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rom 990

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

OMB No 1545-0047

2013

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public ’
Internal Revenus Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection i
A For the 2013 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable
change. | THE QUINCY HISTORICAL PRESERVATION TRUST
gna?n%e Doing Business As 23-7348147
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ ]Temm- CAPITAL CITY TRUST CO., TRUSTEE, P O (850) 402-7747
renande?|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 912789.
[ Ifep'= [ TALLAHASSEE, FL 32302 H(a) s this a group retum
Pend™d 't Name and address of pnncipal officer: ADAM GRESSA for subordinates? [ lves [XINo
304 EAST TENNESSEE STREET, TALLAHASSEE, FL H(b) Are all subordinates mciudea?__Yes [_INo
|_Tax-exempt status: [ X1 501(c)3) [ ] 501(c)( )€ (nsertno.) [T 4947(a)(1) or [_] 507 If *No," attach a list. (see instructions)
J Website:p» N/A H(c) Group exemption number P>

K_Form of organization: [ | Corporation [ X Trust | ] Association [ ] Other >

[ L Year of formation: 197 3| M State of legal domrctle: FL,

[Part 1| Summary

NED JUL 0 9 2014

Y

o | 1 Briefly descnbe the organization’s mission or most significant activites: THE ORGANIZATION'S MISSION IS
§ FOR THE CHARITABLE PURPOSES OF BEAUTIFICATION AND HISTORICAL
.;E, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) i o T I 0
2 4 Number of independent voting members of the governing body (Part VI, line 1b) R Y. | 0
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) . e 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), lme 12 o i 72 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. e e . . . 7b 0.
R E C E V E ' Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 1 2000. 454725.
2|9 Program service revenue (Part Vil ine29) . Il o IR 0. 0.
é 10 Investment income (Part VIIl, column (A), ines 3, 4,;and 7 UN 2.3 2014 . |9|. 8§361. -3733.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) _ @ . 2499, 0.
12 Total revenue - add lines 8 through 11 (must equal PartVHEeSluhn{A), Ilrmmzf N 12860. 450992.
13 Grants and similar amounts paid (Part IX, column'{A):lines 43} L”‘JAMUM“L*.D 5300. 4800.
14 Benefits paid to or for members (Part IX, column (A), line 4) . o 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) . 9000. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. ... . .. .. ... .. .. i 0. 0 .
g b Total fundraising expenses (Part X, column (D), ine 25) P> 0. b : . 35
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ o 14962. 14433.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) L 29262. 19233.
19 Revenue less expenses. Subtract line 18 fromlne 12 .. ... . . . . .. .. -16402. 431759.
‘g‘g Beginning of Current Year End of Year
23|20 Totalassets(PartX,ne16) ... . ... ... ... ... .. .. 461685, 942733.
<o| 21 Total labilities (Part X, lne 26) . .. . e 0. 0.
27| 22 Net assets or fund balances. Subtract line 21 from line 20 . e 461685. 942733.
[-P_art ] Slgnature Block
Under penalties of perj clare that | have examiped jhis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comp Iarat%repare r thamofficer) is based on all information of which preparer has any kpowled / s
X /9
Sign Slgnature ofofficer ¥~ [/ Date 7
Here ADAM GRESSA , TRUST ADMINISTRATOR
Type or print name and title 7 9
Print/Type preparer's name W éy/ Sheck [x][ PTN
Paid JERRY D. MAXWELL, CPA A W / setempioyed  [PO01306855

Prepater |Frm'sname p DOONER, FLETCHER, & MAXWELY, CPA, LLC” ° “rrmseiNp 45-4204899

Use Only |Frm'saddressy, 113 N. MADISOBVST.
QUINCY, FL 32351

Phoneno.850-627-7109

May the IRS discuss this retum with the preparer shown above? (see instructions) .. ... . . m Yes D No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 3)
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Form 990 (2013) THE QUINCY HISTORICAL PRESERVATION TRUST 23-7348147 Page?2
iRartilll} Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il . .. ... . ... . ... . e e e iresiress s ce e ae ae _aan: l:]

; 1 Briefly describe the organization’s mission:

1 THE PRIMARY MISSION OF THE ORGANIZATION IS FOR THE PRESERVATION OF

| HISTORIC BUILDINGS IN THE CITY OF QUINCY AND IN THE COUNTY OF GADSDEN
|
\

COUNTY, FLORIDA.

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

the prior Form 990 or 990-E27 .. e s s Eves XNo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . . ... ... [:]Yes [__i] No

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

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

4a (Code )} (Expenses $ 4 8 0 0 s Including grants of $ 4 8 0 0 . ) (Revenue $ )
THE TRUST PAID FUNDS DURING THE YEAR TO THE QUINCY GARDEN CENTER.

4b  (code ) (Expenses $ including grants of $ } (Revenue $ )

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

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

(Eggenses 3 including grants of $ ) (Revenue$ )
de _Total program service expenses p» 4800.

Form 990 (2013)
332002
10-29-13
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Form 990 (2013) THE QUINCY HISTORICAL PRESERVATION TRUST 23-7348147 Page3
[[PartilVs Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . O [ B D .
2 Is the organization required to complete Schedule B Schedule of Contnbutor:? i o . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtuon to candrdates for
public office? If *Yes, " complete Schedule C, Part1 ... .. ... ... ... .. .. e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvrtles or have a section 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il . .4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatlon that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il = . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il i . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,® complete
Schedule D, Part Il N : X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodral account Irablllty. serveas a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatron hold assets in temporanly restncted endowments, pennanent
endowments, or quasi-endowments? /f *Yes, " complete Schedule D, Part V .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VlI VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PartVI | e e 11a X
b Did the organlzatlon report an amount for mvestments other secuntles in Part X, line 12 that 1s 5% or more of lts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11| X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vili 11c X
d D the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other Ilab|l|t|es in Part X, Ilne 25? If Yes complete Schedule D Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland XIl . 12a X
b Was the organization included in consolrdated mdependent audrted f nanc1al statements for the tax yeal’?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional __ . . . 12b X
13 Is the organization a school described in section 170(b)(1){(A)i)? /f "Yes," complete Schedule E . 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV _ ... ... ... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts Il and IV ... 11 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f *Yes, * complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundra|s|ng services on Part lX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| . . . . . L1z X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1c and 8a? If “Yes," complete Schedule G, Part Il _ . R I - X
19 Did the organization report more than $15,000 of gross income from gamrng actlvrtles on Part VIII Ilne 9a‘? If "Yes,
complete Schedule G, Partlll . o 19 X
20a Did the organization operate one or more hospltal facllltles? If 'Yes complete Schedule H . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
332003
10-29-13
4
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Form 990 (2013) THE QUINCY HISTORICAIL, PRESERVATION TRUST 23-7348147 Page 4
Ii,gam\al Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,® complete Schedule I, Parts land Il . .. . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States on Part IX
column (A), line 2?2 If “Yes," complete Schedule I, Parts land Ill . . . . 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Scheduled .. ... .. . |28 X

24a Did the orgamzatlon have a tax-exempt bond Issue wrth an outstandlng pnncnpal amount of more than $1 OO 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

; Schedule K. If "No*, go to line 25a | .. ... .. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? o ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . | .. . e e vt v - ... | 24€
d Did the organization act as an "on behalf of“ issuer for bonds outstandmg at any tlme dunng the year’? e 2ad

25a Section 501(c)(3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part! .. .. . .. ... o
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If "Yes, " complete
Schedule L, Part | . . ... |2sb X
26 Dud the organization report any amount on Part X l|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
l complete Schedule L, Part Il . .. . 26 X
| 27 D the organization provide a grant or other assnstance to an off' icer, dlrector trustee, key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes,® complete Schedule L, Part lll . L 2

[~

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV g“*‘}'
instructions for applicable filing thresholds, conditions, and exceptions): 1’j3
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
| director, trustee, or direct or indirect owner? If *Yes,* complete Schedule L, Part v ... .. .. . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, * complete Schedule M . 2 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contnbutions? If "Yes,® complete Schedule M . I 30 X
31 D the organization liquidate, terminate, or dlssolve and cease operat|ons?
If "Yes," complete Schedule N, Part ] . . . . . e o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f “Yes," complete
Schedule N, Part Il e e, 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If °Yes, " complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R Part II III or IV and
PartV,ine1 . .. ... .. 4 X
‘ 35a Did the organization have a controlled entlty wrthln the meamng of sectlon 51 2(b)(1 3)? . ..... | 85a X
3 b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
; within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 . 35b
| 36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
} If °Yes," complete Schedule R, Part V, lme 2 . . .. e . ... | o6 X
| 37 Did the organization conduct more than 5% of its actlvmes through an entrty that IS not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi . . . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197?
Note. All Form 990 filers are required to complete Schedule O . . . . R - 1 I
Form 990 (2013)
332004
10-26-13
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Form 990 (2013) THE QUINCY HISTORICAL PRESERVATION TRUST 23-7348147 Pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

L]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = ... ... ... ... ... 1a 0 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . = . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze WINNErS? . . . ... ... s e e e e e e e e ic
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum _ . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . _ . ... ..... ... ... ' ;
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? .. . .. .. 3a X
b If "Yes,"” has it filed a Form 990-T for this year? /f "No, * to line 3b, provide an explanation in Schedule O TR . <
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b i “Yes," enter the name of the foreign country: P> ‘ ;
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. : 1
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . .. .. . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? . ... . . . . 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the orgamzat|on sohcnt
any contnbutions that were not tax deductible as charitable contnbutions? . L . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . . . .. ... 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c) i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form8282? .. . .. .. e e e e e e e 7¢ | X
d If “Yes," indicate the number of Forms 8282 fled dunng the year I 7d | 1 ) §
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? . . ... 7e
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red? . |L7a
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting s I 3
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. Pl 2 R ?
a D the organization make any taxable distributions under section 49667 J R
b Did the organization make a distribution to a donor, donor advisor, or related person? _ . ... . ... . . .. . .
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 = = . e o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬂrtles A I (o <) ¥ 9
11 Section 501(c)12) organizations. Enter: i o Z
a Gross income from members or shareholders | . e A ) ;zfg:f K%f}%
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst {-; %%%}%
amounts due or received from them.) . 11b i | P i
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatton ﬁhng Fonn 990 in Ileu of Fonn 10417
b If "Yes,"” enter the amount of tax-exempt interest received or accrued duringtheyear ... ... ......... I 12b N
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied heatlth plans in more than one state? _
Note. See the instructions for additional information the organization must report on Schedule 0 ;':, B
b Enter the amount of reserves the organization is required to maintain by the states in which the oo
organization is licensed to issue qualified health plans | _ . J R 1< - < ,;.f
¢ Enter the amount of reservesonhand | | I [ |- K
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax yeaﬂ X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) THE QUINCY HISTORICAIL PRESERVATION TRUST 23-7348147 Pageb
| Part VI | Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPartM . . . . . . . . .. ... .. .. .. DZI
Section A. Goverming Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year _ , _ . . 1a 0 : ‘ §
If there are material differences in voting rights among members of the governing body, or if the govermng g §
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. AR R 5
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 0 B
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other o B
officer, director, trustee, or key employee? | . . . . . i 2 X
3 Dd the organization delegate control over management dutles customanly performed by or under the dlrect supervnsmn
of officers, directors, or trustees, or key employees to a management company or other person? __ . 3 X
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was fi Ied? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . - 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? e e e e e e e . | T2 X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? ... .. ... .. ... R Y { ) X
8 Did the organtzation contemporaneously document the meetings held or written actions undertaken dunng the year by the lollowrng: Rt P
a The govemning body? = | e e e ittt B2 | X
b Each committee with authority to act on behalf of the govemlng body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O___. .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? S . ... 110a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, affi llates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... .. . .. . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fonn? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N ?i};**’é
12a Did the organization have a written conflict of interest policy? /f *No, * go to line 13 . e . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflrcts" e o 12
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, ® describe
in Schedule O how this wasdone .. . . e e e e e ... |12¢
13 Did the organization have a written whlstleblower pohcy’? _______________________________________ . 13
14 Did the organization have a written document retention and destruction pollcy? e L. 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent fe3§ v;;:
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3%% gi%f&
a The organization’s CEO, Executive Director, or top management official .. .. .. ... .. ... ... ... . ... ... . ... . |15a
b Other officers or key employees of the organization . . .. e e et e . . . | 18D

If "Yes" to ine 15a or 15b, describe the process in Schedule 0 (see mstructuons) o

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . e
b If "Yes," did the organization follow a wntten polrcy or procedure requmng the orgamzatlon to evaluate lts partrcrpatlon

in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website :] Another’s website IK] Upon request :l Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
CAPITAL CITY TRUST CO. - 866-820-9671
304 E. TENNESSEE ST, TALLAHASSEE, FL 32301

332008 10-29-13 Form 990 (2013)
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Form 990 (2013) THE QUINCY HISTORICAL PRESERVATION TRUST 23-7348147 Page?
[:%ﬁah,r,_ti\!.!wlql Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartvVil = e eer e e e eeee e e o o . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) ©) (D) (E) F)
Name and Title Average | . . d';gf";'g:‘ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
' "_'"°°' and a director/rustes) from from related other
(st any 2 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related PR P (W-2/1099-MISC) organization
organizations é = £ g_, and related
below 2lE|ls|E|BE = organizations
line) § E £ é ;.:.?: E
(1) ADELAIDE SUBER 0.00
COMMITTEE MEMBER 0. 0. 0.
(2) ROBERT PRESNELL 0.00
COMMITTEE MEMBER 0. 0. 0.
(3) JUDY GREGORY 0.00
COMMITTEE MEMBER 0. 0. 0.
(4) MARK BATES 0.00
COMMITTEE MEMBER 0. 0. 0.
(5) DEBBY MAXWELL 0.00
COMMITTEE MEMBER 0. 0. 0.
{6) WILLIAM W COBY JR 0.00
COMMITTEE MEMBER 0. 0. 0.
(7) DAVID GARDNER 0.00
COMMITTEE MEMBER 0. 0. 0.
(8) KEITH DOWDELL 0.00
COMMITTEE MEMBER 0. 0. 0.
(9) RANDOLPH THROWER JR 0.00
COMMITTEE MEMBER 0. 0. 0.
(10) PAT WOODWARD 0.00
COMMITTEE MEMBER 0. 0. 0.
332007 10-20-13 Form 990 (2013)
8
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Form 990 (2013) THE QUINCY HISTORICAL PRESERVATION TRUST 23-7348147 Page8
Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) "
| Name and title Average (donot cfﬁgfg"ggmn one Reportabl.e Reportable Estimated
! hours per | pax, untess person is both an compensation compensation amount of
| week officer &nd a director/trustes) from from related other
(ist any g the organizations compensation
hoursfor | s | B organization (W-2/1099-MISC) from the
‘ related g 2 2 (W-2/1099-MISC) organization
| organizations| E | E| [z |E and related
1 below g gl § zE 5 organizations
| ine) E|E|E|5|BE| 5
|
|
|
|
1b Sub-total . VDI 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA .. .. ... ... . ... P 0. 0. 0.
d_Total (add lines 1b and 1¢). . N 0. 0. 0.
2 Total number of individuals (i ncludmg but not Ilmned to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
| 3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on . > i
1 line 1a? If "Yes," complete Schedule J for such individual 3 X
i 4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the orgamzatnon f
: and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such indwidual . . 4 X
i 5§ Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or mdlvndual for services P L}
rendered to the organization? If "Yes, " complete Schedule J for such person _. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than $ R i 3 ‘i‘%
$100,000 of compensation from the organization P> 0 e sh, %3
Form 990 (2013)
332008
10-29-13
9
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Form 990 (2013) THE QUINCY HISTORICAL PRESERVATION TRUST 23-7348147 Page 9
[Part-VIIF ] Statement of Revenue
_ Check if Schedule O contains a response or note to any lineinthisPart VIl . ... .. ... .. .. ... .. ... I:]
3 ‘ Total (r::z/enue Related or Unr(etl:;ted Revenug%)xcluded
f;»%, . exempt function business fm'gegfoggder
5 ¢ < g revenue revenue 512-514
££| 1a Federated campaigns 1a FEPYVOE - 1 *: ?ﬁ% i+ %5&‘; g
g 3| © Membership dues 1b . ' Qg\‘ v ’ s
m‘E ¢ Fundraisngevents = = .. .. 1c ;5 T I CE ;
5_:_3 d Related organizations 1d EE %/ ‘ s . A
g ”§, e Govermnment grants (contributions) | 1e %‘;%gﬁ%: : %x«e 5 4
.§ | f Allother contnbutions, gifts, grants, and ;g‘?g%”i %« é ¥ g
2E similar amounts not included above . . I 454725.1; .1 L SO ARE
€3 : 3947650k, Loy
g -g g Noncash contributions included in lines 1a-1f- $ X :gi,:; :éﬂ( %*g{ e
O6| h Total.Addlinestaf ... .. .. .. .. ... .. » 454725 L N i1
Business Codel 13 & 3. 762 R RE Y
.g 2a
=,
o f All other program service revenue
g_Total. Add lines 2a-2f . Baeys Lk BRI ‘
3 Investment income (including dlwdends |nterest and
other similar amounts) _ . 8672. 8672.
4  Income from investment of tax- exempt bond proceeds [ 5717 577.
5 Royalties T
() Real (i) Personal |55 7 f(j;f%; ;“ i B \TE
6 a Gross rents - ?ég : ' § e g
b Less: rental expenses . . . . ’%?% 2 T It “fég
¢ Rental income or (loss) .. .. LI TE T o mﬁﬁ;ﬂ’ﬁi PANPU PURURRTR £
d Net rental iIncome or (loss) I
7 a Gross amount from sales of (i) Securities (i) Other g ? % ¢ ’ s 3 , :;
assets other than inventory | 448815, B § i i E
b Less: cost or other basis 53k )T
and sales expenses 461797. : %?Q ’ Y THATE o
¢ Gain or (loss) . -12982. ERiNN IS P2tk | o
d Netgalnor(loss) > —12982. —12982
o | 8 a Gross income from fundraising events (not ’;g’% ?g,’:: 1 XE § :
g including $ of Y’iﬁ y %‘ ‘ ’4’§ %’; ;?’*
é contributions reported on line 1c). See ‘H: : § ;;H s ;) 7 ’}\é ’;3
5 Part IV, line 18 . a AR §§ Y Crar s
g b Less:drectexpenses . . . b . RE TN R !
¢ Netincome or (loss) from fundransmg events | §z,
9 a Gross income from gaming activities. See P <,.,x g‘ ‘% i %ﬁ & e
Part IV, line 19 a L5y
b Less: direct expenses b i e )
¢ Net income or (loss) from gamlng actlvmes .......... »
10 a Gross sales of inventory, less retumns % £ %“i’ i ;g ) )
and allowances _ . .. .. a 5 4 E P ] ,z;%\ %Z, :
b Less: cost of goods sold b Wi ol
c Net income or (loss) from sales of |nventory N
Miscellaneous Revenue Business Code| i }“%55% 2k gg :gf’ H
11 a
b
c
d Allotherrevenue . . ... ... ...
e Total. Add lines 11a-11d > A i LSRRI T
12 Total revenue. See instructions. .. | 2 450992. -3733. 0. 0.
oo Form 990 (2013)
10
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Form 990 (2013)

¢ ‘ '

[ Part IX | Statement of Functional Expenses

THE QUINCY HISTORICAL PRESERVATION TRUST

23-7348147 pPagei0

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

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

Do not include amounts re, d on lines 6b, (A) | €
75, 8, Sb, and 10b o Part Vil Totalexpenses |  Progran seonvics | Management and F::é.;ﬁs;gg
1 Grants and other assistance to governments and S ’ ;
organizations in the United States. See Part IV, line 21 4800. 4800.| :
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 2 3
4 Benefits paid to or for members _ . 5 RER
5 Compensation of current ofﬁcers dlrectors,
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanes and wages . .. ..
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . .
11 Fees for services (non-employees)
a Management o 9000. 9000.
b legal . . ...
¢ Accounting . 1996. 1996.
d Lobbying ... .. .. ... .....
e Professional fundralsmg services. See Pan IV llne 17 s L N AR T
f Investment management fees _ 2792. 2792.
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, ist tine 11g expenses on Sch 0.) 645. 645.
12 Advertising and promotion
13 Office expenses_ _ . i X .
14 Information technology . . ... .. .. .. . ..
16 Royalties .. .. ..
16 Occupancy .
17 Travel .. o e e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e e
21 Payments to affi ||ates i L
22 Depreciation, depletaon and amomzatlon L
23 Insurance C e e eer eeereeeeeereeees veeee o
24 Other expenses. ltemize expenses not covered . LR S sy % L1 : T
above. (List miscellaneous expenses in line 24e. If ine |, - 1 S s B A T ¢ > 54
24e amount exceeds 10% of line 25, column (A) ; T O B . ; O
amount, list ine 24e expenses on Schedule 0.) RSN N b : g ¥ %&_
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 19233. 4800. 14433. 0.
26 Joint costs. Complete this ine only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 858-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) THE QUINCY HISTORICAI, PRESERVATION TRUST

23-7348147 pPage 11

[Part X | Balance Sheet

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

L

(A)

(8)

Beginning of year End of year
1 Cash - non-interest-bearing 25765.] 1 24137.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . 4
6 Loans and other receivables from current and fonner ofﬁcers dlrectors . ‘ 2
trustees, key employees, and highest compensated employees. Complete ’ f
Part Ii of Schedule L e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under . K B ;
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting >( }' ’ i
employers and sponsoring organizations of section 501(c)(9) voluntary _ PR §
@ employees’ beneficiary organizations (see instr). Complete Part {l of Sch L _ 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use _ e 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other S S o
basis. Complete Part Vi of Schedule D 10a A % o3
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securties 225739.] 11 308351.
12  Investments - other securities. See Part IV, line 1 1 209832.] 12 609447.
13 Investments - program-related. See Part iV,ine 11 ... .. . . . .. 13
14 Intangible assets _ 14
15  Other assets. See Part IV, el T 349.| 15 798.
16 Total assets. Add lines 1 through 15 (must equal line 34) 461685.] 16 942733.
17 Accounts payable and accrued expenses . . 17
18 Grantspayable . . 18
19 Deferred revenue R 19
20 Tax-exempt bond Ilabllrtles e . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
2 |22 Loans and other payables to current and former officers, directors, trustees, »«é’ ;);@ : o Q %g ¥ P §»,
g key employees, highest compensated employees, and disqualified persons. R I LS i o &
8 Complete Part llof Schedule L . 22
- 123 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties __ 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e e e 25
__ 126 Totalliabilities. Add lines 17 through 25 __ . . 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P LT(] and . % R , ; ‘e ’
2 complete lines 27 through 29, and lines 33 and 34. et s
€ 27 Unrestricted netassets ... ... .. .. .. ...... 27
% |28 Temporarily restricted net assets . 461685.| 28 942733.
'E 29 Permanently restricted net assets . 29 _
a Organizations that do not follow SFAS 117 (ASC 958). check here P |:] ; 2 ! NE . )>~ .
] and complete lines 30 through 34. o . 3 .
% 30 Capital stock or trust principal, or current funds | 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . . . . .. . 461685.| 33 942733.
34 _ Total liabilities and net assetsffund balances ... . . ... . . 461685.| 34 942733,
Form 990 (2013)
332011
10-20-13
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Form 990 (2013) THE QUINCY HISTORICAL PRESERVATION TRUST 23-7348147 pPage12
[Part XI.] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI__ ... . - e e e erieree i e i o e ... D
1 Total revenue (must equal Part Vili, column (A), line 12) 1 450992.
2 Total expenses (must equal Part IX, column (A), ine25) . .. .. ... . ... 2 19233.
3 Revenue less expenses. Subtract line 2 from line1 . 3 431759.
4 Net assets or fund balances at beginning of year (must equal Part X fine 33 “column (A)) 4 461685.
5 Net unrealized gains (losses) on investments 5 49290.
6 Donated services and use of facilities . . ... L L e 6
7 Investment expenses L. 7
8 Prior period adjustments . .. 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ixne 33
column (B) . e e e e 10 942734.

[Part.XI| Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xl .. e e e eeeveiees aeveeeenn aeee eee eeee an

1 Accounting method used to prepare the Form 990: IK' Cash |:| Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

- §
B

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona N
separate basis, consolidated basis, or both: VZ % :
D Separate basis |:] Consolidated basis |:| Both consolidated and separate basis § i3
b Were the organization’s financial statements audited by an independent accountant? . = . L. 2b |

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns a8 »
consolidated basis, or both: .
‘:] Separate basis E] Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, o
review, or compilation of its financial statements and selection of an independent accountant? . . 2c
If the organization changed erther its oversight process or selection process dunng the tax year, explaln n Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . . .. . 3a
b If "Yes," did the organization undergo the requnred audrt or audlts? lf the organlzatlon dld not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... . ... ... .. e e .. 3b
Form 990 (2013)
332012
10-20-13
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 660-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c}(3) organization or a section 2 0 1 3
4947(a)(1) nonexempt charitable trust. 2
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. OpentoPublic |
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | . : iInspection: . <, |
Name of the organization Employer identification number

THE QUINCY HISTORICAL PRESERVATION TRUST | 23-7348147
{Part 1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
|—_—| A church, convention of churches, or association of churches described in section 170(b)}(1)(AXi).
A school described in section 170{(b)(1){(AXii). (Attach Schedule E.)
A hospital or a cooperative hospirtal service organization described in section 170(b)(1){(AXiii).
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:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part Il.)
E] A federal, state, or local government or govermental unit described in section 170{b){1)}(A)(v).
7 l___l An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
]
(I

hON -

(4]

section 170(b)(1}(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activrties related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
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 descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | b Typel ¢ (X1 Type Iti - Functionally integrated d[__] Type i - Non-functionally integrated
e IE By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

10
1

k]

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the followmg persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the govemning body of the supported organization? .. ... .. .. ... .. . ... ... ._......... 139 X
(i) Afamily member of a persondescribedin()above? . .. .. .. .. . ... .. .. ... .. 11g(ii) X
{(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above? e e i A g X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) Is the organization| (v) Did you notify the organ('l‘:zlgxtlzntlhﬁn col. | (vil) Amount of monetary
organization (described on Ilnes.1 -9 jncol. (|) histed in your grgamzatlon In col. (i) organized in the support
above-or IRC section governing document?| (i) of your support? Uu.s.?
(see instructions)) Yes No Yes No Yes No
THE QUINCY
GARDEN CENTES59-0895184 7 X X X 4800.
Total 1 Co ol A | SN 5 D X g 4800,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 Page 2

] Partli | Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

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

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add ines 1 through3 _ . .

5 The portion of total contributions
by each person (other than a

governmental unit or publicly . .
supported organization) included ot ’—t s -
on line 1 that exceeds 2% of the . R NS g NN
amount shown on line 11, o P P E LI
coumn(® $5 LB s
6 Public support. Subtract line 5 from ne 4 | % 5% %+, e calnin o ZITEIRAE RS ¢ 8

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

9 Net income from unrelated business
activities, whether or not the
business s regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Addlines 7through 10 | =~~~ = % [s3Hzid ¥l TP - ’ o
12 Gross receipts from related activities, etc. (see instructions) . . . 12 I
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . RV T I B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (fline 6, column (f) divided by ine 11, column(®) . . ... . .................. 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 . 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization = | o N D

b 33 1/3% support test - 2012. If the organization did not check a box on fine 13 or 16a and Ime 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . . N |:|

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explan in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . . > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the
organtzation meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... ... . . » D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. .. P D

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 8390 or 990-E7) 2013 Page 3

iRartillli] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

qualify under the tests listed below, pl complete Part |1}
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf

5 The value of services or facilities
furnished by a govermmmental unit to
the organization without charge

6 Total. Add lines 1 through5 | | .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recewved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton hne 13 fortheyear = = |

¢ Add lines 7aand 7b

8 Public support (Subtracthne 7c romline6)  [*¢
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amounts fromline6 = .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand10b = = .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caried on

12 Other income. Do not include | galn
or loss from the sale of capital
assets (Explain in Part IV.) -

13 Total supponrt. (add iines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

s Al

?‘; V
dbgs 255 &‘;éi»

check this box and stop here . . e T 1

Section C. Computation of Publlc Support Percen Je
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . .. . I [ %

16 _Public support percentage from 2012 Schedule A, Part lll, line15 ... . ... ... .. ... ... e . | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (Iine 10¢, column (f) divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 .. . . .. . .. ... 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on Ime 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... ... . . > [:]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 193, 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 .. ... P [—_—I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ .. ...... .. | < [:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 890-E2) 2013 THE QUINCY HISTORICAL: PRESERVATION TRUST23-7348147 Pages

I Part IV l Supplemental Information. Provide the explanations required by Part Ii, line 10; Part il line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
17
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SCHEDULE D Supplemental Financial Statements Y VTS

(Form 990) P Complete if the organization answered “Yes," to Form 990, 20 1 3
Partiv,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b ek e L

Department of the Treasury P Attach to Form 990. Open'to Public AE

Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

THE QUINCY HISTORICAI. PRESERVATION TRUST 23-7348147

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.

b ON =

[}

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year R
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . .. . = . c.. D Yes |__—| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . .. ... . ... .. . . ... . e . [:] Yes D No

[Part Il |Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1

a oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habritat [:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year
Total number of conservationeasements . . .. .. ... . ... v e e it .. | 2a
Total acreage restnicted by conservation easements L. e 2b
Number of conservation easements on a certified historic structure mcluded in (a) e . 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a hlstonc structure
listed in the National Register . . . 2d

Number of conservation easements modrf ed transferred released extmguushed or tennlnated by the orgamzatlon dunng the tax

year p-

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . ... [:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170MMBND? .. . ... . e e e o DOdyves [ne
In Part Xlll, descnbe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part (I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XHI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

} (i) Revenuesincluded in Form 990, PartVill,lmet . . ... .. .. ... .. ............p»P8
| (ii) Assets included in Form 990, Part X . T
| 2 I the organization received or held works of art, hlstoncal treasures or other slmrlar assets for financial gain, provide
; the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
i a Revenuesincludedin Form990,Pant Vil line1 . . ... ... ... ... . ... ...nu.. .. 8
b Assetsincludedin Form 890, Part X . .. ... .. ... ... URTDR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
S62513
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Schedule D (Form 990) 2013 THE QUINCY HISTORICAL PRESERVATION TRUST 23-7348147 Page2
‘Ractilll}| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ts collection items
(check all that apply):
a l:l Public exhibition d D Loan or exchange programs
b D Scholarly research e l:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. . . ... . .. D Yes L__l No

Pal‘tilv Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form990, PartX? | e L Yes I No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount

Beginning balance .. . | . L L e e e e e . |1
Additions dunngtheyear . . . .. ... ...l e e e e .. A
Distributions duringtheyear . . ... . .. ... . s e e e e . . L1
Ending balance .. . . . .. e e e e 1f
Did the organization lnclude an amount on Fonn 990 PartX Ilne 21? e e I:] Yes E] No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been J)rowded in Part XIII
[Part V | Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, kne 10.
i (a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1 1a Beginning of year balance
Contributions | ..
Net investment eamlngs gams and lo
Grants or scholarships .
Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance X
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelatedorganizations | ... .. ... ... . L L e e e e e e e e e e e e+ . ... | B0
(ii) related organizations .. .. DR PRPPPRPRPR (1)
b If "Yes" to 3a(ii), are the related orgamzatlons hsted as requured on Schedule R? SRS I
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[‘P;\artgvljl Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

U'g,"‘mﬁﬂ

o a oo

Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land R SRR S |
b Buidings e e |
¢ Leasehold lmprovements e
d Equipment .. ... .. ... ...
e Other
Total. Add lines 1a throuqh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 0.
Schedule D (Form 990) 2013
| aazon
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Schedule D (Form 990) 2013 THE QUINCY HISTORICAL PRESERVATION TRUST 23-7348147 Page3
] Part Vil | Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security Or category ncluding name of sacurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . . . ... . ... . .
(2) Closely-held equity interests
(3) Other
(A ISHARES BARCLAYS 1-3 BOND
(8) ETF 51675.] END-OF-YEAR MARKET VALUE
(©) GOLDMAN SACHS SHT DURAT
(D) GOVT INST 131033.] END-OF-YEAR MARKET VALUE
(5 PITMCO FDS PAC INVT MGMT
() SER LOW DURATION 206739.| END-OF-YEAR MARKET VALUE
(G) FED ULTRASHORT BOND ISSUE
(H) FUND 108 220000. END OF - YEAR MARKET VALUE
Yotal. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) p> 609447. < . L L asEaAE T wRmET T

] Part VllI| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
2)
(3)
4)
(5)
(6)
)
{8
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > C el i ui s SRR L
l Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
{4)
(5)
(6)
7
(8)
9)
Total. (Column (b) must equal Forrm 990, Part X, col. (B} line 15.) ... . . ... .o oo i e ae e ieie e e »
] Part X" ] Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, I|ne 2
1. {a) Descniption of liability (b) Book value -

{1)__Federal income taxes
(4]
3
@
()]
(6)
U]
()]
(9)
tal. (Column (b) must equal Form 990, Part X, col. (B) Iine 25.) .. e P { 3 i .
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIi| L]
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 THE QUINCY HISTORICAL PRESERVATION TRUST 23-7348147 Page4
IPa’rt?XIlff:‘l Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

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

1 Total revenue, gains, and other support per audited financial statements .. . ... ... ... . . . ..... 1
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12: \ %’
a Net unrealized gains on investments i L 2a %\ Mi“*f
b Donated services and use of facilties .. .. ... .. ... ... ... ... .. ... .._... | 2b é;{ .
¢ Recoveriesof prioryeargrants . .. ... . .. ... . ... . .....|2 fg‘;
d Other (Describein Part XIL) . .. ... ... i it i oo . .. L2d -
e Addlines2athrough2d . ... ... . . . ... ... e e e e e ... | 2e
3 Subtract line 2e fromtline 1 . e e e 3
4 Amounts included on Form 890, Part VIlI hne 12 but not on I|ne1 %
a Investment expenses not included on Form 990, Part Vlll,line7b . . . ... . | 4a . ’
b Other (DescribeinPart XIL) . ... ... .. ... i ... 4D e
¢ Addlines4aand4b .= . SR I | -
5 _Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl I/ne 12 ) .. 5

] PaitXll;| Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: ”§ %
a Donated services and use of facilities 2a {§
b Prior year adjustments e VD I - - 1
¢ Otherlosses . . . e e e e e e e e . L 20 i
d Other(DescnbemnPart XILY . . .. . . ... ... ...l .. 2d id
e Addlines2athrough2d . . . . .. . ... . . L L. L e 2e
3 Subtract line 2e fromline § . e e e e e 3
4 Amounts included on Form 930, Part IX hne 25, but not on I|ne1 ?lz,(i&“
a Investment expenses not included on Form 990, Part Vill, ine7b . . . .. . . 4a
b Other (Describein Part Xill) . . . P |- .
¢ Addlines4aand4b U .. .-
5 Total expenses. Add Ilnesaand4c (Thls mustequalForm 990 Parfl I/ne 18) e e e e ieeiee .o oo . 5

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI|,
lines 2d and 4b:; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

332054
08-25-13
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SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 990) :z[r1£;
P Complete if the organizations answered "Yes"® on Form 990, Part IV, lines 29 or 30.
Departrent of the Treasury P> Attach to Form 990. Open to Public |
Intemal Revenue Service »_Information about Schedule M (Form 990) and its instructions is at www.irs.qov/form990. Inspection i
Name of the organization Employer identification number
THE QUINCY HISTORICAL PRESERVATION TRUST 23-7348147
Partl. | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contnbution amounts
items contributed| Form 990, Part VIII, fine 1g
1 Art-Works of art
2 Art - Historical treasures
3 Art-Fractional interests . .
4 Books and publications __ . N
5 Clothing and household goods .. _ . > 3 ¢
6 Cars and other vehicles .
7 Boatsandplanes .
8 Intellectual property X
9 Securities - Publicly traded L X 1 394765. [FMV
10 Securities - Closely held stock .~ . ..
11 Secunties - Partnership, LLC, or
trust interests o
12 Securities - Miscellaneous .
13 Qualified conservation contnbution -
Historic structures e
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial o
17 Realestate-Other . . . ... .. ...
18 Collectbles . . . . .. ... .. . ... ..
19 Food inventory .
20 Drugs and medical supplies _ .
21 Taxidermy .
22 Historical artifacts
23 Scientffic specimens . ...
24 Archeological artifacts .
25 Other » ( )
26 Other P ( )
27 Other P ( )
28  Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement _ . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for [« ¥
at least three years from the date of the intial contribution, and which is not required to be used for exempt purposes for . ¥y
the entire holding period? e e e e 30a X
b If "Yes," describe the arrangement in Part I1. O
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il. A s ’
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, ¢
describe in Part |l. “
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
09-03-13
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Schedule M (Form 990) (2013) THE QUINCY HISTORICAL: PRESERVATION TRUST 23-7348147 Page 2
__R@'i‘tﬂli

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contnbutions, the number of items received, or a combination of both. Also complete
this part for any additionaf information.

332142 09-03-13 Schedule M (Form 990) (2013)
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y PT-
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information. -

P Attach to Form 990 or 990-EZ. Open to Public ™ |
nd its instructions js at www.irs.qov/form990. Inspection’ %

Name of the organization Employer identification number

THE QUINCY HISTORICAL PRESERVATION TRUST 23-7348147

Department of the Treasury
Internal Revenue Service

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PRESERVATION OF HISTORIC BUILDINGS IN THE CITY OF QUINCY AND GADSDEN

COUNTY, FLORIDA.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW

FORM 990. THE COMMITTEE MEMBERS ARE PROVIDED A COPY OF THE 990 FOR THEIR

REVIEW BEFORE THE RETURN IS FILED.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: NO DOCUMENTS ARE AVAILABLE TO THE PUBLIC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
00-04-13
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Fom 8868 Application for Extension of Time To Flle an
(Rev. January 2014) Exempt Organization Return
N tof the T > File a separate application for each return.

__/ptemal Revenue Servico » Information about Form 8868 and Its Instructions Is at www.Irs.gov/form

* If you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box
® If you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronle filing (e-file). You can electronically file Form 8868 F you need a 3-month automatic extension of time to file (6 months for a.comporation
required to fie Form 9390-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
-of time to file any of the forms listed In Part | or Part (I with the exception of Form 8870, hformation Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more details on tha electronic fiing of this form,
visnwwwrsv/efﬂeanddid(one-mefa'ararﬂles&mms.
id  Automatic 3-Month Extenslon of Time. Only submit original (no coples needed).
AcapomﬂonrequkedtoﬂeFamQ%derequesthgmammmmm - check this box and complete

Part | only » ]

Al other corporations (inchuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums. E,nter filer's ng number
Type or | Name of exempt organization or other filer, see instructions. ' Employer identification number (EIN) or
print

Fio by the | THE QUINCY HISTORICAL PRESERVATION TRUST 23-7348147

due date kr | Number, street, and room or suite no. If a P.O. box, see instructions. Soctal security number (SSN)
my“s; CAPITAL CITY TRUST CO., TRUSTEE, P O BOX 1549

nstructiona. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
TALLAHASSEE, FL 32302

Enter the Return code for the retum that this application Is for (fle a separate application for each retum)

lication Return | Application Return

\ ;‘ Code_| s For Code
Fonn9900rFonn990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02| Form 1041A 08
Form 4720 (individual) _ 03 __ | Form 4720 fother than individual) 09
Form 990PF 04_ | Foms227 10
Form 990-T (sec. 401(a) or 408{a) trusy) 05 | Form 6069 1
Form 990-T (rust other than above) 06 | Form 8870 12

(\) estimated tax payments made. include any prior year overpayment allowed as a credit.
\\/

CAPITAL CITY TRUST CO.
® Thebooksareinthecareof p 304 E. TENNESSEE ST - TALLAHASSEE, FL 32301
Telephone No.» 866-820-9671 Fax No. >
® 1f the organization does not have an office or place of business in the United States, chack this box » ]
® I this Is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box L itis for of the check this box and attach a st with the names and EINs of all members the extension Is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization retum for the organization named above. The extension
Is for the organization’s retumn for:
» (X1 calendar year 2013 or

» [ tax year beginning , and ending

2 Ifthe taxyear entered in ine 1 ks for less than 12 months, checkreason: ] Intialretum L] Final retum
Dctnngehwewmlngpetbd

3a I this applcation i for Forms 990-BL, 990-PF, 990, 4720, or 6069, anterthe tentatlve tax, kess any
nonrefundabla credits. See instructions. -

b i this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

$ 0.

$ 0.

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, ¥ required,

by using EFTPS (Flectronic Federal Tax Payment System). See instructions. $ 0.
Cauﬁouﬂywamgohgtomanelecvmbhmdswﬁhdmwa!(d'mdebmmmForm8868.soeFormB453-EOmdForm8879-EOforpaymem
Instructions.

4@8&:

LHA1 ForP:ivacyActand Paperwork Reduction Act Notice, see Instructions. . Form 8868 (Rev. 1-:2014)
1231-13 ’




