundraising Events. Complete if the organization answered ’Yes’ to Form 990, Part IV, line 18, or reportedPart II
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(d) Total events(a) Event #1 (b) Event #2 (c) Other events
(add column (a)

through column (c))
R (event type) (event type) (total number)
E
V
E Gross receipts1N
U
E

Less: Charitable contributions2

Gross income (line 1 minus line 2)3

Cash prizes4

Noncash prizes5
D
I Rent/facility costs6R
E
C
T Food and beverages7
E
X Entertainment8P
E
N Other direct expenses9S
E
S

GDirect expense summary. Add lines 4 through 9 in column (d)10
GNet income summary. Subtract line 10 from line 3, column (d)11

Gaming. Complete if the organization answered ’Yes’ to Form 990, Part IV, line 19, or reported more thanPart III
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/Instant (d) Total gaming(a) Bingo (c) Other gamingR bingo/progressive (add column (a)E bingo through column (c))V
E
N
U
E Gross revenue1

Cash prizes2
E

D X 
I P Noncash prizes3R E 
E N
C S 
T E Rent/facility costs4S

Other direct expenses5
% % %Yes Yes Yes

Volunteer labor6 No No No

GDirect expense summary. Add lines 2 through 5 in column (d)7

GNet gaming income summary. Subtract line 7 from line 1, column (d)8

Enter the state(s) in which the organization operates gaming activities:9
Is the organization licensed to operate gaming activities in each of these states?a Yes No
If ’No,’ explain:b

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?10a Yes No
If ’Yes,’ explain:b

TEEA3702    06/26/13 Schedule G (Form 990 or 990-EZ) 2013BAA

Northeast Pensacola Sertoma Club 59-2417459

HOGFEST

68,523. 68,523.

48,698. 48,698.

19,825. 19,825.

10,000. 10,000.

2,000. 2,000.

950. 950.

8,526. 8,526.

21,476.
-1,651.



Schedule G (Form 990 or 990-EZ) 2013 Page 3
Does the organization operate gaming activities with nonmembers?11 Yes No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to12
administer charitable gaming? Yes No

Indicate the percentage of gaming activity operated in:13
%The organization’s facilitya 13a
%An outside facilityb 13b

Enter the name and address of the person who prepares the organization’s gaming/special events books and records:14

GName

GAddress

Does the organization have a contact with a third party from whom the organization receives gaming revenue?15a Yes No
G $  and the amountIf ’Yes,’ enter the amount of gaming revenue received by the organization b

G $of gaming revenue retained by the third party .
If ’Yes,’ enter name and address of the third party:c

GName

GAddress

Gaming manager information:16

GName

G $Gaming manager compensation

GDescription of services provided

Director/officer Employee Independent contractor

Mandatory distributions17

Is the organization required under state law to make charitable distributions from the gaming proceeds to retain thea
state gaming license? Yes No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in theb

G $organization’s own exempt activities during the tax year
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), Part IV
and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional 
information (see instructions).

TEEA3703    06/26/13 Schedule G (Form 990 or 990-EZ) 2013BAA

Northeast Pensacola Sertoma Club 59-2417459



OMB No. 1545-0047Supplemental Information to Form 990 or 990-EZSCHEDULE O 
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2013Form 990 or 990-EZ or to provide any additional information.

G Attach to Form 990 or 990-EZ.
Open to Public G Information about Schedule O (Form 990 or 990-EZ) and its instructions is Department of the Treasury InspectionInternal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

TEEA4901    09/09/2013 Schedule O (Form 990 or 990-EZ) 2013BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Northeast Pensacola Sertoma Club 59-2417459



Application for Extension of Time To File an Form 8868 Exempt Organization Return OMB No. 1545-1709(Rev January 2014)
GFile a separate application for each return.

Department of the Treasury GInformation about Form 8868 and its instructions is at www.irs.gov/form8868.Internal Revenue Service

GIf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box?
If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).?

Do not complete Part II unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
GA corporation required to file Form 990-T and requesting an automatic 6-month extension ' check this box and complete Part I only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file 
income tax returns.

Enter filer’s identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or 
print

Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)File by the 
due date for 
filing your 

City, town or post office, state, and ZIP code. For a foreign address, see instructions.return. See 
instructions.

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

The books are in the care of G?

Telephone No. G Fax No. G
GIf the organization does not have an office or place of business in the United States, check this box?

If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,?
G Gcheck this box . If it is for part of the group, check this box and attach a list with the names and EINs of all members

the extension is for.
I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time1
until , 20 , to file the exempt organization return for the organization named above.
The extension is for the organization’s return for:

calendar year 20 orG

tax year beginning , 20 , and ending , 20  .G

If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return2
Change in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
3 anonrefundable credits. See instructions $

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 
3 btax payments made. Include any prior year overpayment allowed as a credit $

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
3 cEFTPS (Electronic Federal Tax Payment System). See instructions $

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

Form 8868 (Rev 1-2014)BAA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.
FIFZ0501   12/31/13

X

Northeast Pensacola Sertoma Club 59-2417459

P.O. Box 10697

Pensacola FL 32504

01

Dr. George Knefley 

(850) 434-5989

5409

Feb 17 15

X Jul 1 13 Jun 30 14

0.

0.

0.



IRS e-file Signature Authorization 
for an Exempt Organization OMB No. 1545-1878Form 8879-EO

, . For calendar year 2013, or fiscal year beginning , 2013, and ending

G Do not send to the IRS. Keep for your records. 2013Department of the Treasury G Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.Internal Revenue Service
Name of exempt organization Employer identification number

Name and title of officer

Type of Return and Return Information (Whole Dollars Only)Part I
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you 
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then 
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on 
the applicable line below. Do not complete more than 1 line in Part I.

Form 990 check here Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1 a b 1 bG
Form 990-EZ check here Total revenue, if any (Form 990-EZ, line 9) 2 a b 2 bG
Form 1120-POL check here Total tax (Form 1120-POL, line 22) 3 a b 3 bG
Form 990-PF check here Tax based on investment income (Form 990-PF, Part VI, line 5) 4 a b 4 bG
Form 8868 check here Balance Due (Form 8868, Part I, line 3c or Part II, line 8c) 5 a b 5 bG

Part II Declaration and Signature Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization’s 2013 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. 
I further declare that the amount in Part I above is the amount shown on the copy of the organization’s electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from 
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or 
refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the 
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must 
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also 
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to 
answer inquiries and resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the 
organization’s electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
I authorize  to enter my PIN as my signature

ERO firm name Enter five numbers, but 
do not enter all zeros

on the organization’s tax year 2013 electronically filed return. If I have indicated within this return that a copy of the return is being filed with 
a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on 
the return’s disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If I have 
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State 
program, I will enter my PIN on the return’s disclosure consent screen.

Officer’s signature DateG G

Part III Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN 

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated 
above. I confirm that I am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for 
Authorized IRS e-file Providers for Business Returns.

ERO’s signature DateG G

ERO Must Retain This Form ' See Instructions 
Do Not Submit This Form To the IRS Unless Requested To Do So

Form 8879-EO (2013)BAA  For Paperwork Reduction Act Notice, see instructions.

TEEA7401   10/07/13

Jul 1 Jun 30 2014

Northeast Pensacola Sertoma Club 59-2417459

Jeffrey J. Heddy Treasurer

X 60,080.

X

05/15/2015

59771810228

05/27/2015



IRS e-file Authentication Statement 2013
G Keep for your records

Name(s) Shown on Return Employer ID Number

A ' Practitioner PIN Authorization

Please indicate how the taxpayer(s) PIN(s) are entered into the program.
Officer(s) entered PIN(s)
ERO entered Officer’s PIN

B ' Signature of Electronic Return Originator

ERO Declaration:

I declare that the information contained in this electronic tax return is the information furnished to me by the Corporation. If the Exempt 
Organization furnished me a completed tax return, I declare that the information contained in this electronic tax return is identical to that 
contained in the return provided by the Exempt Organization. If the furnished return was signed by a paid preparer, I declare I have entered the 
paid preparer’s identifying information in the appropriate portion of this electronic return. If I am the paid preparer, under the penalties of 
perjury, I declare that I have examined this electronic return, and to the best of my knowledge and belief, it is true, correct, and complete. This 
declaration is based on all information of which I have any knowledge.

I am signing this Tax Return by entering my PIN below.

EFIN Self-Select PINERO’s PIN (EFIN followed by any 5 numbers)

C ' Signature of Officer

Perjury Statement:

Under penalties of perjury, I declare that I am an officer of the above Exempt Organization and that I have examined a copy of the Exempt 
Organization’s 2013 electronic income tax return and accompanying schedules and statements and to the best of my knowledge and belief, it is 
true, correct, and complete.

Consent to Disclosure:

I consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to send the Exempt Organization’s return 
to the IRS and to receive from the IRS (a) and acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any 
refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable):

I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial 
institution account indicated in the tax preparation software for payment of the Exempt Organization’s Federal taxes owed on this return, and 
the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institution involved in the 
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to 
the payment.

I am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my self-selected PIN below.

Officer’s PIN
Date

TEEW2701    05/28/13

Northeast Pensacola Sertoma Club 59-2417459

X

597718 10228

17459
09/11/2014



Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 16 Other Expenses

Other expenses (describe in Schedule O)
SPONSERSHIP OPERATING COSTS 19,267.

19,267.Total

Form 990-EZ, Part III, Statement of Program Service Accomplishments
Organization’s Primary Exempt Purpose

**SERVICE TO MANKIND**
WE FOCUS ON THE UNDERSERVED NEEDS OF 
LOCAL NEEDY CHILDREN, PRIMARILY WITH 
HEARING ISSUES. 

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 10 Grants and Similar Amounts Paid

Purpose of Payment

Grantee’s
Class of Activity Grantee’s Name and Address  Relationship Amount Given

Business Person

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined

Purpose of Payment

Grantee’s
Class of Activity Grantee’s Name and Address  Relationship Amount Given

Business Person

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined

CASH DONATION / HOGFEST BENEFICUARY

CASH DONATION / HOGFEST BENEFICUARY

X

X

501C3

501C3

JUNIOR ACHEIVEMENT 

PATHWAYS FOR CHANGE 

NONE

NONE

1010 NORTH 12TH AVENUE 

1211 WEST FAIRFIELD 

PENSACOCLA

PENSACOLA

FL

FL

32501

32501

9,653.

10,447.

Northeast Pensacola Sertoma Club              59-2417459 1



Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 10 Grants and Similar Amounts Paid

Continued

Purpose of Payment

Grantee’s
Class of Activity Grantee’s Name and Address  Relationship Amount Given

Business Person

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined

Purpose of Payment

Grantee’s
Class of Activity Grantee’s Name and Address  Relationship Amount Given

Business Person

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined

Purpose of Payment

Grantee’s
Class of Activity Grantee’s Name and Address  Relationship Amount Given

Business Person

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined

CASH DONATION / HOGFEST BENEFICUARY

CASH DONATION TO PROVIDE HEARING AIDS 

CASH DONATION / SPONSERSHIP 

X

X

X

501C3

501C3

501C3

ECARE (EVERY CHILD A READER) 

HEARING AID BANK / BOARD

CAPSTONE ADAPTIVE LEARNING 

NONE

NONE

NONE

P.O. BOX 71

P.O. BOX 17500

2912 NORTH E STREET 

PENSACOLA

PENSACOLA

PENSACOLA

FL

FL

FL

32591

32522

32501

16,058.

1,000.

600.

Northeast Pensacola Sertoma Club              59-2417459 2



Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 10 Grants and Similar Amounts Paid

Continued

Purpose of Payment

Grantee’s
Class of Activity Grantee’s Name and Address  Relationship Amount Given

Business Person

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined

CASH DONATION / TRANSFER 

X
501C SERTOMA EVENT BENEFICUARY 

P.O. BOX 10697
PENSACOLA FL 32504 12,540.

Explanation Statement

Form/Line:
Explanation of:

Form 990-EZ, Return of Org Exempt from Inc Tax
Reasonable Cause for Late Filing of Form 990-EZ

EVERY EFFORT WAS MADE TO PRODUCE THIS RETURN TIMELY. AN APPLICATION FOR EXTENSION WAS APPROVED
TILL 2/15/2015, BUT MORE TIME WAS NEEDED. OUR RETURN THIS YEAR, REQUIRED A SIGNIFICANT AMOUNT OF ADDITIONAL 
TIME TO WORK THROUGH, RECONCILE & PREPARE. ADDITIONALLY, INFORMATION HAD TO BE REQUESTED AND
SOURCED FROM THIRD PARTIES WHICH TOOK ADDITIONAL TIME TO RECIEVE, REVIEW & INCORPORATE. OUR BOARD 
MEMBERS ARE NOT COMPENSATED FOR THEIR EFFORTS AND WE MAINTAIN NO PAID STAFF TO ASSIST US. 
WE WILL WORK HARD TO STAY MORE CURRENT AND WILL NOT BE LATE ON OUR FUTURE FILINGS. 

Northeast Pensacola Sertoma Club              59-2417459 3



Short Form 
OMB No. 1545-1150Return of Organization Exempt From Income Tax

Form 990-EZ  Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2014(except private foundations)
G Do not enter social security numbers on this form as it may be made public.  

Open to Public 
Department of the Treasury G Information about Form 990-EZ and its instructions is at www.irs.gov/form990. InspectionInternal Revenue Service

A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
Check if applicable:B Employer identification numberDName of organizationC
Address change

Name change
Number and street (or P.O. box, if mail is not delivered to street address) Room/suite Telephone numberEInitial return

Final return/terminated
City or town, state or province, country, and ZIP or foreign postal codeAmended return Group ExemptionF

Application pending GNumber
Accounting Method: Cash Accrual Other (specify) G G Check if the organization is notH G

GI Website: required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527J HTax-exempt status (check only one) '

Corporation Trust Association OtherK Form of organization:
Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if totalL

G $assets (Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)Part I
Check if the organization used Schedule O to respond to any question in this Part I
Contributions, gifts, grants, and similar amounts received1 1
Program service revenue including government fees and contracts2 2
Membership dues and assessments3 3
Investment income4 4
Gross amount from sale of assets other than inventory5 a 5 a
Less: cost or other basis and sales expensesb 5 b

5 cGain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)c
Gaming and fundraising events6

R Gross income from gaming (attach Schedule G if greater than $15,000)a 6 aE
V $Gross income from fundraising events (not including of contributionsbE
N from fundraising events reported on line 1) (attach Schedule G if the sumU of such gross income and contributions exceeds $15,000) 6 bE

Less: direct expenses from gaming and fundraising eventsc 6 c

Net income or (loss) from gaming and fundraising events (add lines 6a andd
6b and subtract line 6c) 6 d
Gross sales of inventory, less returns and allowances 7 a7 a
Less: cost of goods soldb 7 b
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)c 7 c
Other revenue (describe in Schedule O)8 8

GTotal revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 89 9
10Grants and similar amounts paid (list in Schedule O)10

Benefits paid to or for members11 11
E Salaries, other compensation, and employee benefits12 12
X
P Professional fees and other payments to independent contractors13 13
E
N Occupancy, rent, utilities, and maintenance14 14
S
E Printing, publications, postage, and shipping15 15
S

Other expenses (describe in Schedule O)16 16
GTotal expenses. Add lines 10 through 1617 17

Excess or (deficit) for the year (Subtract line 17 from line 9) 1818
A
S Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year19NSE figure reported on prior year’s return) 19ETT Other changes in net assets or fund balances (explain in Schedule O)20 20S

GNet assets or fund balances at end of year. Combine lines 18 through 2021 21
Form 990-EZ (2014)BAA  For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812    05/28/14

Jul 1 Jun 30 2015

Northeast Pensacola Sertoma Club 

P.O. Box 10697

Pensacola FL 32504

59-2417459

(850) 748-7007

5409
X X

www.nepensacolasertoma.com
X

X

130,051.

X

14,703.

3,550.

111,523.
55,646.

59,427.
275.
130.

145.

74,275.
See L-10 Stmt 52,142.

0.
0.

3,444.
15,843.

379.
10,365.
82,173.
-7,898.

23,396.

15,498.

See Form 990-EZ, Part I, Line 16 Other Expenses



Form 990-EZ  (2014) Page 2
Part II Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part II
(A) Beginning of year (B) End of year

Cash, savings, and investments22 22
Land and buildings23 23
Other assets (describe in Schedule O)24 24
Total assets25 25
Total liabilities (describe in Schedule O)26 26
Net assets or fund balances (line 27 of column (B) must agree with line 21)27 27

ExpensesStatement of Program Service Accomplishments (see the instructions for Part III)Part III
Check if the organization used Schedule O to respond to any question in this Part III (Required for section 501

What is the organization’s primary exempt purpose? (c)(3) and 501(c)(4) 
organizations; optionalDescribe the organization’s program service accomplishments for each of its three largest program services, as 
for others.)measured by expenses. In a clear and concise manner, describe the services provided, the number of persons 

benefited, and other relevant information for each program title.
28

G(Grants ) If this amount includes foreign grants, check here 28a$
29

G(Grants ) If this amount includes foreign grants, check here 29a$
30

G) If this amount includes foreign grants, check here(Grants 30a$
Other program services (describe in Schedule O)31

G) If this amount includes foreign grants, check here(Grants 31a$
GTotal program service expenses (add lines 28a through 31a)32 32

(list each one even if not compensated ' see the instructions for Part IV)List of Officers, Directors, Trustees, and Key EmployeesPart IV
Check if the organization used Schedule O to respond to any question in this Part IV

(d)  Health benefits,(b) Average hours per (c) Reportable compensation contributions to employee (e)  Estimated amount of(a) Name and title week devoted to (Forms W-2/1099-MISC) other compensationbenefit plans, and deferredposition (If not paid, enter -0-) compensation

TEEA0812    05/28/14 Form 990-EZ (2014)BAA

Northeast Pensacola Sertoma Club 59-2417459

23,396. 15,498.
0. 0.
0. 0.

23,396. 15,498.
0. 0.

23,396. 15,498.

HOGFEST IS AN ANNUAL FUNDRAISER. THE EVENT IS A REVERSE RAFFLE FOR A NEW HARLEY DAVIDSON MOTORCYCLE. 
FUNDRAISER INCLUDES A LARGE OUTSIDE PARTY AT OUR HARLEY DAVIDSON DEALERSHIP, LIVE MUSIC, SILENT & LIVE AUCTIONS, FOOD & BEVERAGES. 
ALL PROCEEDS ARE DONATED TO LOCAL CHARITIES. WE JUST COMPLETED OUR 9TH ANNUAL EVENT AND WILL DISTRIBUTE $50k TO LOCAL CHARITIES.

0. 26,861.
DRAGON BOAT FESTIVAL IS AN ANNUAL FUNDRAISER. THE EVENT INCLUDES A ROWING COMPETITION 
BETWEEN LOCAL BUSINESSES AND COMMUNITY GROUPS. EACH TEAM MUST HAVE 10 MEN AND 10 WOMEN
EACH TEAM PAYS AN ENTRY FEE AND RAISES FUNDS. THE EVENT IS HELD IN BAYOU TEXAR, PENSACOLA, FL. 

0. 28,785.

55,646.

Jeffrey J. Heddy 

George Knefley 

Rusty Mack 

Christopher McIntosh 

Treasurer

Secretary

President

Chairman

7.00

7.00

8.00

8.00

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

See Organization’s Primary Exempt Purpose



Form 990-EZ (2014) Page 3
Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V
NoYesDid the organization engage in any significant activity not previously reported to the IRS? 33

If ’Yes,’ provide a detailed description of each activity in Schedule O 33
Were any significant changes made to the organizing or governing documents? If ’Yes,’ attach a conformed copy of the amended documents if they reflect34
a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) 34
Did the organization have unrelated business gross income of $1,000 or more during the year from business activities35a
(such as those reported on lines 2, 6a, and 7a, among others)? 35a
If ’Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If ’No,’ provide an explanation in Schedule Ob 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,c
reporting, and proxy tax requirements during the year? If ’Yes,’ complete Schedule C, Part III 35c
Did the organization undergo a liquidation, dissolution, termination, or significant 36
disposition of net assets during the year? If ’Yes,’ complete applicable parts of Schedule N 36

GEnter amount of political expenditures, direct or indirect, as described in the instructions 37a37a
Did the organization file Form 1120-POL for this year?b 37b
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were38a
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a
If ’Yes,’ complete Schedule L, Part II and enter the totalb
amount involved 38b
Section 501(c)(7) organizations. Enter:39
Initiation fees and capital contributions included on line 9a 39a
Gross receipts, included on line 9, for public use of club facilitiesb 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:40a

G G Gsection 4911 ; section 4912 ; section 4955 
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess b
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been 

40breported on any of its prior Forms 990 or 990-EZ? If ’Yes,’ complete Schedule L, Part I
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organizationc

Gmanagers or disqualified persons during the year under sections 4912, 4955, and 4958
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursedd

Gby the organization
All organizations. At any time during the tax year, was the organization a party to a prohibited taxe
shelter transaction? If ’Yes,’ complete Form 8886-T 40e

GList the states with which a copy of this return is filed 41

The organization’s42a
G Gbooks are in care of Telephone no.

G GLocated at ZIP + 4 
Yes NoAt any time during the calendar year, did the organization have an interest in or a signature or other authority over ab

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b
GIf ’Yes,’ enter the name of the foreign country:

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

At any time during the calendar year, did the organization maintain an office outside the U.S.?c 42c
GIf ’Yes,’ enter the name of the foreign country:

G43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 ' Check here
Gand enter the amount of tax-exempt interest received or accrued during the tax year 43

Yes No
Did the organization maintain any donor advised funds during the year? If ’Yes,’ Form 990 must be completed instead44a
of Form 990-EZ 44a
Did the organization operate one or more hospital facilities during the year? If ’Yes,’ Form 990 must be completedb
instead of Form 990-EZ 44b
Did the organization receive any payments for indoor tanning services during the year?c 44c
If ’Yes’ to line 44c, has the organization filed a Form 720 to report these payments? d
If ’No,’ provide an explanation in Schedule O 44d
Did the organization have a controlled entity within the meaning of section 512(b)(13)?45a 45a
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If ’Yes,’b
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
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Form 990-EZ (2014) Page 4
Yes No

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to46
candidates for public office? If ’Yes,’ complete Schedule C, Part I 46

Part VI Section 501(c)(3) organizations only 
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

Yes No
Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If ’Yes,’47
complete Schedule C, Part II 47
Is the organization a school as described in section 170(b)(1)(A)(ii)? If ’Yes,’ complete Schedule E48 48
Did the organization make any transfers to an exempt non-charitable related organization?49a 49a
If ’Yes,’ was the related organization a section 527 organization?b 49b
Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key50
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ’None.’

(d) Health benefits,(b) Average hours (c) Reportable compensation contributions to employee (e) Estimated amount of(a) Name and title of each employee per week devoted (Forms W-2/1099-MISC) other compensationbenefit plans, and deferredto position compensation

GTotal number of other employees paid over $100,000f
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of 

compensation from the organization. If there is none, enter ’None.’

(b) Type of service (c) Compensation(a) Name and business address of each independent contractor

GTotal number of other independent contractors each receiving over $100,000d
Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a 52

Gcompleted Schedule A Yes No
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

A Signature of officer DateSign
Here A Type or print name and title

Print/Type preparer’s name Preparer’s signature Date PTIN
Check if
self-employed

Paid
Firm’s name GPreparer

GFirm’s address Firm’s EINUse Only G
 Phone no.

GMay the IRS discuss this return with the preparer shown above? See instructions Yes No

Form 990-EZ (2014)
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OMB No. 1545-0047Public Charity Status and Public Support
SCHEDULE A Complete if the organization is a section 501(c)(3) organization or a section 2014(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.

G Attach to Form 990 or Form 990-EZ.
Open to Public  G Information about Schedule A (Form 990 or 990-EZ) and its instructions is Department of the Treasury Inspection

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number

Reason for Public Charity Status (All organizations must complete this part.) See instructions.Part I
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).1
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)2
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).3
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s4
name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section5
170(b)(1)(A)(iv).  (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).6

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi).  (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)8
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts9
from activities related to its exempt functions ' subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part III.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).10
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one 11
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must 
complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control orb
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.
Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supportedc
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not d
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizationsf
Provide the following information about the supported organization(s).g

(v) Amount of monetary (vi)  Amount of other(ii) EIN(i) Name of supported (iii) Type of organization (iv) Is the
organization organization listed (described on lines 1-9 support (see instructions) support (see instructions)

above or IRC section in your governing
(see instructions)) document?

Yes No

(A)

(B)

(C)

(D)

(E)

Total
Schedule A (Form 990 or 990-EZ) 2014BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401    07/16/14

Northeast Pensacola Sertoma Club 59-2417459

X



Schedule A (Form 990 or 990-EZ) 2014 Page 2
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Totalbeginning in) G

Gifts, grants, contributions, and1
membership fees received. (Do not
include any ’unusual grants.’)

Tax revenues levied for the2
organization’s benefit and
either paid to or expended
on its behalf
The value of services or3
facilities furnished by a
governmental unit to the
organization without charge
Total. Add lines 1 through 34
The portion of total5
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 56
from line 4

Section B. Total Support
Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Totalbeginning in) G

Amounts from line 47

Gross income from interest,8
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
Net income from unrelated9
business activities, whether or
not the business is regularly
carried on
Other income. Do not include10
gain or loss from the sale of
capital assets (Explain in
Part VI.)

Total support. Add lines 711
through 10
Gross receipts from related activities, etc (see instructions)12 12

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)13
organization, check this box and stop here

Section C. Computation of Public Support Percentage
Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))14 14 %
Public support percentage from 2013 Schedule A, Part II, line 14 %15 15

16a 33-1/3% support test ' 2014.  If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test ' 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test ' 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ’facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ’facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test ' 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ’facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ’facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
(c) 2012Calendar year (or fiscal yr beginning in) G (a) 2010 (b) 2011 (d)  2013 (e) 2014 (f) Total

Gifts, grants, contributions1
and membership fees
received. (Do not include
any ’unusual grants.’)
Gross receipts from admis-2
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose
Gross receipts from activities3
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the4
organization’s benefit and
either paid to or expended on
its behalf
The value of services or5
facilities furnished by a
governmental unit to the
organization without charge
Total. Add lines 1 through 56
Amounts included on lines 1,7 a
2, and 3 received from
disqualified persons
Amounts included on lines 2b
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year
Add lines 7a and 7bc
Public support  (Subtract line8
7c from line 6.)

Section B. Total Support
(c) 2012(a) 2010 (b) 2011 (d) 2013 (e) 2014 (f) TotalCalendar year (or fiscal yr beginning in) G

Amounts from line 69
Gross income from interest, dividends, 10a
payments received on securities loans, 
rents, royalties and income from
similar sources
Unrelated business taxableb
income (less section 511
taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10bc
Net income from unrelated business11
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income.  Do not include12
gain or loss from the sale of
capital assets (Explain in
Part VI.)

13 Total support. (Add Iines 9,
10c, 11 and 12.)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)14
organization, check this box and stop here

Section C. Computation of Public Support Percentage
%Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))15 15
%Public support percentage from 2013 Schedule A, Part III, line 1516 16

Section D. Computation of Investment Income Percentage
%Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))17 17
%Investment income percentage from 2013 Schedule A, Part III, line 1718 18

19a 33-1/3% support tests ' 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests ' 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
TEEA0403    07/17/14 Schedule A (Form 990 or 990-EZ) 2014BAA
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Schedule A (Form 990 or 990-EZ) 2014 Page 4
Part IV Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete 
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
Yes No

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?1
If ’No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain 1

Did the organization have any supported organization that does not have an IRS determination of status under section2
509(a)(1) or (2)? If ’Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) 2

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If ’Yes,’ answer (b)a3
and (c) below a3

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) andb
satisfied the public support tests under section 509(a)(2)? If ’Yes,’ describe in Part VI when and how the organization
made the determination b3

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If ’Yes,’ explain in Part VI what controls the organization put in place to ensure such use c3

Was any supported organization not organized in the United States (’foreign supported organization’)? If ’Yes’ and4 a
if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported b
organization? If ’Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations b4

Did the organization support any foreign supported organization that does not have an IRS determination under c
sections 501(c)(3) and 509(a)(1) or (2)? If ’Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If ’Yes,’ answer (b)5 a
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5aamendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in theb
organization’s organizing document? 5b

Substitutions only. Was the substitution the result of an event beyond the organization’s control?c c5

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one 
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of

6the filing organization’s supported organizations? If ’Yes,’ provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor7
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If ’Yes,’ complete Part I of Schedule L (Form 990) 7

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If ’Yes,’8
complete Part I of Schedule L (Form 990) 8

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons 9 a
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If ’Yes,’ provide detail in Part VI 9a

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which theb
supporting organization had an interest? If ’Yes,’ provide detail in Part VI b9

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,c
assets in which the supporting organization also had an interest? If ’Yes,’ provide detail in Part VI c9

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding10a
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If ’Yes,’
answer (b) below 10a

Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determineb
whether the organization had excess business holdings.) b10

TEEA0404    07/17/14 Schedule A (Form 990 or 990-EZ) 2014BAA
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Schedule A (Form 990 or 990-EZ) 2014 Page 5
Part IV Supporting Organizations (continued)

Yes No
Has the organization accepted a gift or contribution from any of the following persons?11

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

A family member of a person described in (a) above?b b11

c 11cA 35% controlled entity of a person described in (a) or (b) above? If ’Yes’ to a, b, or c, provide detail in Part VI

Section B. Type I Supporting Organizations
Yes No

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint1
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ’No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove 
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

1applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ’Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

2supporting organization

Section C. Type II Supporting Organizations
Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ’No,’ describe in Part VI how control or management of the

1supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type III Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

1organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 2
organization(s) or (ii) serving on the governing body of a supported organization? If ’No,’ explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If ’Yes,’ describe in Part VI the role the organization’s supported organizations played

3in this regard

Section E. Type III Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

The organization satisfied the Activities Test. Complete line 2 below.a

The organization is the parent of each of its supported organizations. Complete line 3 below.b

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).c

2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ’Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

a2substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of 
the organization’s supported organization(s) would have been engaged in? If ’Yes,’ explain in Part VI the reasons for 
the organization’s position that its supported organization(s) would have engaged in these activities but for the 

b2organization’s involvement

Parent of Supported Organizations. Answer (a) and (b) below.3

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees ofa
each of the supported organizations? Provide details in Part VI a3

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of itsb
supported organizations? If ’Yes,’ describe in Part VI the role played by the organization in this regard 3b
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Schedule A (Form 990 or 990-EZ) 2014 Page 6
Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year(A) Prior YearSection A ' Adjusted Net Income (optional)

1 1Net short-term capital gain
2 2Recoveries of prior-year distributions

3 3Other gross income (see instructions)

4 4Add lines 1 through 3
5 5Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 

6production of income (see instructions)
7 7Other expenses (see instructions)
8 8Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

(B) Current Year(A) Prior YearSection B ' Minimum Asset Amount (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

aa 1Average monthly value of securities
bb 1Average monthly cash balances

c Fair market value of other non-exempt-use assets c1

d d1Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other 
factors (explain in detail in Part VI):

2 2Acquisition indebtedness applicable to non-exempt-use assets
3 3Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

4see instructions)

5 5Net value of non-exempt-use assets (subtract line 4 from line 3)
6 6Multiply line 5 by .035
7 7Recoveries of prior-year distributions
8 8Minimum Asset Amount (add line 7 to line 6)

Current YearSection C ' Distributable Amount
1 1Adjusted net income for prior year (from Section A, line 8, Column A)
2 2Enter 85% of line 1
3 3Minimum asset amount for prior year (from Section B, line 8, Column A)
4 4Enter greater of line 2 or line 3
5 5Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
6temporary reduction (see instructions)

7 Check here if the current year is the organization’s first as a non-functionally-integrated Type III supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0406    07/18/14
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Schedule A (Form 990 or 990-EZ) 2014 Page 7
Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current YearSection D ' Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions
9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount
(i) (ii) (iii)

Excess Underdistributions DistributableSection E ' Distribution Allocations (see instructions)
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014 (reasonable

cause required ' see instructions)
3 Excess distributions carryover, if any, to 2014:

a
b
c
d
e From 2013
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2014 from Section D, 
line 7: $

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4c
5 Remaining underdistributions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2015. Add lines 3j and 4c
8 Breakdown of line 7:

a
b
c
d Excess from 2013
e Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014BAA

TEEA0407    10/31/14



Schedule A (Form 990 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part VI
and Part III, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2014BAA

TEEA0408    08/18/14

Northeast Pensacola Sertoma Club 59-2417459



OMB No. 1545-0047Supplemental Information Regarding Fundraising or Gaming ActivitiesSCHEDULE G 
Complete if the organization answered ’Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the(Form 990 or 990-EZ) 2014

organization entered more than $15,000 on Form 990-EZ, line 6a.

G  Attach to Form 990 or Form 990-EZ. Open to Public 
Department of the Treasury Inspection

G  Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.Internal Revenue Service

Name of the organization Employer identification number

Fundraising Activities. Complete if the organization answered ’Yes’ to Form 990, Part IV, line 17.Part I Form 990-EZ filers are not required to complete this part.
Indicate whether the organization raised funds through any of the following activities. Check all that apply.1

Mail solicitations Solicitation of non-government grantsa e
Internet and email solicitations Solicitation of government grantsb f
Phone solicitations Special fundraising eventsc g
In-person solicitationsd

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
Yes Noemployees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

If ’Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to beb
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iv) Gross receipts (v) Amount paid to (vi) Amount paid to(iii) Did fundraiser
or entity (fundraiser) from activity (or retained by) (or retained by)have custody or control

organizationfundraiser listed inof contributions?
column (i)

Yes No

1

2

3

4

5

6

7

8

9

10

GTotal
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 

or licensing.

Schedule G (Form 990 or 990-EZ) 2014BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701    09/16/14

Northeast Pensacola Sertoma Club 59-2417459



Schedule G (Form 990 or 990-EZ) 2014 Page 2
Fundraising Events. Complete if the organization answered ’Yes’ to Form 990, Part IV, line 18, or reportedPart II
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(d) Total events(a) Event #1 (b) Event #2 (c) Other events
(add column (a)

through column (c))
R (event type) (event type) (total number)
E
V
E Gross receipts1N
U
E

Less: Contributions2

Gross income (line 1 minus line 2)3

Cash prizes4

Noncash prizes5
D
I Rent/facility costs6R
E
C
T Food and beverages7
E
X Entertainment8P
E
N Other direct expenses9S
E
S

GDirect expense summary. Add lines 4 through 9 in column (d)10
GNet income summary. Subtract line 10 from line 3, column (d)11

Gaming. Complete if the organization answered ’Yes’ to Form 990, Part IV, line 19, or reported more thanPart III
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/Instant (d) Total gaming(a) Bingo (c) Other gamingR bingo/progressive (add column (a)E bingo through column (c))V
E
N
U
E Gross revenue1

Cash prizes2
E

D X 
I P Noncash prizes3R E 
E N
C S 
T E Rent/facility costs4S

Other direct expenses5
% % %Yes Yes Yes

Volunteer labor6 No No No

GDirect expense summary. Add lines 2 through 5 in column (d)7

GNet gaming income summary. Subtract line 7 from line 1, column (d)8

Enter the state(s) in which the organization conducts gaming activities:9
Is the organization licensed to conduct gaming activities in each of these states?a Yes No
If ’No,’ explain:b

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?10a Yes No
If ’Yes,’ explain:b

TEEA3702    09/16/14 Schedule G (Form 990 or 990-EZ) 2014BAA

Northeast Pensacola Sertoma Club 59-2417459

HOGFEST DRAGON BOAT NONE

82,186. 29,337. 111,523.

0. 0. 0.

82,186. 29,337. 111,523.

0. 0. 0.

16,957. 0. 16,957.

0. 0. 0.

0. 0. 0.

950. 0. 950.

8,954. 28,785. 37,739.

55,646.
55,877.



Schedule G (Form 990 or 990-EZ) 2014 Page 3
Does the organization operate gaming activities with nonmembers?11 Yes No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to12
administer charitable gaming? Yes No

Indicate the percentage of gaming activity conducted in:13
%The organization’s facilitya 13a
%An outside facilityb 13b

Enter the name and address of the person who prepares the organization’s gaming/special events books and records:14

GName

GAddress

Does the organization have a contact with a third party from whom the organization receives gaming revenue?15a Yes No
G $  and the amountIf ’Yes,’ enter the amount of gaming revenue received by the organization b

G $of gaming revenue retained by the third party .
If ’Yes,’ enter name and address of the third party:c

GName

GAddress

Gaming manager information:16

GName

G $Gaming manager compensation

GDescription of services provided

Director/officer Employee Independent contractor

Mandatory distributions17

Is the organization required under state law to make charitable distributions from the gaming proceeds to retain thea
state gaming license? Yes No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in theb

G $organization’s own exempt activities during the tax year
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), Part IV
and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional 
information (see instructions).

TEEA3703    09/16/14 Schedule G (Form 990 or 990-EZ) 2014BAA
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OMB No. 1545-0047Supplemental Information to Form 990 or 990-EZSCHEDULE O 
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2014Form 990 or 990-EZ or to provide any additional information.

G Attach to Form 990 or 990-EZ.
Open to Public G Information about Schedule O (Form 990 or 990-EZ) and its instructions is Department of the Treasury InspectionInternal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

TEEA4901    08/18/14 Schedule O (Form 990 or 990-EZ) 2014BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 16 Other Expenses

Other expenses (describe in Schedule O)
SPONSERSHIP OPERATING COSTS 10,365.

10,365.Total

Form 990-EZ, Part III, Statement of Program Service Accomplishments
Organization’s Primary Exempt Purpose

**SERVICE TO MANKIND**
WE FOCUS ON THE UNDERSERVED NEEDS OF 
LOCAL NEEDY CHILDREN, PRIMARILY WITH 
HEARING ISSUES. 

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 10 Grants and Similar Amounts Paid

Purpose of Payment

Grantee’s
Class of Activity Grantee’s Name and Address  Relationship Amount Given

Business Person

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined

Purpose of Payment

Grantee’s
Class of Activity Grantee’s Name and Address  Relationship Amount Given

Business Person

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined

DONATION FOR PARTICIPATION IN 2014 DRAGONBOAT FESTIVAL 

CHRISTMAS WALK DONATION 

X

X

NON-PROFIT

NON-PROFIT

GULF COAST KIDS HOUSE 

UNITED MINISTRIES 

NONE

NONE

501C3

501C3

3401 12TH AVENUE 

257 E LEE STREET 

PENSACOLA

PENSACOLA

FL

FL

32503

32503

5,000.

2,543.

Northeast Pensacola Sertoma Club              59-2417459 1



Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 10 Grants and Similar Amounts Paid

Continued

Purpose of Payment

Grantee’s
Class of Activity Grantee’s Name and Address  Relationship Amount Given

Business Person

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined

Purpose of Payment

Grantee’s
Class of Activity Grantee’s Name and Address  Relationship Amount Given

Business Person

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined

Purpose of Payment

Grantee’s
Class of Activity Grantee’s Name and Address  Relationship Amount Given

Business Person

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined

CHARITABLE DONATION 

PARTICIPATION IN HOGFEST CONTRIBUTION 

PARTICIPATION IN HOGFEST 

X

X

X

NON-PROFIT

NON PROFIT 

NON PROFIT 

CAPSTONE

JUNIOR ACHIEVEMENT 

PATHWAYS FOR CHANGE 

NONE

NONE

NONE

501C3

501C3

501C3

4901 W FAIRFIELD DRIVE 

1010 N 12th Ave #233

1211 W FAIRFIELD 

PENSACOLA

PENSACOLA

PENSACOLA

FL

FL

FL

32506

32501

32501

600.

11,838.

17,277.

Northeast Pensacola Sertoma Club              59-2417459 2



Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 10 Grants and Similar Amounts Paid

Continued

Purpose of Payment

Grantee’s
Class of Activity Grantee’s Name and Address  Relationship Amount Given

Business Person

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined

PARTICIPATION IN HOGFEST 

X
NON PROFIT ECARE (EVERY CHILD A READER) NONE 
501C3 P.O. Box 71

PENSACOLA FL 32591 14,884.

Northeast Pensacola Sertoma Club              59-2417459 3



Supporting Statement of:

Description Amount

Form 990-EZ/Line 7a 

SLIDE THE CITY 
ZOMBIE RUN 

217.
58.

275.Total

Northeast Pensacola Sertoma Club              59-2417459 4





830 VALLEY RIDGE CIRCLE
PENSACOLA,  FL  32514

Current Principal  Place of Business:

Current Mailing Address:
830 VALLEY RIDGE CIRCLE
PENSACOLA,  FL  32514  US

Entity Name: NORTHEAST PENSACOLA SERTOMA CLUB, INC.

DOCUMENT# N06114

FEI Number: 59-2417459 Certificate of Status Desired:
Name and Address of Current Registered Agent:
HEDDY, JEFFREY J
830 VALLEY RIDGE CIRCLE
PENSACOLA, FL  32514  US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:
Electronic Signature of Registered Agent Date

Officer/Director Detail :

I hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under 
oath; that I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears 
above, or on an attachment with all other like empowered.

SIGNATURE:
Electronic Signature of Signing Officer/Director Detail Date

FILED
Apr 27, 2016

Secretary of State
CC1030898833

JEFFREY J HEDDY, CPA TREASURER 04/27/2016

2016 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT

No

Title SECRETARY

Name KENEFELY, GEORGE M 

Address 2862 BLACKSHEAR AVENUE   

City-State-Zip: PENSACOLA  FL  32503

Title TREASURER

Name HEDDY, JEFFREY J 

Address 830 VALLEY RIDGE CIR   

City-State-Zip: PENSACOLA  FL  32514

Title PRESIDENT

Name MACK , RUSSELL

Address 1830 E LLOYD STREET   

City-State-Zip: PENSACOLA  FL  32503
















































































































































































































	General Fund
	ACTS
	BARC
	BRACE
	Council on Aging
	Escambia Community Clinics
	Escambia County School Readiness Coalition
	EscaRosa Coalition on the Homeless
	211 (First Call for Help)/United Way
	Human Relations Commission
	Global Corner (The)
	Gulf Coast Veterans Advocacy Council, Inc.
	Lakeview Center, Inc.
	Legal Services of North Florida, Inc.
	NWFL Comprehensive Services for Children
	Northwest Florida Legal Services
	Pathways for Change
	Pensacola Caring Hearts, Inc.
	Pensacola's Promise/Chain Reaction
	United Way
	WFL Regional Planning Council
	Wildlife Sanctuary
	Silver Linings/Youth Mental Health

	Economic Development Fund
	PEDC
	Century Chamber of Commerce
	Gulf Coast African American Chamber

	Three Cents Tourist Development
	Pensacola Sports Association
	Visit Pensacola

	Fourth Cent Tourist Development
	African American Heritage Society, Inc.
	ACE
	Historic Preservation Board
	Naval Aviation Museum
	Sertoma's 4th of July
	St. Michael's Cemetery
	Veteran's Memorial Park

	Solid Waste Management Fund
	Clean & Green (Keep Pensacola Beautiful)




