Allison Dolan Clearwater Historical Society Inc.

Application Form

Organization Information

Brief Project Descriptor
Please briefly describe this organization's request.

Fencing, dehumidifiers, commercial box fans, and solar panels

If you have previously applied for a Small Purchase and would like your previous
request copied over to update and submit for consideration in Round Two, please
contact Rose Cervantes. Due to the current inflationary environment, you will
need to obtain new bids/estimates for your proposed purchases regardless of a
prior submission. The new request amount must also fit within the maximum
request amounts for Round Two.

If you would like to complete this application in Word first and copy your answers over later, use the
following link: Download Application

The evaluation rubric that will be used to score your request can be downloaded here.

Please pay attention to character limits while working on your draft. These limits include spaces.

Organization Name*
Clearwater Historical Society Museum and Cultural Center

Proposal Name*
Please choose a short name to identify this project within the grant portal:

Safety and Stabilizing South Ward

EIN*
59-1938824

Incorporation Year*
What year did your organization incorporate? This will be the year listed on your determination letter from the
Internal Revenue Service.

1978
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Organizational Mission Statement*
What is your organization’s mission statement? This should be no longer than one or two sentences.

The Mission of the Clearwater Historical Society is to Educate, Collect, Preserve, Exhibit and Promote the
People, Culture and Events of Clearwater’s rich past.

Unique Entity ID (SAM)
Please provide your organization's Unique Entity ID number. This is a specific number used by the federal

government to identify your organization. This is different from a DUNS number, which the federal government no
longer uses.

If you do not have a Unique Entity ID number, you can create an account on SAM.gov and apply for one here (it is
free and may take 3-4 days for approval): https://sam.gov/content/home

This field is optional as to not stop a qualifying organization from applying. However, a Unique Entity ID number
will be required if your organization is approved for a grant. Your organization should apply for a number now if it
does not yet have one.

Character Limit: 12
P6PYHG4K9NRI

Annual Operating Budget Size*

Please provide the amount of your annual operating budget, (expenditures only) for your entire organization.
$60,000.00

Parent Non-Profit/Subsidiaries*

If your organization has a parent non-profit that has multiple subsidiaries, will multiple subsidiaries be applying in
this process?

Example
Better Tomorrow is the parent non-profit of three organizations. Two of those organizations want to apply in this

process. Both would select "Yes" on this question.
No

Amount Requested (Annual Operating Budget Size s $500,000)

Amount Requested*
Because your annual operating budget is $500,000 or less, the maximum grant request for your organization is
$100,000.
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$27,005.00

Request Specifics

Priority Areas*
For Round 2 of this funding process, the ARPA Nonprofit Capital Project Fund is prioritizing organizations that offer
programming, and whose capital purchase is related to, the following areas:

e Individuals with Disabilities
e Food Security
e Specialized Healthcare
0 Mental Health
0 Dental Care
O Substance Use Disorders

e Housing

Not offering programming in these areas does not disqualify you from applying. However, this prioritization will
result in 10 bonus points being awarded to eligible requests when scored.

Does your organization and its proposed capital purchase fit into one of these areas?
No

Organization Programmatic Background*
Please describe the programming your organization offers to the community and the length of time it has been
doing so. What does your organization do and how long has it been doing it?

If you have indicated above that your programming and proposed purchase fit into the priority areas for this
funding round, please be sure to describe the relevant programming.

The Clearwater Historical Society, Inc. established in 1978 as a 501 (c)(3), saved the 56-year-old Capitol
Theatre from demolition and the 150 inaugural members laid the foundation for CHS we know today. In 1983
Dr. Nash donated the 1896 Plumb House and moved it to the Ed Wright Park and opened the first house
Museum in Clearwater. CHS had their headquarters and opened to the public until 2018. Forty years later, in
June 2019, the Museum and Cultural Center was opened at the Former South Ward school, with intentions to
restore the remaining buildings and property for the citizens of Clearwater, Pinellas County, and beyond, to
explore local history and participate in expanded cultural opportunities. Despite the COVID-19 closing in
2020, three Annual Women'’s History Month exhibitions, a Mullet Boat Exhibit, Christmas in Clearwater, an
exhibit on Clearwater Restaurants from 1940, and a tribute to the Founding Families of Clearwater have
opened to emotional and positive reviews. Tim Boatright's Mural of Clearwater, on the east wall of the former
Clearwater High School, captures the story of Clearwater and has inspired artists and performers to utilize
the campus. With 5 acres, a spacious lawn and generous parking, the site is prime for outdoor activities. The
annual Spring Fish Fry, Fall Family Fun Days and Vintage Car Shows have begun to flourish. The Hispanic
Farmers Market and Small Business Market and 12 Days of Christmas events is being held at the Museum for
Foster children and local children and families. A Speaker Series, community leaders, outdoor receptions etc.
COVID greatly reduced indoor activity
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Community Need*
Please describe the community need that exists for your programming. If you are able to cite quantitative, local
data, that will strengthen your proposal.

Clearwater has an abundant source of entertainment via the beach, hotels, restaurants, and festivals,
unfortunately, the lack of a dedicated community museum and gathering place for learning and discovering
local history and culture had never transpired. Our neighboring museums in Dunedin, Safety Harbor, Palm
Harbor and Tarpon Springs inspired the CHS Board to take on South Ward campus. They had gathered
artifacts that told the stories of early settlers, first businesses, land development, the first hospital, and the
men and women from all walks of life who made Clearwater their home. South Ward offered a place to
celebrate this history. We believe if we don’t save these stories they will be lost. COVID-19 demonstrated our
important role locally and perpetually. While Community Recreation Centers were shut down longer than
most facilities, the South Ward site offered large space gatherings never utilized before. High School Students
seeking Bright Futures hours and college interns were able to continue their volunteer requirements, study
programs. Celebration of Life receptions, Class reunions and local government meetings were held in the
courtyard and Event Center. Our Speakers Series, videotaped and streamed on YouTube provided bi-monthly
presentations. We have seen major growth in visits from Assisted living facilities, family interest, Jolley
Trolley tourist stop overs, and downtown Clearwater walking tours. We have discovered our value is
demonstrated in our mission... and the positive outcome is knowing a visitor learns our beginnings and a
grandchild, and future descendants, will know the stories of their ancestors.

Negative Economic Impact on Organization*

The following question is the keystone of a strong application in this process. If your organization cannot
demonstrate a negative economic impact from the pandemic, your application will not qualify for committee
review. If you are uncertain about what constitutes negative economic impact or how to demonstrate it, please
contact PCF staff for technical assistance.

Describe your organization’s negative economic impact arising from the COVID-19 pandemic. Examples could
include:

e Inflationary pressures
e Areduction in revenue since the onset of the pandemic

e Anincrease in pandemic-related revenue that is restricted, or otherwise does not permit the purchase of
capital assets

e The use of reserves for pandemic-related unbudgeted expenses

e Allocation of resources to meet a pandemic-related increase in demand for services, which results in a
lack of resources to purchase capital assets

o A need for additional capital assets to adapt operations to accommodate health and safety guidelines by
the CDC

You have the option to upload supporting documentation regarding negative economic impact. However, please
limit your upload to no more than five pages.

Negative impact from covid
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Like most non-profits, CHS was blindsided by the pandemic. COVID-19 negatively impacted all revenue
streams and the ability to fundraise for annual and capital needs. CHS was preparing to launch a $6 million
capital campaign to restore the whole of South Ward School campus and had to put plans aside. Unforeseen
inflation and more than doubling of cost for supplies, display materials, service cost increases and unplanned
for pandemic supplies for on-site programs cut into resources, without replenishment. Additionally, demand
for services such as providing venues for Celebration of Life receptions for long time members who died from
COVID, put additional burden on CHS, provided as a courtesy, but eating into precious maintenance and
equipment funds. The moveable exhibit panels required for the 2020 exhibits rose more than 100% and have
continued to rise.

The CHS first location, the Plumb House, served as a museum until 2015, until the Pinellas County School
Board offered the South Ward School site for $1 a year and a 50-year lease. Five acres, seven buildings, a
parking lot, a covered bus parking structure and city block size lawn were part of the package. It was a
challenge to figure out where to start, but the 1906 first elementary school in Clearwater was the least
deteriorated. Funding from the State of Florida, through a $500,000 grant partially completed renovation and
the museum opened in July 2019. Within 9 months COVID-19 shut the world down. When isolation hit in
March 2020, resources, people power and programs suffered or dried up. Launching the $6 million capital
campaign was put on hold. But the need to renovate, restore and completely update the 5-acre South ward
campus never diminished.

While COVID-19 put everything on hold, delayed maintenance and restoration, due to lack of funds, has
resulted in recent damage to the south wall of the first High School in Clearwater. Whole patches of bricks
have fallen and/or continuing to dislodge, allowing water intrusion, corrosion of metal window sills . The
safety of the building, and the potential liability to visitors and volunteers is now a major concern.

Proposal Description*

The American Rescue Plan Act requires a request that is reasonable and proportional to the level of economic
impact your organization experienced. This means the request you describe below should not be greater than the

economic harm your organization has suffered.

Please describe your purchase proposal and address the following:
e  What will you be purchasing with these funds?
e  What is the estimated lifespan of the purchase/improvement?

e How does it address the negative economic harm you described in the previous question?
CHS is seeking funds for two needs; to stabilize and halt further deterioration of the High School, Cafeteria,
Kindergarten, Event Center and Research Library until these buildings can be permanently restored and
repaired; And, to secure the property perimeter to ensure public safety during and after hours.
A professional Structural Engineer’s report identified the repairs for the High School to be close to $1 million,
and some areas to be considered in Dangerous Condition according to Florida Existing Building Code.
Verbally the Kindergarten, Cafeteria, Event Center & Research Library, are in similar state and the initial
campaign estimate of $6 million underestimates the cost to fix the buildings.
CHS has two options: Stabilize the High School and buildings by removing the moisture affecting the bricks,
mortar, building facade and building interior. This will help buy time to raise resources for a complete
restoration or restore these buildings at a cost of $6 million or more.
With stabilization as the preferred direction, CHS would purchase multiple commercial grade dehumidifiers
and commercial box fans for the 3 floors of the high school, the single level cafeteria, kindergarten, event
center and research library. The portable units would be moved as necessary to provide ultimate circulation.
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The perimeter of the property at the corner of Fort Harrison and Hamilton Avenue is secured with a chain
link fence. Guests, visitors and tradespeople access the parking lot from Hamilton Crescent, as well as
uninvited visitors after hours. Security is a concern with a damaged site and the current gate is easily opened.
Installation of a secure, remote controlled, lockable gate, powered by solar, would control who enters the
property. The parking lot features a metal roof structure for buses, RV’s, trucks and trailers to park under.
This has served CHS well during outside events. To improve safety after dark the project would include
installation of solar lights and panels at the gate and parking area, that may be reinstalled later in other areas
of the property

These problems have arisen after 2 years of deferred maintenance, lack of revenue and inability to fundraise
like pre- COVID-19. We planned on-site hard hat tours to prospective major donors, one-on-one visits,
lunches, a campaign launch and ongoing updates with local TV personalities. Our Naming Program awaits
until we can gather without fear.

Guiding Principles - Client Impact*
The American Rescue Plan Act, which provides the funding for this grant program, aims to ensure an equitable
recovery from the COVID-19 pandemic. According to federal guidance, the term “equity” is defined as:

The consistent and systematic fair, just, and impartial treatment of all individuals, including individuals who
belong to underserved communities that have been denied such treatment, such as Black, Latino, and
Indigenous and Native American persons, Asian Americans and Pacific Islanders and other persons of color;
members of religious minorities; lesbian, gay, bisexual, transgender, and queer (LGBTQ+) persons; persons with
disabilities; persons who live in rural areas; and persons otherwise adversely affected by persistent poverty or
inequality.

One of the guiding principles of this fund is that it will apply a lens of equity to ensure the needs of specified
priority populations are met.

Will this purchase benefit the community members defined above that have experienced disproportionate
negative impacts from the COVID-19 pandemic? If so, how?

The CHS was created to record and save local history that otherwise would be lost. The collection of
documents, maps, genealogical records and artifacts are unique to CLW. Our community demographic is
76.63% White, 11.91% Black or African American, Other Race 8.02%, Asian 2.97%, Native American 0.39%,
Native Hawaiian or Pacific Islander 0.01%. Within this demographic area the CHS is an open membership
organization with free public access to all people regardless of age, ability, color, race, religion, and gender
identity. As CHS grows and becomes the center of local history, sharing its mission and vision, the community
has come to understand its importance. The people we honor and celebrate are reflective of the CLW
demographic makeup. The annual Women'’s History Month Exhibit, launched in March 2020 as COVID
surfaced, has yearly honored @50% non-white community women who have contributed to making CLW a
special place to live. The LET’S EAT exhibit, phase one, featured Black, AA, Latino and White owned
restaurants from the 1930’s. The current Founding Families of CLW Exhibit features the early settlers, AA and
White. The annual Settler Program, supporting the museum programs, has welcomed donors and members of
Hawaiian, Asian, Latino, and African American heritage. Embracing our military began with volunteers from
the Coast Guard, now a large group of veterans and active individuals of all races who are finding validation
and recognition for their service. The stabilization of the South Ward property is the first step in securing a
gathering place for the people of Clearwater.
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In 2019 CHS welcomed, served and toured 3,423 visitors, 113 volunteers and 98 major donors.

In 2020 COVID-19’s forced closure saw numbers drop significantly 895 visitors, 12 volunteers, 21 major
donors

The CHS Museum & Cultural Center headquarters is located in the midst of a QCT district. All purchases for
the Stabilize & Secure South Ward project will be utilized at this location only.

Number Served*
How many people will directly benefit from this capital purchase annually?

7000

Unduplicated vs. Duplicated*

Is the number indicated above duplicated or unduplicated?

Duplicated: A client is counted each time they access services

Unduplicated: A client is counted once, regardless of the number of times they access services

Example: ABC Food Bank operates two mobile food pantries, one in Clearwater and one in St. Petersburg. Taylor, a
Pinellas County resident, goes to both food pantries. If ABC Food Bank counts Taylor's visit TWICE, it is duplicated.
If ABC Food Bank counts Taylor's visit ONCE, it is unduplicated.

Other (Explanation Required Below)

Other (Explanation Required)
If you selected "Other" in the previous question, please explain how your organization determined the number of
clients that will benefit from the proposed capital purchase.

We were having a large number of visitors and sponsors before COVID and continued reaching out to our
Senior Citizen's by hosting private tours and lunch from nursing homes. We also moved our Speaker Series to
our You Tube channel and helped nursing homes set up for groups to view. We also started and continued our
Podcast by interviewing residents about their life in Pinellas County, with use from the equipment for the City
of Clearwater. We also reached out and attended as many community meetings as possible online and in
person. We hosted groups to have meeting because the of lack of affordable meeting space in the downtown
Clearwater area. These groups included Clearwater Rotary Club's, The Kawanis Club's, The Greater
Federation of Womans Clubs, The Clearwater African American Memorial Committee, The Airmid Theatre
Group, Clearwater High School History Club Meetings and many other smaller nonprofits and community
organizations in the Northern Pinellas County groups.

Geographic Impact & Priority Populations

The ARPA Nonprofit Capital Project Fund seeks to offset the negative economic impact Pinellas nonprofits faced
due to the COVID-19 pandemic. Organizations who serve disproportionately impacted communities will be
considered as serving a priority population. There are several ways to determine if your clients were
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disproportionately impacted.

Examples of disproportionately impacted communities include those who:
e Live in a Qualified Census Tract (QCTs)
0 Defined by U.S. Department of Housing and Urban Development (HUD)
0 U.S. Treasury guidance prioritizes use of ARPA funds within QCTs

0 To assess if your organization serves or is headquartered in a QCT, use the following link:
https://www.huduser.gov/portal/sadda/sadda_qct.html
In the top right-hand corner, choose the state of Florida and Pinellas County. Then on the left-
hand side of the screen, click the box next to “Color QCT Qualified Tracts.” The QCT zones are
denoted in purple. You can also map your address by adding it into the address box at the top to
see if your location is inside the zones.

e Low- and moderate-income household and communities
e Households that qualify for federal assistance programs, such as SNAP and TANF

e Historically marginalized communities (BIPOC communities, persons with disabilities, LGTBQ+, religious
minorities, and other communities that fit in the Equity definition provided on the ARPA website and
application)

Benefits and Geography of Purchase*
Please describe the following:

1. The communities/clients that will benefit from this capital purchase, and whether they were
disproportionately impacted by the pandemic according to the examples above.

2. The geographic areas in which this capital purchase will be put into use. Be as specific as possible.

Since 2018 CHS has worked with the African American Community researching and preserving the 2 colored
cemeteries in Clearwater. and we have the records from the city, PCSB and the Funeral homes. we have
worked on the Historic Markers and the African American history trail within the neighborhoods and the City
of Clearwater. We are working on the cemeteries and the African American and the Hispanic communities to
tell the story and their history in Pinellas County. This project will help us stabilize and secure the buildings
that hold these records and to keep the campus secure so that we can continue to work with the communities.
When we get the larger former High school building open the plan is to open it to the public for space for
other nonprofits, artist and expand the research areas for the public.

Headquarters Location*
Please provide your organization's headquarters address as it appears on your Sunbiz account. To check your
Sunbiz registration, you may search here: https://dos.myflorida.com/sunbiz/search/

610 S Fort Harrison Clearwater 33756

QCT Determination - Headquarters*
Is this organization headquartered in a QCT?

Yes
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Community Connection

PCF understands the value of authentic and diverse representation in philanthropy and in Pinellas County. To
this end, we ask demographic and representation questions to gauge the human impact your organization has
on the communities you serve.

PCF has generalized the demographic data questions more than it has in other processes because of the
public nature of this process. PCF understands that identity disclosure can be a sensitive matter and wants to
respect your organization's board and staff. If your organization feels comfortable sharing more detailed
demographic information, it may do so in the "Community Representation and Connection" section.

Community Representation and Connection*

Describe how your organization is representative of, or has authentic connections to, the community your
proposal seeks to serve. You can list other community-based organizations that work on programming with you
and/or list examples of your work within this community.

If your staff, board, executive leadership, or long-term volunteers have personal identities or experiences that
allow for a meaningful connection with your clients, please feel free to describe this connection below. When
possible, please use internal data or specific details to describe how your organization is representative and
connected to the communities you serve.

A change in leadership in 2018 saw CHS take on a new and visible role in Clearwater. Previously there was
very little contact with schools, service clubs, neighborhoods, downtown businesses, the Chamber of
Commerce, Pinellas County or the City of Clearwater. It was a dormant organization, with an aging
membership unable to attract new members, community leadership and funding. The current society
president has networked and opened doors to programs, exhibits and resources previously unavailable to
anyone. Neighboring museums throughout Pinellas County are now partnering with CHS. Relationships have
been positively nurtured with seniors, some willing to do videotaped histories. The African American
community has begun to trust CHS is respectful of their history and has contributed to the Annual Women’s
History Month exhibits, by nominating, advising, and providing resources. The opening nights of each annual
exhibit have been joyous occasion with generations of family members, and colleagues of many loved citizens
to date such as Willa Carson, Jai Hinson, Arabella Williams Faust, Christine Wigfall Morris, Isay Gulley,
Blanche Littlejohn, Cherry Harris, Mayme Hodges and Betty Perry.

When COVID-19 hit, CHS was on a positive high. Passersby had watched the derelict South Ward property
come to life again. They arrived in droves for the opening June 2019 and were shown what CHS could
become. Volunteer numbers were soaring as the site looked better each day. But as 2020 evolved it was clear
that connecting was difficult, if not impossible. Community leaders were burdened with the pandemic and
reallocating resources, providing care, testing sites and vaccinations. As 2022 nears an end CHS has lost two
years of goodwill, networking, fundraising and friend raising, Stabilizing and securing South Ward, ensuring
the site is safe for gathering is the first step to getting CHS connected again.

Leadership Demographics - Board Membership*
Do your board members consider themselves a member of one or more of the following populations? Check all
that apply.

e  BIPOC defined as Black, Latino, and Indigenous and Native American persons, Asian Americans and Pacific
Islanders and other persons of color

e LGBTQ+ (Lesbian, Gay, Bisexual, Transgender, Queer+)
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e Neurodiverse/physically disabled. Neurodiversity is defined as “the range of differences in individual brain
function and behavioral traits, regarded as part of normal variation in the human population." Examples
of neurodiversity include autism spectrum disorders, ADHD, and dyslexia.

Decline to state

Leadership Demographics - Executive Level Leadership Team*
Does your executive leadership team consider themselves a member of one or more of the following populations?
Check all that apply.

e  BIPOC defined as Black, Latino, and Indigenous and Native American persons, Asian Americans and Pacific
Islanders and other persons of color

e LGBTQ+ (Lesbian, Gay, Bisexual, Transgender, Queer+)

e Neurodiverse/physically disabled. Neurodiversity is defined as “the range of differences in individual brain
function and behavioral traits, regarded as part of normal variation in the human population." Examples
of neurodiversity include autism spectrum disorders, ADHD, and dyslexia.

If your organization is volunteer-run and does not have an executive leadership team, please select "Not
applicable."

Decline to state

Leadership Demographics - CEO/Executive Director*
Does your CEO/Executive Director consider themselves a member of one or more of the following populations?
Check all that apply.

e  BIPOC defined as Black, Latino, and Indigenous and Native American persons, Asian Americans and Pacific
Islanders and other persons of color

e LGBTQ+ defined as Lesbian, Gay, Bisexual, Transgender, Queer+

e Neurodiverse/physically disabled. Neurodiversity is defined as “the range of differences in individual brain
function and behavioral traits, regarded as part of normal variation in the human population." Examples
of neurodiversity include autism spectrum disorders, ADHD, and dyslexia.

If your organization is volunteer-run and does not have an executive leader, please select "Not applicable."

Decline to state

Proposal Costs

Please upload current verifiable bids, estimates, or price lists [from your potential vendor(s)]. These bids must be
dated within the past 60 days. Please ensure there is a date noted on the bid or some annotation as to when you
obtained these estimates/bids.
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e If your purchase is BELOW $75,000, you must upload TWO verifiable bids or estimates for the proposed
purchases.

e If your purchase is ABOVE $75,000, you must upload THREE verifiable bids or estimates for your proposed
purchases.

This can be as simple as screenshots from Amazon or Best Buy (though PCF does not endorse or recommend any
specific vendor) or may be from specialized vendors that sell your proposed purchase. If you have concerns
regarding bids or estimates, please reach out to PCF staff.

Please note if you submitted a proposal in the first round of funding for Small Capital Purchases, you will be
required to submit new bids for an accurate cost estimation in the current market.

If you need assistance compressing files, please email Rose Cervantes at rcervantes@pinellasct.org.

Bid/Estimate #1*

PDF files are accepted.
THG Deh fans Quote_592403.pdf

Bid/Estimate #2*

PDF files are accepted.

gate historical society s ft harrison.pdf

Bid/Estimate #3

PDF files are accepted.

Sole Source*

In some cases, a proposed small purchase is only available from a single vendor, and as such, only one
bid/estimate can be uploaded. If this is the case for your organization, please explain in the field below, and
contact Rose Cervantes at rcervantes@pinellascf.org.

Otherwise, write "N/A" below.

In an effort to always use local businesses we also have a partnership with THG Equipment, we only use them
because of our continued relationship. The gate is Fencing Solutions, the fencing is owned by the PCSB and we
have to use companies that are contracted by the School Board. Our Electrician is Sonny Bennet, he is retired
from the School Board and started his own company, and he installed all of the electric on the campus under
their employment, so he knows how things worked within the School Board and makes it easier to install. The
Structural Engineer and the Envelope Engineer were both recommended to us by our General Contractor and
the State of Florida. Our buildings are over 100 years old, and it takes a special talent to work on Historic
Structures and these are the best in Florida in these fields.
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Related Parties*
Are any of the contractors/vendors that have provided bids/estimates a related party to your organization?

Examples of Related Parties

e A board member that owns the contracting company that provided a bid
e The relative of a director, officer, or executive team member owns a company that provided an estimate

e The CEO of the applying organization has a financial interest in the construction company providing a bid

If yes, identify the vendor and describe the relationship.
If no, write "No related parties below."

No

Budget Summary*

Please use THIS TEMPLATE to indicate costs and any cash match your organization may have for the
proposed purchases. Note: this spreadsheet will automatically round numbers to make it easier to read for
committee members.

If you submitted a proposal in the first round of funding for Small Capital Purchases, you will be required to submit
a new budget for an accurate cost breakdown in the current market. Additionally, this round of funding there is
less available monies, and the max award request has decreased.

Please note that indirect costs are not permitted for small purchases.

If you have additional notes to add to your budget summary, you may do so in the text box below.

budget small purchases 972022 .xIsx

Other Funding Sources*
Please describe any other funding not already mentioned that your organization has applied for or obtained for
this purchase.

This includes but is not limited to Community Block Development Grants (CBDG), local government grants
(including Tourist Development Council funding), foundation grants, and private donors (you do not need to
disclose donor identities but simply indicate the amount raised for this purchase). This includes any matching
grants or in-kind contributions you may have obtained.

Please be sure these other funding sources are represented in the "Applicant Match" column in the budget
summary uploaded above.

N/A

Changes in Operating Costs*

Please answer this question based on the descriptions below:
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e If this project increases ongoing operational costs (programmatic, operating maintenance or other costs),
how will you compensate for the difference?

e If this purchase decreases ongoing operating costs, how will it do so?
e If this purchase does not affect operating costs, please note so below.

The Clearwater Historical Society is aware that this will increase our electric bill and when we were working
on our budget for the upcoming year, we have included this cost in the budget.

Corrective and Investigative Action/Grant Recall
In the past three (3) years, has your organization or any affiliated parties with your organization had any of the
following occur:

1. Been under legal investigation by a local, state, or federal institution?
2. Been placed on a corrective action plan by a funder?

3. Had grant funding recalled by a funder?

If yes, please describe the investigation, corrective action plan and/or grant recall, and the current status of such
incidents. You may upload a PDF file to support your answer if necessary.

If no, write "N/A"

No

Insurance Requirements

Evidence of Insurance Coverage*
Grantees of the ARPA Nonprofit Capital Project Fund will be required to maintain appropriate insurance related to
your operations and this purchase. PCF will determine whether this coverage is appropriate.

Please upload evidence of insurance.

If your organization does not have evidence of insurance coverage, please provide an explanation as to why.

insurence 97 .pdf

Insurance Requirement*

If you are awarded a contract from the ARPA Nonprofit Capital Project Fund, you may be required to list Pinellas
Community Foundation as an additional insured through your general liability insurance or other appropriate
coverages for the duration of the contract. If you would like to check with your insurance carrier on how to do this,
here is the information about PCF you will need:

Pinellas Community Foundation

ARPA Nonprofit Capital Project Fund - Small Purchases
Printed On: 18 April 2023 -Round 2

14



Allison Dolan Clearwater Historical Society Inc.

17755 US Highway 19 N
Suite 150

Clearwater, FL 33764
727-531-0058

Please check the box below to indicate that you understand and will be able to comply with this requirement if you
are awarded a contract.

PCF will not ask for a certificate naming us as additional insured until the contracting stage.

Yes, l understand and will comply with this requirement if awarded a contract.

Organization Documentation

Please reach out to PCF staff if you have trouble uploading the files below. We are
able to assist with file conversion and file compression.

Organization Budget*
Please upload your most recent, board-approved organizational budget for this fiscal year. PDF and Excel
documents are accepted.

CLHS_US_2019_PubliclnspectionTaxDocuments.pdf

Board of Directors List*
Please upload your Board of Directors list.

Excel, Word, and PDF file formats are accepted.

board list.xIsx

IRS Form 990*

Please upload a PDF copy of your most recently submitted IRS Form 990.

If Form 990 from your most recent fiscal year is delayed or you have received an extension, please explain in the
text space below. You may also explain if you don't have a Form 990 due to organization type. You should still
upload the most recent publicly available 990.

If you file a Form 990-EZ and do not have anything to attach, please note so below.

Only PDF files are permitted.
CLHS_US_2019_PublicInspectionTaxDocuments.pdf

ARPA Nonprofit Capital Project Fund - Small Purchases
Printed On: 18 April 2023 -Round 2



Allison Dolan Clearwater Historical Society Inc.

Most Recent Financial Statements*
Upload a PDF version of your most recent financial statements. If you have audited financial statements, please
upload the most recently conducted audit. If you do not have a recent audit, please explain why.

972022Report_from_Clearwater_Historical_Society_Inc.pdf

Post-Grant Requirements

Reporting Requirements Acknowledgment*
Grantees will be required to submit a pre-award agreement within two weeks of receiving an award notice. In
addition, grantees will be required to submit a report within 30 days after the purchase is completed.

Financial information justifying all expenditures will also need to be provided. This includes but is not limited to:
e Invoices
e Canceled checks

e  Credit card statements, along with a record of paying the credit card.

If you have any questions, please contact Rose Cervantes, ARPA Program Officer at rcervantes@pinellascf.org.

Yes, | agree to submit this grant agreement and impact report within the specified timeframes.

Additional Information
Additional Upload

If you have something to share, you can upload it here in PDF format.

Anything else to share?

Is there anything else that you would like Pinellas Community Foundation to know or other information your
organization would like to share that isn't addressed elsewhere in this application?

The CHS was incorporated in 1978 in the Plumb House until the lease with the PCSB in 2014, a 50-year lease
for the South Ward School, a 5-acre 8 building campus. The museum is housed in the 1906 building, the first
school building built with public funds, with later building being added in 1912 - 1971 the first Clearwater
High School, cafeteria, Library, Kindergarten, PE Office, Maintenace and Teachers' Lounge. CHS received a
$500,000 grant from the State of Florida to upgrade and ADA compliance in 2016 and after 3yrs of
construction, opening 2 buildings we were able to open only to close 9 months later because of COVID. Our
plans to open the other buildings for the community have been put on hold. This is all being done by
Volunteers only

ARPA Nonprofit Capital Project Fund - Small Purchases
Printed On: 18 April 2023 -Round 2 16
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Allison Dolan Clearwater Historical Society Inc.

Agreements

Affirmation of Application Materials*
| hereby certify that, to the best of my knowledge, the provided information within this application is true and
accurate.

Yes

Public Application and Grant Process*

In order to maintain transparency for the use of public funding, PCF will publish all submitted funding requests,
committee review meeting minutes, executed contracts, and reports to its website. This means your funding
request in its entirety will be published. Please check the box below to indicate your understanding of this.

Yes, [ understand.

Final Approval for Grant Award*

The grantmaking process administered by PCF results in funding recommendations by an external committee using
an objective, public rubric. Final approval of recommendations is made by the Pinellas Board of County
Commissioners.

Yes, [ understand.

ARPA Nonprofit Capital Project Fund - Small Purchases
Printed On: 18 April 2023 -Round 2
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Allison Dolan

File Attachment Summary

Clearwater Historical Society Inc.

Applicant File Upload's

e THG Deh fans Quote_592403.pdf

 gate historical society s ft harrison.pdf

e budget small purchases 972022 .xIsx

e insurence 97 .pdf

e CLHS_US_2019_PubliclnspectionTaxDocuments.pdf

e board list.xIsx

e CLHS_US_2019_PubliclnspectionTaxDocuments.pdf

e 972022Report_from_Clearwater_Historical_Society_Inc.pdf

ARPA Nonprofit Capital Project Fund - Small Purchases
Printed On: 18 April 2023 -Round 2
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THG Rental And Sales Of Clearwater : Quote .
1886 N. HERCULES AVE ge”tsatt"j' Z; Z 2822 ;18 m
Clearwater, FL 33765 R:?uma;éte- '
Zig ggg-:g:‘; FAX Order Terms: Due On Receipt
' RENTALS & SALES 2
Job #:
Customer Information
Clearwater Historical Society Inc
606 Turner St
Clearwater, FL 33756-5315 - - -
Ship VIA Customer Drivers License [Work Phone # Fax Phone #

W420924402930 FL

(727) 709-5540

Customer # [Authorized Contact Name Contact Phone # Sales Person Name Employee Name
8991 Jason W Holcombe
Description I Qty Out I Qty. In I Daily I Weekly Monthly Per Unit |Taxab|e| Extended
Drizair Dehumidifier 1200 F203 4.00 $1995.00 E $7980.00
Item ID: MISC / 400-0001-00 <<-- Sale -->>
SKU: 400-0001-00
Powr-Flite Carpet Blower PDS1 10.00 $289.00 v $2890.00

Item ID: MISC / 400-0001-00

<<-- Sale -->>

SKU: 400-0001-00

X FAILURE TO RETURN RENTAL PROPERTY OR EQUIPMENT UPON EXPIRATION OF THE RENTAL

PERIOD, AND FAILURE TO PAY ALL AMOUNTS DUE (INCLUDING COSTS FOR DAMAGE TO THE PROPERTY OR

EQUIPMENT) ARE EVIDENCE OF ABANDONMENT OR REFUSAL TO REDELIVER THE PROPERTY, PUNISHABLE IN ACCORDANCE WITH SECTION
812.155, FLORIDA STATUTES.

Order Terms: |

1.PLEASE READ TERMS AND CONDITIONS ON PAGE 1 (OTHER SIDE) CAREFULLY
2.0ON ITEMS DELIVERED, RENTAL CHARGES CONTINUE UNTIL YOU PHONE FOR PICK UP

Customer Signature

HOURS: Merchandise Sales: |$10,870.00
Monday - Friday 7:00am - 5:00pm -
Saturday 7:00am - 12:00pm Sub Total: $10,870.00
X Closed Sundays Tax: $0.00
Customer Signature Order Total: $10,870.00
Amount Paid: $0.00
Customer Name (Printed) Date Amount Due: $10,870.00

Tax Exempt ID: |85-80125801 10

Thank you for your Business! See us on the web, www.thgrentalandsales.com

Revision: 1 Revised By: JW Printed: Wednesday, September 07, 2022 8:10 AM Page 1 of 1




RENTAL AGREEMENT

Lessor hereby rents to Customer and Customer hereby accepts the equipment described on Page 2 ("Equipment’)
subject to the provisions of Pages1and 2.

1. RETURN EQUIPMENT Equipment is the property of Lessor and is in good mechanical condition. Except as
otherwise provided herein, Customer shall return Equipment in the same condition as received, ordinary wear and
tear excepted, to the place from which rented on the day specified. or sooner if demanded by Lessor.

2. CHARGES Customer shall pay Lessor on demand at the regional office designated herein all rental, time,
mileage, service, minimum, delivery, pick up and other charges (including cost of fuel supplied by Lessor) in
accordance with this Agreement or, if not stated herein, in effect at the location at which the rental is made, and
expenses including reasonable attorneys fees, incurred in collecting same. On Equipment, double-shift use (16 hours
per day) will be charged at 2 times and triple-shift use (24 hours per day) at 3 times normal rate. Lessor shall have a
lien as allowed by law for charges incurred hereunder upon premises and improvements upon which Equipment is
employed. Rentals are F.O.B. the location at which made. Shipping charges from such location to destination and
return and all loading, unloading, assembling and dismantling shall be paid by Customer.

3.RATE CHARGE DEFINED The Rate amount stated in the Minimum Rate Charge column on Page 2 of this
contract is binding for the duration of this contract. If it be Rated Hourly, Daily, Weekly, or Monthly, the charges are
for that time stated or any part thereof. There will be no proration at any time unless in writing and signed by both
Customer and Lessor.

4. USE OF EQUIPMENT Equipment shall be used solely in Customer's business and kept only at its place of
business or job site (except that equipment may be moved in the normal course of Customers business), and shall
not be removed without prior written consent of Lessor. Equipment shall be used only within its rated capacity by
safe, careful and competent personnel. Customer shall notify Lessor immediately of any accident or occurrence,
disablement or failure involving Equipment, and promptly furnish Lessor in writing all information required in
connection therewith. Equipment shall not be used, operated, or driven: (A) to carry persons other than driver or
helpers; (B) to transport property for hire (unless all permits and licenses have been obtained by Customer); (C) in
violation of any law or ordinance; (D) by any person in violation of law as to age; (E) in any speed contest, and(F) by
any person other than (1) Customer, (2) if a qualified licensed driver, and provided Customers permission be first
obtained (a) a member at Customer's immediate family, (la) Customer's employer, or (c) an employee of Customer
in the course of such employee's regular employment. Customer hereby agrees to pay rent due at the rate set forth
in Page 2 of this contract until such time equipment is returned to Lessor, or purchased at list price. In case of
inability to return due to fire, theft, mysterious disappearance, or any other reason, rent will stop where payment is
received for rent and purchase by Lessor from Customer.

5. SERVICE Customer shall perform and pay for all normal periodic and other basic service, adjustments and
lubrication of Equipment, including but not limited to: checking of Equipment before each shift, checking and
maintaining crankcase, transmission and cooling systems daily, checking tire pressure and battery fluid and charge
levels weekly. If Equipment fails to operate properly or needs repair, Customer shall immediately cease using and
notify Lessor.

6. OSHA COMPLIANCE The exact manner in which this Equipment will be used and the trade or occupation of
the user and the qualifications or lack of qualifications of the user and the Equipment or lack of equipment of the
user are beyond the control of Lessor. Lessor therefore expressly disclaims any responsibility for Lessee's compliance
or failure to comply with OSHA and/or any other governmental, safety or health regulations or standards.

7. INSURANCE With respect to Equipment, Customer shall, at its expense. during the term hereof, maintain in
force a policy of public liability and property damage insurance with bodily injury and death liability limits of
$100,000 for each person in each accident. $300,000 limits for all persons in each accident, and property damage
liability limits of $50,000 on a primary and not excess or contributory basis against its liability for damage sustained
by any person or persons, including but not limited to employees of Customer, as a result of the maintenance, use,
operation, storage, erection, dismantling, servicing or transportation of such Equipment.

Customer shall, on demand, furnish Lessor a certificate of such insurance, which may not be cancelled or
materi- ally modified, except on twenty (20) days prior written notice to Lessor. Customer agrees to abide by
the provisions of said policy and to make a written report to Lessor and the insurer as soon as practicable after
any accident or occurrence involving such Equipment.

8. INDEMNITY- EQUIPMENT Customer shall defend, indemnify and hold forever harmless Lessor, its
subsidiary and affiliated companies, their officers, agents and employees, against all loss, liability and expense,
including reasonable attorneys' fees by reason of bodily injury including death, and property damage,
sustained by any person or persons, including but not limited to employees of Customer, as a result of the
maintenance, use, operation, storage, erection, dismantling, servicing, loading, unloading, or transportation of
Equipment, whether such bodily injury, death or property damage are due or claimed to be due to any
negligence of Lessor, employees or agents of Lessor or any other person.

9. COMPLIANCE WITH LAW Customer shall at its expense comply with all state, federal and local laws and
regulations affecting Equipment and its use, erection, design and transportation, including licensing and building
code requirements, and shall defend, indemnify and hold Lessor harmless from all loss, liability or expense
resulting from actual or asserted violations of any such laws, requirements or regulations.

10. RENTAL This is a contract of rental only and Customer shall not be deemed an agent or employee of
Lessor for any purpose. Customer shall not suffer any liens or encumbrances to attach to Equipment and shall
defend, indemnify and hold Lessor harmless from all loss, liability and expense by reason thereof. Customer shall
not sublet Equipment or assign this Agreement. Use of Equipment by other than Customer or its employees shall
beat Customer's sole risk and subject to this Agreement. Lessor shall not be liable for loss of or damage to any
property left, stored, moved, or transported by Customer or any other person in or upon equipment either
before or after the return thereof to Lessor whether or not caused by Lessor, and customer agrees to hold
harmless Lessor from any such loss or damage.

11. LIABILITY The liability of Lessor for delay or failure to deliver or pick up Equipment or for failure of
Equipment to perform shall not exceed the rental charges herein provided for.

12. ENTIRE AGREEMENT No right of Lessor under this agreement may be waived except by a written
instrument signed by a duly authorized officer of Lessor. This instrument expresses the entire agreement between
the parties.

13. EQUIPMENT DEFINED The term equipment as used in this contract means anything listed in the Items
Rented Column on Page 2 of this contract, regardless of where it is used.

14. DEFAULT In case of default or breach of this Agreement by Customer, or if Lessor for any reason deems
itself insecure. Lessor may enter premises where Equipment is located and render inoperative or remove same
with or without process of law and without notice or liability to Customer, and may terminate' this Agreement
without prejudice of any remedies or claims which Lessor might otherwise have for arrears of rent, expense or
retaking, court costs and reasonable attorneys' fees. and in addition a sum equal to the balance of the rent and
other payments called for hereunder for the remainder of the original or extended term, as the case may be, as
liquidated damages and not as a penalty. Customer shall remain liable for the Equipment or for any loss or
injury to the Equipment, notwithstanding such termination. Any action upon this Agreement maybe brought
only in Pinellas County, Florida, in the appropriate court.

15. INSPECTION OF TRAILER HITCH Customer agrees to inspect the trailer coupling mechanism and
safety chain before leaving Dealer's premises. Customer also agrees to inspect the equipment periodically (every
100 miles) and to maintain the coupling and chain in a safe and secure condition.

16. DAMAGE TO BUMPERS Dealer is not liable for damage to Customer's bumper or automobile done by
detachable hitches, towbars or other detachable equipment.

17. LOADING _AND UNLOADING EQUIPMENT Customer is responsible for loading and unloading

equipment. If Lessor's employees assist in loading or unloading the equipment, Customer agrees to assume the

risk of, and hold Lessor and/or its employees harmless for any property damage or personal injuries, including
damage and personal injuries attributable to the negligence of Lessor and/or its employees.

18. DAMAGE WAIVER By accepting Damage Waiver and the charge having been entered, the Lessor and Lessee as an amendment to the Rental Agreement agree as follows:
1)Lessee will be responsible for the first 20% of replacement costs or repairs, excluding loss or damage due to theft, intentional/malicious damage. mysterious disappearance, customer neglect or misuse, and the damage for

which customer has full responsibility.
2) Lessee will be responsible for the full replacement or repairs caused by:

a) Loss or damage due to theft, intentional/malicious damage, mysterious disappearance, customer neglect or misuse, and tire damage.
b) Loss or damage resulting from use of the equipment without Lessor's permission or in violation of the Rental Agreement.

c) Loss or damage resulting from overloading or exceeding the rated capacity of equipment.

d) Loss or damage to motors or other electrical appliances or devices caused by artificial electrical current.

e) Damage to tires and tubes caused by blowouts, bruises, cuts or other cause inherent in the use of equipment.
f) Loss or damage resulting from lack of lubrication or other normal services of equipment.

g) Loss or damage caused by infidelity of Lessee, his employees or persons to whom the equipment is entrusted.

h) Loss or damage due to reckless, careless, or abusive operation or use.
i) Damage caused by striking overhead objects.
j) Damages associated with equipment upset.

k) Loss or damage occurring during the loading, unloading or transportation of equipment unless damage occurs as a direct result of a collision with a licensed motor vehicle being operated by a third party and the Lessee

was operating in a lawful manner at the time.
1) Loss or damage occurring during the course of waterborne transportation regardless of the circumstances.
m) Boom damage from overloading of a boom or from a collision involved when the boom is in motion.

3) Inthe event of any loss of or damage to the rental equipment Lessor will be subrogated to Lessee's right of recovery against any person, firm, or corporation. Lessee will execute and deliver instruments and papers and
do whatever else is necessary to secure such rights. Lessee will cooperate fully with Lessor or its insurers in the prosecution of those rights and will not take any action to prejudice Lessor's rights.
This waiver will be automatically charged on each applicable contract unless THG Rental & Sales is notified in writing that the customer does not want the waiver and provides proof of insurance.

TERMS AND CONDITIONS OF SALE
(ONLY APPLICABLE IF THE TITLE ON REVERSE SIDE IS
"SALES INVOICE")

In consideration of the purchase of the Equipment described, by the undersigned (herein referred to as the 'Buyer") from the company named on reverse side (hereafter referred to as the Dealer), upon the terms and conditions, and on

the price herein specified, it is agreed as follows:

USED PRODUCTS

The Buyer hereby acknowledges that the product(s) described on the reverse side hereof which is the subject of this sale is a "used product” and is being sold on an "as is" and -with all faults' basis.
The Dealer as the seller, makes NO expressed warranties of MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE and the DEALER does NOT make any implied warranties of MERCHANTABILITY OR FITNESS FOR A
PARTICULAR PURPOSE or any other warranties unless the DEALER has so provided in writing and the writing is signed by an AUTHORIZED REPRESENTATIVE of the DEALER.

1, the buyer hereby acknowledge that | have read all of the above terms and conditions of sale and that | understand that this is an "as is" sale of used goods.

NEW PRODUCTS

Buyer acknowledges that the ONLY warranties provided with this product(s) are those provided by the manufacturer and that the DEALER makes NO WARRANTIES OF MERCHANTABILITY OR FITNESS FOR PARTICULAR PURPOSES,

either expressed or implied.
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ARPA Nonprofit Capital Project Fund — Small Purchases Budget

Organization Name:Clearwater Historical Society
Proposal Name:

A B C D E F G H
Line Price Per | Quantity of | Purchase ARPA Grant Funds
ltem Item (Description) Item Item Total Requested Applicant Match| Funding Total
1 Commerical Dehumdifer S 1,995.00 4 S 7,980 | S 7,980 | S - S 7,980
2 Commerical Blower S 4,000.00 S - S 2,890 | S - S 2,890
3 Safety Gate S 7,685.00 1 S 7,685 |$ 7,685 | S - S 7,685
Electrician S 3,100.00 1 S 3,100 | S 2,000 |S 1,500.00 |$ 3,500
Structural Engineer S 950.00 1 S 950 |$ 950 |$ - S 950
Envelope Engineer S 4,000.00 1 S 4,000 | S 4,000 |$ - S 4,000
$ - $ - IS - |$ - 1S -
$ - $ - | - |$ - |5 -
$ - $ - IS - |$ - 1S -
$ - $ - |s - |S - |s -
$ - $ - IS - |$ - 1S -
$ - $ - |s - |S - |s -
$ - $ - |5 - |$ - 1S -
$ - $ - |s - |S - |s -
$ - $ - |5 - |$ - 1S -
$ - $ - | - IS - 1S -
TOTAL 8 S 23,715 |$ 25,505 | S 1,500 |$ 27,005
THE "PURCHASE TOTAL" AND "FUNDING TOTAL" COLUMN SHOULD BE EQUAL
Columns E, H, and the "TOTAL" row are locked and cannot be edited
Key
Item (Description) Brief name/description of the purchase requested
Price per item The individual price of one unit of the proposed purchase
Quantity of Item The number of units of the proposed purchase you are requested
Purchase Total Total purchase cost of the proposed line item (quantity multipled by price)
ARPA Grant Funds Requested | 7he amount of ARPA funding requested for this line item

Applicant Match The amount (if any) that you, the applicant, are contributing towards the purchase of the line item
Funding Total Total funding for proposed line item (ARPA grant request plus applicant match) |
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/18/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER CONTACT Sherry Wilt
Lancaster Insurance P ONE  ext): (727)461-3704 m’é Noj: (727)441-3298
510 Druid Rd E., Ste. #C E?D!?'Difééss: Sherry@lancins.com
P O Box 2856 INSURER(S) AFFORDING COVERAGE NAIC #
Clearwater FL 33757 INSURERA : Southern-Owners Insurance 10190
INSURED INSURER B :
Clearwater Historical Society Inc INSURER C :
P O Box 175 INSURERD :
INSURERE :
Clearwater FL 33757-0175 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL148707469 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL [SUBR POLICY EFF
LTR TYPE OF INSURANCE M i POLICY NUMBER (MMDONYYY) | (VDO YY) Lmrs
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ 50,000
a | cLams-mane OCCUR X 20954975 B/1/2022 8/1/2023 MED EXP (Any one person) | $ 5,000
- PERSONAL & ADV INJURY $ 1,000,000
Bt GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG | $ 2,000,000
X ‘ POLICY s I I LOC $
AUTOMOBILE LIABILITY D S N SLELIMIT g
ANY AUTO BODILY INJURY (Per person) | $
/‘:b'}gg’VNED 28.‘;'52”‘-50 BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I RETENTION $ S
WORKERS COMPENSATION I WC STATU- [ JOTH—
AND EMPLOYERS' LIABILITY YIN ITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I::I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | '§

610 S Fort Harrison Ave
Clearwater, FL 33757-0175

1380 South Martin Luther King Ave
Clearwater, FL 33756

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
The certifcate holder is listed as additional insured with respect to the general laibility insurance.

CERTIFICATE HOLDER

CANCELLATION

clearwaterhistory@gmail.com

City of Clearwater
100 s. Myrtle Ave.
Clearwater, FL 33756

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Sherry Wilt/SLW

dd..ywa

|
ACORD 25 (2010/05)
INS025 (201005).01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



CLHS 03/19/2021 3:53 PM

om 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
U Do not enter social security numbers on this form as it may be made public.

U Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning 11/ Ol/ 19 . and ending 10/ 31/ 20

B Check if applicable: |© Name of organization D Employer identification number
Address change Clearwater Historical Society, Inc
[] Name change Doing business as C earwater H. storical Society, 'Inc 59- 1938824
9 Number and street (or P.O. box:if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return P O Box 175 727-754-8019
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
d ear wat er FL 33757 G Gross receipts$ 99, 561
|:| Amended retum F Name and address of principal officer:
|:| Application pending Al | | son D)l an H(a) Is this a group return for subordinates?D Yes |X| No
P O Box 175 H(b) Are all subordinates included? |:| Yes |:| No
d ear wat er FL 33757 If "No," attach a list. (see instructions)
| Tax-exempt status: [Xl 501(c)(3) 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: U CI ear V\at er ni St ori Cal SOCI et V or q H(c) Group exemption number U

K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U

| L Year of formation: 1979

| M State of legal domicile: FL

Part | Summary
[}
o
c
&
c
g :
8 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, linel1a) 3 13
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 13
S| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 50
7aTotal unrelated business revenue from Part VIII, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 ...................ooooiiiiiiiiiiiiiiiiiiiie.. 7b 0
Prior_Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 337,497 93, 576
% 9 Program service revenue (Part VIIl, ine2g) 3,407 5,873
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 112
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. .. 340, 904 99, 561
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
w . . . L
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 3, 240 15, 345
:-). b Total fundraising expenses (Part IX, column (D), line 25y u 15,345 ________
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢) 153, 624 125, 984
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 156, 864 141, 329
19 Revenue less expenses. Subtract line 18 from line 122 184, 040 - 41, 768
‘6§ Beginning of Current Year End of Year
25 20 596, 023 555, 050
<7 21 0 795
=
23 22 596, 023 554, 255
Part | Signature Block

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

S|gn } Signature of officer Date
Here Al lison Dol an Pr esi dent
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid self-employed
Preparer Firm's name } Th| S t ax r et urn Firm's EIN}
Use Only prepared by a

Firm's_address } non- pal d pr epar er. Phone no.

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

[ [ves [ [No_

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2019)
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Form 990 2019) Ol earwater H storical Society, |Inc 59-1938824 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Wl .. .. .. . . . . . . . . .. . ... ... ... |X]

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 84, 354 including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses ¢ including grants of ) (Revenue ¢ )
N A

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

4d Other program services (Describe on Schedule O.)
(Expenses  $ 7, 265 including grants of $ ) (Revenue $ )
4e Total program service expenses U 91, 619

DAA Form 990 (2019)
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Form 990 (2019) 0 earwater H storical Society, Inc 59-1938824 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? =~~~ . 2 X
3 Did the organization engage in direct or indirect political campaign activities.on behalf of or in opposition to
candidates for public office? If“Yes,”.complete Schedule C,.Part | .. .0 .0 .0 0 1 0 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, P@grt ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part i~~~ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partnt 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttiv.. ... 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Party 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Partvi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partyvat 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part1IX 11id X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv.......... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts tandtv. ... 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Patts itandtv. ... 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Pt~ 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l . .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedue ...~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this reurn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... . .. ... .. ....................... 21 X
DAA Form 990 (2019)
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Form 990 (2019) ( earwater H storical Society, Inc 59-1938824 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts landit -~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees; key employees, and highest compensated

employees? If "Yes;" complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yearz 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Pt~ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partnut 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Parttv.. 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttivv.. ... 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Parttlv. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduemd® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partnn 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il
orlvV,and PartV, line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... ... ... ... .. .. ... ... []
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNiNgs t0 PriZe WINNEIS? ... ... e e e e e e e e e e e e e e e e e 1c X

DAA Form 990 (2019)
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Form 990 (2010) O earwater H storical Society, Inc 59-1938824 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note: If thessum of lines 1a and 2a is greater than 250, you.may be required to e-file (see instructions)
3a Did the organization have.unrelated business gross income.of'$1,000 or more during the year2® = = 0 0 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo = 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country i~~~
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T> 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM 82822 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part v, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... .. .. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedueo . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

DAA
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Form 990 (2019) Ol earwat er Hi storical Society, lnc 59-1938824 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management

Yes [ No
la Enter the-number of voting members of the governing body-at the end of the tax year . =~~~ 1a [/ 13
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?> 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body> gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1la X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line1z ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c X
13  Did the organization have a written whistieblower policy> 13 X
14  Did the organization have a written document retention and destruction policy> 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management officad 15a X
b Other officers or key employees of the organizaton 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect to such armrangemMentS? . . . .. ... .. ... iiiiiii. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fledt FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 |X| Another's website |X| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records U
Allison Dol an P O Box 175
d ear wat er FL 33757 727-754- 8019

DAA Form 990 (2019)
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Form 990 (2019) Ol earwat er Hi storical Society, lnc 59-1938824 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

o List all of the organization's current 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees 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.

See instructions for the order in which to list the persons above.

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

) B) © (©) B 7
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for FE R EIEE B (W-2/1099-MISC) (W-2/1099-MISC) organization and
relfateq é% % % ?‘: é% % related organizations
dotted line) g E'_‘ ?B _rgp
@Al 1son Dol an
TR 20. 00
Pr esi dent 0.00 | X X 0 0 0
@Jday Rhodes
TR 2.00
Vi ce President 0.00 | X X 0 0 0
®Jeanne Hol nqui s
SRR 2.00
Secretary 0.00 | X X 0 0 0
@Susan Rai neri
TR 5.00
Tr easur er 0.00 | X X 0 0 0
sWIlT1am Wal |l ace
TR 1.00
Past Presi dent 0.00 | X 0 0 0
6 El'1 zabeth Chil dfess
R URTN O 1.00
Di rector 0.00 | X 0 0 0
@mLila Gant
R URTN O 1.00
Di rector 0.00 | X 0 0 0
®Zade QG 0ss
R URTN O 1.00
Di rector 0.00 | X 0 0 0
©Lorelei Keif
R URTN O 1.00
Director 0.00 | X 0 0 0
@y)Doug Kel ly
TR 1.00
Director 0.00 | X 0 0 0
apLisa MIIsap
RN 1.00
Di rect or 0.00 | X 0 0 0

Form 990 (2019)
DAA
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Form 990 (2019) O earwater Hi storical Society, Inc 59-1938824 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ®) © ©) ® G
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bO),(’ unless per§on is both an from the from related compensation
(iist any officer and a director/trustee) organization organizations from the
hours for 25| 5|1 O 18 & (W-2/1099-MISC) (W-2/1099-MISC) organization and
related g% E’ % 2 -3“5;- 3 related organizations
organizations g% =1 %] 3|22 8
below 2% 3 2 [®s
dottedline) =4 s | 2
| & 1 g
(U] g %
o
(12) Suz Priest
ATITTRRTTUUUU RSN B 1.00
Di rect or 0.00 [X 0 0 0
(13) Dean Robi nson
ATITTRRTTUUUU RSN B 1.00
Di rect or 0.00 [X 0 0 0
1b Subtotal ... ... .. . u
¢ Total from continuation sheets to Part VII, Section A ... . ... u
d Total (addlineslband 1¢) ... ... ... .. ... .. . ... u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAVIGUAL 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person .. ... iii..oiiiiiiiioiieoiii... 5 X
Section B. Independent Contractors
1 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.
A B C
Name and b(us)iness address Descriptio(n )of services Coméerzsation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U

DAA
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Form 990 (2019) Cl ear wat er
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Soci ety,

| nc59-1938824

Part VI

Statement of Revenue

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

(G (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
5 -
c | la Federated campaigns la
&S RS R
Og b Membership dues " .. = = .. 1b 3, 203
#<| c Fundraising events 1c
5_f_§ d Related organizatons 1d
7y (% € Government grants (contributions) le 12, 000
Q| © Covernment granis {confbuons) -
.g 5 f Al other contributions, gifts, grants,
Sg and similar amounts not included above . ... .... 1f 78, 373
*E.D g Noncash contributions included in lines la-1f . 1g |$ 517
S&_h Total. Add lines 1a-—1f ..ot u 93,576
Business Code
g | 2a . Exhibtion-Sponsors . . . ... . 3, 500 3, 500
= b . Miseum Adnissions 2,373 2,373
t(/v) = T e e s et e e e e s e e s e e
gl ¢
EQ
s3 d
SR
o e
& B R P PR PRS
f All other program service revenue ...................
g Total. Add lines 2a=2f ................................. ... .. 5,873
3 Investment income (including dividends, interest, and
other similar amounts) 112 112
4 Income from investment of tax-exempt bond proceeds u
5 Royalties .. ... .. il u
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
C Rental inc. or (loss) 6¢c
d Net rental income or (I0SS) ..ot u
7@ Gross amount from () Securities (i) Other
sales of assets
other than inventory | 7@
e b Less: cost or other
§ basis and sales exps.[ 7b
x ¢ Gain or (loss) 7c
3] d Netgainor (I0SS) ............co i u
& | 8a Gross income from fundraising events
(not including ¢
of contributions reported on line 1c).
See Part IV, linets 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ................ u
9a Gross income from gaming activities.
See Part IV, linet9 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities . ................. u
10a Gross sales of inventory, less
retuns and allowances 10a
Less: cost of goods sold 10b
Net income or (loss) from sales of inventory . ................ u
» Business Code
Saollla
C g b
Sol Vo
e3¢
mﬂ: ''''''''''''''''''''''''''''''''''''''''''
s d Allotherrevenue .....................................
e Total. Add lines 11a—11d ... ... ... .. ... ... ... ............ u
12 Total revenue. See iNStruCtONS ... ...oouiie ..., 99, 561 5, 985

DAA
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Form 990 (2019)

C ear wat er

H storical

Soci ety,

| nc59-1938824

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total gi?)enses Progragr?)service Managé?ent and Fund(lri\)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general €xpenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments: See PartdV, line 21 ..t
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payroll taxes
11 Fees for services (nonemployees):
a Management
b Lega
¢ Accountng 1, 753 1, 753
d Lobbyng
e Professional fundraising services. See Part IV, line 17| 15, 345 15, 345
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 2 l, 62 l 16, 226 5, 395
12 Advertising and promoton 1,421 1,421
13 Office expenses 10, 114 2, 717 7, 397
14 Information technology
15 Royaltes
16 Occupancy 28, 072 8, 252 19, 820
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 63, 003 63, 003
23 Insurance
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a .
b
C
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e .. 141, 329 91, 619 34, 365 15, 345
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u |:| if
following SOP 98-2 (ASC 958-720) ... .. .........
DAA Form 990 (2019)
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Fom 990 2010) Cl earwater H storical Society, Inc 59-1938824 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
A) (B)
Beginning of year End of year
1 Cash—non-nterestbearing ... L e e v 89,674/ 1 104, 920
2 Savings‘and temporary cash investments =~ | .. 2
3 Pledges and .grants receivable, net” = [ o w0 0 0 LoD 3
4 Accounts receivable, net o 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 609, 011
b Less: accumulated depreciaton 10b 158, 881 506, 349 10c 450, 130
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line122 12
13 Investments—program-related. See Part Iv, line1z 13
14 Intangible assets 14
15 Other assets. See Part Iv, line1z. 15
16 Total assets. Add lines 1 through 15 (must equal line 33) .............................. 596, 023] 16 555, 050
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19 795
20 Tax-exempt bond liabilittes 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
® 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 ... 000 oo 0| 26 795
" Organizations that follow FASB ASC 958, check here L|X|
3 and complete lines 27, 28, 32, and 33.
f_E 27 Net assets without donor restricions 527, 683] 27 554, 255
M (28 Net assets with donor restricions 68, 340] 28
E Organizations that do not follow FASB ASC 958, check here u D
* and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 596, 023] 32 554, 255
33 Total liabilities and net assets/fund balances ................. .. .. ... .. .. . . .. ... 596, 023] 33 555, 050

DAA

Form 990 (2019)
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Form 990 2010) Cl earwater H storical Society, Inc 59-1938824 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ...
1 Total revenue (must equal Part VI, column (A), line12) 1 99, 561
2 Total expenses (must equal Part IX, column (A), line25) 2 141, 329
3 Revenue less expenses. Subtract line 2 fom lipe1_ .~~~ 3 -41, 768
4 Net assets-or fund balances at beginning of year (must equal Part X, line.32, column (A)) =~ . = 4 596, 023
5 Net unrealized gains (losses) oniinvestments = [ & T w0 0 0 Lo 0 L 5
6 Donated services and use of faciltes & 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
e V0 N (=) ) I T 10 554, 255
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .. |:|
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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
b Were the organization's financial statements audited by an independent accountant? 2b X

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

c 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 on
Schedule O.

3a 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-1337?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...........................

2c

3a

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2019
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization . . Employer identification number
O earwater H storical Society, |nc 59- 1938824
Part | Reason for._Public Charity Status (All_organizations must complete this/ part.) See-instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts 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 IlI.)
11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

2
3
4

10

X [0 C0] 0O LT

a |:| Type |. 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.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or 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.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not 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 it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
B)
©
(®)]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 Clearwater H storical Society,

Inc 59-1938824

Page 2

Part Il

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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalff
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total 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 ()
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... .
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ........... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .....................
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) | 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)

organization, check this BoX and STOP NI ... i ..ottt ittt iiiiiiiiiiiiiii.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, coluln ¢y ...~
15  Public support percentage from 2018 Schedule A, Part Il, ine24

16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and 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—2018. 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—2019. 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—2018. 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

%

%

> []
> []

> []

> []
> []

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Soci et vy, Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants,.contributions, and membership fees
received. (Do not include any “unusual grants.’) 21,029 265, 969 138, 155 87, 497 93,576 606, 226
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... ... .. 5, 685 7,960 3, 964 3, 407 21,016
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 3, 407 5,873 9, 280
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 26,714 273,929 142,119 94, 311 99, 449 636, 522
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 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
¢ Addlines7aand70
8  Public support. (Subtract line 7c from
line 6.) . 636, 522
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from ine6 26, 714 273, 929 142,119 94, 311 99, 449 636, 522
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 112 112
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 100 112 112
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partwvy
13 Total support. (Add lines 9, 10c, 11,
and12) 26, 714 273, 929 142,119 94, 311 99, 561 636, 634
14  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)
organization, check this DoX and S0P Nere | > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, cournn¢) 15 99.98 %
16 Public support percentage from 2018 Schedule A, Part Ill, iNne 15 ... . . .. ... i ittt e 16 100. 00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, cournn¢)) 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, ine27 18 %
19a 33 1/3% support tests—2019. 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..................... | 4 |X|
b 33 1/3% support tests—2018. 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

DAA
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Schedule A (Form 990 or 990-EZ) 2019 Clearwater H storical Society, Inc 59-1938824 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All.Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed.by name in the‘organization’s governing
documents? 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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 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
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4da

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported 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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) 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 amendment to the organizing document). 5a
b  Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons 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
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Clearwater H storical Society, Inc 59-1938824 Page 5
Part IV Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
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? 1lla
b A family-member of a person described in (a) above? 11b
c A 35% controlled-entity.of a person.described in (a) or (b).above? If "Yes"to a,.b, or ¢, provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint 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, applied to such powers during the tax year. 1
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 supporting organization. 2
Section C. Type Il 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 supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
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 in this regard. 3
Section E. Type lll 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).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
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 substantially all of its activities. 2a

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 organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Clearwater H storical Society, Inc 59-1938824 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net.Income (A) Prior Year ®) Cur.rent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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 production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent vear
(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):
a Average monthly value of securities la
b Average monthly cash balances 1b
c__ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Clearwater H storical Society, Inc 59-1938824 Page 7

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(o]l BN [0 [6) I F-N [4V]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

0] (in)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From2016..........ccoviiiiiiiiiiii

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

oK | |a|o |o|o

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2015 ... . ... .. ... ... .......
b Excess from 2016 ............ ... ...,
c Excess from 2017 ... . ... .. .. ... ... ..........
d Excess from2018 ... .. ......................
e Excess from 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 Clearwater H storical Society, Inc 59-1938824 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional iinformation. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) u Complete if the organization answered “Yes” on Form 990, 2019
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public

Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

O earwater H storical Society, Inc 59- 1938824
Part | Organizations Maintaining Donor Advised.Fundsor.Other Similar Funds or-Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Aggregate value at end ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

a b WN PP
>
«Q
«Q
=
@D
«Q
2
[¢]
<
Q.
c
@
o
S,
«Q
=
Q
>
=
7]
=
o
3
—
Q.
c
=3
>
«Q
<
[0
D
=

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private Denefit? e iieiiiiieiiiiiiiiis D Yes D No

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hods? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

u
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@)BYIN? - o o []ves []nNo

9 In Part XIllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Partx

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part ViII, lineaz us
b _Assets included in FOrm 990, Part X .. .. ... eeiiiiieii..ii. u $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

Clearwater H storical Society, |Inc 59-1938824 Page 2

Part 1l

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly: research € Other b s i e
c Preservation for future generations
4 Provide a description of the organization’s collections and ‘explain how they-further the organization’s exempt purpose‘in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .. ... ... ..................... D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f OEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XHI ... ... ... ... ... ...................
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance

b Contributions
¢ Net investment earnings, gains, and

losses

g End of year balance =~~~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowmentu %
¢ Term endowmentu %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)
(i) Related organizations 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 _Describe in Part XIII the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land
b Buidings 595, 258 152, 668 442, 590
c Leasehold improvements
d Equipment 13, 753 6, 213 7, 540
e Other ... . .. . . i
Total. Add lines la through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... . . . . . . ... ... ... .......... u 450, 130

DAA
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CLHS 03/19/2021 3:53 PM

Schedule D (Form 990) 2019 Cl earwater H storical Society, Inc 59-1938824 Page 3
Part VII  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Part VIII Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@)
)
©)
4)
©)
(6)
@)
)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . u
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
(@)
(©)
Q)
©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. ... .. u
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

&)

(©)

(@)

©)

(6

@)

®)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ............. |_|_

DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Cl earwater H storical Society, |Inc 59-1938824

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ~ 2a

b Donated-services and use of facilites . 2b

Cc Recoveries of prioryeargrants = .0 0 1 L G0 Pl Ll s 2c

d Other (Describe in Part xut.y L 2d

e Add lines 2athrough2d 2e
3 Subtract line 2e from linel 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlIl, line7b 4a

b Other (Describe in Part xuty 4b

¢ Addlines4aand4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . ... ... . . .. ... . . ... ... ... . 5
Part Xll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XUIL) 2d

e Add lines 2a through 2d | 2e
3 Subtract line 2e from [INe & 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line7b 4a

b Other (Describe in Part xuty 4b

¢ Addlines4aand4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .........................c.ccc...... 5
Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Schedule D (Form 990) 2019 ] earwater H storical Society, Inc 59-1938824 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
- Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury U Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2019

Open to Public

Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Cearwater H storical Society, Inc 59-1938824
Part | Fundraising 'Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are‘not required to.complete this-part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iriiii)isgli'dhf;cg- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . » custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtAl >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

DAA



CLHS 03/19/2021 3:53 PM

Schedule G (Form 990 or 990-EZ) 2019

C ear wat er

H stori cal

Soci etvy,

Inc 59-1938824

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported 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.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
(add col. (@) through
(event type) (event type) (total number) col. (c))

g

c

Q .

E 1 Gross receipts

N

Less: Contributions
Gross income (line 1 minus
ine2) ... . ...

w

Direct Expenses

4 Cash prizes

[6)]
P
o
>
o
o]
%]
=
o
3.
N
0]
%]

o
Ry
@
=]
=
&
<
Q
o
]
@
7]

7 Food and beverages

8 Entertainment

9 Other direct expenses

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

art 1l

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

2 Cash prizes

w
P
o
>
o
o]
7]
=
o
3.
N
0]
%]

IN
Ry
@
=]
=
&

5
Q
o
]
@
7]

5 Other direct expenses

6 Volunteer labor

Yes % | |Yes .. % Yes %
No No No

__________________________________________________________ | 4

| 4

DAA
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Schedule G (Form 990 or 990-EZ) 2019 Clearwater H storical Society, |nc

59-1938824 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?
Indicate the percentage of gaming activity conducted in:

The organization’s facility

An outside-facility

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

|:| Yes |:| No

%

%

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

Description of services provided u

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year u  $

Part IV

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2019
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue |Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
O earwaters H storical Society, /lnc 59-1938824

~Form 990, Part I1l, Line 4d - Al Qher Acconplishnents

Treasurer reviews the Form 990 and a draft copy of the return is nade

available to all Board Menbers. ...
Form 990, Part |X, Line 11g - Oher Fees for Services

Pest Control

Custodi al Services

______________________________ $ 41 % 0 % .0
Punb House- Wilities
______________________________ $ . new % .0 % .0
Plunb  House- I NSuUrance .
______________________________ $ .27 % .0 % .0
Plunb House-Pest  Gontrol
______________________________ $ ..o ....%$ .....5%% % .0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
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Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization

Clearwater H storical Society,

Employer identification number

59-1938824

$ 0
- Plunb House-Repairs & Maint
$ 2,170
Tot al
$ 16, 226

$ 0

$ 0

$ 0
Page 1 of 1

DAA

Schedule O (Form 990 or 990-EZ) (2019)



Last Name First Name Title

Dolan Allison President

Vacant Vice President
Holmquest Jeanne Secretary

Carter Priest Suz Tresurer

Wallace William Past President
Childress Liz Board Member
Colleman Jerry Board Member
Grant Lila Board Member
Raineri Susan Board Member
Robinson Dean Board Member
vacant 4 Board Member
Contract Staff

Hamilton Linda Development Director
Danikowski Steve Web Development
Benntt Thersea Book Keeping

Smout Les CPA
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om 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
U Do not enter social security numbers on this form as it may be made public.

U Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning 11/ Ol/ 19 . and ending 10/ 31/ 20

B Check if applicable: |© Name of organization D Employer identification number
Address change Clearwater Historical Society, Inc
[] Name change Doing business as C earwater H. storical Society, 'Inc 59- 1938824
9 Number and street (or P.O. box:if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return P O Box 175 727-754-8019
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
d ear wat er FL 33757 G Gross receipts$ 99, 561
|:| Amended retum F Name and address of principal officer:
|:| Application pending Al | | son D)l an H(a) Is this a group return for subordinates?D Yes |X| No
P O Box 175 H(b) Are all subordinates included? |:| Yes |:| No
d ear wat er FL 33757 If "No," attach a list. (see instructions)
| Tax-exempt status: [Xl 501(c)(3) 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: U CI ear V\at er ni St ori Cal SOCI et V or q H(c) Group exemption number U

K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U

| L Year of formation: 1979

| M State of legal domicile: FL

Part | Summary
[}
o
c
&
c
g :
8 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, linel1a) 3 13
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 13
S| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 50
7aTotal unrelated business revenue from Part VIII, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 ...................ooooiiiiiiiiiiiiiiiiiiiie.. 7b 0
Prior_Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 337,497 93, 576
% 9 Program service revenue (Part VIIl, ine2g) 3,407 5,873
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 112
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. .. 340, 904 99, 561
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
w . . . L
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 3, 240 15, 345
:-). b Total fundraising expenses (Part IX, column (D), line 25y u 15,345 ________
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢) 153, 624 125, 984
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 156, 864 141, 329
19 Revenue less expenses. Subtract line 18 from line 122 184, 040 - 41, 768
‘6§ Beginning of Current Year End of Year
25 20 596, 023 555, 050
<7 21 0 795
=
23 22 596, 023 554, 255
Part | Signature Block

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

S|gn } Signature of officer Date
Here Al lison Dol an Pr esi dent
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid self-employed
Preparer Firm's name } Th| S t ax r et urn Firm's EIN}
Use Only prepared by a

Firm's_address } non- pal d pr epar er. Phone no.

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

[ [ves [ [No_

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2019)
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Form 990 2019) Ol earwater H storical Society, |Inc 59-1938824 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Wl .. .. .. . . . . . . . . .. . ... ... ... |X]

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 84, 354 including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses ¢ including grants of ) (Revenue ¢ )
N A

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

4d Other program services (Describe on Schedule O.)
(Expenses  $ 7, 265 including grants of $ ) (Revenue $ )
4e Total program service expenses U 91, 619

DAA Form 990 (2019)
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Form 990 (2019) 0 earwater H storical Society, Inc 59-1938824 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? =~~~ . 2 X
3 Did the organization engage in direct or indirect political campaign activities.on behalf of or in opposition to
candidates for public office? If“Yes,”.complete Schedule C,.Part | .. .0 .0 .0 0 1 0 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, P@grt ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part i~~~ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partnt 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttiv.. ... 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Party 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Partvi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partyvat 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part1IX 11id X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv.......... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts tandtv. ... 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Patts itandtv. ... 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Pt~ 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l . .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedue ...~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this reurn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... . .. ... .. ....................... 21 X
DAA Form 990 (2019)
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Form 990 (2019) ( earwater H storical Society, Inc 59-1938824 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts landit -~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees; key employees, and highest compensated

employees? If "Yes;" complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yearz 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Pt~ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partnut 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Parttv.. 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttivv.. ... 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Parttlv. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduemd® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partnn 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il
orlvV,and PartV, line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... ... ... ... .. .. ... ... []
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNiNgs t0 PriZe WINNEIS? ... ... e e e e e e e e e e e e e e e e e 1c X

DAA Form 990 (2019)
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Form 990 (2010) O earwater H storical Society, Inc 59-1938824 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note: If thessum of lines 1a and 2a is greater than 250, you.may be required to e-file (see instructions)
3a Did the organization have.unrelated business gross income.of'$1,000 or more during the year2® = = 0 0 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo = 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country i~~~
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T> 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM 82822 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part v, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... .. .. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedueo . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

DAA
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Form 990 (2019) Ol earwat er Hi storical Society, lnc 59-1938824 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management

Yes [ No
la Enter the-number of voting members of the governing body-at the end of the tax year . =~~~ 1a [/ 13
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?> 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body> gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1la X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line1z ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c X
13  Did the organization have a written whistieblower policy> 13 X
14  Did the organization have a written document retention and destruction policy> 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management officad 15a X
b Other officers or key employees of the organizaton 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect to such armrangemMentS? . . . .. ... .. ... iiiiiii. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fledt FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 |X| Another's website |X| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records U
Allison Dol an P O Box 175
d ear wat er FL 33757 727-754- 8019

DAA Form 990 (2019)
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Form 990 (2019) Ol earwat er Hi storical Society, lnc 59-1938824 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

o List all of the organization's current 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees 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.

See instructions for the order in which to list the persons above.

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

) B) © (©) B 7
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for FE R EIEE B (W-2/1099-MISC) (W-2/1099-MISC) organization and
relfateq é% % % ?‘: é% % related organizations
dotted line) g E'_‘ ?B _rgp
@Al 1son Dol an
TR 20. 00
Pr esi dent 0.00 | X X 0 0 0
@Jday Rhodes
TR 2.00
Vi ce President 0.00 | X X 0 0 0
®Jeanne Hol nqui s
SRR 2.00
Secretary 0.00 | X X 0 0 0
@Susan Rai neri
TR 5.00
Tr easur er 0.00 | X X 0 0 0
sWIlT1am Wal |l ace
TR 1.00
Past Presi dent 0.00 | X 0 0 0
6 El'1 zabeth Chil dfess
R URTN O 1.00
Di rector 0.00 | X 0 0 0
@mLila Gant
R URTN O 1.00
Di rector 0.00 | X 0 0 0
®Zade QG 0ss
R URTN O 1.00
Di rector 0.00 | X 0 0 0
©Lorelei Keif
R URTN O 1.00
Director 0.00 | X 0 0 0
@y)Doug Kel ly
TR 1.00
Director 0.00 | X 0 0 0
apLisa MIIsap
RN 1.00
Di rect or 0.00 | X 0 0 0

Form 990 (2019)
DAA
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Form 990 (2019) O earwater Hi storical Society, Inc 59-1938824 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ®) © ©) ® G
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bO),(’ unless per§on is both an from the from related compensation
(iist any officer and a director/trustee) organization organizations from the
hours for 25| 5|1 O 18 & (W-2/1099-MISC) (W-2/1099-MISC) organization and
related g% E’ % 2 -3“5;- 3 related organizations
organizations g% =1 %] 3|22 8
below 2% 3 2 [®s
dottedline) =4 s | 2
| & 1 g
(U] g %
o
(12) Suz Priest
ATITTRRTTUUUU RSN B 1.00
Di rect or 0.00 [X 0 0 0
(13) Dean Robi nson
ATITTRRTTUUUU RSN B 1.00
Di rect or 0.00 [X 0 0 0
1b Subtotal ... ... .. . u
¢ Total from continuation sheets to Part VII, Section A ... . ... u
d Total (addlineslband 1¢) ... ... ... .. ... .. . ... u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAVIGUAL 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person .. ... iii..oiiiiiiiioiieoiii... 5 X
Section B. Independent Contractors
1 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.
A B C
Name and b(us)iness address Descriptio(n )of services Coméerzsation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U

DAA

Form 990 (2019)
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Form 990 (2019) Cl ear wat er

H storical

Soci ety,

| nc59-1938824

Part VI

Statement of Revenue

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

(G (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
5 -
c | la Federated campaigns la
&S RS R
Og b Membership dues " .. = = .. 1b 3, 203
#<| c Fundraising events 1c
5_f_§ d Related organizatons 1d
7y (% € Government grants (contributions) le 12, 000
Q| © Covernment granis {confbuons) -
.g 5 f Al other contributions, gifts, grants,
Sg and similar amounts not included above . ... .... 1f 78, 373
*E.D g Noncash contributions included in lines la-1f . 1g |$ 517
S&_h Total. Add lines 1a-—1f ..ot u 93,576
Business Code
g | 2a . Exhibtion-Sponsors . . . ... . 3, 500 3, 500
= b . Miseum Adnissions 2,373 2,373
t(/v) = T e e s et e e e e s e e s e e
gl ¢
EQ
s3 d
SR
o e
& B R P PR PRS
f All other program service revenue ...................
g Total. Add lines 2a=2f ................................. ... .. 5,873
3 Investment income (including dividends, interest, and
other similar amounts) 112 112
4 Income from investment of tax-exempt bond proceeds u
5 Royalties .. ... .. il u
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
C Rental inc. or (loss) 6¢c
d Net rental income or (I0SS) ..ot u
7@ Gross amount from () Securities (i) Other
sales of assets
other than inventory | 7@
e b Less: cost or other
§ basis and sales exps.[ 7b
x ¢ Gain or (loss) 7c
3] d Netgainor (I0SS) ............co i u
& | 8a Gross income from fundraising events
(not including ¢
of contributions reported on line 1c).
See Part IV, linets 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ................ u
9a Gross income from gaming activities.
See Part IV, linet9 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities . ................. u
10a Gross sales of inventory, less
retuns and allowances 10a
Less: cost of goods sold 10b
Net income or (loss) from sales of inventory . ................ u
» Business Code
Saollla
C g b
Sol Vo
e3¢
mﬂ: ''''''''''''''''''''''''''''''''''''''''''
s d Allotherrevenue .....................................
e Total. Add lines 11a—11d ... ... ... .. ... ... ... ............ u
12 Total revenue. See iNStruCtONS ... ...oouiie ..., 99, 561 5, 985

DAA

Form 990 (2019)
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Form 990 (2019)

C ear wat er
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Soci ety,

| nc59-1938824

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total gi?)enses Progragr?)service Managé?ent and Fund(lri\)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general €xpenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments: See PartdV, line 21 ..t
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payroll taxes
11 Fees for services (nonemployees):
a Management
b Lega
¢ Accountng 1, 753 1, 753
d Lobbyng
e Professional fundraising services. See Part IV, line 17| 15, 345 15, 345
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 2 l, 62 l 16, 226 5, 395
12 Advertising and promoton 1,421 1,421
13 Office expenses 10, 114 2, 717 7, 397
14 Information technology
15 Royaltes
16 Occupancy 28, 072 8, 252 19, 820
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 63, 003 63, 003
23 Insurance
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a .
b
C
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e .. 141, 329 91, 619 34, 365 15, 345
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u |:| if
following SOP 98-2 (ASC 958-720) ... .. .........
DAA Form 990 (2019)
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Fom 990 2010) Cl earwater H storical Society, Inc 59-1938824 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
A) (B)
Beginning of year End of year
1 Cash—non-nterestbearing ... L e e v 89,674/ 1 104, 920
2 Savings‘and temporary cash investments =~ | .. 2
3 Pledges and .grants receivable, net” = [ o w0 0 0 LoD 3
4 Accounts receivable, net o 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 609, 011
b Less: accumulated depreciaton 10b 158, 881 506, 349 10c 450, 130
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line122 12
13 Investments—program-related. See Part Iv, line1z 13
14 Intangible assets 14
15 Other assets. See Part Iv, line1z. 15
16 Total assets. Add lines 1 through 15 (must equal line 33) .............................. 596, 023] 16 555, 050
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19 795
20 Tax-exempt bond liabilittes 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
® 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 ... 000 oo 0| 26 795
" Organizations that follow FASB ASC 958, check here L|X|
3 and complete lines 27, 28, 32, and 33.
f_E 27 Net assets without donor restricions 527, 683] 27 554, 255
M (28 Net assets with donor restricions 68, 340] 28
E Organizations that do not follow FASB ASC 958, check here u D
* and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 596, 023] 32 554, 255
33 Total liabilities and net assets/fund balances ................. .. .. ... .. .. . . .. ... 596, 023] 33 555, 050

DAA

Form 990 (2019)
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Form 990 2010) Cl earwater H storical Society, Inc 59-1938824 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ...
1 Total revenue (must equal Part VI, column (A), line12) 1 99, 561
2 Total expenses (must equal Part IX, column (A), line25) 2 141, 329
3 Revenue less expenses. Subtract line 2 fom lipe1_ .~~~ 3 -41, 768
4 Net assets-or fund balances at beginning of year (must equal Part X, line.32, column (A)) =~ . = 4 596, 023
5 Net unrealized gains (losses) oniinvestments = [ & T w0 0 0 Lo 0 L 5
6 Donated services and use of faciltes & 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
e V0 N (=) ) I T 10 554, 255
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .. |:|
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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
b Were the organization's financial statements audited by an independent accountant? 2b X

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

c 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 on
Schedule O.

3a 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-1337?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...........................

2c

3a

3b

DAA

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2019
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization . . Employer identification number
O earwater H storical Society, |nc 59- 1938824
Part | Reason for._Public Charity Status (All_organizations must complete this/ part.) See-instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts 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 IlI.)
11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

2
3
4

10

X [0 C0] 0O LT

a |:| Type |. 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.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or 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.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not 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 it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
B)
©
(®)]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 Clearwater H storical Society,

Inc 59-1938824

Page 2

Part Il

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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalff
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total 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 ()
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... .
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ........... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .....................
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) | 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)

organization, check this BoX and STOP NI ... i ..ottt ittt iiiiiiiiiiiiiii.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, coluln ¢y ...~
15  Public support percentage from 2018 Schedule A, Part Il, ine24

16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and 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—2018. 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—2019. 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—2018. 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

%

%

> []
> []

> []

> []
> []

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Soci et vy, Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants,.contributions, and membership fees
received. (Do not include any “unusual grants.’) 21,029 265, 969 138, 155 87, 497 93,576 606, 226
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... ... .. 5, 685 7,960 3, 964 3, 407 21,016
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 3, 407 5,873 9, 280
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 26,714 273,929 142,119 94, 311 99, 449 636, 522
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 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
¢ Addlines7aand70
8  Public support. (Subtract line 7c from
line 6.) . 636, 522
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from ine6 26, 714 273, 929 142,119 94, 311 99, 449 636, 522
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 112 112
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 100 112 112
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partwvy
13 Total support. (Add lines 9, 10c, 11,
and12) 26, 714 273, 929 142,119 94, 311 99, 561 636, 634
14  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)
organization, check this DoX and S0P Nere | > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, cournn¢) 15 99.98 %
16 Public support percentage from 2018 Schedule A, Part Ill, iNne 15 ... . . .. ... i ittt e 16 100. 00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, cournn¢)) 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, ine27 18 %
19a 33 1/3% support tests—2019. 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..................... | 4 |X|
b 33 1/3% support tests—2018. 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

DAA
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Schedule A (Form 990 or 990-EZ) 2019 Clearwater H storical Society, Inc 59-1938824 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All.Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed.by name in the‘organization’s governing
documents? 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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 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
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4da

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported 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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) 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 amendment to the organizing document). 5a
b  Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons 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
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Clearwater H storical Society, Inc 59-1938824 Page 5
Part IV Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
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? 1lla
b A family-member of a person described in (a) above? 11b
c A 35% controlled-entity.of a person.described in (a) or (b).above? If "Yes"to a,.b, or ¢, provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint 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, applied to such powers during the tax year. 1
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 supporting organization. 2
Section C. Type Il 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 supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
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 in this regard. 3
Section E. Type lll 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).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
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 substantially all of its activities. 2a

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 organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Clearwater H storical Society, Inc 59-1938824 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net.Income (A) Prior Year ®) Cur.rent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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 production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent vear
(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):
a Average monthly value of securities la
b Average monthly cash balances 1b
c__ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Clearwater H storical Society, Inc 59-1938824 Page 7

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(o]l BN [0 [6) I F-N [4V]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

0] (in)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From2016..........ccoviiiiiiiiiiii

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

oK | |a|o |o|o

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2015 ... . ... .. ... ... .......
b Excess from 2016 ............ ... ...,
c Excess from 2017 ... . ... .. .. ... ... ..........
d Excess from2018 ... .. ......................
e Excess from 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 Clearwater H storical Society, Inc 59-1938824 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional iinformation. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) u Complete if the organization answered “Yes” on Form 990, 2019
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public

Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

O earwater H storical Society, Inc 59- 1938824
Part | Organizations Maintaining Donor Advised.Fundsor.Other Similar Funds or-Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Aggregate value at end ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

a b WN PP
>
«Q
«Q
=
@D
«Q
2
[¢]
<
Q.
c
@
o
S,
«Q
=
Q
>
=
7]
=
o
3
—
Q.
c
=3
>
«Q
<
[0
D
=

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private Denefit? e iieiiiiieiiiiiiiiis D Yes D No

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hods? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

u
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@)BYIN? - o o []ves []nNo

9 In Part XIllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Partx

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part ViII, lineaz us
b _Assets included in FOrm 990, Part X .. .. ... eeiiiiieii..ii. u $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

Clearwater H storical Society, |Inc 59-1938824 Page 2

Part 1l

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly: research € Other b s i e
c Preservation for future generations
4 Provide a description of the organization’s collections and ‘explain how they-further the organization’s exempt purpose‘in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .. ... ... ..................... D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f OEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XHI ... ... ... ... ... ...................
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance

b Contributions
¢ Net investment earnings, gains, and

losses

g End of year balance =~~~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowmentu %
¢ Term endowmentu %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)
(i) Related organizations 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 _Describe in Part XIII the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land
b Buidings 595, 258 152, 668 442, 590
c Leasehold improvements
d Equipment 13, 753 6, 213 7, 540
e Other ... . .. . . i
Total. Add lines la through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... . . . . . . ... ... ... .......... u 450, 130

DAA
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Schedule D (Form 990) 2019 Cl earwater H storical Society, Inc 59-1938824 Page 3
Part VII  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Part VIII Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@)
)
©)
4)
©)
(6)
@)
)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . u
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
(@)
(©)
Q)
©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. ... .. u
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

&)

(©)

(@)

©)

(6

@)

®)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ............. |_|_

DAA Schedule D (Form 990) 2019




CLHS 03/19/2021 3:53 PM

Schedule D (Form 990) 2019 Cl earwater H storical Society, |Inc 59-1938824

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ~ 2a

b Donated-services and use of facilites . 2b

Cc Recoveries of prioryeargrants = .0 0 1 L G0 Pl Ll s 2c

d Other (Describe in Part xut.y L 2d

e Add lines 2athrough2d 2e
3 Subtract line 2e from linel 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlIl, line7b 4a

b Other (Describe in Part xuty 4b

¢ Addlines4aand4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . ... ... . . .. ... . . ... ... ... . 5
Part Xll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XUIL) 2d

e Add lines 2a through 2d | 2e
3 Subtract line 2e from [INe & 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlI, line7b 4a

b Other (Describe in Part xuty 4b

¢ Addlines4aand4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .........................c.ccc...... 5
Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
- Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury U Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2019

Open to Public

Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Cearwater H storical Society, Inc 59-1938824
Part | Fundraising 'Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are‘not required to.complete this-part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iriiii)isgli'dhf;cg- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . » custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtAl >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported 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.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
(add col. (@) through
(event type) (event type) (total number) col. (c))

g

c

Q .

E 1 Gross receipts

N

Less: Contributions
Gross income (line 1 minus
ine2) ... . ...

w

Direct Expenses

4 Cash prizes

[6)]
P
o
>
o
o]
%]
=
o
3.
N
0]
%]

o
Ry
@
=]
=
&
<
Q
o
]
@
7]

7 Food and beverages

8 Entertainment

9 Other direct expenses

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

art 1l

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

2 Cash prizes

w
P
o
>
o
o]
7]
=
o
3.
N
0]
%]

IN
Ry
@
=]
=
&

5
Q
o
]
@
7]

5 Other direct expenses

6 Volunteer labor

Yes % | |Yes .. % Yes %
No No No

__________________________________________________________ | 4

| 4

DAA
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Schedule G (Form 990 or 990-EZ) 2019 Clearwater H storical Society, |nc

59-1938824 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?
Indicate the percentage of gaming activity conducted in:

The organization’s facility

An outside-facility

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

|:| Yes |:| No

%

%

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

Description of services provided u

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year u  $

Part IV

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2019
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue |Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
O earwaters H storical Society, /lnc 59-1938824

~Form 990, Part I1l, Line 4d - Al Qher Acconplishnents

Treasurer reviews the Form 990 and a draft copy of the return is nade

available to all Board Menbers. ...
Form 990, Part |X, Line 11g - Oher Fees for Services

Pest Control

Custodi al Services

______________________________ $ 41 % 0 % .0
Punb House- Wilities
______________________________ $ . new % .0 % .0
Plunb  House- I NSuUrance .
______________________________ $ .27 % .0 % .0
Plunb House-Pest  Gontrol
______________________________ $ ..o ....%$ .....5%% % .0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)

DAA
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Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization

Clearwater H storical Society,

Employer identification number

59-1938824

$ 0
- Plunb House-Repairs & Maint
$ 2,170
Tot al
$ 16, 226

$ 0

$ 0

$ 0
Page 1 of 1

DAA

Schedule O (Form 990 or 990-EZ) (2019)
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09/06/22
Accrual Basis

Clearwater Historical Society, Inc

Balance Sheet
As of August 31, 2022

ASSETS
Current Assets
Checking/Savings
10000 - Regions Bank Checking
10100 - Regions Bank Money Market

Total Checking/Savings

Accounts Receivable
11000 - Accounts Receivable

Total Accounts Receivable

Other Current Assets
12600 - Prepaid Expense
12599 - Innisbrook giftcards

Total 12600 - Prepaid Expense

Total Other Current Assets

Total Current Assets

Fixed Assets
14000 - Buildings & Equip
14001 - Buildings
14002 - Plumb House Site Work
14003 - Roof Replacement Education Bldg
14010 - Leasehold Improvements-5yr
14011 - Leasehold Improvements-7yr
14012 - Leasehold Improvements-39yr
14013 - Leasehold Improv 39yr Event Ctr
14090 - Accum Depreciation Bldgs
14001 - Buildings - Other

Total 14001 - Buildings

15000 - Furniture
15010 - Used Furniture
15090 - Accum Depreciation Furniture
15000 - Furniture - Other

Total 15000 - Furniture

16000 - Equipment
16001 - Computers
16002 - Computer Software
16010 - Museum Displays
16090 - Accum Depreciation Equip

Total 16000 - Equipment

Total 14000 - Buildings & Equip

18000 - Construction in Progress
18003 - Architectural

Total 18000 - Construction in Progress

Total Fixed Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
20000 - Accounts Payable

Total Accounts Payable

Aug 31, 22
13,890.78
78,365.35
92,256.13
2,428.05
2,428.05
1,000.00
1,000.00
1,000.00
95,684.18
20,254.00
47,015.00
71,945.00
311,449.00
116,595.00
28,000.00
-216,464.00
3,467.00
382,261.00
1,425.00
-1,425.00
857.92
857.92
1,018.28
5,877.33
14,843.00
-10,517.00
11,221.61
394,340.53
2,500.00
2,500.00
396,840.53
492,524.71
722.92
722.92

Page 1



12:11 PM Clearwater Historical Society, Inc

09/06/22 Balance Sheet
Accrual Basis As of August 31, 2022
Aug 31, 22
Other Current Liabilities
25500 - Sales Tax Payable 8.77
27201 - Deferred Revenue
27202 - Family Fun Day Nov 2021 1,184.27
Total 27201 - Deferred Revenue 1,184.27
Total Other Current Liabilities 1,193.04
Total Current Liabilities 1,915.96
Total Liabilities 1,915.96
Equity
32000 - Unrestricted Net Assets 474,441.58
Net Income 16,167.17
Total Equity 490,608.75
TOTAL LIABILITIES & EQUITY 492,524.71

Page 2





