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Application Form

Organization Information

An informational webinar about this applicationis available to watch.

The rubric that will be used to score this proposal can be downloaded here.

If you would like to complete this application first in Microsoft Word, you may 
download a Word version here. Please pay attention to character limits.

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

Organization Name* 
Palm Harbor Historical Society Inc. (PHHS)

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

Palm Harbor Museum Capital Improvements 2023

EIN* 
59-3246072

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

1983

Mission Statement* 
What is your organization’s mission statement?

To collect, preserve, and share the heritage of the Palm Harbor area within the context of Pinellas County, 
Florida and national history.  
40 years ago our founders embarked on a mission to gather first person oral histories, written memoirs, 
letters, documents, photos, and relics pertaining to the cultural history of our shared past. This effort resulted 
in the collection and exhibits now housed at Palm Harbor Museum. Preservation work is ongoing. Records 

https://www.youtube.com/watch?v=Qi8J4eWoigo
https://pinellascf.org/wp-content/uploads/Large-Projects-Round-2-Rubric-ARPA-Nonprofit-Capital-Project-Fund.pdf
https://pinellascf.org/wp-content/uploads/Round-2-Application-ARPA-Nonprofit-Capital-Project-Fund-Large-Projects.docx
https://pinellascf.org/wp-content/uploads/Round-2-Application-ARPA-Nonprofit-Capital-Project-Fund-Large-Projects.docx
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presently on paper or existing as objects are being digitized (recorded in the form of scans and photos) in a 
data base. Present exhibits feature our region's ancient history, reveal African American contributions, tell 
about community action against bigotry, celebrate women, document the story and legacy of Faith Mission 
Children’s Home, educate in regard to pioneer living and industry, including the Hartley Ladder Factory and 
Agricultural history, particularly ranching and citrus. 

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

UM2MPY4HZES3

Annual Operating Budget* 
Please provide the amount of your annual operating budget (expenditures only) for your entire organization.

$55,483.35

Amount Requested* 
The maximum grant amount is $500,000.

$190,313.34

Does the total project cost exceed the amount your organization is requesting?* 
Please note: Answering "Yes" will cause additional questions to load later in this application.

Examples
ABC Childcare is seeking funding for a new playground. ABC Childcare is asking PCF to fund $150,000 for certain 
equipment, and will seek other funding and donations for the remaining $20,000 of the playground. ABC Childcare 
would select "Yes" for this question.

Better Tomorrow, a mental health provider, is looking to expand their counseling center by two rooms to meet 
increased service demand arising from the pandemic. Better Tomorrow has secured $25,000 in private 
contributions, and wants to request the remaining $125,000 in this grant. Better Tomorrow would select "Yes" for 
this question.

https://sam.gov/content/home
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DBE Food Pantry is seeking funding a new HVAC unit for their pantry, and is requesting $40,000 from PCF to cover 
the entire cost. DBE Food Pantry would select "No" for this question.

No

Rent vs. Own* 
Does your organization rent or own the property for which you are proposing modifications?

Rent

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

Request Specifics
Pinellas County 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:

• Individuals with Disabilities

• Food Security

• Specialized Healthcare

o Mental Health

o Dental Care

o Substance Use Disorders

• 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
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Programming 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. 

Since 1983 Palm Harbor Historical Society, Inc. has been dedicated to the preservation of area history and is 
the sole organization dedicated as steward and interpreter of the history of the greater Palm Harbor area.  
The collection and archive resides at the Hartley House aka Palm Harbor Museum, built in 1914 and 
designated a Pinellas County historic landmark in 1996. The Museum building was once actual home to 
Thomas and Ida Hartley and family. Exhibits are multi-sensory and interactive. Seating is offered in every 
room to make visitation more comfortable for those with mobility challenges. 
The museum is supported entirely by memberships, donations, grants and the generous activity of volunteer 
labor. Our members and volunteers are our "stakeholders." They are diverse in identity and age.
Group tours for special needs adults and congregate care facilities are hosted. Individuals living with mobility 
challenges or those who are differently abled find our Museum to be a welcoming and inspiring place to visit.
With the addition of the Living Landscape, an outdoor display of native and historical plants, with interpretive 
signage for self touring, the museum offers interactive and educational components across the entire Museum 
campus. 
Prominently located at the intersection of Curlew and Belcher Roads, the Palm Harbor Museum offers indoor 
and outdoor space for community use.
The addition of the requested capital improvements provides essential service to visitors and volunteers, 
accommodating children, adults, the elderly, especially those who live with disability. The renovated ramp 
and ADA restroom are safe, convenient and necessary to providing service for our target audience . 

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.

The pandemic created individual isolation and a loss of social activity.  Emerging from this challenge, the 
Palm Harbor Museum supports residents by offering free activities and events that provide a sense of re-
connection and inspiration close to home.  The PHM is all about community, offering historical resources and 
public events, creating social networks, and inspiring creativity through education.  The PHM celebrates our 
collective heritage and culture by providing a volunteer-driven, local space for re-building social participation 
and connection.

A diverse volunteer group guides Museum operations and projects; everything from cataloging the 
collections, giving guided tours, developing interactive exhibits, filming oral history, making minor repairs, 
and tending the outdoor landscape. Over 70 volunteers support their neighbors and community by 
involvement that enables PHM to be the unique and important institution for historical context serving the 
93,000 residents of our greater Palm Harbor area. 
Providing safe access and convenient facilities is essential to serving community members as volunteers 
share this historically designated site as a go-to destination for social networking, education, research, and 
care of historically significant items. We seek to offer fun, enriching tours and events to be shared with family 
and friends of every age and level of ability.

Palm Harbor Demographics according to the 2020 census:
*Nearly 40% of residents are retirement-age (over 55 years) with median income of $64,222; 95.0% have 
graduated HS; 35.5% have BA or higher.



Lynn Geist Palm Harbor Historical Society Inc.

Printed On: 2 November 2023
ARPA Nonprofit Capital Project Fund - Large Projects 

(Round 2) 6

• Race/Ethnicity: 89.5% White; 3.0% Asian; 2.1% African American; <1% Native American; 4.1% Two or 
more races; 7.8% Hispanic.
• Gender: 52.8% female
• Age: 16.1% under age 18;  27.2% age 65+
• Disability: 8.5% of Palm Harbor residents have a disability.
• Disability: 10% of Pinellas residents have a disability

Negative Economic Impact* 
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.

The more quantifiable your negative economic impact is, whether it be fiscal losses/pressures or increased service 
demand, the stronger your answer will be. Use numbers whenever possible. The more specific your evidence, the 
better.

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

• A reduction in revenue from 2019 to 2020

• Inflationary pressures

• Increases in demand for services that have not been compensated for through new revenue

• The use of reserves for unbudgeted expenses since the onset of the pandemic, and such use of reserves 
has prevented the purchase of capital assets

• A need for capital assets to offset community need for which your organization does not have the 
resources to purchase due to the negative economic harm from the pandemic

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

• Growth in restricted pandemic-related revenue that does not permit capital asset acquisition

Negative Economic Impact

1. Changes in Financial Status:
                                       2019               2020             2021             2022     % Change 2019 to 2021

         Income                     $94,036.43  $90,210.67  $77,863.89 $105,117.01      -17.20%
         Expenses             $29,808.43   $50,232.44  $45,830.42 $55,483.35           53.75%
         In-Kind Income    $35,380.88  $25,046.74  $27,873.64 $35,161.02      -21.22%

                 (Labor & Supplies)

          Net Ordinary Income (Operating Revenue - Expenses)
                                             2019             2020              2021              2022 % Change 2019 to 2021

                           $64,228.00  $39,978.23  $32,033.47  $49,633.66 -50.13%

          Net Income (Bottom Line includes in-kind and depreciation)



Lynn Geist Palm Harbor Historical Society Inc.

Printed On: 2 November 2023
ARPA Nonprofit Capital Project Fund - Large Projects 

(Round 2) 7

                                             2019             2020              2021              2022 % Change 2019 to 2021

                          $25,460.18  $1,211.16  $(13,424.00)  $10,873.71 -152.73%

2.      Decrease in Volunteer Hours:             2019 - 4,516.0 
     2020 - 3,021.5

                                                                     2021 - 1,175.5
                                                                     2022 - 3,029.0

3.      Decrease in Visitors:                           2019 - 2,441
                                                                     2020 - 1,001
                                                                     2021 - 650
                                                                     2022 - 1,796

3. Resignation of part-time Operations Manager due to lack of community programs and Museum closure. 
The additional tasks fell to volunteers, Board members or were postponed.

  
4.     Loss of five volunteers who excelled in cataloging the historical collections. They were not able to return 
when the Museum re-opened. 

5.     Loss of docent volunteers necessitated scheduling only one per day, down from two, resulting in fewer 
guided tours and in-person resources available to guests.

6.     Fewer operating days. Prior to the pandemic the Museum was open Wednesday - Saturday, today 
Thursday - Saturday. 

7. Use of savings to maintain basic Museum operations - utilities, lawn maintenance, insurance, building 
repairs, security.

The Palm Harbor Museum is located in a Difficult Development Area (HUD - DDA) with higher construction 
costs than other areas of Pinellas County. Being located in a DDA and the financial & personnel losses above 
make undertaking any capital improvements projects impossible at this time.

Negative Economic Impact - Uploads 
You have the option to upload supporting documentation regarding negative economic impact. However, please 
limit your upload to no more than five pages. Word, Excel, JPG and PDF files are accepted.

Pandemic Relief Funding* 
Please describe all government pandemic relief funding your organization has received since the onset of the 
pandemic (March 2020). This includes but is not limited to the Pinellas CARES Nonprofit Partnership Fund, other 
ARPA funding, PPP (Paycheck Protection Program), and Community Block Development Grants specifically 
targeting COVID-19 relief.

Explain why or how this pandemic-relief funding has not alleviated the negative economic impact you have 
described above. Potential reasons include expiration dates on certain funding, inflationary pressures, restrictions 
prohibiting capital expenditures, or the funding simply not being enough to remedy the harm you've indicated 
above. The more concrete your numbers, the better.

If you have not received government relief funding for your organization since the onset of the pandemic, write 
"No pandemic relief funding received" below.
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The Palm Harbor Historical Society received $6,000 in CARES relief in 2020 and $9,500 in 2021.  The funds 
were used for critical operational expenditures.  In 2022, ARPA funds of $5,000 were awarded for the specific 
purchase of cabinets for collection displays.  While valuable funding for the Museum, the pandemic-relief 
funding amount was insufficient to remedy the losses listed above and the harm experienced from the loss of 
momentum imposed by the COVID crisis. Palm Harbor Museum continues to "soldier on" due to the 
incredible volunteers who work with delight and dedication on many projects to preserve and promote and 
care for this landmark institution.

Proposal Description* 
The American Rescue Plan Act requires a request that is reasonable and proportional to the level of negative 
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 project proposal and address the following:

• What project will be undertaken with these funds?

• What is the estimated lifespan of the project/property improvement?

• How does it address the negative economic harm you described in the previous question?

The Board of Directors for the Palm Harbor Museum is requesting funds for two capital projects:

A. Entry Ramp Replacement.
Currently, the Museum has an aging wooden entrance ramp. The ramp is gently sloping to provide an ADA 
compliant entrance for mobility impaired and wheelchair bound visitors, volunteers and patrons. The foot 
boards and top handrails are deteriorating. Dedicated volunteers have been replacing, patching and painting 
these ramp areas for years. The project will replace the wooden ramp with a new, sturdy composite material 
ramp. Composite materials are resistant to sun, wind and rain damage and have a life expectancy of at least 
ten years, and likely longer.
The project steps include:
� Approval of the final drawing, specifications, and construction contract by the Pinellas County Planning 
Dept. who will steer our permitting with Pinellas Building Services Dept.
� Building permit to be obtained by the construction company.
� Materials ordered using the final measurements.
� Replacement will be completed in two phases – upper ramp and the lower ramp.  This will allow use of 
one ramp while the other is replaced.
� A final inspection will be made by the Pinellas County Building and Development Review Services.
� The construction company will be responsible for any adjustments needed. 
� Estimated time needed: 8 months.
 
B. Installation of Outdoor Lavatory.
The historic Hartley House, home of the Palm harbor Museum, has one indoor, residential style restroom.  
During mid-size or large event overuse of the restroom causes plumbing issues.  The indoor restroom is also 
inconvenient for hosting outdoor events.  This project will provide an outdoor lavatory similar to the style 
found in many parks. 
The project steps include:
� Approval of the final drawing, specifications, and construction contract by the Pinellas County Building 
and Development Review Services. This includes pre-approval for plumbing hook-up to the current septic 
tank.
� Building permit to be obtained by the Palm Harbor Historical Society.
� Order will be placed for an approved prefabricated, single door, ADA compliant lavatory, complete with all 
fixtures.
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�      Foundation will be prepared.
� Upon delivery, installation will begin. 
� Plumbing will be connected to water supply and sewer to current septic tank, by Pinellas County 
designated plumbers.
� A final inspection will be made by the Pinellas County Building Services.
� Estimated time needed: 8 months.

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

3150

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.

Duplicated

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 project.

3,150 = Goal of 3,000 Visitors and 150 Volunteers will directly benefit from this capital purchase annually.

Organizational Sustainability* 
How does this project contribute to the long-term sustainability of your organization and the work it does? That is, 
what impact will this project have on your organization and/or its clients over the long-term?

Examples include increased service capacity, reduced cost of delivering services over time, higher-quality or more 
equitable service delivery, and increased lifespan/quality of property.

Quantifiable numbers will strengthen your answer.

The ramp replacement will provide:
• At least 10 years of safe, ADA compliant access to the Museum.
• Decrease the amount of time and volunteer hours (approx. 5 hr per month, 60 hours per year) spent on 
repairs, mending and painting.
• Decrease the annual funds spent on repairs, mending and painting (material cost = $150 per year as we 
have repurposed existing lumber on hand)
• Replacing the wood with composite material decreases the vulnerability to Florida weather.
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• Improved aesthetics of the Museum.
*      Increased safety for visitors and volunteers as the new ramp will do away with tripping hazards and 
rotting boards.
*      Increased accessibility, as obstacles must be placed when boards become rotten to keep people from 
stepping on these. Most recent repair work for the worst area was a done by a volunteer on September 22, 
2023
*      Higher quality, more equitable accessibility to our Museum for all volunteers (30-50 per week) and 
visitors (6-150 per week).

The outdoor lavatory will provide:
• Convenience for all visitors and volunteers, especially the elderly and disabled.
• Encourage rental use of the grounds for mid-size to large events.
*      Reduction of expenses as PHHS will not need to rent a porta-potty for fundraising events ($250 per 
event)
*      Ease of ADA accessibility. One restroom, first added to the home in the 1960s, was upgraded in 1997. It is 
able to be entered by those with a walker or wheelchair but entry is off a narrow hallway with minimal 
clearance. The outdoor restroom will be much easier for those with mobility challenges to negotiate.
*      Greatly lessen the concern of only having one restroom during events, and the consequences when this 
one restroom becomes inoperable.

Project Specifics
Permits* 
Please describe any permits necessary for the successful completion of this proposed project. Be sure to include 
any permits already obtained or in progress, and/or what the timeline is to acquire permits.

Building permits will be required for both projects.  
The construction company will apply for the Ramp Replacement permit. 
The Palm Harbor Historical Society, Inc. will apply for the Outdoor Lavatory permit (Certificate of 
Appropriateness). Due to the high volume of requests after Hurricane Idalia, 2-3 months is estimated for this 
phase.

Plan Set* 
Do you have a plan set for this project?

A plan set refers to the "batch" of plans, drawings, prints, files, etc., that you receive from an architect that 
explains what needs to be built, how, and where. Not all qualifying projects in this process require a plan set.

If you answer Yes, you should upload the Plan Set in the question below.

Yes

Plan Set Upload 
If you answered "Yes" above, please upload the Plan Set here. If you have trouble with file size limitations, please 
reach out to Rose Cervantes at rcervantes@pinellascf.org. If you have any narrative to accompany the plan set, 
you may write it below.

mailto:rcervantes@pinellascf.org
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PDF files are permitted.

SitePlanPHHS.pdf
Orange is the Entrance Ramp Replacement.
Yellow is the Outdoor Lavatory.

Construction Schedule/Timeline* 
Given a spending deadline of December 31, 2026, give a detailed and realistic construction schedule/timeline as to 
how this large capital project will be executed and completed. If there are phases to this project, indicate so in the 
narrative below. If you specified that permits were needed for this project above, ensure you include the 
acquisition time in the schedule.

Please include the following:
1. How the timeline/schedule was developed, and by whom.
2. Timeline of planning and execution. Please include start and end dates by month and year. For example, April 
2023 - June 2023.

Example:
Better Tomorrow is proposing the expansion of their counseling center. This requires a 2-month planning phase, 
one month to obtain all necessary permits, and four months to build. Better Tomorrow would list each phase, a 
brief description of what takes place in each phase, and an estimated start and completion date for each phase, 
and an explanation of how the schedule was developed.

The Timeline/Schedule was developed by a recently retired professional from Pinellas County, now a PH 
Museum volunteer, who has frequently worked on projects within Pinellas County. PH Museum Board and 
Volunteer grant writers consult with our County Liaison, Nancy McKibben and Principal Planner, Tom 
Scofield.
Ramp Replacement: 
December, 2023 - February, 2024 Planning Final Measurements, Final Site Drawing, Final Approval from 
Historical Planning Office, Certificate of Appropriateness Application submitted.
February, 2024 - April, 2024 Materials ordered and delivered.  
April, 2024 - June, 2024 Lower Ramp & Upper Ramp replacement.  
June, 2024 - July, 2024 Final Inspection, Corrective Action, if needed, Ribbon Cutting.
  
Outdoor Lavatory: 
April, 2024 - June, 2024 Planning Final Measurements, Site Drawing, Final Approval from Historical Planning 
Office, Permit Application.
June, 2024 - August, 2024 Manufacturing and delivery of lavatory building, ordering.  Scheduling of plumbing 
team. 
August, 2024- September, 2024- Foundation Construction.
September, 2024 - October, 2024 Installation of lavatory, Plumbing hook-up.  
October, 2024 - November, 2024 Final Inspection, Corrective Action, if needed, Ribbon Cutting. 

Team Leadership* 
Please describe the following:

1. The team and leaders that will be overseeing this proposed project.

2. Their relationship to your organization 

3. Their role in this project
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4. Whether or not they have overseen similar projects

Nancy McKibben, MPA, CPM 
Assistant to the County Administrator Representing Unincorporated North County Communities at Pinellas 
County Government
1190 Georgia Ave.
Palm Harbor, Fl 34683
(727)464-4812
nmckibben@pinellas.gov
               Ms. McKibben serves as liaison and advisor between the Palm Harbor Historical Society and the 
Pinellas County Administrator. She provides resources for Unincorporated North Pinellas County and 
approves all projects for the County. She has 14 years' experience with Pinellas County Public Works in 
Engineering and Project Management and 4 years in her current position.

Tom Scofield
Preservation Planner for Pinellas County
310 Court Street
1st Flo
Clearwater, Florida 33756
(727) 464-8200
             Mr. Scofield reviews, advises and approves all projects for the Museum to assure historical 
appropriateness. He has over 30 years' experience in Historical Planning.

For Palm Harbor Historical Society:
Bob Fortner, President         unityphrev@gmail.com 
Jean Barnes, Past President         jeanbarnes@aol.com 
Erhan Ozey, Treasurer         erhanozey@msn.com 
Stephanie Andrews, Secretary stephanie.andrews@ymail.com 
Terry Fortner, Volunteer                 tcf53@hotmail.com 
Lynn Geist, Volunteer                 geistlynn8@gmail.com
           Board Members and volunteers planned the projects. They will coordinate the construction at the 
Museum including contracts, scheduling, timelines and financial accountability to assure all aspects of the 
grant requirements are met. Projects previously overseen by team members include Smithsonian "Meet Me at 
the Museum" via Florida Humanities Council, Pinellas Community Foundation Faith Mission projects, Pinellas 
County Municipal Services Taxing Units Grant Project, Grant Projects at the Florida Botanical Gardens, and 
Grants in excess of $500,000.00 for Pinellas County Schools Food and Nutrition Department.

Geographic Impact and 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 
disproportionately impacted.

Examples of disproportionately impacted communities include those who meet at least one of the following 
descriptions:

• Low- and moderate-income household and communities

• Households that qualify for federal assistance programs, such as SNAP and TANF
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• 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)

• Organization located or serve households within a Qualified Census Tract (QCTs)

o Defined by U.S. Department of Housing and Urban Development (HUD)

o To assess if your organization serves or is headquartered in a QCT, use this link. 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.

Benefits and Geography of Project* 
Please describe how the communities/clients that will benefit from this capital purchase, and how they were 
disproportionately impacted by the pandemic according to the examples above.

The immediate area of Palm Harbor and East Lake has a population of over 93,000 (US Census, 2020): all 
potential Palm Harbor Museum visitors. 
Palm Harbor Demographics:
*Nearly 40% of residents are retirement-age (over 55 years) with median income of $64,222; 95.0% have 
graduated HS; 35.5% have BA or higher.
• Race/Ethnicity: 89.5% White; 3.0% Asian; 2.1% African American; <1% Native American; 4.1% Two or 
more races; 7.8% Hispanic.
• Gender: 52.8% female
• Age: 16.1% under age 18; 27.2% age 65+
• Disability: 8.5% of Palm Harbor residents have a disability.
• Disability: 10% of Pinellas residents have a disability (US Census, 2020).
Ease of accessibility to Palm Harbor Museum for clients living with disability, retirees and lower income 
households is the goal of our capital purchase of a renovated, safe entry ramp and the addition of the ADA 
restroom.

During the difficult months of COVID closure, our Museum pursued “duties of care”: 
1. To survive the pandemic with ability to emerge and resume our role in service to our community, 
2. To care for the volunteers and members who make the museum itself possible, 
3. To provide programming and education in spite of COVID. However, during the months of Museum closure 
retirees, special needs individuals, and low and moderate-income households could not be served. 

Based on SNAP data Florida has the second highest level of welfare recipients in the nation. Our visitors and 
volunteers include racially/ethnically diverse individuals. We see "with our own eyes": single parents with 
children, young people with tattoos and creative, colorful hairstyles, grandparents with visiting relatives, 
groups of adults living with mental challenges, individuals using walkers or wheelchairs, school tours, 
individuals from historically marginalized communities. We cannot assess the pandemic impact for these 
guests as no visitor fills out any personal data form. Museum services are free.
Our mission of sharing appreciation & knowledge of history is important as a factual basis for decisions all 
citizens face, as we engage in civic interactions & responsibilities.

Headquaters Location* 
Please provide your organization's headquarters address as it appears on your Sunbiz account. To check your 
registration with Sunbiz, you may search their database.

Palm Harbor Museum 2043 Curlew Rd,  Palm Harbor, FL 34683

https://www.huduser.gov/portal/sadda/sadda_qct.html
https://dos.myflorida.com/sunbiz/search
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Project Location* 
Please provide the address or intersection where the property being modified is.

Palm Harbor Museum 2043 Curlew Rd,  Palm Harbor, FL 34683

Rented Property
You have indicated that the property involved in this proposal is rented. Please answer the questions below.

Tenant Responsibility* 
Please explain how your organization is responsible for modifying the building despite being rented. Be sure to 
describe the length of your organization’s lease and to indicate whether or not you have obtained permission from 
the landlord for the proposed project.

The Lease Agreement was executed on September 24, 2014 and is automatically renewed for three successive 
5-year terms. The Palm Harbor Historical Society has approval for these projects based on these lease 
provisions:
           10.  Alterations, Mechanic’s Liens:  Lessee (Palm Harbor Historical Society) will not make alterations, 
improvements, or additions in or to the Premises, or install any equipment of any kind that will require any 
alteration or addition to, or use of the water, heating, air-conditioning or electrical or other building systems 
or equipment, without prior consent of COUNTY.  Lessee shall pay for all charges for labor, services, and 
materials used in connection with any improvements or repairs to the Premises undertaken by Lessee. 
                Exhibit "B":  Museum Responsibility: Remove the existing old wood stairs, decking and ramp and 
replace with new (suggest composite material).

Tom Scofield, Principal Planner, Historic Preservation Specialist, Housing & Community Development 
Department, Pinellas County Government, provided this statement in support: 
"From the historic preservation perspective, pursuing the grant for a new stand-alone accessible public 
restroom facility meeting ADA standards at Palm Harbor Museum will substantially improve the current 
situation for visitors and will mitigate the impact of providing such a facility within the designated historic 
building."
 

Landlord* 
Please enter the name and address of the property owner/landlord.

Pinellas County Board of County Commissioners, 315 Court St., Clearwater, FL 33756

Lease Upload* 
Please upload the executed lease you currently have with your landlord. If there are any important circumstances 
to note, use the text box below.
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PH Museum Lease Agreement 2014 (1).pdf
Please see:
Page 3, #10 - Alterations and Mechanics Liens
Page 12, Exhibit "B" - Repairs and Renovations List, Museum Responsibility, last bullet.

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.   

Palm Harbor Museum constantly strives to provide accessibility and services for our elderly and special 
needs population: elders with family members, group tours from retirement homes, group visits from 
congregate care facilities (including physically mentally challenged adults). We have invaluable older 
volunteers, who live with handicaps, yet wish to be at the Museum to give of their expertise. Palm Harbor 
Museum seeks to be inclusive for anyone challenged with mobility issues or living with physical handicaps. 
We serve volunteers and visitors who deal with visual, sensory, or auditory issues and including those who 
live with Autism or PTSD.

Palm Harbor Museum is fortunate to attract dedicated volunteer docents and hosts who have deep interest in 
sharing history. We have a dependable team of 70+ volunteers and in fact at times there are more volunteers 
working at the Museum on various longterm projects (collection care and data entry, oral history filming, 
museum upkeep, landscape care) than drop in visitors. Some volunteers are lifelong residents of the area 
with deep and wide community connections. Some are retired professionals experienced in communications 
and interactions. Some are students or recent graduates of Museum Studies programs. Volunteers are 
passionate about helping at a facility where their talent and passion is put to use. Core volunteer team 
members include those who self identify as BIPOC, LGBTQ and/or Neurodiverse/Physically disabled.

We partner with Palm Harbor Library, providing themed exhibit materials for display in the Library's 
community room and in a designated display case. Monthly Museum programs are presented in the 
Community Room there. This collaboration has increased visibility for Palm Harbor Museum as it enriches 
what the Library can showcase of area history. 
Whenever possible our volunteer archival research team responds to questions in regard to local history. 
These questions are often received in email queries or phone messages. About 1/4 of the inquiries are made 
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from out of our immediate region. Of special significance was a recent request from a producer at 60 Minutes. 
Our volunteer researchers were able to steer images and information that became part of an important 
investigative segment regarding the "Uncovering Black Cemeteries Paved Over in Florida."

Board Membership* 
Do your board members consider themselves a member of one or more of the following populations? 

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

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

• Neurodiverse/physically disabled

Neurodiverse/physically disabled

Executive Level Leadership Team* 
Does your executive leadership team consider themselves a member of one or more of the following populations? 

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

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

• Neurodiverse/physically disabled

None of the above

CEO/Executive Director* 
Does your CEO/Executive Director consider themselves a member of one or more of the following populations? 

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

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

• Neurodiverse/physically disable

None of the above

Financial Overview
BIDS MUST BE DATED JULY 5, 2023 OR LATER.

• The file attached below should contain current, verifiable bids, estimates, or price lists [from your 
potential vendor(s)]. Please ensure there is a date noted on the bid or some annotation as to when when 
you obtained these estimates/bids.
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•  If your project costs LESS than $75,000, you must upload TWO verifiable bids or estimates for the 
proposed project. 

• If your project is EQUAL TO or MORE THAN $75,000, you must upload THREE verifiable bids or estimates 
for your proposed project.

• If you have already selected a contractor for this process and do not have multiple bids to upload, please 
ensure you answer the narrative questions below thoroughly.

Bid/Estimate #1* 
PDF files are accepted.

CoverLttr_Ramp.pdf

Bid/Estimate #2 
PDF files are accepted.

Outdoor Lavatory Project Bids.pdf

Bid/Estimate #3 
PDF files are accepted.

Selected Contractor* 
If you have not yet selected a contractor and have uploaded multiple bids above, please write N/A below or you 
will not be able to submit your application.

If your organization has already selected a contractor for this proposed capital project, please describe the process 
through which this contractor was chosen, and be sure to answer:

1. Was there a competitive bid process? That is, were multiple bids collected in order to evaluate multiple 
contractors? Describe this process (names of contractors, number of bids collected, prices, and why the 
contractor was chosen).

2. What personnel members at your organization selected the contractor?

3. Has a contract been executed with this contractor? If yes, upload the contract here. If no, please describe 
the status of contract.

If a contractor has already been selected AND a competitive bidding process was not used, the project will lose 
points.

N/A
No contracts have been executed, all the bid/estimate files are provided.

Project A: Ramp Replacement
Bid/Estimate #1 Bid for ramp Big Fish Exteriors, Inc. 
We sought a competitive bid process. Only two local companies responded. One refused to bid. We have 
included the responsive bid.

Project B: Outdoor Lavatory
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1. We sought a competitive bid process. All inquiries directed us to contact Leesburg Concrete Company as 
the single business designated in Florida to supply the prefabricated plumbed outdoor restroom facility we 
seek. We have included the bid directly from Leesburg Concrete Company.
2. Plumbing: We sought a competitive bid process. We received 2 estimates as attached.
3. Bid for Foundation Construction proved difficult to obtain. We sought a competitive bid process. Outreach 
was done to contractors (web search, phone calls and email inquiries). We were told contractors are "fully 
booked." As attempts to procure a bid for cinderblock foundation were non productive we attach a 
bid/estimate prepared by a qualified independent contractor familiar with Palm Harbor Museum.

Museum volunteers and board president met with contractors on site (Ramp and Plumbing) and/or had 
phone conversations or email communications (Restroom Bid and Foundation Bid) previous to receiving 
bid/estimates. 

Minority/Woman-Owned Business 
Is your selected contractor, or the bid you are going to choose if funded, one of the following:

• Small-business enterprise (SBE)

• Disadvantaged business enterprise (DBE)

• Minority and/or woman-owned business (MWBE)

Yes

Related Parties* 
Are any of the contractors/vendors that have provided bids/estimates a related party to your organization?

Examples of Related Parties

• A board member that owns the contracting company that provided a bid

• The relative of a director, officer, or executive team member owns a company that provided an estimate

• 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 related parties.

Budget Detail* 
Please upload a clear, easily readable budget that breaks out costs for this proposed project. Ensure that it is clear 
what portion would be paid for through this grant funding and what would be paid for from other sources. Be sure 
that the budget includes 10-20% for contingencies and any costs related to performance and payment bonds for 
construction projects.

If you are going to request the permitted indirect cost of up to 5%, please be sure this is represented in your 
budget.

An example budget is available here.

https://pinellascf.org/wp-content/uploads/Example-Capital-Budget.pdf
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If you have additional notes to add to your budget summary, you may do so in the text box below.

PDF and Excel files are allowed.

Budget Summary and Details.pdf

Other Funding Sources* 
Please describe any other funding that your organization has applied for or obtained for this project. This includes 
but is not limited to Community Development Block Grants (CDBG), local government grants (including Tourist 
Development Council funding), foundation grants, and donors (you do not need to disclose donor identities, simply 
amount raised that is allocated to this project). This includes any matching grants or in-kind contributions you may 
have obtained.

If none, please explain why no additional funding sources have been pursued.

Please be sure all funding sources below are represented in the "Applicant Match" column in the Budget Summary 
you have uploaded above.

No additional funding sources are required for these projects. Palm Harbor Museum relies on volunteers (In-
kind contributions) for the operations and upkeep of Palm Harbor Museum itself including the research and 
effort to prepare this grant application. The Pinellas County Board of County Commissioners and Building 
Department provide staffing resources in support of the Museum for specific capital improvements, also in-
kind.

Changes in Operating Costs* 
Please answer this question based on the descriptions below:

• If this project increases ongoing operational costs (programmatic, operating maintenance or other costs), 
how will you compensate for the difference?

• If this project decreases ongoing operating costs, how will it do so?

• If this project does not affect operating costs, please note so below.

Ramp Replacement- Decrease in operating costs. The Museum will no longer need to purchase paint, 
replacement lumber, and related supplies.  Volunteer time currently spent on repairs to the ramp will be 
reallocated to address other Museum needs.

Outdoor Restroom – Acceptable increase in operating costs. Additional water for toilet and sink, possible 
additional treatment & pumping of septic tank and additional paper & cleaning supplies. These will be 
covered by using operating revenue generated due to expanded Events. Regular volunteer hours will be 
assigned for cleaning. Additional expenses will also be offset by fewer plumbing repairs for indoor restroom.  

Fund Management Capacity* 
Please describe your organization’s capacity to manage these potential ARPA funds in terms of fiscal management 
and financial infrastructure.
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This includes, but is not limited to, the use of accounting software that can track a general ledger and multiple 
accounts and the ability to work on a reimbursement-basis.

The inability to handle a reimbursement-based grant does not disqualify your organization from applying.

A separate sub-account will be added to the Museum’s financial software, QuickBooks. All income and 
expenses will be reported separately from other financial activities. The contracted Museum accountant and 
Board treasurer will be responsible for accurate and thorough record-keeping. Board President and 
Volunteers will assure requests for reimbursement are accurate and timely.

The Board of the Palm Harbor Historical Society and Volunteers have a long track record of providing 
responsible stewardship of grant funds and will continue to do so with these ARPA funds.

Corrective and Investigative Action/Grant Recall* 
In the past three (3) years, has 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. If no, write "N/A"

No Corrective or Investigative Action/Grant Recall.

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.

2023 Budget.xlsx

Board of Directors List* 
Please upload a current list of members of your organization's Board of Directors. Excel, Word, and PDF formats 
are acceptable.

2023 PHHS Board.pdf

mailto:rcervantes@pinellascf.org
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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.

PHHS 990 for 2022.pdf

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.

2022 12 PHHS Financial Stmts Pkg.pdf
Palm Harbor Museum does not have an audit due to the smaller size of our operations budget & the expense 
of having an audit conducted.
We do however work with a certified accountant who reviews finances, files PHHS 990 and tax documents.  
The PHHS Board reviews finances monthly. 
In every way possible volunteers operate the PHHS non profit operation with care and integrity.

Insurance
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 project. 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.

COI - County 2023-2024.pdf

Insurance Requirement* 
If you are awarded a contract from the ARPA Nonprofit Capital Project Fund, you will 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
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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, I understand and will comply with this requirement if awarded a contract.

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 monthly expenditure reports until their project is completed and 
their contract is closed out.

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

• Invoices

• Canceled checks

• 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, I 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?

We are grateful for this opportunity to fund a replacement ramp and additional restroom. Both projects are 
critical to the ability of Palm Harbor Museum to serve a wide range of community members. Our "clients" 
include permanent local residents, individuals who are tourists to our region, and an impressive number of 
dedicated, active volunteers. Everyone is enriched due to interactions and involvement at Palm Harbor 
Museum.
Thank you.

mailto:rcervantes@pinellascf.org
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File Attachment Summary
Applicant File Uploads
•   SitePlanPHHS.pdf
•   PH Museum Lease Agreement 2014 (1).pdf
•   CoverLttr_Ramp.pdf
•   Outdoor Lavatory Project Bids.pdf
•   Budget Summary and Details.pdf
•   2023 Budget.xlsx
•   2023 PHHS Board.pdf
•   PHHS 990 for 2022.pdf
•   2022 12 PHHS Financial Stmts Pkg.pdf
•   COI - County 2023-2024.pdf
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PALM HARBOR MUSEUM 
2043 CURLEW ROAD, PALM HARBOR, FL 

34683 
PHONE: (727) 724-3054 

 
 
September 25, 2023 

Palm Harbor Historical Society, Inc. - ARPA Large Projects Round 2 - Project Bids  

REGARDING Ramp Replacement:   

To Whom It May Concern, 

8/12/23 Volunteers for Palm Harbor Museum became aware of making application for ARPA Large Projects 
 Round 2 - Project Bids. 

8/16/23 Museum volunteers met to discuss which projects to pursue.  

8/16/23 A request for repair or replacement to the Museum Entrance Ramp was made on YELP.COM.      
 Only Two Companies were listed. Photos and a request were provided to these two companies located 
 in the Palm Harbor area. One of these, Bay Area Decking, did not respond and a second outreach 
 received no reply. 

8/17/23 Received go ahead for Ramp project from our North Pinellas County Liaison, Nancy McKibben, and 
 Pinellas County Principal Planner, Tom Scofield. 

8/18/23 Big Fish Exteriors, made site visit to view the existing ramp and to make  measurements. We learned 
 that the “associate” making the site visit is the son of the family owned Big Fish Exteriors and that his 
 mother, a business owner, had died the previous day. Yet he kept the appointment! 

8/29/23 Bid/estimate for Ramp Replacement was received, as attached (Page 2-5) 

  Construction of Code Compliant Ramp with Composite Material    $62,499.86  

 

Respectfully Submitted by 

Lynn Geist and Terry Fortner, Volunteers for Palm Harbor Museum 
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AFFAIRS BY CALLING TOLL-FREE 1-800-345-7352 WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE 
STATE.  
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ESTIMATE

Prepared For

Lynn Geist
2043 Curlew Rd

Palm Harbor, FL 34683
(727) 743-0751

Big Fish Exteriors Inc

P.o. Box 2094
Largo, Fl 33779
Phone: (727) 459-3821
Email: bigfishexteriorsfl@gmail.com
Web: www.bigfishexteriors.com

Estimate # 2023134
Date 08/29/2023

Description Quantity

Composite Decking 100

Composite Handrails 20

2x8x20

6x6x10 Pressure Treated Lumber 20

Posts

2x8x16 Pressure Treated Lumber 60

Stringers

2x10x16 Pressure Treated Lumber 20

Beams

4 in. x 4 in. x 8 ft. Pressure Treated Lumber 40

4 in. x 4 in. x 8 ft. 2 Ground Contact Pressure-Treated Southern Yellow Pine Lumber

6" Carriage Bolts 1

Stainless Steel, 1/2", Threaded, 30 Pack

tel:(727)%20459-3821
mailto:bigfishexteriorsfl@gmail.com
file://www.bigfishexteriors.com/
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3/8 in. x 20 ft. #3 Rebar 2

3/8 in. x 20 ft. #3 Rebar

1/2 in.-13 Galvanized Hex Nut (50-Pack) 2

1/2 in.-13 Galvanized Hex Nut (50-Pack)

1/2 in. Galvanized Flat Washer (50-Pack) 2

1/2 in. Galvanized Flat Washer (50-Pack)

Camo screws 2

Hidden Fasteners 400+ sqft 

Construction Fasteners 1

2", 3" construction screws for framing

Concrete Mix 85

80 lb. Gray Concrete Mix

Dumpster/Dump Fee 1

15yrd dump

Labor 160

Demo
Footer/Posts
Concrete
Framing/Inspections
Handrail
Deck boards
ADA aluminum rails
Final inspection
Walkthrough with board members

Permits/Inspections 2

Pinellas County Permits

Subtotal $62,499.86

Total $62,499.86

Deposit Due $21,874.95
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Notes:

As the ramps stand right now they will not pass inspection. The first estimate we sent was for
the deck boards and a few rotted stringers so we would have to pull the permit as a repair. this
would make the inspections different because we are using the same layout.

This estimate here is if you want a completely new ramp with code compliant framing. This
estimate will have a new drawing that will be filed with the county depicting the layout and math
used to determine the load requirements for the new ramp. With composite materials and new
framing your museums new ramp will last the test of time.

Please give us a call at 727-459-3821 and we can walk though different composite materials.
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By signing this document, the customer agrees to the services and conditions outlined in this
document.

Big Fish Exteriors Inc Lynn Geist



 

 

1 

1 

palm harbor museum 
2043 curlew road, palm harbor, fl 

34683 
phone: (727) 724-3054 

 
 
September 26, 2023 

Palm Harbor Historical Society, Inc. - ARPA Large Projects Round 2 - Project Bids                                
REGARDING OUTDOOR LAVATORY  

To Whom It May Concern, 

8/12/23 Volunteers for Palm Harbor Museum became aware of making application for ARPA Large Projects 
 Round 2 - Project Bids. 

8/16/23 Museum volunteers met to discuss which projects to pursue.  

8/16/23 Began outreach to contractors in regard to the feasibility of constructing an outdoor restroom facility.  
The cost for construction was estimated and a suggestion made that it would be cost effective to order a fully 
prefabricated plumbed outdoor restroom.  

8/17/23  Consultation with our North Pinellas County Liaison, Nancy McKibben. Tom Scofield, Principal 
Planner, Historic Preservation Specialist, Housing & Community Development Department, Pinellas County 
Government, provided this statement in support: "From the historic preservation perspective, pursuing the 
grant for a new stand-alone accessible public restroom facility meeting ADA standards at Palm Harbor 
Museum will substantially improve the current situation for visitors and will mitigate the impact of providing 
such a facility within the designated historic building."  

8/17/23 Researched and found two companies, Green Flush Restrooms and Easi-set. Both put us in touch with 
the single supplier in Florida: Leesburg Concrete Company, Inc.  We called and wrote to request bid/estimate 
for a Logan model.   

9/5/23 Met with Tampa Bay Septic associate, he visited and declined the plumbing work. In several cases we 
called companies who told us there would be an upfront charge to provide a bid.  

9/13/23 Spoke with Mr. Tom Ely at Leesburg Concrete Company regarding the specs and scope of work for 
installation for outdoor restroom facility. 
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Palm Harbor Historical Society, Inc. - ARPA Large Projects Round 2 - Project Bids REGARDING Lavatory:   
 
 
 
 
9/19/23: Completed bid from Leesburg Concrete Company, Inc. $86,740.00   
     (Page 3-8 with additional specs Page 9-10)         
 
Requests made on Angi.com resulted in Plumbing bid/estimates : 
  
9/20/23:  Completed bid from Cass Plumbing $7,500.00 (Page 11-12)  
9/21/23 : Completed bid from APEX Plumbing   $8,020.80  (Page 13-14)                 
                 
 
9/22/23 Searched for companies to create the foundation (Page 15). Ours must be 3 feet high, rather than at 
ground level. Contractor in Odessa said, “Trying to find someone willing to do such a ‘small job’.” Next we 
sought a specialty contractor for Masonry work. 
An associate from Angi.com called to tell us that companies for cinder block foundation work were “fully 
booked.” 
Low Cost Concrete offered to make a bid but their website advertises “new driveway or a concrete patio 
repair” and we advised them this is not what we require. 
 
Another try on Angi.com resulted in offer 9/22/23 to create bid/estimate from Shelby Construction, Inc. 
Jennifer, Public Relations, told us Shaun was unable to provide an estimate as first promised as he had 
previously scheduled site walks and was unavailable. Getting bids for the foundation was far more difficult 
than expected.  
 
9/26/23: Completed bid from Professional Exteriors $8,500. (Page 16) 
 

 

Respectfully Submitted by 

Lynn Geist and Terry Fortner, Volunteers for Palm Harbor Museum 
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 Logan Restroom Page 1 of 6 September 19, 2023 

                                                           Proposal #KT-2023-095 
1335 Thomas Ave 
Leesburg, FL  34748 
Cell: (352) 408-4637 
 
 
 

SALES CONTRACT 
 
 
This Sales Contract is made on this 19th day of September 2023, by Leesburg Concrete Company 
Incorporated (hereinafter “Seller”) and the Purchaser indicated herein.  Both parties acknowledge and 
agree to the following terms and conditions of this Sales Contract as set forth below. 
 
Project:  

Palm Harbor Museum 
Logan Restroom 
Palm Harbor, FL 

 
I. Product & Price 
 
Specifications: 

Building – Model 0711 with exterior dimensions of 7’-0” x 11’-11” x 8’-0” interior ceiling 
height.  The building consists of 4” thick non-insulated exterior wall panels, 4” thick non-
insulated interior wall panel, 6” thick floor panel and 5” thick non-insulated roof panel 
tapering to 10” thick at long side walls.  The building is constructed from individually 
poured concrete panels that are welded with stainless steel brackets on a base floor slab and 
shipped as a single (1) modular unit.  

Detailed engineering and drawings will be provided for all items in this Sales Contract.  
The structural drawings will be stamped by a Professional Engineer registered in the State 
of the building placement.  Seller will receive State approval as required.  As such, Seller 
reserves the right to amend the Sales Contract to comply with any code or regulation 
required to obtain State Approval.  Local/municipal inspections and approvals, including 
site inspections, building permits and zoning approvals are not included.  Seller is not 
responsible for determining such local requirements. 

Foundation to be level within 1/4” +/- in both directions and capable of supporting loads 
imposed by structure.  Substrate must have a vertical soil capacity of 1500 psf.  Place stone 
or sand to 1” above highest point of area where building will be placed. 

Entry Systems Standard cores are provided, if specific cores are required, cores to be switched 
out after building is set at owner’s expense and installed by others. 

2 – Single 3070 insulated hollow core 18-gauge galvanized steel reverse doors hung on 16-
gauge galvanized steel frames cast into wall panels.  Doors and frames shall be 
bonderized and painted one coat of rust inhibitive primer and one finish coat of 
enamel paint, Purchaser to select standard available color.   

Door Hardware: 
Handle: Rockwood 107x70C Stainless Steel Pull/Push Plate 
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Hinges:  McKinney NRP (non-removable pin) TA2314, 3 per door 
Lock Set:  Schlage B660 Heavy Duty Commercial Grade Single Cylinder Deadbolt 

(Chase) 
Lock Set:  Schlage B663 Heavy Duty Commercial Grade Single Cylinder Deadbolt 

(Restrooms) 
Threshold:  Pemko 170A ADA  
Door Holder:  Rixson Firemark 9-326 Overhead (Chase) 
Door Closer:  Norton Series 8501 (Restrooms) 
Drip Cap:  National Guard 17A 
Door Sweep:  Pemko 315 

Privacy locks, panic devices and weather stripping are considered optional equipment. Additional 
charges will be applied if these items are required. 

Plumbing System –All of the following fixtures are connected with Schedule 40 PVC drain lines 
and Type L copper water supply lines.  Final connection to site utilities is responsibility of 
Purchaser. 

1 – Kohler Kingston #K-4323 water closets, ADA approved, with Bemis #1955C elongated 
toilet seat with external hinge stops and Sloan Royal #152-1.6 manual flush valve, 
Wade Closet Carriers 410 Series. 

1 – Kohler #K-2032 wall hung lavatory sink mounted at ADA height and Symmons # S-60-
H slow close manual lavatory faucet, Wade Lavatory Carriers Series 520 (one in each 
restroom). 

1 – Floor drain, 4” x 3” adjustable brass, Sioux Chief Model 832-35PNR 

Any and all cleanouts and trap primers are EXCLUDED; openings will be cast in floor 
for Purchaser use during installation. 

Electrical System – All equipment and conduit will be surfaced mounted.  The load center will 
be located in the chase area.  All branch conduit and wiring will be run to the load center.  The 
connection of electrical utilities to the load center is by Purchaser.  A penetration will be provided 
for entrance of electrical utilities into the chase area.  The electrical components will be as 
follows: 

1 – 100-amp, load center  

1 – Exterior wall mounted light fixtures with photocells  

2 – Interior ceiling mounted, LED light fixtures 

1 – Interior light switch 

1 – Ceiling mounted occupancy sensors  

1 – GFCI protected receptacle 

2 – Interior ceiling mounted exhaust fans (Restrooms) 

HVAC System – None provided 

Bathroom Accessories – All fixtures are surface mount, stainless steel and vandal resistant. 

1 set – Stainless Steel Grab Bars – 1 ½” Dia. Satin Finish (1) 36” Long and (1) 48” Long, 
per each ADA Bathroom Stall. (Bobrick B-6806 Series) 

1 – Surface Mount Stainless Steel Toilet Tissue Dispenser- Satin Finish (Bobrick B-4288 
Contura Series) 

1 – Surface Mounted Hand Sanitizer Dispenser  
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1 – Frameless Stainless-Steel Mirror – 18-8 Type 304 Stainless Steel - Bright Polished 
Finish (Bobrick B-1556-1830) 

Exterior Finish – Exterior walls shall receive a simulated split face block finish achieved by 
utilizing a form liner.  Exterior walls shall be coated with H & C Concrete Stain by 
Sherwin & Williams.  Stain shall be applied per manufacturer’s recommendation.     

Interior Room Finish – Smooth steel trowel finish on all interior surfaces.  The interior surfaces 
will be coated with Sherwin Williams Tred-Plex, applied per the manufacturer’s 
instructions, to match the Purchaser’s standard color selection.  The chase area wall will be 
natural color concrete.   

Installation – Site preparation suitable to Leesburg Concrete Company Incorporated design 
requirements is responsibility of Purchaser.  Delivery of precast components is included by 
Seller.  Crane and operator for off-loading and setting precast components are included in this 
Sales Contract.  Seller’s labor site crew for off-loading building components from 65’ 
tractor/trailer combination, rigging and setting is included in this Sales Contract.  This 
proposal assumes delivery equipment can locate adjacent to final building destination under 
own power.  Traffic control devices permits and/or flaggers are the responsibility of 
Purchaser.   

Warranty – Seller guarantees that the complete building will have no defect in materials or 
workmanship for a period of one (1) year, except as limited or extended by the original 
equipment or component manufacturer. 

Liquidated Damages/Retainage - Leesburg Concrete Company Incorporated is a manufacture of 
a product and will not be subject to liquidated damages or retainage as per any “Prime 
Contract” or “Subcontract” agreement. 

NOTE: Any items not specifically called out above, shall be supplied and installed by Purchaser. 

Price: 
 

Sub-Total: $ 83,240.00 
Sales Tax: (not included) 
Total: $ 83,240.00  
Freight to Palm Harbor -   $3,500.00 
Total -                                $86,740.00 per structure 
 
Exclude Electric (deduct) - $6,500.00 
 
Weight of Heaviest Component:   55,000 lbs. 
 

200 TON Crane upcharge, 50’ reach, per installation - $9,245.70 
Crane Matts – Crane matts to minimize damage to fields, walkways etc. per installation - 
$8,000.00 
 
Contract Excludes but is not limited to: 
     Permitting 
     Bonds 
     Sales tax 
     Electric 
     Site preparation 
     Plumbing 
     HVAC 
     Any additional insurances to be at owners’ expense 
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     OR ANY OTHER ITEM NOT LISTED IN ABOVE CONTRACT 

This Sales Contract includes freight delivery and skilled nonunion installation labor by Leesburg Concrete 
Company Incorporated.  Crane and operator for off-loading and setting precast components are included in the 
Sales Contract.  Traffic control devices, permits and/or flaggers are the responsibility of Purchaser. 

Delivery to occur on weekdays during normal daylight working hours. Proper site conditions, including clear access 
roads and a reasonably level surface, so that vehicles, trucks, and cranes can safely maneuver under their own 
power.  All roads, crossings, and load bearing surfaces to be able to accommodate 55,000 pounds plus the tractor-
trailer and 13’-6” height.  No overhead power lines, obstructions or overhanging trees that could block the 
maneuverability of equipment.   

The price assumes site accessibility for the crane and tractor-trailer with the ability for both to set next to the 
pad.  Accessibility is defined as a level unobstructed area large enough for a crane and tractor-trailer to park 
adjacent to the pad.  The crane must be able to place outriggers within 3’-0” of the edge of the pad and the truck 
and crane must be able to get side-by-side under their own power.  If a larger crane for setting is needed, 
additional charges will be the responsibility of the owner. No overhead lines or other obstructions may be 
within a 75’ radius of the center of the pad.  A firm roadbed with turns that allows a 70’-0” low-bed tractor and 
trailer must be provided directly to the site.  No building shall be placed closer than 2’-0” to an existing 
structure, without approval of Seller.  Purchaser is responsible for obtaining all licenses, permits and payment of 
any fees or taxes relating to the site and installation.   

Price is contingent on approval of products as submitted and manufactured by Leesburg Concrete Company 
Incorporated.   

Taxes: Any applicable Federal, State or Local Taxes are NOT included. 

Bonds:  The quoted price DOES NOT include payment and performance bonds. 

Payment Terms:  10% down payment required to commence engineering.  Progress billing to be invoiced as 
produced.  No retainage. Credit card payments may incur a three percent (3%) surcharge. 

A tentative delivery date will be established after approval submittal has been returned.  Production and 
placement of accessory orders will not begin until receipt of the signed approved submittal.  At time of 
production completion, the delivery date will be scheduled as mutually agreed upon.  Should building ordered 
remain in Seller’s possession over 45 days after production, items will be billed and payment expected 
according to payment terms noted above.  If building ordered remain in Seller’s possession over 60 days after 
production, will be charged a $1,000.00 per month storage fee.  The storage fee will be billed monthly and 
payment expected according to payment terms noted above. 

If manufacturing cannot commence, due to elements outside of Leesburg Concrete Company Incorporated’s 
control, a 2% inflation rate shall be applied monthly to the total contract amount after 270 calendar days. 
 

ASSIGNMENT; ACQUISITION 
 
Except for the acquisition exception provided for and contained herein, neither this Agreement nor the rights and 
obligations hereunder may be assigned or transferred by either Party without the prior written consent of the other 
Party. In such case consent shall not be unreasonably denied or withheld. However, if Leesburg Concrete Co., Inc. 
decides to sell its business or substantially all of its business assets, then it is not required to obtain written consent 
from the other party to assign any contract or agreement, or the rights and obligations under any contract or 
agreement. Further, Leesburg Concrete Co., Inc. is hereby expressly allowed under this Agreement the right to sell 
and assign any and all active contracts or agreements as well as any backlog/inventory contracts or contracts or 
agreements that have not been started in conjunction with the sale of its business and its business assets to any third 
party. Both parties consent and agree to this acquisition exception. 
 

Leesburg Concrete Company Incorporated STANDARD TERMS AND CONDITIONS: 

1. Applicability.  These terms and conditions are incorporated into Seller’s Quotation & Contract (collectively, the “Contract”).  The Contract 
comprises the entire agreement between the parties, and supersedes all prior or contemporaneous communications, understandings, agreements, 
negotiations, representations and warranties.  The Contract prevails over any of Purchaser’s general terms and conditions of purchase regardless 
whether or when Purchaser may have submitted a purchase order or contract.   
2. Payment.  Payment terms are net 30 days from date of Seller’s invoice or sooner as may be required by applicable law.  Late payments shall 
accrue a finance charge of one and one-half percent (1½%) per month or the highest rate allowable by law, whichever is less.  Seller shall be entitled 

https://www.lawinsider.com/clause/credit-card-payment
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to recover all costs and expenses, including reasonable attorneys’ fees, arising out of Purchaser’s failure to make all payments due under this Contract in 
a timely manner. 
3. Taxes.  Purchaser is responsible for payment of all taxes and duties not specifically assumed in writing by Seller in the Contract.  Purchaser 
agrees to defend, indemnify and hold Seller harmless from any damages and expenses related to any levy or attempted levy of any other taxes on 
Seller. 
4. Suspension; Termination.  In addition to any other remedies available to Seller, Seller may suspend or terminate this Contract with immediate 
effect upon written notice to Purchaser, if Purchaser: (i) fails to pay any amount when due under this Contract (or any other agreement Purchaser 
has with Seller); (ii) has not otherwise performed or complied with any of these terms (or complied with the terms of any other agreement Purchaser 
has with Seller); (iii) becomes insolvent, files a petition for bankruptcy or commences or has commenced against it proceedings relating to 
bankruptcy, receivership, reorganization or assignment for the benefit of creditors; or (iv) exhibits other adverse credit conditions that are 
unsatisfactory to Seller, as determined by Seller in its sole discretion. 
5. Shipment; Delivery Conditions.  Unless otherwise agreed in writing, all materials purchased by Purchaser shall be FOB Seller’s plant 
sourcing the Contract.  If FOB Destination, the Purchaser agrees to provide suitable roadways or approaches to points of delivery.  Seller reserves 
the right to cease deliveries if Seller concludes, in its sole opinion, that the roadways or approaches are unsatisfactory.  In the event Purchaser 
Contracts delivery beyond curb line, Purchaser assumes liability for damages to sidewalks, driveways or other property, loss and expense incurred 
as a result of such deliveries to the maximum extent allowed by law.  Prices quoted herein are based on prompt unloading of trucks, and in case 
repeated delays in unloading, deliveries may be discontinued until conditions are corrected.  Delays of more than 1 (one) hour  are subject to an 
additional charge.  Purchaser also agrees to provide a safe, suitable work area for Seller and its employees. 
6. Title and Risk of Loss.  Title and risk of loss passes to Purchaser at the time any materials are loaded into Purchaser’s, or Purchaser’s agents’, 
vehicles, barges or other modes of transport, in the case of  FOB Plant sales, or in the case of Seller’s delivery, upon delivery of the Materials. 
7. Warranty.  Seller warrants that the goods and services herein will conform to the specifications provided to Seller prior to manufacture of 
the goods and/or Seller’s performance of the services.  Seller’s obligation to meet the applicable specifications supersedes any and all other 
warranties.  SELLER DISCLAIMS ALL OTHER WARRANTIES, EXPRESS OR IMPLIED, INCLUDING THOSE OF MERCHANTABILITY 
AND FITNESS FOR PARTICULAR PURPOSES.  Purchaser shall verify that Seller’s materials comply with the plans and specifications prior to 
installation.  Changes to the plans and specifications shall be made by written change order and Seller shall be entitled to an equitable price 
adjustment for such changes.  The express limited warranty set forth herein shall be void if Purchaser fails to pay Seller in full for the materials 
provided by Seller pursuant to this Contract. 
8. Time.  Seller shall make reasonable efforts to provide the equipment, labor, materials and/or services by the specified delivery date and 
provide notice to Purchaser of any expected delays.  Seller is not responsible for any delays due to labor disputes, repairs to machinery, fire, flood, 
adverse weather conditions, inability to obtain transportation, fuel, electric power, or operating materials or machinery at reasonable cost; or by 
reason of any other cause beyond its control, including the inability to produce materials meeting any applicable specification or requirement.  In 
the event any such contingency should occur, Seller reserves the right to determine the order of priority of delivering to its purchasers. 
9. Modification.   No amendment or modification of this Contract shall be valid or enforceable unless in writing and signed by the party sought 
to be charged, and no prior or current course of dealing between the parties, or any usage of trade or custom of the industry  shall modify or 
supplement the terms and conditions of this Contract. 
10. No Waiver.  The failure of Seller to exercise any right granted hereunder shall not impair or waive Seller’s privilege of exercising such right 
to any subsequent time or times. 
11. Damages.  Seller’s liability for any damages related to this Contract shall be limited to, at Seller’s option, (a) replacement of defective 
materials and work or, at Seller’s option, (b) a refund of any payments made by Purchaser. IN NO EVENT SHALL SELLER BE LIABLE FOR 
ANY CONSEQUENTIAL, INDIRECT, INCIDENTAL, SPECIAL, EXEMPLARY, OR PUNITIVE DAMAGES WITH REGARD TO 
ANY CLAIM ARISING OUT OF OR RELATING TO THIS CONTRACT.  It is further understood that Seller shall not be responsible for 
any damage to or deterioration of any of its work, whether completed or in process, resulting from any cause or causes beyond its reasonable 
control, including but not limited to design, failure of subgrade or other subsurface conditions, or failure or inadequacy of any labor or materials 
not furnished and installed by Seller, whether or not such failure or inadequacy was or could have been known at the time its work was undertaken, 
or for any work performed under adverse weather conditions 
12. Indemnity.  To the maximum extent permitted by applicable law, Purchaser shall defend, indemnify and hold Seller, its officers, employees, 
agents, insurers, sureties, and affiliates, harmless from any and all losses, damages, expenses (including attorneys' fees), claims, suits, liabilities, 
fines and remedial or clean-up costs arising out of or in any way related to: (i) Purchaser’s breach of this Agreement; or (ii) any act or omission by 
or on behalf of Purchaser, its employees, contractors and/or agents.   
13. Applicable Law.  This Contract, and the rights, duties, obligations and remedies of the parties shall be governed by or construed in accordance 
with the laws of the state where the Project is located. 
14. Work Conditions:  If Seller’s work is dependent upon or must be undertaken in conjunction with the work of others, such work shall be so 
performed and completed as to permit Seller to perform its work in a normal uninterrupted single shift operation.  Unless a time for the performance 
of Seller’s work is specified, Seller shall undertake the work in the course of its normal operating schedule.  Seller shall not be liable for any failure 
to undertake or complete the work for causes beyond its control, and Seller may suspend the work for causes beyond its control, including but not 
limited to fire, flood or other casualty; the presence on or beneath the work site of utilities, facilities, substances, or objects, including but not limited 
to any substance that in Seller’s opinion is hazardous or toxic or the reporting, remediation, or clean-up of which is required by any law or regulation; 
labor disputes or other disagreements; and accidents or other mishaps, whether affecting this work or other operations in which Seller is involved, 
directly or indirectly. If for causes beyond Seller’s control, Seller’s work is not completed within twelve (12) months after the date of Purchaser’s 
acceptance of the Contract, Seller may cancel this Contract.  In such event: (i) Seller shall be relieved of any further obligation with respect to the 
balance of the work; and (ii) Seller shall be entitled to receive final and complete payment for all work performed by us to the date of cancellation 
within fifteen (15) days thereafter.   
15. Miscellaneous.  Unless otherwise specified in writing, Purchaser shall be responsible for testing the materials and confirming that the 
materials comply with Purchaser’s specifications at Seller’s facility prior to directing shipment.  All funds paid to Purchaser from a third party for 
Seller’s labor, services, materials, and equipment shall be deemed in trust for the payment of Seller.  Safety Data Sheets and product label 
information are available at Seller’s office or Seller’s website.  Purchaser agrees to draw to the attention of any persons handling or using the 
materials or having access to the materials while in Purchaser’s possession or to whom Purchaser sells the materials or any part thereof any warning, 
information of suggestions which are contained or referred to in the Safety Data Sheets or label information, or any other literature or packaging 
relating to the materials. 
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16. MANDATORY BINDING ARBITRATION: ALL CLAIMS OR CONTROVERSIES ARISING OUT OF OR RELATED TO THIS 
CONTRACT, SHALL BE SUBMITTED TO AND RESOLVED BY BINDING ARBITRATION BY A SINGLE ARBITRATOR IN THE 
LAKE COUNTY, FL.  THE AMERICAN ARBITRATION ASSOCIATION (“AAA”) SHALL CONDUCT THE ARBITRATION AND 
THE COSTS OF THE ARBITRATION SHALL BE BORNE EQUALLY BY THE PARTIES.  NOTWITHSTANDING ANY LANGUAGE 
TO THE CONTRARY IN THIS CONTRACT, THE PARTIES AGREE: THAT THE UNDERLYING AWARD MAY BE APPEALED 
PURSUANT TO THE AAA’S OPTIONAL APPELLATE ARBITRATION RULES (“APPELLATE RULES”); THAT THE 
UNDERLYING AWARD RENDERED BY THE ARBITRATOR SHALL, AT A MINIMUM, BE A REASONED AWARD; AND THAT 
THE UNDERLYING AWARD SHALL NOT BE CONSIDERED FINAL UNTIL AFTER THE TIME FOR FILING THE NOTICE OF 
APPEAL PURSUANT TO THE APPELLATE RULES HAS EXPIRED. 
 

The person signing below represents that he/she is authorized to enter into this Agreement on behalf of the Purchaser 
and has received the Seller’s Standard Terms & Conditions, which are incorporated by reference herein.  This Sales 
Contract and the Standard Terms & Conditions are accepted by the following: 

 

 

 

 

 

FOR SELLER: 
 
 
___________________________________________ 
Thomas Ely 
Sales - Buildings Division 
Leesburg Concrete Company Incorporated 
 
 
(This Sales Contract expires sixty (60) days after 
issuance) 
 
 
 
FOR PURCHASER: 
 
 
___________________________________________ 
Company Name 
 
___________________________________________ 
Signature  
 
___________________________________________ 
Print Name 
 
___________________________________________ 
Date: 
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Cass Plumbing

4808 N Hubert Ave.  
Tampa, FL 33614 
(813) 265-9200 

support@cassplumbingtampabay.com 

Estimate
ESTIMATE# 1027687993

DATE 09/20/2023

PO#

CUSTOMER

Palm Harbor Museum 

2043 Curlew Road 

Palm Harbor FL 34683 

(727) 267-9401 

SERVICE LOCATION

Palm Harbor Museum 

2043 Curlew Road 

Palm Harbor FL 34683 

(727) 267-9401

DESCRIPTION
12-4, estimate to install 45 foot pipe for running water line to existing lines to service an 

outdoor restroom. 

Estimate

Description Qty Rate Total

Drainage and water 

Run sewer line and water to preplumb shed unit customer is installing. 

We will run sewer line approx. 60ft to tank in yard. 

We will also run water under rampto preplumb bathroom unit. 

We will make all conections outside of unit. 

Cass Plumbing will backfill but customer is responsible for any landscaping.

1.00 7,500.00 7,500.00

CUSTOMER MESSAGE
 Estimate Total: $7,500.00



ALL DISCOUNTS INCLUDED IN FINAL PRICE 
INCLUDING $75 GIFT CARD OFFER. 

All credit card payments will incur an additional 3.5% 
fee. 

Stoppages: 

Unless otherwise noted, there are no warranties on 
any stoppages after 24 hours of service. 

Deposits: A 50% deposit fee will be needed at the time 
of scheduling any estimates. The remaining 50% will 
be collected once the job is completed. 

Cancelations: A 10% cancelation/restocking fee will be 
assessed to any refund due for any job canceled prior 
to the commencement of work. 

I hereby authorize the work described above and 
agree to the terms and conditions stated. I represent 
that I am either the owner or the owners agent and I 
recognize that aged and deteriorated plumbing 
fixtures, piping and appurtenances may no longer be 
serviceable and I agree to hold Cass Plumbing and its 
employees blameless and harmless for any services 
rendered. All Invoices unpaid after 30 days shall bear 
interest at 1.5% per month on unpaid balance. Should 
collection be necessary, customer agrees to pay all 
associated collection costs and reasonable attorney 
fees. Plumbing contractor is not responsible for 
patching floors, walls, ceilings, cabinets and/or 
landscaping 

                                                

  



ESTIMATE

27511977  

ESTIMATE DATE

Sep 21, 2023

J O B  A D D R E S S

Palm Harbor Museum

2043 Curlew Road

Palm Harbor, FL 34683 USA

Job: 27468742

E S T I M AT E  D E TA I L S

Run sewer and water to and from new restroom : Run sewer line approximately 45 feet and connect to existing sewer

system to septic. 

Tee into water on north side of building. Dig trench to restroom and stub up line for water.

Stub line up so foundation and restroom to be built. Once everything is built we will return and hook up water lines and

sewer to sink and toilet.

All work will be inspected by city or county.

10 yr warranty 

TA S K D E S C R I P T I O N Q T Y P R I C E T O TA L

CUSTOM

SERVICE

CUSTOM SERVICE: 

CUSTOM SERVICE

1.00 $8,912.00 $8,912.00

CUSTOM

SERVICE

CUSTOM SERVICE: 

CUSTOM SERVICE 10 percent discount 

1.00 $-891.20 $-891.20

SUB-TOTAL $8,020.80

TAX $0.00

TOTAL $8,020.80

EST. FINANCING $133.15

Thank you for choosing Apex Plumbing

Please note for your records, our license number: CFC1430406

CUSTOMER AUTHORIZATION

Apex Plumbing

13625 50th Way N, Suite 26, Clearwater, Florida 33760 United States 

727-268-8610

BILL TO

Palm Harbor Museum

2043 Curlew Road

Palm Harbor, FL 34683 USA
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**Please note a 40% deposit is required for scheduling purposes. Please speak with the technician or contact the office if

further explanation of the deposit is desired**

APEX PLUMBING LLC. will not be liable for any unknown, unforeseen, or pre-existing problems with the existing plumbing

systems. Any of these said issues that may arise or are discovered during the course of our work (that are not described as

being part of or specifically mentioned in the job scope above) which need to be addressed in order to proceed, will be

discussed and agreed upon before any repairs, replacement, or re-configurations of the plumbing system is completed.

Damages and or issues may include, but are not limited to: unseen pipe leaks, damage within sewer pipes, weak or soft

piping damaged by being disturbed during repairs, rusted or seized material.

Any issues that are found or arise in the course of repairs APEX PLUMBING LLC. will make the homeowner aware via verbal

and or written notice. Any additions to the scope of work will be followed by a change order request. Due to the potential

issues being unforeseen the homeowner will be responsible for any and all additional expenses once agreed upon.

If the change order is required to successfully complete the original scope of work. The homeowner will have the right to

stop the project and will be responsible to pay the original invoice amount minus the uncompleted scope of work. The

homeowner will also be responsible for costs associated with the original repair including but not limited to: restocking fees,

vendor fees, rented equipment, etc.

Any delays due to unforeseen circumstances will cause an extension of time to complete the work and will be discussed and

approved by both parties.

 Sign here Date
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Professional Exteriors 
2309 Malcolm Dr. 

Palm Harbor FL 34684 
Class A General Contractor 

I-CGC058276 
727-434-1404 

fishcatcher3@verizon.net 
 
 

Foundation PROPOSAL 
 
RE Customer: Palm Harbor Historical Society, Inc. 
Service Location:  
Palm Harbor Museum 
2043 Curlew Rd. 
Palm Harbor , Florida 
 
September 26, 2023 
 
Proposal to provide all labor and materials necessary to build a 11 ft X 11 ft  concrete 
foundation for a future prefab bath room. 
 
To include the following: 
 
* 12 ft wide by 12 ft deep continuous poured concrete footer 2500 psi with 2 half in 
 rebar on chairs with vertical rebar on each corner and spaced every 4 ft  
 
* 36 inch high continuous stem wall using 8x8x16 concrete masonry units to match 
 height of ramp 
 
* 4 inch thick concrete slab .....11 ft x 11 ft 
 
* Cleanup and trash removal included 
 
 
Total Labor and Materials:     $8500.00 
 
  
 



Category of Expense Grant Funds
Match 
Funds Match % Other Funds Total

Scope and Pre-Development In-kind -$                     
Design in-kind -$                     
Acquisition 149,239.86$         149,239.86$       
Construction 16,000.00$           16,000.00$         
Administration 250.00$                 250.00$               
Working Capital/Reserves N/A -$                     
Other 24,823.48$           24,823.48$         

Grand Total 190,313.34$       

Budget Details

Scope and Pre-Development  
Type/Description

Item #                      
(If Applicable)

Quantity                   
(If 

Applicable)

Unit Price              
(If 

Applicable) Total
Ramp - Approval In-kind
Ramp - Contractor Meetings No Charge
Lavatory - Approval In-kind
Lavatory Plumbers - Contractor Mtgs No Charge

Total -$                       

Design  Type/Description
Item #                      

(If Applicable)

Quantity                   
(If 

Applicable)

Unit Price              
(If 

Applicable) Total
Ramp - Design, Drawings Included
Lavatory - Design Review In-kind

Total -$                       

Budget Summary - Palm Harbor Museum - ARPA Nonprofit Capital Project Fund - Large Projects (Round 2)



Acquisition  Type/Description
Item #                      

(If Applicable)

Quantity                   
(If 

Applicable)

Unit Price              
(If 

Applicable) Total
Ramp- Materials & Hardware 62,499.86$           
Lavatory - Building 86,740.00$           

Total 149,239.86$        

Construction Type/Description
Item #                      

(If Applicable)

Quantity                   
(If 

Applicable)

Unit Price              
(If 

Applicable) Total
Ramp- Labor Included
Ramp - Dumpster Included
Lavatory - Placement Included
Lavatory - Plumbing Contractor 7,500.00$             
Lavatory - Foundation Contractor 8,500.00$             

Total 16,000.00$           

Administration  Type/Description
Item #                      

(If Applicable)

Quantity                   
(If 

Applicable)

Unit Price              
(If 

Applicable) Total
Ramp - Permit Included
Ramp - Inspections (2) Included
Lavatory - permit (Certificate of 
Appropriateness)

Pinellas County 
Plannning  Dept. 250.00$                

Lavatory - Inspection In-kind

Total 250.00$                



Working Capital/Reserves  
Type/Description

Item #                      
(If Applicable)

Quantity                   
(If 

Applicable)

Unit Price              
(If 

Applicable) Total
N/A

Total -$                       

SubTotal 165,489.86$        

Other  Type/Description
Item #                      

(If Applicable)

Quantity                   
(If 

Applicable)

Unit Price              
(If 

Applicable) Total
15% Contingency 24,823.48$           

Total 24,823.48$           
Grand Total 190,313.34$        



 2023 Budget with 2022 Actual and 2022 Budget

2022 Actual 2022 Budget 2023 Budget

Ordinary Income/Expense

Income

6100 · Membership Dues $6,260.95 $ 5,500.00 $7,000.00

6200 · Donations  $15,710.09 $ 3,500.00 $4,000.00

6250 · Sales of Donated Items $1,140.60 $ 750.00 $800.00

6300 · Grants

6300.10 - MSTU $ 20,000.00

6300.12 - ARP $ 5,000.00

6300.14 - 2022 Faith Mission $ 10,700.00

6300.15 - 2023 Faith Mission $10,000.00

6400 · Sponsorship Income - Events $190.00 $ 800.00 $600.00

6500 · Ticket Revenue $6,597.34 $ 5,000.00 $12,000.00

6525 · Visitor Donation Revenue $277.00 $ 1,000.00 $400.00

6650 · Facility Rental Income $650.00 $ - $650.00

6810 · Royalty Income $250.00 $ - $250.00

6920 - Miscellaneous Income $ - $0.00

9050 · Interest Earned $ - $100.00

Total Income $31,075.98 $ 52,250.00 $ 35,800.00

1/4 11/2/2023



 2023 Budget with 2022 Actual and 2022 Budget

Expense

7005 · Promotional-Book inventory $131.94 $ 200.00 $150.00

7010 · Bank Charges $114.46 $ 200.00 $150.00

7020 · Contract Labor 7020.1 · Curator Services $ 24,000.00 $12,000.00

7020.2 · Exhibit Assistance $ 4,400.00 $500.00

7040 · Dues & Subscriptions $437.76 $ 100.00 $500.00

7045 · Grant Expenses $ - $10,000.00

7050 · Insurance

          7050.2 · Insurance - Liability $1,460.04 $ 1,500.00 $1,500.00

          7050.3 · Fire Truck insurance $105.80 $ 100.00 $110.00

7055 · Food & Beverage - Events $523.00 $ 50.00 $600.00

7070 -Equipmrnt/Furniture Rental $0.00 $ - $0.00

7080 · Legal & Professional Fees

7100 - Museum Displays and Collections $ - $0.00

7111 · Event Entertainers $0.00 $ - $0.00

7120 · Office-Operating Expense $243.44 $ 750.00 $500.00

7130 · Office Expenses $187.92 $ 250.00 $250.00

2/4 11/2/2023



 2023 Budget with 2022 Actual and 2022 Budget

7140 · Postage $92.80 $ 1,800.00 $200.00

7145 · Professional Fees $1,795.00 $ 1,800.00 $2,300.00

7160 · Repair & Maintenance

          7160.1 · Building Maintenance $399.89 $ 50.00 $400.00

          7160.2 · Grounds Maintenance $5,984.89 $ 3,300.00 $4,500.00

          7160.5 · Waste Services $537.50 $ 450.00 $600.00

          7160 · Repair & Maintenance - Other $258.31 $ 500.00 $300.00

7170 · Security $720.00 $ 1,100.00 $720.00

7180- Shipping and delivery expenses $0.00 $ 100.00 $0.00

7190 - Stationary and Printing $0.00 $ 500.00 $100.00

7200 · Event Supplies $926.67 $ 300.00 $1,000.00

7210 - Taxes & Licenses $ 150.00 $200.00

7220 · Telephone and Internet $3,031.76 $ 1,100.00 $3,100.00

7240 · Utilities

          7240.1 · Electricity $3,993.32 $ 3,000.00 $4,000.00

          7240.2 · Water & Sewer $428.35 $ 200.00 $500.00

7260 - Decorations-Events $0.00 $ 200.00 $300.00

Total Expense $21,372.85 $ 46,100.00 $ 44,480.00

Net Income/Deficit $9,703.13 -$6,150.00 -$8,680.00

3/4 11/2/2023



 2023 Budget with 2022 Actual and 2022 Budget

Other income/Expense

Other income

9000 · In-Kind Revenue (Non-GAAP)

9000.1 · In-Kind Revenue - Labor (NG) $25,882.18 $ 20,000.00 $22,000.00

9000.2 · In-Kind Revenue - Supplies (NG) $9,278.84 $ 2,000.00 $8,000.00

Total 9000 · In-Kind Revenue (Non-GAAP) $35,161.02 $ 22,000.00 $28,000.00

Other Expense

9100 · In-Kind Expenses (Non-GAAP)

9100.1 · In-Kind Expense - Labor (NG) $25,882.00 $ 20,000.00 $22,000.00

9100.2 · In-Kind Expense - Supplies (NG) $9,278.84 $ 2,000.00 $8,000.00

Total 9100 · In-Kind Expenses (Non-GAAP) $35,161.02 $ 22,000.00 $28,000.00

4/4 11/2/2023
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August 1, 2022

CONFIDENTIAL

PALM HARBOR HISTORICAL SOCIETY INC
2043 CURLEW ROAD
PALM HARBOR, FL  34683

Dear MR OZEY:

Lima & Associates, LLC is pleased to provide you with the professional services described 
below. This letter, and the attached Terms and Conditions Addendum and any other attachments 
incorporated herein (collectively, "Agreement"), confirm our understanding of the terms and 
objectives of our engagement and the nature and limitations of the services we will provide. The 
engagement between you and our firm will be governed by the terms of this Agreement.

Engagement Objective and Scope

We will prepare the federal and applicable state tax returns for the year beginning in 2019.

We will not prepare any tax returns except those identified above, without your written request, 
and our written consent to do so. We will prepare your tax returns based upon information and 
representations that you provide to us. We have not been engaged to and will not prepare 
financial statements. We will not audit or otherwise verify the data you submit to us, although we 
may ask you to clarify certain information.

We will prepare the above-referenced tax returns solely for filing with the Internal Revenue 
Service ("IRS") and state and local tax authorities as identified above. Our work is not intended 
to benefit or influence any third party, either to obtain credit or for any other purpose.

You agree to indemnify and hold us harmless with respect to any and all claims arising from the 
use of the tax returns for any purpose other than filing with the IRS and state and local tax 
authorities regardless of the nature of the claim, including the negligence of any party.

Our engagement does not include any procedures designed to detect errors, fraud, or theft. 
Therefore, our engagement cannot be relied upon to disclose such matters.

This engagement is limited to the professional services outlined above.

CPA Firm Responsibilities

Unless otherwise noted, we will perform our services in accordance with the Statements on 
Standards for Tax Services ("SSTSs") issued by the American Institute of Certified Public 
Accountants ("AICPA") and U.S. Treasury Department Circular 230 ("Circular 230"). It is our 
duty to perform services with the same standard of care that a reasonable income tax preparer 
would exercise in this type of engagement. It is your responsibility to safeguard your assets and 
maintain accurate records pertaining to transactions. We will not hold your property in trust for 
you, or otherwise accept fiduciary duties in the performance of the engagement.

Lima & Associates, LLC
33920 US Highway 19 N Ste 250

Palm Harbor, FL 34684
727-223-5004



Arguable Positions

We will use our judgment to resolve questions in your favor where a tax law is unclear, provided 
there is sufficient support for doing so. If there are conflicting interpretations of the law, we will 
explain the possible positions that may be taken on your return. We will follow the position you 
request, provided it is consistent with our understanding of the Internal Revenue Code ("IRC"), 
tax regulations, Revenue Rulings, Revenue Procedures, private letter rulings and court decisions. 
If the IRS, state or local tax authorities later contest the position taken, additional tax, penalties, 
and interest may be assessed. We assume no liability, and you hereby release us from any 
liability including but not limited to, additional tax, penalties, interest, and related professional 
fees.

Bookkeeping assistance

We may deem it necessary to provide you with accounting and bookkeeping assistance solely for 
the purpose of preparing the tax returns. These services will be performed solely in accordance 
with the AICPA Code of Professional Conduct. We will request your approval in writing before 
rendering these services. Additional charges will apply for such services.

Government inquiries

This engagement does not include responding to inquiries by any governmental agency or tax 
authority. If your tax return is selected for examination or audit, you may request our assistance 
in responding to such an inquiry. If you ask us to represent you, and we agree to represent you, 
we will confirm this engagement in a separate Agreement.

Tax Advice

Any advice we may provide is based upon tax reference materials, facts, assumptions, and 
representations that are subject to change. Tax reference materials include, but are not limited to, 
the Internal Revenue Code ("IRC"), tax regulations, Revenue Rulings, Revenue Procedures, 
private letter rulings and court decisions. We will not update our advice after the conclusion of 
the engagement for subsequent legislative or administrative changes or future judicial 
interpretations. To the extent we provide written advice concerning federal tax matters, we will 
follow the guidance contained in Circular 230, §10.37, Requirements for Written Advice.

Reliance on Others

If you wish to take a tax position based upon the advice of another tax advisor, you agree to 
obtain a written statement from the advisor confirming that the position should meet the "realistic 
possibility," "substantial authority," or "more likely than not" standard, as applicable. In 
preparing your federal tax return, we are subject to a diligence as to accuracy regarding reliance 
on others standard, as defined in revisions to Circular 230, §10.22(b). To the extent a position is 
based upon the advice of another tax advisor, prior to preparing or signing the tax return, the 
AICPA SSTS No. 1 also requires our firm to have a good faith belief that the position has, at a 
minimum, a realistic possibility of being sustained administratively or judicially on its merits, if 
challenged. Additional charges will apply to such research.

Substantial Understatement Penalties

The IRS and many states impose penalties for substantial understatement of tax. To avoid the 
substantial understatement penalty, you must have substantial authority to support the tax 
treatment of the item challenged by the IRS or adequate disclosure of the item. To fulfill the 
adequate disclosure requirement, you may be required to attach to your tax return a completed 
IRS Form 8275, Disclosure Statement, or 8275-R, Regulation Disclosure Statement, which 
discloses all relevant facts. A disclosed tax position that meets the reasonable basis standard 
must have some authority supporting the position and be more than simply arguable.

You agree to advise us if you wish to disclose a tax treatment on your return. If you request our 



assistance in identifying or performing further research to ascertain if there is "substantial 
authority" for the proposed position to be taken on the tax item(s) in your returns, we will 
confirm this representation in a separate engagement letter. It is your responsibility to contact us 
if additional assistance is required.

If we conclude as a result of our research that you are required to disclose a transaction on your 
tax return, you consent to attach a completed Form 8275 or 8275-R to your tax return for filing 
after we discuss the situation with you. You also agree to hold our firm harmless from any and all
actual and consequential damages (including but not limited to tax, penalties, interest, and 
professional fees) you incur as a result of including such disclosures with your filed tax return 
regardless of the nature of the claim, including the negligence of any party.

Unless an undisclosed tax position meets the "realistic possibility" standard, as applicable, we 
will be unable to prepare the return and will withdraw from the engagement.

Client Responsibilities

You will provide us with a trial balance and other supporting data necessary to prepare your tax 
returns. You must provide us with accurate and complete information. Income from all sources, 
including those outside of the U.S., is required.

We rely upon the accuracy and completeness of both the information you provide in the trial 
balance and other supporting data you provide in rendering professional services to you.

On-line access to information

To the extent you provide our firm with access to electronic data via a local or online database 
from which we will download your trial balance or other information, you agree that the data is 
accurate as of the date and time you authorize it to be downloaded. 

Transfer pricing

Your transactions with related parties are subject to the transfer pricing rules of IRC §482, 
Allocation of Income and Deductions Among Taxpayers, which require that such transactions are 
conducted in an arm's length manner. Taxpayers who do not have the required documentation 
can be subject to significant penalties if transfer pricing adjustments are sustained upon 
examination by the IRS. You acknowledge and confirm that you can document your transfer 
pricing policies in accordance with IRC §482 and §6662, Imposition of Accuracy-Related 
Penalty on Underpayments, and the regulations thereunder to reduce this risk. If you ask us to 
conduct a transfer pricing study, we will confirm this representation in a separate engagement 
letter.

Unrelated business taxable income

If your organization produces revenue from a trade or business activity not directly related to its 
tax-exempt purpose, it may have unrelated business taxable income that must be reported 
separately from other income. You are responsible for informing us of any potential unrelated 
business taxable income. At your written request, we are available to provide you with written 
answers to your questions on this matter.

Documentation

You are responsible for maintaining adequate documentation to substantiate the accuracy and 
completeness of your tax returns. You should retain all documents that provide evidence and 
support for reported income, credits, and deductions on your returns, as required under 
applicable tax laws and regulations. You are responsible for the adequacy of all information 
provided in such documents. You represent that you have such documentation and can produce it 
if necessary, to respond to any audit or inquiry by tax authorities. You agree to hold our firm 
harmless respect from any liability including but not limited to, additional tax, penalties, interest 



and professional fees resulting from the disallowance of tax deductions due to inadequate 
documentation.

Personal expenses

You are responsible for ensuring that personal expenses, if any, are segregated from business 
expenses and that expenses such as meals, travel, vehicle use, gifts, and related expenses are 
supported by necessary records required by the IRS and other tax authorities. At your written 
request, we are available to provide you with written answers to your questions on the types of 
supporting records required.

State and local filing obligations

On June 21, 2018, the U.S. Supreme Court reversed the long-standing physical presence nexus 
standard in South Dakota v. Wayfair, Inc. et. al. This decision significantly changes the 
landscape of sales and use tax compliance, especially for online sellers. If you wish to understand 
the impact of the decision on your business, please so advise and we will confirm this in a 
separate Agreement.

You are responsible for determining your tax filing obligations with any state or local tax 
authorities, including, but not limited to, income, franchise, sales, use, property or unclaimed 
property taxes. If upon review of the information you have provided to us, including information 
that comes to our attention, we believe that you may have additional filing obligations, we will 
notify you. You acknowledge that the scope of our services under this Agreement does not 
include any services related to your compliance with tax obligations other than those identified in 
the Engagement Objective and Scope section of this Agreement. If you ask us to prepare any 
other returns, and we agree to do so, we will confirm this engagement in a separate Agreement.

U.S. filing obligations related to foreign investments

Based on the information you provide, you may have additional filing obligations including but 
not limited to:

· Ownership of or an officer relationship with respect to certain foreign corporations 
(Form 5471);

· Foreign-owned U.S. corporation or domestic disregarded entity (Form 5472);

· Foreign corporation engaged in a U.S. trade or business (Form 5472);

· U.S. transferor of property to a foreign corporation (Form 926);

· U.S. person with an interest in a foreign trust (Forms 3520 and 3520-A);

· U.S. person with interests in a foreign partnership (Form 8865);

· U.S. person with interests in a foreign disregarded entity (Form 8858); or

· Statement of specified foreign assets (Form 8938).

You are responsible for informing us of all foreign assets owned directly or indirectly, including 
but not limited to financial accounts with foreign institutions, other foreign non-account 
investments, and ownership of any foreign entities, regardless of amount. If upon review of the 
information you have provided to us, including information that comes to our attention, we 
believe that you may have additional filing obligations, we will notify you. 

Failure to timely file the required forms may result in substantial civil and/or criminal penalties. 
By your signature below, you agree to provide us with complete and accurate information 



regarding any foreign investments in which you have a direct or indirect interest, or over which 
you have signature authority, during the above referenced tax year. 

The foreign reporting requirements are very complex. If you have any questions regarding the 
application of the reporting requirements for your foreign interests or activities, please ask us and 
we will respond in writing. Only advice that is in writing may be relied upon. We assume no 
liability for penalties associated with the failure to file or untimely filing of any of these forms.

Foreign filing obligations

You are responsible for complying with the tax filing requirements of any other country. You 
acknowledge and agree that we have no responsibility to raise these issues with you and that 
foreign filing obligations are not within the scope of this engagement.

Other income, losses and expenses

If you realized income, loss or expense from a business or supplemental income or loss, the 
reporting requirements of federal and state income tax authorities apply to such income, loss or 
expense. You are responsible for complying with all applicable laws and regulations pertaining 
to such operations, including the classification of workers as employees or independent 
contractors and related payroll tax and withholding requirements.

Employment records

You are responsible for obtaining Form I-9, Employment Eligibility Verification, from each new 
employee at the time of employment. In addition, Federal Form W-4, Employee's Withholding 
Allowance Certificate, and the applicable state equivalent should be retained for all employees. 
Failure to obtain these forms may subject an employer to penalties. Additional state requirements 
related to employment records may exist. At your written request, we are available to provide 
written answers to your questions on required documentation.

Worker classification

You acknowledge and confirm that you, in consultation with other professional advisors, as 
needed, are responsible for determining the correctness of any worker classification. Payroll tax 
withholding and related employer payroll tax implications result from this determination. We 
recommend obtaining a signed contract and signed Form W-9, Request for Taxpayer 
Identification Number and Certification, from all independent contractors. You should also issue 
a Form 1099-MISC, Miscellaneous Income, to all unincorporated independent contractors to 
whom you pay $600 or more for services. At your written request, we are available to provide 
written answers to your questions on required documentation.

Ultimate responsibility

You have final responsibility for your tax returns. We will provide you with a copy of your 
electronic tax returns and accompanying schedules and statements for review prior to filing with 
the IRS and state and local tax authorities, as applicable. You agree to review and examine them 
carefully for accuracy and completeness.

You will be required to verify and sign a completed Form 8879-EO, IRS e-file Signature 
Authorization for an Exempt Organization, and any similar state and local equivalent 
authorization form before your returns can be filed electronically.

In the event that you do not wish to have your tax returns filed electronically, please contact our 
firm. Additional procedures will apply. You will be responsible for reviewing the paper returns 
for accuracy, signing them, and filing them timely with the tax authorities.



Timing of the Engagement

We expect to begin our services upon receipt of this executed Agreement, your 2019 trial 
balance, and other supporting data agreed to above.

Our services will conclude upon the earlier of:

λ the filing and acceptance of your 2020 tax returns by the appropriate tax authorities and 
mailing or delivery of non-electronically filed tax returns (if any) for your review and 
filing with the appropriate tax authorities,

λ written notification by either party that the engagement is terminated, or

λ one year from the execution date of this Agreement.

If you have the option to file a paper return and choose to do so, our services will conclude upon 
the earlier of:

λ mailing or delivery of your 2020 tax returns for your review and filing with the 
appropriate tax authorities,

λ written notification by either party that the engagement is terminated, or

λ one year from the execution date of this Agreement.

Extensions of Time to File Tax Returns

The original filing due dates for your calendar year tax returns are May 15, 2020 for federal and 
various dates depending on the state.  Due to the high volume of tax returns prepared by our 
firm, the information needed to complete the tax returns must be received no later than 
March 31 so that the returns may be completed by the original filing due dates.

It may become necessary to apply for an extension of the filing deadline if there are unresolved 
issues or delays in processing, or if we do not receive all of the necessary information from you 
on a timely basis. Applying for an extension of time to file may extend the time available for a 
government agency to undertake an audit of your return or may extend the statute of limitations 
to file a legal action. All taxes owed are due by the original filing due date. Additionally, 
extensions may affect your liability for penalties and interest or compliance with governmental 
or other deadlines.

To the extent you wish to engage our firm to apply for extensions of time to file tax returns 
on your behalf, you must notify us of this request in writing. Our firm will not file these 
applications unless we receive correspondence from you. In some cases, your signature may 
be needed on such applications prior to filing. Failure to timely request an extension of time
to file can result in penalties for failure to file tax returns, which accrue from the original 
due date of the returns, and can be substantial.
We are available to discuss this matter with you at your request. Additional charges will apply 
for such services.

Penalties and Interest Charges

Federal, state, and local tax authorities impose various penalties and interest charges for non-
compliance with tax laws and regulations including failure to file or late filing of returns, and 
underpayment of taxes. You, as the taxpayer, remain responsible for the payment of all tax, 
penalties, and interest charges imposed by tax authorities.

We rely on the accuracy and completeness of the information you provide to us in connection 



with the preparation of your tax returns. Failure to disclose or inadequate disclosure of income or 
tax positions may result in the imposition of penalties and interest charges.

Professional Fees

Our professional fee for the services outlined above is due prior to the return being filed.  This 
fee is based upon the complexity of the work to be performed, and our professional time, as well 
as out-of-pocket expenses. In addition, this fee depends upon the timely delivery, availability, 
quality, and completeness of the information you provide to us. You agree that you will deliver 
all records requested and respond to all inquiries made by our staff to complete this engagement 
on a timely basis. You agree to pay all fees and expenses incurred whether or not we prepare the 
tax returns.

We require that all outstanding invoices be paid prior to releasing the completed tax returns. We 
do not release incomplete tax returns.

* * * * * *

We appreciate the opportunity to be of service to you. Please date and execute the enclosed copy 
of this Agreement and return it to us to acknowledge your acceptance. 

Very truly yours, 

L ima & A ssociates
Lima & Associates, LLC

Accepted By:                                                              

Date:                          



1099 Rules for Business Owners
Over the past few years there have been a number of changes and updates regarding the reporting 
rules for 1099-Misc and various other 1099 forms.  Forms 1099 are generally due to the payee 
and the Internal Revenue Service by January 31, 2020. 

Generally, business owners must issue a Form 1099-MISC to each person to whom you have 
paid at least $600 in rents, services (including parts and materials), prizes and awards, or other 
income payments. You don't need to issue 1099s for payments made for personal purposes. You 
are required to issue 1099 MISC reports only for payments you made in the course of your trade 
or business.

Here are the basics you should know.
λ Who are you required to send a Form 1099MISC?  You are required to send Form 

1099MISC to vendors or sub-contractors during the normal course of business you paid 
more than $600, and that includes any individual, partnership, Limited Liability 
Company (LLC), Limited Partnership (LP), or Estate.

λ Who are considered Vendors or Sub-Contractors?  Essentially, this is a person or 
company you have paid for services that isn't your employee.

λ What are the exceptions?  The list is fairly lengthy, but the most common is that you 
don't need to send a 1099 to: 

o Vendors operating as S or C-Corporations (you'll find their status out when you 
get a W-9…see below)

o Sellers of merchandise, freight, storage or similar items.
o Payments of rent to or through real estate agents (typically property managers). 

However, keep in mind you need to issue a 1099 to a landlord you are paying 
rent, unless they meet another exception.

λ Don't worry about credit card payments and Paypal. The IRS allows taxpayers to 
exclude from Form 1099-MISC any payments you made by credit card, debit card, gift 
card, or third-party payment network such as PayPal. (These payments are being reported 
by the card issuers and third-party payment networks on Form 1099-K.)

λ Lawyer/Attorney.  Even if your lawyer is 'incorporated', you are still required to send 
them a Form 1099 if you paid them more than $600.

You may also have a requirement for filing other 1099 forms such as 1099C (cancellation of 
debt), 1099INT (interest income), 1099DIV (dividend income) or some other less common 1099. 
The thresholds for the more common 1099 forms are as follows:

λ 1099C Cancellation of Debt - $600
λ 1099INT  Interest Income - $10
λ 1099DIV  Dividend Income - $10
λ 1099MISC  Miscellaneous Income - $600 for most payments; $10 for Royalties and 

various other payments
λ

Form W-9.  Some of you may be frustrated that you don't have the information you NEED to 
issue the 1099.  One of the smartest procedures a business owner can implement is to request a 
W-9 from any vendor you expect to pay more than $600 before  you pay them.  Using this as a 
normal business practice will give you the vendor's mailing information, Tax ID number, and 
also require them to indicate if they are a corporation or not (saving you the headache of sending 
them a 1099 next year).  You can download a W-9 here <http://www.irs.gov/pub/irs-
pdf/fw9.pdf> .

The penalties for not providing the required forms can vary from $30 to $100 per form, 



depending on how long past the deadline the company issues the form. If a business intentionally 
disregards the requirement to provide a correct payee statement, it is subject to a minimum 
penalty of $250 per statement, with no maximum.  Bottom line, the penalties can add up!!

λ The procedure. Regrettably, you CANNOT simply go to www.irs.gov 
<http://www.irs.gov/>  and download a bunch of 1099 Forms and send them out to your 
vendors before the deadline.  The form is "pre-printed" in triplicate by the IRS.  Thus, 
you have to order the Forms from the IRS, pick them up at an IRS service center, or 
hopefully grab them while supplies last from the post office or some other outlet.

λ Deadline to Payees. Taxpayers are required to issue and mail out all Form 1099s to 
vendors by January 31st. 

λ Deadline to IRS.   Next, don't forget you have to compile all of your 1099s and submit 
them to the IRS with a 1096 by January 31st as well (NOT the end of February- the old 
rule).  Also, depending on state law, you may also have to file the 1099-MISC with the 
state. Sounds like fun…right? (This is where delegating the task to your accountant may 
come in helpful).

λ What about foreign workers? Also, if you hire a non-U.S. citizen who performs any 
work inside the United States, you would need to file the 1099. It is your responsibility 
to verify that the worker (1) is indeed a non-U.S. citizen, and (2) performed all work 
inside or outside the United States. For that purpose, in the future you might want to 
have that foreign worker fill out, sign and return to you Form W-8BEN. 
<http://www.irs.gov/pub/irs-pdf/fw8ben.pdf>

λ Procedures for 2019.  Moving forward this year, make sure to get a Form W-9 from all 
your vendors before they can get paid.  This will save you a lot of headaches next 
January so you don't have to track down their mailing addresses or EINs.

Don't ignore the 1099 or the process.  Lima & Associates, LLC is able to assist you with 
questions and preparation of these time sensitive forms.  

____________________________________________(name of business)

_______ was not required to prepare, file and distribute Forms 1099 for calendar year 2019.

_______ was required to prepare, file and distribute Forms 1099 for calendar year 2019 and did   
prepare, file and distribute such forms.

_______ was required to prepare, file and distribute Forms 1099 for calendar year 2019 and did 
NOT prepare, file and distribute such forms.

_________________________________________ _________________________
Signature Date

_________________________________________
Title
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Changes

Net Asset / Fund Balance at Beginning of Year

Other income

Capital gain / loss
Fundraising / Gaming:

Contributions

Total expenses

Revenue

Program service revenue
Investment income

Gross revenue

Net income
Direct expenses

Net Asset / Fund Balance at End of Year

Donated services
Unrealized gains

Total revenue per financial statements
Reconciliation of Revenue

Recoveries
Other

Other
Investment expenses

Total revenue per return

Less:

Plus: Plus:

Less:

Total expenses per return

Investment expenses
Other

Other
Losses

Reconciliation of Expenses
Total expenses per financial statements

Donated services
Prior year adjustments

Differences

Return / extended due date

Miscellaneous Information

Failure to file penalty

Excess / (deficit)

Balance Sheet
Beginning Ending

Assets
Liabilities
Net assets

, and ending

Forms 990 / 990-EZ Return Summary

Total revenue
Expenses

Program services
Management and general
Fundraising

Amended return

For calendar year 2021, or tax year beginning

PALM HARBOR HISTORICAL SOCIETY INC
59-3246072

45,235

63,347

8

9,516
72,871

94,547
-21,676

9,942

33,501

277,887 243,277
232,652 209,776
45,235 33,501 -11,734

11/15/22

PALMHA17 08/01/2022 3:47 PM
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Form

CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)

I authorize to enter my PIN as my signature

on the tax year 2021 electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state

As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2021 electronically
filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. I confirm that I
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

OMB No. 1545-0047

For calendar year 2021, or fiscal year beginning  . . . . . . . . . . . . . . . . . . ., 2021, and ending . . . . . . . . . . . . . . ., 20  . . . . . .

Department of the Treasury
Internal Revenue Service
Name of filer

Name and title of officer or person subject to tax

Signature of officer or person subject to tax Date

ERO's signature Date

Form 8879-TE (2021)
DAA

}

ERO firm name Enter five numbers, but

Do not enter all zeros

the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal

Providers for Business Returns.

4a
5a

Form 990-PF check here  . . . . .
Form 8868 check here  . . . . . . . .

b
b

Tax based on investment income (Form 990-PF, Part VI, line 5)  . . . . . . . . . .
Balance due (Form 8868, line 3c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4b
5b

agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

of the IRS Fed/State program, I will enter my PIN on the return’s disclosure consent screen.

u Do not send to the IRS. Keep for your records.

8879-TE
2021

IRS e-file  Signature Authorization
for a Tax Exempt Entity

Part I Type of Return and Return Information

Part II Declaration and Signature Authorization of Officer or Person Subject to Tax

Part III Certification and Authentication

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

EIN or SSN

1a Form 990 check here  . . . . . . . . . b Total revenue, if any (Form 990, Part VIII, column (A), line 12)  . . . . . . . . . . . . . 1b
2a Form 990-EZ check here  . . . . . b Total revenue, if any (Form 990-EZ, line 9)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b
3a Form 1120-POL check here  . . b Total tax (Form 1120-POL, line 22)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b

PIN: check one box only

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

For Privacy Act and Paperwork Reduction Act Notice, see back of form.

}

}}

do not enter all zeros

number (EFIN) followed by your five-digit self-selected PIN.

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-

Under penalties of perjury, I declare that

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an

(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. I have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

u Go to www.irs.gov/Form8879TE for the latest information.

7b
6b

Total tax (Form 4720, Part III, line 1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total tax (Form 990-T, Part III, line 4) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b
b

Form 4720 check here  . . . . . . . .

Form 990-T check here  . . . . . . .
7a
6a

I am an officer of the above entity or I am a person subject to tax with respect to (name
and that I have examined a copy of theof entity) , (EIN)

10a Form 8038-CP check here . . . . 10bb Amount of credit payment requested (Form 8038-CP, Part III, line 22)  . .

Tax due (Form 5330, Part II, line 19) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .b 9bForm 5330 check here  . . . . . . . .9a
8a Form 5227 check here  . . . . . . . . 8bb FMV of assets at end of tax year  (Form 5227, Item D)  . . . . . . . . . . . . . . . . . . .

applicable line below. Do not complete more than one line in Part I.

PALM HARBOR HISTORICAL SOCIETY INC 59-3246072
JEAN BARNES
PAST PRESIDENT

X 72,871

X LIMA & ASSOCIATES, LLC 46072

08/01/22

***********

BARBARA A. LIMA 08/01/22

X

PALMHA17 08/01/2022 3:47 PM
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required to attach Schedule B

DAA

Form 990-EZ (2021)

Contributions, gifts, grants, and similar amounts received  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
CorporationForm of organization:

(Form 990).5274947(a)(1) or501(c)

if the organization is notCheck uOther (specify) uAccrualCashAccounting Method:

Application pending

City or town, state or province, country, and ZIP or foreign postal codeAmended return

Final return/terminated

Room/suiteNumber and street (or P.O. box if mail is not delivered to street address)Initial return

Name change

Address change

Name of organizationCheck if applicable:

Internal Revenue Service
Department of the Treasury

OMB No. 1545-0047

Net assets or fund balances at end of year. Combine lines 18 through 20  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
Excess or (deficit) for the year (subtract line 17 from line 9)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other expenses (describe in Schedule O)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Printing, publications, postage, and shipping  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Occupancy, rent, utilities, and maintenance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Professional fees and other payments to independent contractors  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Salaries, other compensation, and employee benefits  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Benefits paid to or for members  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Grants and similar amounts paid (list in Schedule O)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other revenue (describe in Schedule O) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Less: cost of goods sold  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross sales of inventory, less returns and allowances  . . . . . . . . . . . . . . . . . . . . . . . . . .

Less: direct expenses from gaming and fundraising events  . . . . . . . . . . . . . . . . . . . . .

sum of such gross income and contributions exceeds $15,000)  . . . . . . . . . . . . . . . .

$
$15,000)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Less: cost or other basis and sales expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross amount from sale of assets other than inventory  . . . . . . . . . . . . . . . . . . . . . . . . .

Investment income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Membership dues and assessments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Program service revenue including government fees and contracts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$

Number
Group Exemption

Telephone number

u Go to www.irs.gov/Form990EZ  for instructions and the latest information.

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

Form

For Paperwork Reduction Act Notice, see the separate instructions.
2121
2020
19

19
1818
17Total expenses. Add lines 10 through 16  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .17
1616
1515
1414
1313
1212
1111
1010
9Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .9
88

7cc
7bb
7a7a

6d

c
6b

b
6a

a
6

5cc
5bb
5a5a

44
33
22
11

L
K
J

H
Website: uI

G

F

E

Employer identification numberDCB
, and endingA

Inspection
Open to Public

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

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)Part I

Return of Organization Exempt From Income Tax
Short Form

) | (insert no.)

2021990-EZ
N

et
 A

ss
et

s
Ex

pe
ns

es
R

ev
en

ue

For the 2021 calendar year, or tax year beginning

Tax-exempt status (check only one) —

u

u

end-of-year figure reported on prior year's return)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

501(c)(3) (

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

Check if the organization used Schedule O to respond to any question in this Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gaming and fundraising events:
Gross income from gaming (attach Schedule G if greater than

Gross income from fundraising events (not including of contributions
from fundraising events reported on line 1) (attach Schedule G if the

6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

line 6c)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Trust Association Other

PALM HARBOR HISTORICAL SOCIETY INC

2043 CURLEW ROAD

PALM HARBOR FL 34683

59-3246072

727-724-3054

X X
WWW.PALMHARBORMUSEUM.COM

X

72,871

X
63,347

8

9,516
72,871

15,820
8,929

69,798
94,547
-21,676

45,235
9,942
33,501

X

PALMHA17 08/01/2022 3:47 PM
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(Grants $

$(Grants

(Grants $

$

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

u

u

u

If this amount includes foreign grants, check here  . . . . . . . . . . . . . . . . . . . . . . .

If this amount includes foreign grants, check here  . . . . . . . . . . . . . . . . . . . . . . .

If this amount includes foreign grants, check here  . . . . . . . . . . . . . . . . . . . . . . .

uIf this amount includes foreign grants, check here  . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(if not paid, enter -0-)

(Forms W-2/1099-MISC/

u

DAA

other compensationdevoted to position
hours per week(a) Name and title (e) Estimated amount of(b)  Average (d) Health benefits,(c) Reportable

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

)
Other program services (describe in Schedule O) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

)

)

)(Grants

as measured by expenses. In a clear and concise manner, describe the services provided, the number of 
organizations; optional forDescribe the organization's program service accomplishments for each of its three largest program services,
501(c)(3) and 501(c)(4)
(Required for sectionWhat is the organization's primary exempt purpose?

Page 2

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)
32Total program service expenses (add lines 28a through 31a)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .32
31a

31
30a

30
29a

29
28a

28

Expenses

Part IV

Statement of Program Service Accomplishments (see the instructions for Part III)Part III

contributions to employee

deferred compensation

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

others.)

(A) Beginning of year (B) End of year

Part II Balance Sheets (see the instructions for Part II)

22 22
23 23
24 24
25 Total assets  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25
26 Total liabilities (describe in Schedule O)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)  . . . . . . . . . . . . . . . . 27

Cash, savings, and investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Land and buildings  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other assets (describe in Schedule O)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Check if the organization used Schedule O to respond to any question in this Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Check if the organization used Schedule O to respond to any question in this Part III . . . . . . . . .

Check if the organization used Schedule O to respond to any question in this Part IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

persons benefited, and other relevant information for each program title.

compensation
benefit plans, and

Form 990-EZ (2021)

Form 990-EZ (2021)

1099-NEC)

PALM HARBOR HISTORICAL SOCIETY INC 59-3246072

X

43,700 47,841
0

234,187 195,436
277,887 243,277
232,652 209,776
45,235 33,501

X

TO COLLECT, PRESERVE AND SHARE THE HERITAGE OF PALM HARBOR, FLORIDA

HISTORICAL PRESERVATON AND EDUCATION ABOUT THE PALM HARBOR AREA FOR ITS

60,000+ RESIDENTS

94,547
94,547

BOB FORTNER
PRESIDENT 4.00 0 0 0
TERRY HAAS
VICE-PRESIDENT 4.00 0 0 0
ERHAN OZEY
TREASURER 4.00 0 0 0
GLENDA RIVIERE GUNNELLS
DIRECTOR 4.00 0 0 0
BARBARA BATTAGLIA
DIRECTOR 4.00 0 0 0
STEPHANIE ANDREWS
DIRECTOR 4.00 0 0 0
JAMES WIESNER
DIRECTOR 4.00 0 0 0
JEAN BARNES
PAST PRESIDENT 4.00 0 0 0

PALMHA17 08/01/2022 3:47 PM
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All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . . . .

ZIP + 4 u  . . . . . . . . . . . . . . . . . . . .

Telephone no. u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

40a

b

d

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 u ; section 4912 u ; section 4955 u

on organization managers or disqualified persons during the year under sections 4912,

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

u

u

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposedc
40b

40e
e

transaction? If “Yes,” complete Form 8886-T  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

42b
Yes No

42cc
If "Yes," enter the name of the foreign country u
At any time during the calendar year, did the organization maintain an office outside the United States?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
If "Yes," enter the name of the foreign country u
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?  . . . . . . . . . . . . . . . . . . . .

At any time during the calendar year, did the organization have an interest in or a signature or other authority overb

Page 3

41
42a

43
43

List the states with which a copy of this return is filed u
The organization's books are in care of u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Located at u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

and enter the amount of tax-exempt interest received or accrued during the tax year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DAA

u
u

Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

Yes No
33

34

35a

b

36

37a 37a
b

38a

b 38b
39

39a
b 39b

If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O  . . . . . . . . . . . . . .

Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 501(c)(7) organizations. Enter:

Gross receipts, included on line 9, for public use of club facilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed

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

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If “Yes,” complete Schedule L, Part II, and enter the total amount involved  . . . . . . . . . . . . . . . . . . . . . . . . . .

u

33

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
34

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, 

35a
35b

activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

during the year? If “Yes,” complete applicable parts of Schedule N  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36

37b

38a

a Initiation fees and capital contributions included on line 9  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

completed instead of Form 990-EZ  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be44a

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

NoYes

44a

44b

4955, and 4958  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

40c reimbursed by the organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V  . . . . . . . . . . . . . . .

change on Schedule O. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

44c

44d

Did the organization receive any payments for indoor tanning services during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c
d

c
35creporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b

45b
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization receive any payment from or engage in any transaction with a controlled entity within the

45a

Form 990-EZ. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Financial Accounts (FBAR).

Form 990-EZ (2021)

Form 990-EZ (2021)

PALM HARBOR HISTORICAL SOCIETY INC 59-3246072

X

X

X

X

X

X

X

X

X
NONE

LIMA & ASSOCIATES, LLC 727-223-5004
33920 US HIGHWAY 19 N STE 250

PALM HARBOR FL 34684

X

X

X

X
X

X

X

PALMHA17 08/01/2022 3:47 PM
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Sign
Here

Paid
Preparer
Use Only

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

Signature of officer Date

Type or print name and title

PTINDate

Firm's name } Firm's EIN }

Firm's address }
Phone no.

DAA

Section 501(c)(3) Organizations OnlyPart VI

Form 990-EZ (2021)

Page 4Form 990-EZ (2021)

Yes No

Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax47

48
49a

b
50

47
48
49a
49b

All section 501(c)(3) organizations must answer questions 47–49b and 52, and complete the tables for lines

Did the organization make any transfers to an exempt non-charitable related organization?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(c) Reportable(b) Average (e) Estimated amount ofhours per week
devoted to position other compensation(a) Name and title of each employee

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total number of other employees paid over $100,000  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
51

$100,000 of compensation from the organization. If there is none, enter “None.”
Complete this table for the organization's five highest compensated independent contractors who each received more than

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total number of other independent contractors each receiving over $100,000  . . . . . .

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

50 and 51.

f

d

Yes No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46

Check if the organization used Schedule O to respond to any question in this Part VI  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

52 Did the organization complete Schedule A? Note:  All section 501(c)(3) organizations must attach a
completed Schedule A  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . NoYes

Check if
self-employed

Print/Type preparer's name Preparer's signature

year? If “Yes,” complete Schedule C, Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Forms W-2/1099-MISC)
compensation

benefit plans, and
deferred compensation

(d) Health benefits,
contributions to employee

1099-NEC)
(if not paid, enter -0-)

PALM HARBOR HISTORICAL SOCIETY INC 59-3246072

X

X
X
X

NONE

NONE

X

JEAN BARNES PAST PRESIDENT

BARBARA A. LIMA BARBARA A. LIMA 08/01/22 P01520695
LIMA & ASSOCIATES, LLC
33920 US HIGHWAY 19 N STE 250
PALM HARBOR, FL  34684

26-1745880

727-223-5004
X

PALMHA17 08/01/2022 3:47 PM
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Employer identification number

DAA

Name of the organization

Internal Revenue Service
Department of the Treasury

OMB No. 1545-0047

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

u Attach to Form 990 or Form 990-EZ.

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
(Form 990)

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.Part I

SCHEDULE A Public Charity Status and Public Support
2021

(i) Name of supported

Open to Public
Inspection

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1
2
3
4

5

6
7

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).)
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 II.)
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 II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)8

10 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

11
12

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a

b

c

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
d

e

f Enter the number of supported organizations  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Provide the following information about the supported organization(s).g

organization
(ii) EIN (iii)  Type of organization

(described on lines 1–10
document?

listed in your governing
(iv) Is the organization

Yes No

(v) Amount of monetary
support (see

Total
Schedule A (Form 990) 2021

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

above (see instructions))

(E)

(D)

(C)

(B)

(A)

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization.

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

Type II. 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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

supporting organization. You must complete Part IV, Sections A and B.

instructions) instructions)
other support (see

(vi) Amount of

9 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:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PALM HARBOR HISTORICAL SOCIETY INC 59-3246072
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(Explain in Part VI.)  . . . . . . . . . . . . . . . . . . . . .

governmental unit or publicly

Section A. Public Support

Total support. Add lines 7 through 10

loss from the sale of capital assets
Other income. Do not include gain or

is regularly carried on  . . . . . . . . . . . . . . . . . . .

activities, whether or not the business
Net income from unrelated business

rents, royalties, and income from 
payments received on securities loans,
Gross income from interest, dividends,

line 1 that exceeds 2% of the amount
supported organization) included on

each person (other than a
The portion of total contributions by
Total.  Add lines 1 through 3  . . . . . . . . . . . .

The value of services or facilities

 to or expended on its behalf  . . . . . . . . . . . .

 organization's benefit and either paid
Tax revenues levied for the

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Gross receipts from related activities, etc. (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Amounts from line 4 . . . . . . . . . . . . . . . . . . . . .

Public support. Subtract line 5 from line 4  . .

include any "unusual grants.")  . . . . . . . . . .

membership fees received. (Do not
Gifts, grants, contributions, and

Page 2Schedule A (Form 990) 2021

13
12
11

9

8

6

4

3

2

1

(e) 2021(d) 2020(c) 2019(b) 2018(a) 2017

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)Part II

Calendar year (or fiscal year beginning in) (f) Total

furnished by a governmental unit to the
organization without charge  . . . . . . . . . . . . .

5

Section B. Total Support

7

similar sources  . . . . . . . . . . . . . . . . . . . . . . . . . .

10

organization, check this box and stop here  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section C. Computation of Public Support Percentage

12

14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Public support percentage from 2020 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .15

16a 33 1/3% support test—2021. 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—2020. 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  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is17a
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

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain 

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

14
15

%
%

DAA

Schedule A (Form 990) 2021

Calendar year (or fiscal year beginning in) (f) Total

Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

(a) 2017

shown on line 11, column (f)  . . . . . . . . . . . .

organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(b) 2018 (c) 2019 (d) 2020 (e) 2021u

u

PALM HARBOR HISTORICAL SOCIETY INC 59-3246072

PALMHA17 08/01/2022 3:47 PM



Clie
nt 

Cop
y D

o 
Not 

Fil
e

Section B. Total Support

unrelated trade or business under section 513

Part III Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.

1

2

3

6

8

Schedule A (Form 990) 2021 Page 3

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")  . . . . . .

Public support. (Subtract line 7c from

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

Gross receipts from activities that are not an

Total.  Add lines 1 through 5  . . . . . . . . . . . .

Section A. Public Support

organization’s tax-exempt purpose  . . . . . . . . . .

Tax revenues levied for the4
organization's benefit and either paid
to or expended on its behalf  . . . . . . . . . . . .

organization without charge  . . . . . . . . . . . . .

furnished by a governmental unit to the
5 The value of services or facilities

Amounts included on lines 1, 2, and 37a
received from disqualified persons . . . . . .

Amounts included on lines 2 and 3b
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year  . . .

c Add lines 7a and 7b  . . . . . . . . . . . . . . . . . . . . .

Amounts from line 6 . . . . . . . . . . . . . . . . . . . . .9

royalties, and income from similar sources  . . .

payments received on securities loans, rents,
10a Gross income from interest, dividends,

Unrelated business taxable income (lessb
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . . . . . . . .

c Add lines 10a and 10b  . . . . . . . . . . . . . . . . . .

Net income from unrelated business11
activities not included on line 10b, whether
or not the business is regularly carried on  . . . .

(Explain in Part VI.)  . . . . . . . . . . . . . . . . . . . . .

loss from the sale of capital assets
12 Other income. Do not include gain or

Total support. (Add lines 9, 10c, 11,13

14 First 5 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 here  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section C. Computation of Public Support Percentage

Public support percentage from 2020 Schedule A, Part III, line 15  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
16
Section D. Computation of Investment Income Percentage

18
Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .17

Investment income percentage from 2020 Schedule A, Part III, line 17  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  . . . . . . . . . . . . . . . . . . . . .

33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line19a

b 33 1/3% support tests—2020. 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  . . . . . . . . . . . . . . . . . . . . . . . . .

%
%

16
15

17
18

%
%

DAA

Schedule A (Form 990) 2021

(f) Total(a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

(f) Total

line 6.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) 

and 12.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If the organization fails to qualify under the tests listed below, please complete Part II.)

(e) 2021(d) 2020(c) 2019(b) 2018(a) 2017

u

u

PALM HARBOR HISTORICAL SOCIETY INC 59-3246072

87,837 67,814 94,036 77,078 63,347 390,112

6,250 8 8 13,141 9,524 28,931

94,087 67,822 94,044 90,219 72,871 419,043

419,043

94,087 67,822 94,044 90,219 72,871 419,043

94,087 67,822 94,044 90,219 72,871 419,043

100.00

100.00

X
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Part IV Supporting Organizations

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Schedule A (Form 990) 2021 Page 4

Section A. All Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

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.
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).

1

2

3a

b

c

4a

b

c

5a

b

c
6

7

8

9a

b

c

10a

b

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.
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.
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.
Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.
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.
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.
Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c 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).
Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?
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 (iii) 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.
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 I of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 
7? If "Yes," complete Part I of Schedule L (Form 990).
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.
Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes," provide detail in Part VI.
Did a disqualified person (as defined on 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.
Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? If "Yes," answer line 10b below.
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.)

Yes No

1

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

8

9a

9b

9c

10a

10b
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PALMHA17 08/01/2022 3:47 PM



Clie
nt 

Cop
y D

o 
Not 

Fil
e

DAA Schedule A (Form 990) 2021

Part IV Supporting Organizations (continued)
Schedule A (Form 990) 2021 Page 5

NoYes

2

1

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,

Section B. Type I Supporting Organizations

11

c
b

a
Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described on line 11a above?

provide detail in Part VI.

11a
11b

11c

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

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.

Section C. Type II Supporting Organizations

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

1

or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s).

Section D. All Type III Supporting Organizations

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

1

year, (ii) 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?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported2

the organization maintained a close and continuous working relationship with the supported organization(s).
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how

supported organizations played in this regard.
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s

3
a significant voice in the organization’s investment policies and in directing the use of the organization’s
By reason of the relationship described on line 2, above, did the organization’s supported organizations have

Section E. Type III Functionally Integrated Supporting Organizations

3

2

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.
a

b

a

c
b
a

b

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.
Did the activities described on line 2a, above, 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.
Parent of Supported Organizations. Answer lines 3a and 3b below.
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? If “Yes” or “No,” provide details in Part VI.
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.

Yes No

1

2

1

NoYes

Yes No

1

2

3

NoYes

2a

2b

3a

3b

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, 

PALM HARBOR HISTORICAL SOCIETY INC 59-3246072
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Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
Schedule A (Form 990) 2021 Page 6

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 III non-functionally integrated supporting organizations must complete Sections A through E.

1
2
3
4
5
6

7
8

1

Section A – Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion
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)
Other expenses (see instructions)
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B – Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year):

a
b
c
d
e

Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other factors
(explain in detail in Part VI):

8
7
6
5

4
3
2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

Section C – Distributable Amount

7

6
5
4
3
2
1 Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions).

(see instructions).
Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization 

8
7
6

5
4
3
2
1

(A) Prior Year (B) Current Year
(optional)

(optional)
(B) Current Year(A) Prior Year

1a
1b
1c
1d

2
3

4
5
6
7
8

3
2
1

6

5
4

Current Year
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Section D – Distributions Current Year

1
2

3
4
5
6
7
8

9
10

Amounts paid to supported organizations to accomplish exempt purposes
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—provide details in Part VI)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2021 from Section C, line 6
Line 8 amount divided by line 9 amount

Section E – Distribution Allocations (see instructions) Excess Distributions
(i) (ii)

Underdistributions
Pre-2021

(iii)
Distributable

Amount for 2021

8

7

6

5

4

3

2
1

a
b
c
d
e
f
g
h
i
j

a
b
c

a
b
c
d
e

Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior to 2021
(reasonable cause required–explain in Part VI). See

Excess distributions carryover, if any, to 2021

From 2018 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2021 distributable amount
Carryover from 2016 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2021 from
Section D, line 7: $
Applied to underdistributions of prior years
Applied to 2021 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
Excess distributions carryover to 2022. Add lines 3j
and 4c.
Breakdown of line 7:

Excess from 2021  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Excess from 2017  . . . . . . . . . . . . . . . . . . . . . . . . . .

From 2017 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Excess from 2018  . . . . . . . . . . . . . . . . . . . . . . . . . .

From 2019 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Excess from 2019  . . . . . . . . . . . . . . . . . . . . . . . . . . .

instructions.

From 2016 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Excess from 2020  . . . . . . . . . . . . . . . . . . . . . . . . . . .

From 2020 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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III, 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
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; PartPart VI
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Schedule A (Form 990) 2021DAA

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 information. (See instructions.)
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA

u Attach to Form 990 or Form 990-EZ.
u Go to www.irs.gov/Form990 for the latest information.

PALM HARBOR HISTORICAL SOCIETY INC 59-3246072

FORM 990-EZ, PART I, LINE 8 - OTHER REVENUE

DESCRIPTION                             AMOUNT

SPONSORSHIP INCOME - EVENTS         $       7,488

TICKET REVENUE                      $         940

FACILITY RENTAL INCOME              $         500

VISITOR DONATION REVENUE            $         277

ROYALTY INCOME                      $         215

MISCELLANEOUS INCOME                $          96

                              TOTAL $       9,516

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION                             AMOUNT

EXPENSES

   GRANT EXPENSE                    $      11,331

   OFFICE EXPENSES                  $       1,023

   INSURANCE                        $       1,536

   PROMOTIONAL-BOOK INVENTOR        $          60

   BANK CHARGES                     $         133

   CONTRACT LABOR                   $       3,793

   FOOD & BEVERAGE                  $         178

   MUSEUM DISPLAYS AND COLLE        $         328

   POSTAGE                          $         148

   EVENT SUPPLIES                   $       1,870

   TAXES & LICENSES                 $         120

   DUES & SUBSCRIPTIONS             $         160

PALMHA17 08/01/2022 3:47 PM
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Name of the organization Employer identification number
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PALM HARBOR HISTORICAL SOCIETY INC 59-3246072

   EVENT ENTERTAINERS               $         400

   NON-INVESTMENT DEPRECIATION      $       9,943

   INVESTMENT DEPRECIATION          $      38,775

                              TOTAL $      69,798

FORM 990-EZ, PART I, LINE 20 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DESCRIPTION                                            AMOUNT

BOOK / TAX DEPRECIATION DIFFERENCE                 $       9,942

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS

DESCRIPTION                                      BEG. OF YEAR  END OF YEAR

INVENTORIES FOR SALE OR USE                     $       1,042 $       1,042

PREPAID EXPENSES AND DEFERRED CHARGES           $         493 $         518

                                                $     387,753 $     387,753

   LESS ACCUMULATED DEPRECIATION                $     155,101 $     193,877

                                          TOTAL $     234,187 $     195,436

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES

DESCRIPTION                                      BEG. OF YEAR  END OF YEAR

ACCOUNTS PAYABLE AND ACCRUED EXPENSES           $           0 $         200

DEFERRED REVENUE                                $     232,652 $     209,576

FORM 990-EZ, PART III, LINE 31 - ALL OTHER ACCOMPLISHMENT

HISTORICAL PRESERVATON AND EDUCATION ABOUT THE PALM HARBOR AREA FOR ITS

60,000+ RESIDENTS.

PAGE 1 OF 1
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Form 4562 (2021)

(g)  Depreciation deduction(f)  Method(e)  Convention(a)  Classification of property
(d) Recovery(c)  Basis for depreciation(b)  Month and year

during the tax year. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Including Information on Listed Property)

Identifying number

u Attach to your tax return.
u Go to www.irs.gov/Form4562 for instructions and the latest information.

DAA

only–see instructions)service period
placed in (business/investment use

Special depreciation allowance for qualified property (other than listed property) placed in service

(c) Elected cost(b) Cost (business use only)(a) Description of property

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions  . . . . . . . . . . .

Business or activity to which this form relates

Name(s) shown on return
Sequence No.Internal Revenue Service
AttachmentDepartment of the Treasury

OMB No. 1545-0172

portion of the basis attributable to section 263A costs  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

For assets shown above and placed in service during the current year, enter the
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions  . . . . . . . . . . . . . . . . . . .

Listed property. Enter amount from line 28 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

40 yrs. MM
30-year

S/L

12-year S/L12 yrs.
S/LClass life

S/LMMproperty
S/L39 yrs.Nonresidential real MM
S/L27.5 yrs. MMproperty

MM27.5 yrs.Residential rental S/L
25 yrs.25-year property S/L

20-year property
15-year property
10-year property
7-year property
5-year property
3-year property

If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here  . . . . . . . . . . . .

MACRS deductions for assets placed in service in tax years beginning before 2021 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other depreciation (including ACRS) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Property subject to section 168(f)(1) election  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12  . . . . . . . . . . . . .

Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . . . . . .

Carryover of disallowed deduction from line 13 of your 2020 Form 4562  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tentative deduction. Enter the smaller of line 5 or line 8  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Listed property. Enter the amount from line 29 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Threshold cost of section 179 property before reduction in limitation (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Maximum amount (see instructions)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Form

For Paperwork Reduction Act Notice, see separate instructions.
23

23
22

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter22
2121

c
b

20a
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System

i

h
g
f
e
d
c
b

19a

18
1717

Section A

1616
1515
14

14

Note:  Don't use Part II or Part III below for listed property. Instead, use Part V.
1313

1212
1111
1010
99
88

77

6
55
44
33
22
11

Summary  (See instructions.)Part IV

MACRS Depreciation (Don’t include listed property. See instructions.)Part III

Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)Part II

Note:  If you have any listed property, complete Part V before you complete Part I.
Election To Expense Certain Property Under Section 179Part I

179

Depreciation and Amortization

20214562

Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

(99)

u

d 40-year
30 yrs. S/LMM

PALM HARBOR HISTORICAL SOCIETY INC 59-3246072

INDIRECT DEPRECIATION

1,050,000

2,620,000

9,943

9,943

THERE ARE NO AMOUNTS FOR PAGE 2

PALMHA17 08/01/2022 3:47 PM
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PALMHA17  PALM HARBOR HISTORICAL SOCIETY INC 08/01/2022  3:47 PM
59-3246072 Federal Asset Report
FYE: 12/31/2021 Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus for Depr PerConv Meth Prior Current

Prior MACRS:
1 LEASEHOLD IMPROVEMENTS                        1/01/17 387,753 387,753 39 MM S/L 39,355 9,943

387,753 387,753 39,355 9,943

387,753 387,753 39,355 9,943Grand Totals
0 0 0 0Less: Dispositions and Transfers
0 0 0 0Less: Start-up/Org Expense

387,753 387,753 39,355 9,943Net Grand Totals
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PALMHA17  PALM HARBOR HISTORICAL SOCIETY INC 08/01/2022  3:47 PM
59-3246072 AMT Asset Report
FYE: 12/31/2021 Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus for Depr PerConv Meth Prior Current

Prior MACRS:
1 LEASEHOLD IMPROVEMENTS                        1/01/17 387,753 387,753 39 MM S/L 39,355 9,943

387,753 387,753 39,355 9,943

387,753 387,753 39,355 9,943Grand Totals
0 0 0 0Less: Dispositions and Transfers

387,753 387,753 39,355 9,943Net Grand Totals
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PALMHA17  PALM HARBOR HISTORICAL SOCIETY INC 08/01/2022  3:47 PM
59-3246072 Depreciation Adjustment Report
FYE: 12/31/2021 All Business Activities

AMT
Adjustments/

Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments:

Page 1  1 1 LEASEHOLD IMPROVEMENTS                       9,943 9,943 0
9,943 9,943 0
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PALMHA17  PALM HARBOR HISTORICAL SOCIETY INC 08/01/2022  3:47 PM
59-3246072 Future Depreciation Report     FYE: 12/31/22
FYE: 12/31/2021 Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT

Prior MACRS:

1 LEASEHOLD IMPROVEMENTS                        1/01/17 387,753 9,942 9,942
387,753 9,942 9,942

387,753 9,942 9,942Grand Totals
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PALMHA17  PALM HARBOR HISTORICAL SOCIETY INC 8/1/2022  3:47 PM
59-3246072 Federal Statements
FYE: 12/31/2021

 
Schedule A, Part III, Line 1(e)

Description Amount
MEMBERSHIP DUES $       5,065
PINELLAS COMMUNITY FOUNDATION 10,000
RESTRICTED GRANT 38,775
DOS GRANT 2,364
DONATIONS 7,143
IN-KIND REVENUE (NON-GAAP) - LABOR 21,485
IN-KIND REVENUE (NON-GAAP) -SUPPLIES 6,388
IN-KIND EXPENSES (NON-GAAP) - LABOR -21,485
IN-KIND EXPENSES (NON-GAAP) - SUPPLI -6,388
     TOTAL $      63,347

 

Schedule A, Part III, Line 2(e)

Description Amount
INTEREST EARNED $           8
ROYALTY INCOME 215
SPONSORSHIP INCOME - EVENTS 7,488
TICKET REVENUE 940
VISITOR DONATION REVENUE 277
FACILITY RENTAL INCOME 500
MISCELLANEOUS INCOME 96
FROM CSA IMPORT
     TOTAL $       9,524























INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :
INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N
N / A

(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED $PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $
$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

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

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.

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

Alliance of Nonprofits for Ins

7/27/2023

Marsh & McLennan Agency
Bouchard Region
101 N. Starcrest Drive
Clearwater, FL  33765

727 447-6481
clcerts@marshmma.com

Palm Harbor Historical Society
2043 Curlew Road
Palm Harbor, FL  34683

10023

A X Y Y 202347133 03/28/2023 03/28/2024 1,000,000
500,000
20,000
1,000,000
2,000,000
2,000,000

A
A

Liquor Liab
D&O Liability

202347133
2023147133DO

03/28/2023
03/28/2023

03/28/2024
03/28/2024

1,000,000/$1,000,000
1,000,000/$1,000,000

Certificate holder is included as Additional Insured when required by written contract, agreement or
permit, but only with respect to the General Liability insurance and subject to the provisions and
limitations of the policy.

Waiver of subrogation applies to General Liability when required by written contract, agreement or permit
(See Attached Descriptions)

Pinellas County, a political
subdivision of State of Florida
400 South Fort Harrison Avenue
Clearwater, FL  33756

1 of 2
#S13086752/M13086689

PALMHARBO4Client#: 717598

RCJXR
1 of 2

#S13086752/M13086689



SAGITTA 25.3 (2016/03)      

DESCRIPTIONS (Continued from Page 1)
and subject to the provisions and limitations of the policy.

All of the above are subject to the terms, conditions and exclusions of the policy/policies.

2 of 2
#S13086752/M13086689�


