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Florida Department of Environmental Protection

———— ——

CITIZEN SUPPORT ORGANIZATION
2016 REPORT
(pursuant to Florida Statute 20.058)

Citizen Support Organization (CSO) Name:_Dade Battlefield Society Inc.

Mailing Address:7200 CR 603, Bushnell FL 33514

Telephone Number: 352-793-4781 Website Address (if applicable): www.dadebattlefield.com

Statutory Authority:

Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships. In
summary, the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the
Department of Environmental Protection (Department), or individual units of the Department, use of Department
property, audit requirements, public records requirements, and authorizes public-private partnerships to enhance lands
managed by the Department.

Section 258.015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a CSO,
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes
the Partnerships in Parks (PIP) program for state parks, the program’s operational parameters, CSO’s operational
parameters, and donor recognition.

Brief Description of the CSO’s Mission:

To provide general support for Dade Battlefield Historic State Park. The society will also increase public
awareness of Dade Battlefield and its significance through living history events, nature programs, social
functions, educational and recreational activities, festivals, and our highly authentic annual reenactment of
Dade’s Battle of 1835 that is held each January and draws about 2,000 visitors to the park. We are a diverse
group of like-minded volunteers who proudly operate the non-profit Dade Battlefield Society exclusively for
charitable purposes.

Brief Description of the CSO’s Results Obtained:

Planned and conducted successful 35t reenactment of Dade’s Battle; planned and produced World War I1
Weekend, which drew about 1,000 visitors; continued to support the Dade Pioneers youth group; assisted with
numerous park programs including Pioneer Day Camp, Haunted Hayride and Trail, Florida Folk Music and
Heritage Festival, Christmas on the Florida Frontier, Eggs in the Park, etc. Continued payments on the
commercial mower purchased for the park in 2013; participated in a variety of community outreach programs.

Brief Description of the CSO’s Plans for Next Three Fiscal Years: Support the recruitment of local citizens
and groups who could assist the park on an ongoing basis; continue to plan and carry out major events such as
the Dade’s Battle of 1835 reenactment and World War II Weekend; support plans to update and replace
interpretive markers on historic battlefield trail. Support park operations by

identifying long-term needs in conjunction with park manager.

Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)
X Certify the CSO has completed and provided to the Department the organization’s most recent
Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement
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DADE BATTLEFIELD SOCIETY, INC.
CODE OF ETHICS

PREAMBLE

(1
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It is essential to the proper conduct and operation of Dade Battlefield Society, Inc., (herein “CSO”)
that its board members, officers, and employees be independent and impartial and that their
position not be used for private gain. Therefore, the Florida Legislature in Section 112.3251, Florida
Statute (Fla. Stat)), requires that the law protect against any conflict of interest and establish
standards for the conduct of CSO board members, officers, and employees in situations where
conflicts may exist.

It is hereby declared to be the policy of the state that no CSO board member, officer, or
employee shall have any interest, financial or otherwise, direct or indirect, or incur any obligation
of any nature which is in substantial conflict with the proper discharge of his or her duties for the
CSO. To implement this policy and strengthen the faith and confidence of the people in Citizen
Support Organizations, there is enacted a code of ethics setting forth standards of conduct
required of Dade Battlefield Society, Inc., board members, officers, and employees in the
performance of their official duties.

STANDARDS

The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are required by
Section 112.3251, Fla. Stat., to be observed by CSO board members, officers, and employees.

1.

Prohibition of Solicitation or Acceptance of Gifts

No CSO board member, officer, or employee shall solicit or accept anything of value to the recipient,
including a gift, loan, reward, promise of future employment, favor, or service, based upon any
understanding that the vote, official action, or judgment of the CSO board member, officer, or employee
would be influenced thereby.

2.

Prohibition of Accepting Compensation Given to Influence a Vote

No CSO board member, officer, or employee shall accept any compensation, payment, or thing of
value when the person knows, or, with reasonable care, should know that it was given to influence a
vote or other action in which the CSO board member, officer, or employee was expected to participate
in his or her official capacity.

3

Salary and Expenses

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary,
expenses, or other compensation as a CSO board member or officer, as provided by law.
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4, Prohibition of Misuse of Position

A CSO board member, officer, or employee shall not corruptly use or attempt to use one’s official
position or any property or resource which may be within one’s trust, or perform official duties, to secure
a special privilege, benefit, or exemption.

5. Prohibition of Misuse of Privileged Information

No CSO board member, officer, or employee shall disclose or use information not available to
members of the general public and gained by reason of one’s official position for one’s own personal
gain or benefit or for the personal gain or benefit of any other person or business entity.

6. Post-Office/Employment Restrictions

A person who has been elected to any CSO board or office or who is employed by a CSO may not
personally represent another person or entity for compensation before the governing body of the CSO
of which he or she was a board member, officer, or employee for a period of two years after he or she
vacates that office or employment position.

7. Prohibition of Employees Holding Office
No person may be, at one time, both a CSO employee and a CSO board member at the same time.
8. Requirements to Abstain From Voting

A CSO board member or officer shall not vote in official capacity upon any measure which would affect
his or her special private gain or loss, or which he or she knows would affect the special gain or any
principal by whom the board member or officer is retained. When abstaining, the CSO board member
or officer, prior to the vote being taken, shall make every reasonable effort to disclose the nature of his
or her interest as a public record in a memorandum filed with the person responsible for recording the
minutes of the meeting, who shall incorporate the memorandum in the minutes. If it is not possible for
the CSO board member or officer to file a memorandum before the vote, the memorandum must be filed
with the person responsible for recording the minutes of the meeting no later than 15 days after the vote.

9. Failure to Observe CSO Code of Ethics
Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result in the removal

of that person from their position. Further, failure of the CSO to observe the Code of Ethics may result in the
Florida Department of Environmental Protection terminating its Agreement with the CSO.
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Short Form

rom 990-EZ Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-1150

2014

mmmmf ﬂ:e Tmaswy > Information about Form 980-EZ and its Instructions is at www.irs.gov/orm990.
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 . 2015

Check if applicable: C Name of organization

D Employor identification numbar

Address change
Neme chang DADE BATTLEFIELD SOCIETY, INC. , 59-2820082
A Number and street (ar PO, box,  mallla not detivorod to sireet 3ddross) Roomysuito E Telaphono number
Fioalreemteminated | 7200 CR 603 (352) 568-2183
Amended retum TSV .OR T Seh O PRONAOR, SRR, WAL SO e s et Sl F Group Exemption
Application pending |BUSHNELIL FL, 33513 Number . . . ...
G Accounting Method: Cash D Accrual Other (specify) » H Check ™ EI if the organization is not
|  Website: ™ N/ . required to attach Schedute B
J Tax-exempl status (check only one) ~[X|501)3) | |501)( ) <@nseino) | |4947(@)(1)or | |527| (Form 990, 880-EZ, or $90-PF).
K Form of organization:  [X] Corporation [ ] Trust [ ] Association [ ] Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross recelpts. If gross recelpts are $200,000 or more, or if total
assets (Part If, column (B) below) are $500,000 or more, file Form 990 instead of Form 930-EZ. . . . . G S =] 43,579.
[Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond o any quesfioninthisPartl . . . . . . . . . . .. .0 v oo R E(]
1 Contributions, gifts, grants, and similar amounts received. . Q;% ........... N R # I 7,942.
2 Program service revenue including government fees and @ ....................... 2
3 Membership dues and assessments < . . - . . - . O .................. R LY 3 2,067
4 Investmentincomes = < < avis sio ais & 50 S0 o B0 66 o 4 aie Smime s b ee e aeiE s & a6k 4
Sa Gross amount from sale of assets other than té%y ............. S5a =
b Less: costor other basis and sales expensts-J « « - -« v v v v v 0w o n 5b
c mmmmgmmormmm@mmmmmmem ............. ke % Wi “50
6 Gaming and fundralsing events ot
B] a Grossinceme from gaming edule G if greater than §15,000) - . . . | 6al
- b Gross income from fundraisin nts (notincluding  $ of contributions
8 from fundraising events reported on line 1) (attach Schedula G if the sum
E of such gross income and contributions exceeds $15,000) . . . . . .. .. .. 6b 33,570.
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . ... .. 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and -
6b and subtractline6¢) . ... ... ...... ..., o e M S SR v yaw bW G & & W e 6d 33,570.
7 a Gross sales of inventory, less retums and allowances . . . . . . ... .. .. 7a s
b Less: costofgoodssold - . . . . . . . T - R 7h 2
¢ Gross profit or (loss) from sales of Inventory (Subtract line 7b from line7a) . . . . ... ... .. R 7c
8 Otherrevenue (describe inSchedule Q) . . . . . . ... .. oL S T P T 8
9 Total revenue. Addlines 1,2,3,4,5C,6d,7C,aN0B. « + + « « o 4 v et un e e e e e e e | 9 43,579.
10 Grants and similar amounts paid (listin Schedule Q) . . . . « - - ... oL oL 6 Siane i ... . 10
11 Benofilspaid 0 Orformembars « « « ¢ v v o v v o i ittt e e e e e e e e e e e 1
§ 12 Salaries, other compensation, and employee benefits . . . . . . .. o e B B B SAE 4§ 12
g 13 Professional fees and other payments to independentcantracters . . . . . . . . ... .. W slGkls B 8 g 13 455 .
g 14 Qccupancy, rent, ulilities, and MAINIBNANCE. - « « + « ¢« o v v @ st et v bt e bt v e s a e s am e 14
g 16 Printing, publications, postage, and Shipping - « « - « . . o ¢ o o 0 it it b e e e 15 17
16 Other expenses (describe In Schedule O) - + - -« o oo v v v e v e a2 Sep MMM&W‘SWE@M 16 47,566,
17 Total expenses. Add lines 10through 16 . - . « « « . . v v @ @ v e i vt e n . Sl T e e e > 17 48,398.
A 18 Excess or (deficit) for the year (Subtract line 17 fromline9). . . « . . - . .« .o oot i oot ... 18 -4,819.
N§ 19  Netassels or fund balances al begmnlng of year (from line 27, column (A)) (must agree with end-of-year
l15_$ figure reported onprioryearsretum) . « . « . . . o oo e Y e T mellel (& 8BRS 19 10, 076.
s | 20 Other changes in net assets or fund balances (explaininScheduleO) . . . . . . ... ... ... .0 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . ... .. .. 0o . .21 5,257.
Form 990-EZ (2014)

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

TRFAOAI?  0SHANG
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Form 880-EZ (2014) DADE BATTLEFIELD SOCIETY, INC. 59-2820082 Page 2

[Part Ii"] Balance Sheets (see the instructions for Part Il)
Chack If the omganization used Schedule O torespondtoany questioninthisPartl . . . . . .« o . o o o o 0 o o v 2 v oo e v v oo :
(A) Beginning of year | (B) End of year
22 Cash,savings,andinvestiments . . . « « « oo vt v et s v et m e 31,665.]22 26,603.
23 Landandbulldings . . - . . .. o i i i e e s s e e 0.]23 0.
24 Other assets (describe in Schedule ©) . . . . . . . See L-24 Stmt . 28,585.]24 28,699.
25 TotalassetS . . « « o s o v o v e e ve st ensecaosasscnnsasonsnanss 60,250.125 _55,302.
26 Total liabllities (describe in Schedule O). . . . . . $ee L-26.Stmt. . ... ..., 50,174_]26 50,045,
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) . . .. ... . 10,076.|27 5,257.
{ Part il | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the arganization used Schedule O to respond to any question In this Partill. . . . . . . .. . Required for section 501
Whal s lhe organization's primary exempl purpose? 1o pg_o%ma EDUCATION ON 'rqg SECOND SEMINOLE WAR AND FLORIDA HISTORY|(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments far each of [ts lagg st program services, as organizations; optional
measured by nses. In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program fitle.
28 PROGRAM ACCOMPLISHMENTS INCLUDFE_EDUCATION OF OUR CITIZENS ON _THE SECOND
SEMINOLE WAR AS WELL AS FLORIDA HISTORY AND YEARLY WAR _REENACTMENTS.
(Grants § - 7.947. ) If this amount includes foreign grants, check here . . . . . . . . .. > | || 28a 48,398,
29
(Grants $ 7 7777777} ifthis amount Includes foreign grants, check here . . . . - . . ... * | || 29a
B — 5 o e e e et e e e e e e i |
(Grants $~ ~ ~ ~ " "7 77 ") ifihis amount Includes foreign grants, check here . « . . . . . ... * | || 30a
31 Other program services (describeinSchedule O). « + - v o v ¢ v o v v vttt v bt st cnanenee
(Grants S ) If this amount includes foreign grants, checkhere « - . + . « « « . . - D 31a
32 Total program service expenses (add lines 28athrough 31a)« « « « « ¢« v « o v 0 v o v s 0 v e s s 0 s u >| 32 48,398.

Part IV : | List of Officers, Directors, Trustees, and Key Employees (it each ane even If nol compensaled — see the Instructions for Parl IV)
Check if the organization used Schedule O to respond to any question in this PartIV. . . . . I o e e L D
o i et =S (d) Health benefits, ‘
{2) Nama and tite ) ook cestea e ! Jt»‘ri'wnu; mwic.’) Py .,;.":‘:;ET xumd o) SComs mﬂf

PAUL REMIS _ _ _ _ ____ _____

PRESIDENT 10.00 0. 0. 0.
JAMES_VELTON _ _ ___ __ ____ | .

VICE PRESIDENT 10.00 0. 0. 0.
SIEVEN RINCK _ _ _ __ _ _ _ _ . _ |

SECRETARY 10.00 0. 0. 0.
LEANNE _LONGO _ _ _ _ __ ______

TREASURER ~ - - - 10,00 0. 0. S ¢ ]
STEVE_CREAMER _ _ _ _ _ ______

B D MBE 10,00 0. 0. 0.
JOHN GRIFFIN _ __ __ _______ |

BOARD MEMBER 10.00 0. Q. 0.
NINA MATTEL _ _ _ _ ___ _ ____ |

BOARD MEMBER 10,00 0, 0. 0.
HOWARD OXENDINE _ _ _ _ __ ___ | -

BOARD MEMBER 10.00 0. 0. 0.
JEAN MCNARY __ _ _ __ _ _____

BOARD MEMBER la0.00 0 0. 0.
JREVOR MOSS _ _ _ _ _ __ __ ___._|

BOARD MEMBER 10.00 0 0. 0.
BONNY_ROBERTSON _ _ __ __ __ __

BOARD MEMBER 10.00 0 0. 0.
JTERESA _ROUSSEAU _ _ _ _ _ _____

BOARD MEMBER 10.00 0 0. 0.

BAA TEEAGS12 052814

Form 990-EZ (2014)



- Form 990-EZ (2014) DADE BATTLEFIELD SOCIETY, INC. 59-2820082 Page 3

=7

'Rart'V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Chegk If the organization used Schedule Q to respond to any question in this PatV . . . . . .

Yes | No

33 Did lhe organization engage in any significant activity not previous ‘g reported to the IRS?
If 'Yes,' provide a detalled descripiion of each activity in Schedule
34 Were any significan! changes made lo the organizing or governing documents? If'\'s. aUadiacuﬂurmdmpydﬂteawldeddoumlslfﬁwymﬂed

a change to the organizatlon's name. Olherwise, explain the change on Schedule O (see InSIUICBNS) « « + v v v v v v v s v e v s v v 0 d 0 s

I T T T “ .

35a Did the organization have unrelated business gross income of $1,000 or more duﬁng the year from business activities

35a

(such as those reported on lines 2, 6a, and 7a, aMong others)?. « « « « 4 v v v ¢ v v s e v v v v v o poone Bl bk ©w8e
b if Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No;' pmvide an explanation-in Schedule O . . . .

35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(::)(8) organization subject to section 6033(e) notfca.
reporting, and proxy tax requirements during the year? If 'Yes, complete Schedule C, Partill. . . . « . . . - . . oo v oo

36 Did the organization undergo a liquldation, dissalution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of ScheduleN . . . . . . .

37 a Enter amount of palitical expenditures, direct or Indirect, as described in the instructions . . . “I Tal

35¢

b Did the organization file Form 1120-POL forthisyear? « « « « + « v« v v v v v =m0 v n v sis, BHEE ) 5

38a Did the organization borrow from, or make any loans to, any pfficer, director, trustee, or key amployee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretlum? . . . . . . . . . .

b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvalved « « v ¢ ¢ - L L h il o . % N R SR B

39 Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions includedonfine®. . . . . . . . . ... sesan s |39

b Gross receipts, included on line 9, for public use of club facllites . . - . . . ... . .. |39b

40a Section 501(c){3) organizations. Enter amount of tax imposed on the organization duﬁng the year under:
soction 4911 * : section 4912 > ; sectlon 4965 *

b Section 501(c)(3), 50 rsc)(4u).| and 501(c)(29) organizations. Did the organizalion engage In any section 4958 excess
benefit transaction du e year, or did It engage in an excess benefit transaction In a prlar year that has not been

reported on any of its prior Forms 990 or 980-E27 If 'Yes,' complete Schedule L, Part! . . . . . . . . . cece s asee

¢ Seclion 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of iax imposed on o:ganizatlon
managers og J{séuaﬂﬁm} slersons durl(ng);( Ihg y;gar under sectlons 4912, 4955, and 4958. . . . .

d bSecﬂtgn 501(c}(3) 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line 40c ralmbursed
ytheorganization . . - < v . v v v i v e i vt e ¥ e 5 ReeIN B B At ee

e All organizations. At any time during the tax year, was the organization a pany to a prohibited tax
shelter transaction? If 'Yes,'complete Form 8886-T. . . . . < - =« c 4 ¢ ot i 0 it i it et s v o n v oo s

41  Ust the slales with which a copy of this relumis fled >

42a The organization's
books are Incareof * LEANNE LONGO . 5 Telephone no. > (352)

e T e i e T e e s — . ———————— v T_— o ————————— 1

b At any time during the calendar year, did the organization have an Interest In or a signature or other auth overa
financlal account in a forelgn country (such as a bank account, securities account, or other financial account)? . . . . .

If 'Yes,' enter the name of the foreign country: >

See (he Instructions {or exceptions and fiing reguirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outsidethe U8.?2 . . . . . . .« . . . oo 0o

42¢ X

Il Yes,' enter the name of the forelgn country: >

43 Section 4847(a}(1) nonexempt charilable trusts filing Form 990-EZ in lleu of Form 1041 —Checkhere . . . . . « . -« o . . .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . « « . . v« v o o - >L43 I

44a Dflt;l:lh:m9 I-iiz;uon maintaln any donor advised funds during the year? If ‘'Yes,' Fon'n 990 must be completed Instead
of Form B T T e R O -

b Did the organization operate one or more hospltal facilities duﬁng the year? if 'Yes, Form 990 must be completed
Insteadof FoOrm980-E2 .. . ... .. . ... Bisd B 5 B e BB E Db Be e e A e Giie il el e e

¢ Did the organization receive any payments for indoor tanning servioes duringtheyear?. . . « - =« v v v s s 2 s v v e n s .

d If "Yes' to line 44c, has the organization filed a Form 720 to reporl these payments?
f 'No,’ provide an explanation in Schedule O . B T R I

45a Did the organization have a controlled entity wﬂhln the meanlng of section 512(b)(13)7 ..... ealels wieTaE 8 ek W i

b Did the organization receive any paymenl from or e [n any with a controfled entity within the mea o!sedbnsu(b)m)?u'ves'
Form?%%ande\edmeng,needbbemmﬁeﬁﬁsleadnr Form 990-EZ (see fnstructions) . . . . « . . . m ............ .

asb| | x

e T Fnrm 990-EZ (2014)



Form 980-EZ (2014) DADE BATTLEFIELD SOCIETY, INC. 59-2820082 Page 4
Yes | No
46 DId the organization engage, dlirectly or indlrectly, In poiitical campaign activities on behalf of or In opposition to EESE (Rd ROER
candldates for public office? If 'Yes,' complete ScheduleC,Partl. . . . . . . . ... .. ... 2GR R o 46 X
Part VI | Section 501(c)(3) organizations only
All section 501 c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 an

ChecklrmeorganlzauonusedsmedulaowresmndtoanyquesuoninlhlsPanVl he e s e e e a s e e v R rl
47 DId the organization engage In tobbylng activities or have a sectlon 501(h) election in effect during the tax year? If Yes,' o8 o
completeSchedule C,Partll . . . . ¢« ¢ v v v v v v v v o v s a0 aean 5 B G B &% e waa s 7 wared ave ) 4T X
43 1s the organization a school as described in section 170(b)(1)(A)(H)? If Yes,’ complete Schedule & . . + . ¢ « v v v v v v 0o | 48 X
49 a Did the organization make any transfers to an exempt non-charitable refated organfzation? . . . . . . . se e s oieets o ] A9 X
b If 'Yes,' was the related organization a sectlon 527 organization? . . . . . . . . O T | Sl w TEEE & wawl 49b

50 Compilete 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 thera Is none, enter ‘None.'

& {d) Hoalth benefts,
) Avarage hours s
(o amo s o aach el RASTERD | oot | ohiieicpti, | o sy monta
compensalion
R L0 P
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization's five highest compensaled independent contracters who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None."

(0) Nama and business eddress of cach independant contractor (b) Type of servica (c) Compensation
O i i o s A AR
d Total number of other independent contractors each receivingover $100,000. « « + + v v v s = ¢ v v v v v o v u a s »
52 Did the organization eomplebe Schedule A7 Note, All sectlon 501(c)(3) organizations must attach a
complated Schedule A . o SIS W WL R 1 e el B e ) R BLAG el e ¢ P E s s ™ Evos DN@
] X ! d ls
umerpenalueaufpnmny ldudmmg‘t:ave'_mmmh retumn ,EM&WW%mﬁmmwo mylmowbdgean belicf, #

Pt L &2~ gl T =27 -15

Fore )me &,ﬂm&umh ge.wS Qgédgrl: Dade &glﬂcﬁgldffceﬁ 34

PrinYType preparer's nume D
cm.* u
Paid Emery, CPA P00633831
Preparer |Fmereme » Manning, Emexry, & Costello, P.A.
Use Only |Rmseddress » 918 W. Dixie Ave. AmsEN  » 20-3928072
Leesburg FL_ 34748 Phoono. (352) 728-4815
May the IRS discuss this retum with the preparer shown above? Seeinstructions. . . . . . . . SR 6 SIS IR - S W e > DYes DNo

"Form 990-EZ (2014)

TEEAQ812 05/28/14



DADE BATTLEFIELD SOCIETY, INC. 59-2820082

Schedule O (Form 990 or 980-EZ), Suppiemental Information to Form 990 or 980-E2
fForm 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe In Schedule O)

ADVERTISING EXPENSE 9,380.
AUTO EXPENSE 545,
CONTRACT LABOR 1,041,
DUES 122,
EQUIPMENT RENTAL 445,
INSURANCE . 207.
MERCHANT FEES 240,
OFFICE 6,974.
SUPPLIES 28,291.
TRAVEL 315.
Total 47,566.

Schedule O (Form 990 or 980-EZ), Supplemental Information to Form 990 or 980-E2
Form 930-EZ, Page 1, Part ll, Line 24

Beginning End of
Line 24 . Other Assets: of Year Year
FURNITURE. FIXTURES & EQU 20,653. 20,653.
INVENTORY 7; 932, 8,046.
Total 28,585, 28,699,
Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
NOTE PAYABLE 2,121. 2,121.
PAID_IN CAPITAL I : 47,924. 47,924,
SALES TAX PAYABLE 129. 0.
Total 50,174 50,045,




Short Form

OMB No. 1645-1150

Fomn 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private 2oundaﬂons) 20 1 5

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

Opan to( )

epsriTou) of Se Traabry > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. lnspocﬂon(
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Dec 31 . 2 0 15
Check if applicable: ["G™ Namaof organization D Employer identification number
Address change
Name chang DADE BATTLEFIELD SOCIETY, INC. 59-2820082
initlal et Number and street (or P.O. box, If mall Is not delivered to street address) Room/suite E Telephone number
Final retumsterminated | 7200 CR 603 (352) 568-~2183
Ainsndid retumn City or town, state or province, counlry, and ZIP or forelgn postal cade F Group Exemption
Application pending |RUSHNELL FL. 33513 Number . . . . . .
G Accounting Method: Cash D Accrual Other (specify) » H Check *> if the organization is not
|  Website: ™ N/A required to attach Schedule B
J  Tax-exempt status (check only one) — [X[501)3) | [501(c)( ) <(insertno) [ |4947(@)(n)or [ |527|  (Form 980, 990-EZ, or 990-PF).
K Form of organization: Corporation D Trust D Association D Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross recelpts are $200,000 or more, or if total
assets (Part |l, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . . . . . . . .. >S5 6,499.
[Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questionInthisPart| . . . . . . . . . .. v i v i v v v wvn o
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . .. . Lo s ol e e 1
2 Program service revenue including govemment fees andcontracts . .+ « . .« o o0 ol w e s « s 2
3 Membershipduesand assessments . . . . . . . o v b i i it e e e e e e e e e e e e e e e e 3 1,038.
4 Investmentincome . ... .... WS e e w enw s @ RS N S SR & B ARG B S 4
5a Gross amount from sale of assets other than inventory . . . . . . . ... ...| 5a &
b Less: cost or other basls and salesexpenses . . . . . ... ... 000 5b
¢ Gain or (loss) from sale of assels other than invenlory (Sublract ine Sbfrom line5a) . . . . . . .« . . o v o v v vt .o 5 ¢
6 Gaming and fundraising events P
R a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6 a|
‘é b Gross income from fundraising events (not including  $ of contributions i
3 from fundraising events reported on line 1) (attach Schedule G if the sum e
E of such gross income and contributions exceeds $15,000) . . . . . . . . . .. 6b 5,461 . |2
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . . S50 1 8e -
d Net income or (loss) from gammg and fundraising events (add lines 6a and il
6b and subtractllne6c) . . .. ... 0.0 o WM W W 8§k s IR I <oy PR 6d 5,461 .
7 a Gross sales of inventory, less returns and allowances . . . . . . . . . o swoel] 7@ e
b Loss:costofgoods S0Id « = s c w v v w v m w s m s e 9 E w o E b FE Eecs 7b :
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . . . . .. . ... ... ... 7c
8 Otherrevenue (describe in Schedule Q) . . . . ... ... ... N MRS R et B B Riere e m a 8
9 Total revenue. Add lines 1,2,3,4,5¢c,6d,7c,and8 . . ... ... ........ O S e =9 6,499,
10 Grants and similar amounts paid (listinSchedule Q) . . . . . .« .« o o vt it e e e e 10
11 Benefits paidtoorformembers . . . . . .. .. ... ... .. &V e Eielals o Rl eE B EEamts e @ § 11
E 12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . . L oo e e 12
E 13 Professional fees and other payments to independentcontractors . . . . . . . . .. ..o 13 435,
g 14 Occupancy, rent, utilities, and maintenance . . . . . ... .. e EIE R I .Y 14 309,
g 15 Printing, publications, postage, andshipping . . . . . . . . . . .. L Ll e e e e .| 15 25.
16 Other expenses (describe in Schedule O) .« . . . « . v v v v v v v v v v See Form 990-EZ, Part |, Line, 16.Other Expenses 16 13, 801.
17 Total expenses. Add lines 10through16 . . . . v v v v v v v v v v e v v e 0 0 e v g W R oA N > 17 14,570.
R 18 Excess or (deficit) for the year (Subtract line 17 fromline9) . . ... ... ... Py sianime B B 18 -8,071.
Ng 19 Net assels or fund balances at beginning of year (from line 27, column (A)) {must agree with end-of-year Al
l1E,$ figure reported on prioryear'sreturn) . . . . .. ... B L .| 19 5,257.
s | 20 Other changes in net assets or fund balances (explain in Schedule O) % % & #Grade v 3 sNE B B & BRI 8 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . o v v v v v vt =21 -2,814,
BAA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2015)
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Form 990-EZ (2015) pADE BATTLEFIELD SOCIETY, INC. 59-2820082 Page 2

Part Il | Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart Il . . . . . . . . . . o o v v v v v e v o v v v g5

(A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments . . . . . . . . o e e e e e 26,603. |22 21,950,
23 Land and bulldings. . « a s woaia & 5 e e @ R o SR § B REIAE s W WNGE B & 6esee @ 0.]23 0.
24 Other assets (describe in Schedule O) . . . . . . . See L-24 Stmt | s 8 28,699. |24 28,711.
25 Totalassets . . . . . VR R @ Ve R B et o @ esmemn & bk A @ 8w T8 8 55,302.25 50, 661.
26 Total liabilitles (describe in Schedule ©) . . . . . $ee L-26.8tmt_ . ., ., ... 50, 045. |26 53 475,
Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . . . 5,257. |27 -2.814.
t 11l Statement of Program Service Accomplishments (see the instructions for Part () Expenses
Check if the organization used Schedule O to respond to any question in this Partlil . . . . . . . .. D Required for section 501
Whal Is the organizalion’s primary exempt purpose? 0 PROVIDE EDUCATION ON THE %gcoug SEMINOLE WAR AND FLORIDA HISTORY 20)(3 and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.

{Grants § T 0. ) Ifthis amount includes foreign grants, checkhere . . . . . . . ... * | || 28a 14,570,
29
(Grants § " " ")ifthis amount includes foreign grants, check here . . . . . ..... > | || 29a
W e e e e
Grants 5~~~ "~ " " " ") If this amount includes foreign grants, checkhere . . . . ...... > | |l 30a
31 Other program services (describe in Schedule Q) . . . . . . .. . .. . 0oL Teeh & W el & § e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . .. > D 31a
32 Total program service expenses (add lines 28a through 31a) . . .. .. e ¥ Bavals % P68 AT 6 e . > 32 14,570.

art IV_ | List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the inslructions for Part IV)
Check if the organization used Schedule O to respond to any questionin thisPart V.. . . . . .. ... Syl e mr aresine—<wovls i D

(b) Averaga hours par (c) Reportable compansation cor!ld bmﬁh«ﬁﬁm" e) Estimated amount of
(a) Name and tile waokp:gus\lr‘fgd to Fﬁ;ﬂ:ﬂﬂ&ﬂﬁ&-ﬂl‘%ﬁ) Pastdit c';‘;‘;,”a- :j‘;{,u;"‘" il [{ )o i 4

PAUL REMIS _ _ _ _ _ __ ______.

PRESIDENT 10.00 0. 0. 0.
JAMES_VELTON _ _ _ _ _ _ _ _ _ __._

VICE PRESIDENT 10.00 0. 0. 0.,
SIEVEN RINCK _ _ _ __ __ __ __ |

SECRETARY 10.00 0. 0. 0.
LEANNE _LONGO _ _ _ _ _ _ _ _ _ _ __

TREASURER 10.00 0. 0. g
STEVE_CREAMER__ _ _ __ __ ____

BOARD MEMBER 10.00 0. 0. 0,
JOHN GRIFFIN _ _ _ __ _ _ _____

BOARD MEMBER 10.00 0 0 0
NINA MATTEI _ _ _ _ o __.

BOARD MEMBER 10.00 0. 0. O
HOWARD OXENDINE _ _ _ _ _ _ _ _ _ _

BOARD MEMBER 10.00 0. 0., 0.
JEAN MCNARY _ _ _ _ __ __ ____._

BOARD MEMBER 10.00 0. 0. 0.
SREVOR MOSS._.. .. = oo oo o

BOARD MEMBER 10.00 0. 0. Q.
BONNY ROBERTISON _ _ _ _____ _ |

BOARD MEMBER 10.00 0. 0. (5
TERESA ROUSSEAU _ _ _ _ _ __ _ _ |

BOARD MEMBER 10.00 0. 0. 0.

BAA TEEA0812 10/12/15 Form 990-EZ (2015)



Form 990-EZ (2015) DADE BATTLEFIELD SOCIETY, INC. 59-2820082

|Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . . . .

33 Did the organization engage in any significant activity not previousg reported to the IRS?
If 'Yes,' provide a detailed description of each activity in Schedule

34 Were any significant changes made to the organizing or governlng documenls? If 'Yes, altach a conformed copy of the amended documents if they reflect
a change lo lhe organization's name. Otherwise, explain the change on Schedule O (see instructions) - . . . . . .« . .« v v oo v v ot
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . .« . . .« v v v v i bt e e e e
b If 'Yes," to line 35a, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule O . . . .

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part il . . . . . .. .. .. ... ..

36 Did the organization undergo a liquidation, dissolution, termination, or significant

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

Yes | No
33 X
34 X
35a X
35b
35¢ X

disposition of net assets during the year? If 'Yes,' complete applicable partsof Schedule N . . . . . . . . ... ... ... .
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ’l 37a| 0.I[§
b Did the organization file Form 1120-POL for this year? . . . . . G chlize T W ORISR B LT 0 T e % W e W S
38a 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? . . . . . . . . ..
b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved + & v v & v i w ks W s ek s o s e e E A e EEEE BN P EwTR W R e 38b
39 Section 501(c)(7) organizations. Enter: Wi
a Initiation fees and capital contributions includedonline9 . . . . . . . .. ... ... 3%a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . .. ... sawve & || 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > ; section 4912 > ; section 4955 >

b Section 501(c)(3), 501(c)(4), and 501(c)(29) erganizations. 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 that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Part] . . . .« .« . v o v v v o 0w v w o s

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . . . . . . >

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization s « « « s w s s ww s @ w s s s @3 s ws A3 € w5 I F5EGHIE® I @ L

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T . . . . . . . o« v v i i i i i e e e e e e e e e e e e e s

41 List the stales with which a copy of this return Is filed ™

42 a The organization's

books areincareof ™ NANCY RINCK Telephoneno. > (352)
Locatedat ™ 37421 HICKORY HILL LANE __ _ | DADE CITY _ _ _ ___ FL _ZIP+4% 33525
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .
If 'Yes,' enter the name of the foreign country:  *

See lhe Instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S.? . . . . . . . . . ... . ...

534-0002

If 'Yes,' enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . .« v . o .

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . ... .. >| 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,’ Form 990 must be completed instead T JIBe e
ORFOIMIGO0-EZ. - o @ o w6 e » o mc s i o @ om s ol o v ms mn 0 ow s i e e e im o e e s n e K owoe e BB i 5§ W RDAGE 442 X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed ey i
insteadiof FOrMM90:EZ. : s 5 s w & s 8 5 ¢ 5 & 4 & B s 5 5 i o B § 5 0 8 5 m B3 § =5 § 8 HFE 50N L E BT 5 G @ 44b ¥
c Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . . . .« . v o000 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? KRS
If 'No,’ provide an explanation in Schedule O . . . . . . . . .« i i i i i i i e e e e e e e e e e e e e e s .. | 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - . . . . . . . . - . . o o0 o oo 4523 X
b Did the organizalion recelve any payment from or engage in any fransaction with a conlrolled entily within the meaning of seclion 512(b)(13)? If *Yes,” RLES] W o
Form 990 and Schedule R may need lo be completed instead of Form 990-EZ (see Instruclions) - . « <« . o« o v v vt v v v b w0 nw e e 45b X

TEEA0812 10/12/15 Form 990-EZ (2015)



Form 990-EZ (2015) DADE BATTLEFIELD SOCIETY, INC. 59-2820082 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to | e
candidates for public office? If 'Yes,’ complete Schedule C, Part] . . . . . . . ¢ v i o vt bt e e e e e .. |48 X
rtVI'| Section 501(c)(3) organizations only
Al section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthis PartVl . . . . v v v v v v v v v v v v o v a v o v as D
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete Schedule C,Part 1l . . . . .« . o v v v i i i i e e e e e O o g (R Ty ) 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE . . . . . . .. ... ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . ... ... ... .. | 49a X
b If 'Yes,' was the related organization a sectlon 527 organizatlon? . . . . . . . . ... el W el m W #ie i w0 w wse 49b
50 Complete this table for the organization's flve 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.’
(b) Average hours . = (d) H"",!"{‘ banefits,
{a) Name and title of each employes per waek devoted (0)0_!: e Sonks o l:n ffe i (eLE‘ﬂJmﬁ!‘: ::stg:mof
lo posilion compensation
NONE
f Total number of other employees paid over $100,000 . . . . . >

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

(a) Name and business add of each Independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each recelving over $100,000 . . . . . . . . . . . .« o . o o e

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . ... SIS S W B R W SRk B e s § SR e R e BLE.E 5 @ B 6 Eihe A w5 e = > Yes DNo

Under penaitles of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is
true, correct, and complate, Deacl on of preparag, (other { fficer) Is based an all Information of which preparer has any knowledge.

| 9/25/76
Sign nature of office Date
Here ) (AUL REMIS PRES)\DENT
Type or print name and fitle <

Print/Type preparer's name Preparor's signature Date D [ PTIN
s 3 i . Check if 5
pad LS an cesdr/, R bk gég/& soronpies | SPOOGY O S

Preparer Fim'sname » Manning Emery and Costello P.A.

Use Only |Fm'saddress » 918 W. Dixie Ave. Fim'sEIN ™ 20-3928072
Leesburg FL 34748 Phoneno. (352) 728-4815
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . . v v v v vt vt e e e L Yes DNo
Form 990-EZ (2015)

TEEA0812 10/12/15
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Public Charity Status and Public Support Q448 o, 15450047

SCHEDULE A
(Form 990 or 990-E2) Complete if the org:gr;i_z’?at;?_'r; i:oan :::::'t;;: gg; (ﬂct);g)' :{rg:srgzation or a section

> Attach to Form 990 or Form 990-EZ.
Dapartment of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions Is A
Internal Revenue Service at www.irs.gov/form990. RIS
Name of the organization Employer identification nu'mber
DADE BATTLEFIELD SOCIETY, INC. 59-2820082

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 || A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [|A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ili). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
] 170(bg(1)(A)(lv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 | %|An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1){A)(vi). (Complete Part Il.)

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

9 :' An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 11l.)

[

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated excluslve‘ljv for the benefit of, to perform the functions of, or to carry out the purposes of one
or mare publicly supported organizations described i

n section 509(a)(1) or section 509(3)(2‘?. See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularlé appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enterthe number of supported organizations . . . . & & o ot i i i L e e e e e e e e e e e e e e e e |:|

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

1) N f rted 1) EIN ¢ Amount of manet, (vl) Amount of olher
“ at;?;ﬂ%';‘l?;: e o (ilf) Type of organization orgngl‘;,allslommd Ln)pporlu(::;eoinﬂmmi:rz) support (ses Instructions)
{described on lines 1-9 n your governing
abova (see Instructions)) document?
Yes No
(A)
(B)
©)
(D)
(E)
Total v""}-" ) A = Vi F :.?;_ ,<‘ e I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEA0401  10/12/1§



Schedule A (Form 890 or 990-EZ) 2015 DADE BATTLEFIELD SOCIETY, INC. 59-2820082 Page 2

[Partll'{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 1. If the
organization fails to qualify under the tests listed below, please complete Part ill.) '

Section A. Public Support

g:;::ﬁ: B [or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gifis, grants, contribulions, and
memb%?%hlp fees recelved. g’Do not
include any ‘unusual granis.) .« . . . 25,310. 68, 938. 33,592, 43,579. 6,499, 177,918.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . .........
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . . 25,310. 68,938. 33,592. 43,579. 6,499. 177,918.
§ The portion of total ‘ 1 ! i ! | ) r
contributions by each person ‘ ‘ L Jyagist
(other than a governmental ! : 2
unit or publicly supported £
organization) included on line 1 =50
that exceeds 2% of the amount i b
shown on line 11, column (f) . . | : i i it \ e 2
i = i A
6 Public support. Subtract line 5 ‘ i i
L ] L 177,918,
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 ... ... 25,310, 68, 938. 33,592 43,579. 6,499. 1775918.

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

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . .. 0. .

10 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVL) « v v v v v vv v e n
11 Total support. Add lines 7 I

through10 . . « o v v v v o0 | S A 177,918.
12 Gross receipts from related actlvities, etc. (see instructions). . .
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere. . . . . ... .. .. ... ... .. S m R W T w mEa W e R N R A D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . . e . U AN 14 100.00 %
15 Public support percentage from 2014 Schedule A, Part ll, line14 . . . . . . . .. R R T T I — 15 99.96 %
16a 33-1/3% support test — 2015. 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 . . . . . . . ... AR W W By e T R L

b 33-1/3% support test — 2014, 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. . . . . . .. .. .. .. P s s e w s ® . > |:|

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . . .. " D
b 10%-facts-and-circumstances test — 2014, If the organization dld not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization quallfies as a publicly supported organization . . . . . . . . s>
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 890-EZ) 2015
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Partlll_|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 Il. If the organization fails
to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning In) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 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 business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf « . « . . ... ...

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

6 Total. Add lines 1 through 5 .

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

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

c Add lines7aand7b . . . . ..

8 Public support. (Subtract line
7cfromline6.) . . . ... ...

Section B. Total Support
Calendar year (or fiscal year beginning In) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
9 Amounts fromline6 . ... ..

10 a Gross income {rom Interesl, dividends,
payments recelved on securitles loans,
rents, royalties and Income from
similarsources « « . . . ..

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

c Add lines 10aand 10b . . . . .

11 Net income from unrelated business
aclivities not included In line 10D,
whether or not the business Is
regularly camiedon . . . . . . ..

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) o oo w05 3 & sceis i s

13 Total support. (Add lines 9,
10c, 11, and12)) . . . v o o .

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . o o 0t 0 o i i i b b et e e e e e e e e e e e e e e e e e e e > l_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . P wis @ m o ] 15 %
16 Public support percentage from 2014 Schedule A, Partlll,line15. . . . . . . . . . o o o i v i i i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)} . . . . . « . . .« . . o . 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 . . . . . . . . o . o i v i i i e e 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2014, 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. . . . . . . . . . . > H

BAA TEEA0403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain . . . . . . . . . . . . L L L o o e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If Yes,' explain in Part VI how the organization determined that the supported organization was

desoribed in 36ction.SONENT) Or [2): v e - « + o sosioid & e » S14 & e ol @ S TR & B SRR 4 B Seies w5 mppyess

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes, answer (b)
BNd(CLDBIOW: 5 3 & % % 5§05 5 5 5 % & 3 EE W n 5w 8 e e ok e e s e B e e B e e s e G E o R B DR ot

b Did the organization confirm that each supported organization qualified under section 501(c)(4), }15)' or (6) and
salisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination . . . .« .« o v v 0 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,” explain in Part VI what controls the organization put in place fo ensure suchuse . . . . . . . . . . ...

4 a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes’ and
if you checked 11a or 11bin Part |, answer (b) and (c) below - . . . . . . . . . . . . . .. oo L e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . . .. L. oo h e e

¢ 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 - . . . . . . . . . .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c¢) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (ili) 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 doCUMENE) . « « « « « « v v o i i i v e i e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENt? . « . . v« v o i i L e e e e e e e e e e e e e s e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? - . . . . . . . .. .. ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iil) other supporting organizations that also support or benefit one or more of
the flling organization’s supported organizations? If 'Yes, provide detailin Part VI . . . . . . . . . .. .. .. o0

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . . . . .« .« §

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 9900r990-EZ) . . . . « « « « « i i i i i it e s e e e e e o

9 a Was the or?anization 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))?
IFYes, "provide delallinPart VI : s s « 5 o » & wi s % 608 B % & @5 & @ » @ 6 8 % ® § 5 8 5 @ 6 8 5 & 35 & 8 % % & % a3 el

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detailin Part VI . . . . . . . « . .« . . oo

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain E%%ebll ;suppomng organizations, and all Type Ill non-functionaily integrated supporting organizations)? If 'Yes,"
answer IGIOW 5 s & % 5 @ W & 3 % 8 @ % & ® 8 % & & W F 8 W E W Y E Y & e W 8 R E EE g AR W EE E s e W e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 5
whether the organization had excess business holdings.) . + « « « « ¢« o v v v i i i e e e e e e 10b

BAA TEEAG404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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{Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

11a

governing body of a supported organization? . .« . . .« . . L L L e e e e e e e e e e e e e e e e e e e s
b A family member of a person described in (@) above?. . . . . . .. L L L L e e e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI . . . . . . .. 11c
Section B. Type | Supporting Organizations

Yes

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUDPOHING OrganiZalion: s « & &aieve o 6 viaiaa il e e S w W BB 5 E S RN B 5 8T8 el 8 8 e 0 % e o e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (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? . . . . . ‘e

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (li) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). « « . . « « + - .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
N regand . i & s ws =5 5 % Slavein o s Eel e ¥ g Vi B atelE E § sie e S A UASCALI B 8 BYUE TR g eien b

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of HSCHVAURS = : = w5 s 5 v 5 53 3 8 5 F 55w B8 @R G5 T W BIE BT R R RS E AW w o

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged In? If "Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization'sinvolvement s = « s s w s w5 % @ 5w F R E S 8 B SR E SO W AE ML EEEEE S S ® B m s s BT

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . . . . . . . . .« o« i i i i i it it i i e e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . . . . ...

BAA TEEAC405 10/12/15
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[Part V. [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Se

ction A — Adjusted Net Income

) B) Current Year
(A) Prior Year ( )(optlonal)

Netshort-termcapitalgain . . . . . . . . . . . . . o i e ..

Recoveries of prior-year distributions . . . . . . ... ... BG4 W RS B Al e

Other gross income (see instructions). . . . . . . . . ... e L T

Addlinestthrough3. . . . . . . .. . ... R el R

Depreciation and depletion . . . . . . ... § Basuewe ® @ wpesy (& B3 MR R

DW=

Portion of operating expenses pald or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . . . .o Lo e e

7

Other expenses (see instructions) . . . . . . . .. ... ... O N

8

Adjusted Net Income (subtractlines 5,6 and 7 fromline4) . . . . . ... ... ...

Section B — Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 2 : ;@f‘ ,
tax year or assets held for part of year): :
a Average monthly value of securites . . . . . . .. re ®  NSELEW W OE Gele @ 8 aies
b Average monthlycashbalances . . . v v v v v v v v i i v v v i e e a5
¢ Fair market value of other non-exempt-useassets . . . . ... ......... Sl
d Total (add lines 1a, 1b,and1c). . . . . . . . . . hLRG s aa W 3N B W

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . Vi e 5 W el
3 Subtractline 2 fromline1d . . . . . .. Tl ¥ (OIS o mp waa e w e el B SR
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) . . . . . . .. ... S R R W 5 el B s
5 Net value of non-exempt-use assets (subtractline 4 fromline3) . ... ... .....
6 MuRiplyline 518Y..035. v « « & ws s & 5l wle 4 6 b Es% w0 & slimlee e & eeta s o W e
7 Recoveries of prior-year distributions . . . . . . . . acaey, 12 e s B B N e T W 3
8 Minimum Asset Amount (add line7toline8) . . . . . .« .. v v ..\ —
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . . ..
2 Enter85%ofline1. ... ...... o Wi 8 e —— vt
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . ...
4 Entergreaterofline2orline3 . . . . . . . oottt
5 Income tax imposed in prioryear . . . . . wilasie s 26 ¥ wmie v o sswicd @ ¥ G Rie ‘.
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . . . .. N Y LT . 1
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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art V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes . . v = v = v v v v v v s a v & e Al
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . . . . . A SR L W R 4 R RS 6 RS e B S e w S R
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . ... .
4 Amounts paid to acquire exempt-use assets . . . . . . ... S W %, BRCH K Gt F ERh i § e & & e
5 Qualified set-aside amounts (prior IRS approval required). « « « « v = v v v v v s 4 v 4 e e e e e e e e e e e
6 Other distributions (describe in Part VI). Seeinstructions « « « « « « o v v v v v i v i v v i e e e e e e e
7 Total annual distributions. Add lines 1through 6 - « . « v « = = v v v v v v v vn v B AN ee § sl e e i
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. . . . . . . R R o 8 e w o B AR 2B e L s SR B s
9 Distributable amount for 2015 from Section C,liNE6 .« v « v v v v v« v 4o v v b e h e e e e e s o R B
10 Line 8 amount divided by Line 9 amount « « « « o v ¢ 4 o v s b e b o b 0 e a s st e e e i e e s e s e
i istributi i i i Y Underdictyibuti Distributabl
Sectu?n E — Distribution Allocations (see instructions) mg)r(i;ist; ns n el';résfzf") 1'; ons A mlz‘::‘tl;oar Bo8
1 Distributable amount for 2015 from Section C, line6 . . . . . —— 7 3

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — seeinstructions) . . . . 000l

Excess distributions carryover, if any, to 2015:

d From 2013 55 % ¢ se sos s & aetace s

e From2014 . . . . .
f Totaloflines3athroughe « « v v v v v v v v v v v v b v v v o u s
g Applied to underdistributions of prioryears . . . . . . . .. T

h Applied to 2015 distributableamount . . . . . . . . . ..o

i Carryover from 2010 not applied (see instructions) . . . . . . ..

i Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . ... ...
4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prioryears . « .« . . . . ...
b Applied to 2015 distributable amount . . . . . . . .. .. Gadaid &5

¢ Remainder. Subtract lines4aand4bfrom4 . . . . ... ... ..

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than :
Zero, see INSrUCHONS) « o e s v o v oo s s w0 woe w0 s00 s s o |8

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . .

Excess distributions carryover to 2016. Add lines 3j and 4c .
Breakdown of line 7:

Excess from2013 . . . . .. ...
Excess from 2014 a6 o siwa s ¢ .
Excess from2015 . . . . v v v v v v o

BAA Schedule A (Form 990 or 990-EZ) 2015
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Part VI |[Supplemental Information. Provide the e)((;planaﬂons required by Part Il, line 10; Part II, line 17a or 17b;Part IIl, line 12; Part IV,
—Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Sectlon D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(S;cti(i)n ? Ii{]les 5), 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee Instructions.

BAA TEEAG408 1012116 Schedule A (Form 990 or 990-EZ) 2015
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

»> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions Is g
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Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

ADVERTISING EXPENSE 550
BANK FEES 3.
CONTRACT LABOR 125,
DUES 45,
INSURANCE 201.
MERCHANT FEES 457.
OFFICE 538
PURCHASES 15150,
SUPPLIES 10,565.
TAXES & LICENSE 124.
TRAVEL 43,
Total 13,801.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ2
Form 990-EZ, Page 1, Part ll, Line 24

Beglnning End of
Line 24 - Other Assets: of Year Year
FURNITURE. FIXTURES & EQU 20,653. 20,653.
INVENTORY 8,046. 8,058.
Total 28,699. 28,711,
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 290 or 980-EZ
Form 990-EZ, Page 1, Part Ii, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
NOTE PAYABLE 2. 0178 2,121
PAID IN CAPITAL 47,924. 47,924.
SALES TAX PAYABLE 0. 68.
ACCOUNTS PAYABLE 3,362.
Total 50,045. 53,475.
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