Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2023 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

. o Olustee Battlefield Citizens Support Organization, Inc.
Citizen Support Organization (CSO) Name:

P.O. Box 382 Glen St. Mary FL 32040

Mailing Address:

904 616-2066
Telephone Number:

Website Address (required if applicable): battleofolustee.org

[XIcheck to confirm your Code of Ethics is posted conspicuously on your website.

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.

YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS:
CSO’s Mission: (Consistent with your Articles and Bylaws)

The purpose of the organization is to conduct programs and activities; raise funds; request and receive grants, gifts and bequests of
money; to promote academic archaeological, cultural, historic resource and scientific research scholarship; acquire, receive, hold, invest
and administer, in its own name, securities, funds, objects of value, or other property, real or personal; and make expenditures to or for

Describe Last Calendar Year’s Results Obtained: Brag! (List or discuss the past calendar year’s accomplishments and
contributions. Cite specific support from last calendar year’s Annual Program Plan.)

Olustee Battlefield Citizens Support Organization, Inc. provided to all the largest Civil War battle reenactment and living history event that
takes place on actual battlefield in the country on President's Day weekend. Thousands of visitors have the opportunity to visit soldiers
and civilians to learn about life in the 1860's. So many opportunities to learn about and purchase replica items from the 1860's time
period.

Describe the CSO’s Plans for the Next Three Calendar Years:

First is to complete a museum that will provide year around educational opportunities to all that visit the park. Next, to provide access to
the best civil war reenactment and living history event in the country each President's Day weekend. One other item is to purchase
property or obtain access to the property across US 90 from the state park for parking.
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CSO’s LAST CALENDAR YEAR STATISTICS:

Total Number of CSO General Membership:

Total Number of Board of Directors:

Total Volunteer Hours for the Board of Directors (From VSys - Work with your parks’ volunteer manager):

PARK & CSO RELATIONSHIP:
Do not duplicate by describing accomplishments and contributions in the summary. Brag in the above Results Obtained.
Below, describe the relationship.
Park Manager’s Comments on the CSO & Park Relationship and Support:
Provide your perspective on
e Changing developments of the park provided by the CSO.
Effectiveness of the organization in fulfilling their purpose to support the park(s).
Effectiveness of the Board of Directors in completing their Annual Program Plan.
The relationship between the park and CSO. What went well? Are there areas of improvement?

The working relationship between the park and CSO board is very effective and continues to support the park and Reenacment event.
The board worked with Baker County and received Tourist Development granting that helps to support the event. Due to the challenges
of parking the board has hire a transportation company to shuttle visitors from a parking lot one mile away to the site. These shuttles are
ADA accessible and allow for those visitors with disabilities to attend the event.

CSO President’s Comments on the CSO & Park Relationship and Support:
Provide your perspective on the relationship between the park and CSO. What went well? Are there areas of
improvement?

I am extremely pleased with the working relationship between the Park and CSO. The availability of park employees are second to none.
Always available by telephone, text, email or in person and willing to work with you. This is a true team effort that works in unison to
complete the mission. The big area of improvement needed is the parking situation during event weekend. Unfortunately the Florida
Department of Transportation posted No Parking Signs along the right away in front of the park and for some distance in each direction
along the state road. For over 40 years people have parked along the state road during the event weekend with no major concerns. This
change has dearly costed the CSO in the amount of money needed to pay transportation companies to move people between parking lots
and the park.
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SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:

Program Services are costs related to providing your organizations’ programs or services in accordance with your
mission. Describe and provide expenses that directly support the park(s). For established nonprofit organizations,

program service expenses generally represent most of the overall expenses of the organization. For the last
calendar year provide the total S for each that apply. Do not use commas.

Building improvement, construction, or renovations

Cultural resources (e.g., historic structure restoration/ renovation)

Natural resources (e.g., native plants, natural lands restoration)

Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws)

Other facilities and landscape maintenance

Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.)

Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.)
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition)
Big ticket visitor center exhibits or interpretation updates

Park exhibits, displays, signage

Park publications, brochures, maps, etc.
Programing/interpretation support material purchases

Other program services

)

$0

)

)

SO

$ 2450.0
$0

S 640.50
S 1866.50
SO

S 377.33
S

S

Total Program Service Expenses $ 5334.33

Visitor Services Revenue are revenues and the sources generated from fundraising on park property. Do not use commas.

Park gift shops, craft stores, and concession sales

Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.)

Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.)
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.)

Rentals (e.g., bikes, canoe, kayak, SUPs, etc.)

In-park donation boxes
Other visitor services revenue
Total Visitor Services Revenue

So
So
$ 29330.51
SO0
SO
$o
SO
$ 29330.51

NET ASSETS: $|800772.89

Organizations end of last year’s Total Assets minus Total Liabilities. This is not the above’s Visitor Service Revenue minus

Program Service Expenses.

CSO AUDIT THRESHOLD:
Last Calendar Year’s Total Expenses (including grants) $

45081.96

Are the CSO’s annual total expenses $300,000 including grants? Then Section 215.981(2), Florida Statute requires an
independent CPA audit using Government Audit Standards (U.S. GAO Yellow Book). The audit is due by September 1 (9
months after the CSO’s calendar year ends) to the Florida Auditor General and to the Department.

CONFIRM ATTACHMENTS:
Code of Ethics

The most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt. All IRS Form 990’s must be
X
complete with Part Ill Program Service and all appropriate Schedules (A, O, and others as appropriate). If filing an

IRS extension, attach the IRS 8868 receipt and the most recent complete 990 and schedules.
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2023 CSO Legislative Report Acknowledgement
This information is complete to the best of my knowledge pursuant to Section 20.058 Florida Statutes

inlei Digtally signed by Gary R. Dicki
Signature;Gary R. Dickinson Dt 2025 06 15 19,7957 0400

Printname: Gary R. Dickinson , CSO President
Olustee Battlefield , Inc.
Date: 6/15/2023

Digitelly signed by Manuel Perez

Signature;Manuel Perez Date: 2023.06.15 06:20:56 -04'00°
Print name: Manny Perez
Date: 6/15/2023

, Park Manager

Page 4 of 4



Olustee Battlefield Historic State Park
Citizens Support Organization

CODE OF ETHICS

Approved 1 July 2015
PREAMBLE

(1) Itis essential to the proper conduct and operation of Olustee Battlefield Citizen Support
Organization, 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.

(2) 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 Olustee Battlefield Citizen Support Organization, 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.


http://battleofolustee.org/what_is_cso.htm
http://battleofolustee.org/what_is_cso.htm

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.

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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3 2 Check this box PD if the arganlzation discortinued its operalions or dispnseél';f.r'rtc.nl'é.i.r;ah és% of ils net asse'!ls‘.' '
@ 3 Number of voling members of the goveming biedy (Part Vi, line 1g) a 15
§ 4 Number of independent voting members of the governing body (Part Vi, line 1b) | 4 15
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T Total number of volunteers {estimate it necessary) 6 0
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b Net unrefated business taxable income from Form 280-T, Part |, Iine 11 7h 0
Prior Year Current Year
8 Contiibutions and grants {Parl VI, fing 1h) 2.525 50
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o 10 Investmentincome (Part VI, selumn (A), tines 3, 4, and 7d) 14,286 25,417
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44 Benefis paid to or far members (Part IX, column {(A), line 4) 0
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% pTotal fundraising expenses (Part X, column (D), line 25) I 0 )
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Part U Signature Block
Under penalties of perjuty, | declars that | have exemined this retum, including accompanying athedues end stalements, nd 1o the best of my knawladge and betisf, s
tnie, comest, and complete. Declaration of preparer {ather than officer) is based on @l information of which preparer has eny knowledge.

[
ngn } Signature of afficer Dela
Here ’ David Richardson Treasurer
Typa o paal neme and tils

Prin¥Typa preparars name Prepaters signalure Data Chetk @" FTIN
Paid Jamen G. Lyons, CPA fumes ey Lot CPA 06/23/22 | caltampioyed
Preparel oo .. » Lvong & Lvons, CPA's Finr'e EIN B
Use Only 106 West Blvd

Hrms eddmss ¥ Macclennv, FL 32063—'2605 Fhong no. 904-259-4307
May the IRS discuss this retum with the preparer shown above? See Instructions [Rlves | [no

For Paperwork Reduction Act Nofice, gee the separale Instructions. Form 980 (2021)
DAA
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Forn 990 (2021) Olustee Battlefield Citizens 59-3039233 Page 2
Part lil Statement of Program Service Accomplishments D

Check if Schedule O contains a response or note to any line in this Part il
1 Briefly describe the organizaﬂons mission:

resources .

2 Did the omanization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? D Yos @ Na
If "Yas," descrbe these new setvices on Schedule O,

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

services? D Yes @ No

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

4 Describe the omganization'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.

4b (Code: ) (Expenses § Including grants of § ) (Revenue $
N/A

4¢ {Code: ) (Expenses § including grants of § - ) (Revenue $
N/A

4d Other program senices (Describe on Schedule O.)
{Expenses § including granis of $ (Revenue §
de Total program service expenses P
DAA

Form 990 z021)
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Form 990 2021y Olustee Battlefield Citizens 59-3039233 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organizatlon descrbed in sectfon 501(c){3) or 4947(a)(1) {other than a private foundation)? # "Yes,"
complele Schedule & 1| X
2 Is the arganization required to complete Schedule B, Schedule of Confribulors (see instructions)? | 2 X
3 Did the organization engage in direct or indirect political campaign adtivities on behalf of or in apposition to
candidates for public office? /f “Yes,” complete Schedufe G, Part ! . 3 X
4  Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a saciian 501(h)
election In efiect during the tax year? if “Yes," complste Schedule C, Part If 4 X
5 s the organization a section 501(c){4), 501(c}(5), or 501{cKB) crganization that receives membership dues,
asseasments, or similar amounts as defined in Rev. Proc, 98-197 If "Yes," complete Schedule C, Part Iif 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounls? if
“Yes," complele Schedule D, Fatl 6 X
7 Did the organization receive or hold a conservation easement, including éasements to preserve open space,
the emvironment, historic land areas, of historic structures? /f “Yes,” complele Schedule D, Part fi 7 X
8 Did the organization maintain collections of works of art, historical lreasures, or other similar assets? if "Yes,"
complete Schedule D, Part M ‘B X
9 Did the organization report an amount in Past X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? /f "Yes," complete Schedule D, Part IV i}
10 Did the organization, directly or through a related organization, hold assets in donorqestricted endowiments
or in quasi endowments? # "Yes,” complete Schedule D, Part V 10
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VINI, IX, or X, as applicable.
a Did the organization report an amount for fand, bulldings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 1la X
b Did the organization report an amaunt for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reparted in Part X, line 187 If "Yes,” complefe Schedwle D, Par Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that Is 5% or more
of its total assets reported in Part X, line 187 if “Yes,” complefe Schedufe D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, kne 15, that is 5% or more of its tofa! assets
reported in Part X, line 187 # "Yes," complefe Schedule D, Part [X 11d X
Did the organization report an amourt for other liabilities in Part X, line 257 If *Yes," complete Schedute D, Part X 11e X
f Did the organization's separale or consolidated Enancial statements for the tax year indude a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Fart X', 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xt and X1f 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and If the organization answered "No" to fine 12a, then completing Schedule D, Parts X and Xii is optional _ 12b X
13 Is the organization a school described in section 170(6)(1)(A){)Y? If "Yes,” complete Schedule £ 13 X
14a Did the organizafion maintain an ofiice, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking,
fundraising, business, Investmenl, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? #f “Yes,” complefe Schedule F, Paris I and IV 14h X
15 [id the organization report an Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? Jf “Yes,” complete Schedule F, Parls Il and IV 15 X
16 Did the organization report en Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? f "Yes,” camplefe Scheduie F, Parts il and IV _ 16 X
47  Did the organization reporl a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complefe Schedule G, Fart | See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? if "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7
IF "Yes," complete Schedule G, Part lli .. 19 X
20a Did the organization operate one or more hospital faclities? /f “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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part X column ¢A\, line 17 If "Yes," comolete Schedule |, Parts fand If . 21 X

DAA Form 990 2021}



QLUSA223 08/23/2022 9:13 AM

Form 090 (2021) Olustee Battlefield Citizens  59-3039233
Part IV Checklist of Required Schedules (continued)

Page 4

22 Did the organization report more than $5,000 of grants or other assisiance to or for domestic individuals on
Part X, column (A}, line 27 If “Yes," complete Schedule I, Parts f and Iff
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J_
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer fines 24b
through 24d and complete Schedule K. If “No,” go to fine 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a termporary period exception?
¢ Di the organization maintain an escrow account other than a refunding escrow at any lime during the year
to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year?
25a Section §01(c){3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complefe Schedule L, Part |
b Is the organization aware that It engaged in an excess benefit transaction with a disquafified person in a prior
year, and that the lransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |
28 Did the organization report any amount on Pan X, line 5 or 22, for receivables from or payables to any current
or former officer, direclor, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complele Schedute L, Part I
27 Did the organization provide a grant or other assistance to any current or former officer, director, irustee, key
employee, crealor or founder, substantial conlributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part iif
28 Was the organization a party to a business transaclion with one of the following parties {see the Schedule L,
Part IV, instructions for applicable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, craator or founder, or substantiat contributor? if
"Yes," complete Schedule L, Part IV
A family member of any individua! described in ine 28a? I "Yes,” complete Schedule L, Part IV
A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 /if
"Yes,” complete Schedule L, Part
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedufe M
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contibutions? #f “Yes,” complete Schedule M

31 Did the organizalion liquidate, terminate, or dissoive and ceass operations? /f “Yes,"” complete Schedule N, Part ||

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? ff "Yes,"
complete Schedule N, Part if
33 Did the organization own 100% of an entity disregarded as separate fram the organization under Regulations
sections 301.7701-2 and 301.7701-32 if "Yes,” complete Schedule R, Pait f
34 Was the organization related {o any tax-exempt or taxable entity? if “Yes."” complefe Schedule R, Part II, I,
or #v, and Part V, line 1
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)?
b If *Yes" to line 354, did the organization receive any payment from or engage in any {ransaction with a
controlled entity within the meaning of section 512(b){13)? /f "Yes,"” complete Schedule R, Part ¥, iine 2
38 Section 501{c}3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part ¥, fine 2 _
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax pumposes? /f “Yes,” complete Schedule R, FPart VI |
38 Did the organizationcomplete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
197 Note: All Form 880 filers are required to complete Schedule O.
Part vV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part

1a Enter the number reported in box 3 of Form 10986. Enter -0- if not applicable | 1a

| 31
| 32

| 33

| 38

| 37

| 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable I 1b l 0
Did the organization comply with backup withholding rules for repartable payments to vendors and
reportable gaming {gambling) winnings to prize winners?

Yes No

22 X

23 X

|25a X

25b X

26 X

27 X

28b

28c
29

30

34
35a

C B - - T i

| 35k

38

] om0 w0 [

1c

Fom 990 zoz21)
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Form 990 (2021) Olustee Battlefield Citizens 59-3039233
Part V Statements Regarding Other RS Filings and Tax Compliance (conlinued)

Page §
Yes No

2a

3da

da

Sa

Ba

12a

13

14a

15

16

17

DAA

Enter the number of employees reporied on Form W-3, Transmiltal of Wage and Tax

Statements, liled for the calendar year ending with or within the year covered by this retum 2za 0

If at least one is reported on line 2a, did the organlzation 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.

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

If “Yes” has it filed a Form 990-T for this year? /f “No” fo line 3b, provide an explanafion on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was {he organization a party to a prohibited tax shelter fransacticn at any time during the lax year?

Did any taxable party nolify the organization that it was or is & party tv a prohibited tax shelter transaction?

If “Yes" {o fine 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contribufions that were not tax deduclible as charitable contributions?

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

gifts were not tax deductile?

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

Did 1he organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and semvices provided to the payor?

If “ves,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was

required to fle Form B2827 . e

If *ves,” indicate the number of Forms 8282 filed during the year | 7d |

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

Did the ¢rganization, during the year, pay premiums, directly or indirectly, on a personat benefit contract?

If lhe organization recelved a contribution of qualified inteliectual property, did the organization file Form B899 as required?

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

Sponsoring organizations maintaining donor advlsed funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintsining donor advised funds.

Did the spensoring omganization make any taxable distibutions under section 49667

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

Sectlon 501(cK7) organizations. Enter;

Initiation fees and capital coniributions included on Part VI, line 12 | 10a |
Gross receipts, included on Form 990, Part VI, tine 12, for public use of club facilites 10b |
Section §01(c){12) organizations. Enter:

Gross income from members or shareholders 11a |

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

agalnst amounts due or recelved from them.) | 11b
Sectlon 4947({a)(1} non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the yeay ... .......... 12b
Section 501{c}(29) qualified nonprofit health insurance issuers.

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

Note: See the instructions for additional information 1he organization must report on Schedule Q.

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

the organization is licensed to issue qualified health plans | 13b |
Enter the amount of reserves on hand 13c

20

3a X
ah

5a
5h
Se

]

8a X

8b

»

Ta
7b

7c

7a
7

g
7h

MMM M

9a
9b

12a

13a

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

if “Yes,” has it filed 2 Form 720 to report these payments? If "No," provide an explanation onr Schedule O

Is the organization subject to the seclion 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

i “Yes," see instructions and file Fomm 4720, Schedule N.

Is the organizalion an educational institution subject o the section 4988 excise tax on net investment Incame? |
If “Yes," complele Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, any disqualified person, or mine cperator engage in

activities that would result In the imposilion of an excise tax under section 4951, 4952 or 49537

If “Yes ” complete Form 6089.

i4a X
14b

15 X

16 X

17

Form 990 2020y
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Form 990 (2021) Olustee Battlefield Citizens 59-3039233 Page 6
Part VI Governance, Management, and Disclosure For each "Yas" response fo fines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Ses instructions.
Check if Schedule O contains a response or note to any line in this Part VI .
Section A. Governina Bodv and Manaaement

Yes | No
1a Enler the number of voling members of the goveming body at the end of the tax year 1a 15
If there are material diffarances in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar A
committee, explfain on Schedule C.
b Enter the number of voling members included on line 1a, above, who are independent 1 | 15
2 Did ary officer, director, rustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
34 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company ar olher person? a X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? | 5 X
6 Did the organization have members or stockholdars? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7a X
b Are any govemanca decisions of the organization reserved 10 (or subject to approval by) members,
stockholders, or persons other than the goveming body? _7h X
8 Did the organization contemporanecusly document the meetings held or written aclions undertaken during the year by the following: ;
a The goveming body? _ ga | X
b Each commitiee with authortly to act on behalf of the goveming body? 6 | X
@ |s there any officer, director, trustes, or key employee listed in Part VII, Seclion A, who cannot be reached at
the orqanization's mailina address? If "Yes " nrovide the names and addresses on Schedule O. ] X
Section B. Policies (This Section B reauests information abaut policies nof reauired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, o affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures goverming the activities of such chapters,
affiliates, 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 ta ali members of its goveming body before filing the form? 11a X
b Describe on Schedule O the process, If any, used by the organization to review this Form 990. .
12a Did the organization have a written conflict of interest policy? If "No,” go fo line 13 12a X
b Were officers, directors, or trustees, and key employees required to diaclose annually inlerests that could give rise to conflicts? 12h
¢ Did the organlzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how ihis was done 12¢
13 Did the organization have a written whistleblower poficy? 13 X
14 Did the organization have a witten document retention and destruction policy? 14 X
15 Did the process for delermining compensalion of the following persons include a review and approval by
independent parsons, comparability data, and contemporaneous substantiation of the dsliberalion and decision?
a The organization's CEQ, Execulive Director, or top management official 15a X
b Cther officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, desciibe the process on Schedule Q. See instructions.
16a Did the organizatlon invest in, contribute assets to, or participate in a jolnt venture or similar arangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiing the organization to evaluate its
parlicipation in joint venture amangements under applicable federal tax law, and take steps to saleguard the
organization's exempt status with respect to such arrangements? i6b

Section C. Disclosure
17  List the states with which a copy of this Form 980 Is required to be filed » FL
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) avallable for public inspection. Indicate how you made these available. Check all that apply.
Own website [:l Another's website @ Upon request D Other (explain on Schedule Q)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available te the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
David Richardson PO Box 67
Glen St. Mary FL 32040 904-219-8949

BaA Fom 990 oz}
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Form 990 2021) Olustee Battlefield Citizens

59-3039233

Page 7

Part Vil  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil |
Officers, Diractors, Trustees, Koy Employees, and Highest Compensated Employees

Section A.

1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definilion of "key emplayee.”

o List the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employee)

who received reportable compensation {bax 5 of Form W-2, Form 1089-MISC, andfor box 1 of Form 1099-NEC) of mone than
$100,000 from |he 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 fom lhe organization and any related organizations.

o List all of the organization’s former divectors or trustees that received, in the capacity as a fomner director or irustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box I neither the crganization nor any refated organization compansated any current officer direclor or truslee

L]
Name and tlle

(mGary Dickinson

President
{2) Thomas Jessee

Vice President
(3Bill Dion

Secretarv

#yDavid Richardsor

Treasurer

)

€

y|

e
Average
hours
per week
(st any
haurs for
rafaled
arganizations
helow
dotted ling)

0.00
0.00

(G
Fosltion
(tlo nat check mora ihan one
bex, unless person is bolh an
officer and a directoriirustes)

B
"H

-

a 8 & 3
s 8
g 3
E

X

X

X

X

()
Reporabla
compensation
from the
onganization {W-2/
1098-MISC/
1093-NEC)

(3]
Reportabla
compensalicn
fom related
organizations {W-2f
1093-MISC/
1089-NEC)

O

F)
Eslimatad ernount
of other
compensation
from the
organization and
related organizations

(&)

®

(10)

(1)
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Fomn 990 (2021) Olustee Battlefield Citizens 59-3039233 Page 8
Part Vil Section A Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continuea}

[}
Fosition
{A) (B} {to not check mora than ¢ne D) (B} F)
Mame and litle Average bax, unless person is bath an Reporahle Reporlatle Estimated amount
hours officer and a directorftrustes) compansation compensation of alher
per week o - ® from the from refated compensalion
{iist any ;E ﬁ 8 E 5; g organization {(W-2/ organizalions {W-2f fiom the
haurs for 2| E| & g 3‘% F 1093-MI5C/ 1098-MISCY crganization and
related 88 E = 0HINEC) 1095-NEC) relaled crganizations
orgenizations g 3 g
bslow gl g s H
dotled line] 3§ %‘
1b  Subtotal »
¢ Total from continuation sheets to Part VI, Section A »
d Total {add lines 1b and 1c}) »
2  Total number of individuals {inciuding but not limited fo those listed above) who received more than $100,000 of
reportable compensation from the organization P ¢
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 137 If “Yes,” complete Schedufe J for such individual _ 3 b 4
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complele Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Indiidual
for services rendered fo the organizalion? If “Yes,” comolete Schedule J for such person ., § 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 endina with or within the oranization's 1ax vear.
B C)
Mame and h(tf\s’lness address Descﬂplin‘n ?:f SEIvices Comp{en)satbn

2  Total number of independent contractors {including but not limited k those listed above) who
received more than $100 000 of compensation fron the oraanization

DAA Form 990G (2001)
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Form 990 (2021) OClustee Battlefield Citizens
Part VI  Statement of Revenue

59-3039233

Check if Schedule O contains a response or note (o any ling in this Part Vill

Page 9

(A}
Tolal ravenus

{8)
Related or exsmpt
furiction revenue

=]
Unmefated
busirass revenus

{D)
Revenus excluded

from tax undar
seclions 512-514

1a Federated campaigns 1a

Membership dues 1b 50

Fundralsing events 1e
Related organizations 1a
Govemment grants (contibutions) le

-P o 0o

Al other contibutions, gifie, grants,
and gimifar amounts nol included above 1f

Moncash conlributions included in
Ines 181 | 1q

h_Total. Add lines 1a-1f. >

Contributions, Gifts, Grants|
and Other Similar Amounts

50

Busingss Code

2a Sutlar Faes

3,236

3,236

Progra  Service

All other program service revenue |
Total, Add lines 2a—2f. >
3 Investment income (including dividends, interest, and

other sirmitar amounts) >
4 Income from investment of tax-exempt bond proceeds >

6 Raoyaities >
{i} Real {ii) Personal

0 -2 0O

3,236

25,417 25,417

6a Gross rents 6a

b Lless rental expenses  6b
€ Rental inc. or floss) 6c

d HNet rental income or loss) . >

7a Gross amount fom () Secutties i) Other
sales of assels
other than ventory 7@

b Less: cost or other

basis and sgkes exps, 7B
¢ Gain or (joss) 7c
Net gain or {loss} >
Ba Gross income from fundraising events
{nct ncluding  $

of contributions rporied on fne

1c). See Part IV, fine 18 Ba 210

OthrR e e
o

b Less: direct expenses Bb 766
¢ Net income or (foss) from fundraising events . >

-556

~556

8a Gruss income from gaming
aclivities. See Parl Iv, line 19 9a

b Less: difect expenses sb
¢t Net income or ([oss) from gaming activities . >

10a Gross sales of inventory, less
returns and aflowances 10a

b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . »

Business Code

-
puy
o

Rewvenue

Miscellaneous

Al other revenue
Total. Add lines 11a=-11d >
12 Total revenue. See instructions . >

0 = N - S =

28,147 28, 653

-556
Fam 990 (z021)



Form 990 (2021) Olustee Battlefield Citizens 59-3039233

Page 10

Part IX Statement of Functional Expenses
Section 501/c)3) and 501(c)(4) oraenizations must complete alf columns, Afl ofher omanizations must complete colurnn (A).

Check # Schedule O gontains a response or note to any line in this Part iX

| |

N A B] )
Do not include amounts reported on lines 6b, 7b, Total ix}:enses Frografn Jstamiv:e Managemant and

B8h, 8b, and 10b of FPart VIl expenses penaral expences

o
Fumdraising
expenses

1 Grasls and olher assislance o domestic organizations
and damestic govemments. See Parl 1V, ine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3  Granis and other assistance to foreign
organizafions, foreign govemments, and
forelgn individuals. See Part 1Y, lines 15 and 16
Benefite pald fo or for members
§ Compensation of current officars, directors,
trustees, and key employees _
6 Compensation not included above to disqualified
persons {as defined under section 4958{f(1)} and
porzons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accnials and confributions (indude
section 401(K) and 403{h) employer comtributions)
Other employee benefits
10 Payroll laxes
11 Fess for services {(nonemployses):
Management
Legal

LY

o o~

w

Lobbying

Prufessional fundraising services, See Part IV, line 17
Invesiment management fees |

Other. (£ line 11g amoent exceeds 10 df jing 25, column

{A) amaul, list line 11g expensas on Schedule Q)

12 Advertising and promotion

w @ Qo0 o8

Accounting 750 750

13 Office expenses 56
14 Information technology

15 Royallies

16 Occupancy

17 Travel

18 Paymen's of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and maslings _
20  Inferest

21 Payments lo affiliates

22 Deprecialion, depletion, and amortization

23 Insurance

24  (Other expenses. ltemize expenses not covered
above (List miscallaneous expenses on ling 24e. ff
line 24e amount exceeds 10% of line 25, column
{A) amount, it line 24e expensas an Schedule O.)

a o o on

€& Al other expensas

25  Tota funclional expenses. Add lines 1 thiough 24e 806 0 806

26 Joint costs. Complete this fine only ff the
organization reported in calumn (B) joint costs
from & combined educational campaign
fundraieing sclickalion, Check here b if
tollowing SOP 98-2 {ASC 9587200 ...........




Form 990 (2021) Olustee Battlefield Citizens 59-3039233 Page 11
Part X Balance Sheet
Check if Schedule O containg a response or note to any ling in this Parit X . 1
® (8}
Beginning of year End of year
1 Cash—noninterest-bearing 55 1 55
2 Savings and temporary cash Investments 367.821 =2 358.887
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loang and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f}(1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and leans receivable, net
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 180,830/
b Less: accumulated depreciation 10b 159,830 10¢c 180,830
11 Investments—publicly fraded securtiies 317,717 11 332,992
12 Investments—other securitles. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 |Intangitle assels 14
45 Other assels. See Part IV, line 11 . 15
16 Tofal assets. Add lines 1 through 15 {must equal line 33) . 845,423 16 872,764
17 Accounts payable and accrued expenses 17
18 Crants payable 18
18 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liakility. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
. trustee, key employee, crealor or founder, substantial contrbutor, or 35%
8 controlled entity or family member of any of these persons 22
-1 123 Securad mortgages and notes payable to unrelated third parties _ 23
24 Unsecured noles and loans payable to unrelated third parties 24
25 Other liabilities (including federal income lax, payables to related third
parlies, and other liabilties not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 0| 26 0
QOrganizations that follow FASB ASC 958, check here PB]
2 and complete lines 27, 26, 32, and 33.
m |27 Net assels without donor restrictions 559,794 27 608 109
@ |28  Net assets with donor restictions 285,629 28 264.655
© Organizations that do not follow FASB ASC 958, check here b D
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds 29
@ 30 Paid-in or capital surpius, or land, building, or equipment fund 30
31 Retained earnings, endowment, accumulated income, or other funds 3
% |32 Total net assets or fund balances 845,423 32 872 764
33 Tolal liabilities and net assets/fund balances . 845,423 33 872 764

Form 990 (zuz1)



Form 990 (2021) Olustee Battlefield Citizens

Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response or note fo any line in this Part Xl

.

- - T I - T B R LR

Total revenue {must equal Part VIIL, column (A), ine 12)

Total expenses {must equal Part IX, column (A), jine 26)

Revenue less expenses. Subtract line 2 from fine 1

Net assels or fund balances at beginning of year {must equal Parl X, {ine 32, column {A))
Net unrealized gains {losses) on Investments

Donated services and use of faciliies

investment expenses

Prior period adjusiments

Other changes in net assets or fund balances {explain on Schedule ©)

Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line
32, column (B)}

Part Xl Financial Statements and Reporting

Check if Schedule O contains a resoonse or note to anv [ine in this Part XIi

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

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

2a Were the organization's financial statements compiled or reviewsd by an independent accountant?

if "Yes," check a box below lo indicale whether the financial siatements for the year were compiled or
reviewed on a separate basis, consolidatad basis, or bolh:
D Separate basis D Consolidated basis |:| Both consolidated and sepamate basis

b Were the organization's financial statements audited by an Independent accountant?
If “Yes,” check a box below to indicate whelher the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basls I:l Consolidated basis I:l Both consolidated and separate basis

¢ K “ves" to ine 2a or 2b, does the organizallon have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either ils oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the

Single Audit Act and OME Circular A-1337
b I "Yes,” did the organization undergo the required audit or audits? If the arganization did not undergo the
required audit or sudits, explain whv on Schedule O and describe anv steps taken to underno such audits

59-3039233

27,341
845,423

~N(h e N -

10 |

872,764
1

Yes _No

2a X

2h X

2c

3a

3b
Form 990 (2021



SCHEDULE A Public Charity Status and Public Support OMB No. 1545007

(Fonn m) Complete If the organization s a section 507{c}(3) crganization ora fon 4847(a}{1} haritable trust, 2021
Departmenl of te Traasury p Attach to Form 990 or Form 99G-EZ Open to Public
Interna Revenue Servica . R - . + H
P Go to www.irs. ov/Form890 for instructions and the latest information, Inspection
Name of the organismtion Olustee Battlefield Citizens Emplayer identification number
Sw ort Or anization Inc. 59-3039233

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

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

1 A church, convention of churches, or asscciation of churches described in sestion 170(b}{1)(A)(i).

A school described in saction 170{b){(1){A)ji). (Attach Schedule E {Form 990}.)

A hospital or a cooperative hospital service organization descritied in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){(1}{(A}iii). Enter the hospilal's name,

city, and state:

|:| An organizalion operated for the benefit of a college or university cwned or operated by a govemmental unit described in

_ saction 170{b}{1}{A){iv}. (Complete Par IL)

.| A federal, state, or local govemment or governmental unit described in section 170{b}{(1}{A)}(v).

EI An organization thal 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 1)

.: A communily rust described in section 170(b){1{A)(vi). (Complete Part Il.)

I‘ An agricultural research organization described in section 170{b}{{}{A)(lx) operated in conjunclion with a land-grant college
or university or a non-land-grant college of agriculture (see instruclions), Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives (1) mare than 33 1/3% of s support from contribulions, membership fees, and gross
recelpts from activities related to its exempt functions, subject ta certain exceplions; and (2) no more than 331/3% of its
supporl from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the arganization after June 30, 1975. See section §09(a)(2). (Complete Part lil.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to carmy out the purposes of
one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 508(a){3), Check
the box on lines 12a through 12d that describes the type of supporling organization and complete lines 12e, 12f, and 12g.

a D Type L A supporiing organization aperated, supervised, or controlled by Its suppored organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B,

b D Type Il. A supporting organization supervised or controlled in connection with jts supported organization(s), by having
contro] 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.

Type |t functionally integrated. A supporting erganization 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 IH non-functionally intagrated. A suppoiting organization operated in connection with its supporled organization(s)
that is not functionally integrated. The organization generally must salisfy a distribution requirerment and an aftentiveness
requirement (see Instuctions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il Type Il
functionally integrated, or Type lil non-functionally inlegrated supporting organization,

f Enter the number of supported arganizations

g Provide the following information about the sﬁpported organization(s)

L] oW N

- o

1]

{) Hame of supported {1y EIN [WE) Typa of organization {iv} [s the organization {v} Amaunl of monetary {vi} Amount of
organization (deseribad on fines 1-10 listod 1 your gaveming supporl (saa olhar support (see
above (sea Instruclions)) documant? mstruclions) instructions}
Yas No
(A)
B
<)
(D)
(E}
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 930) 2021



Schedule A {Form 680; 2021 Olustee Battlefield Citizens 59-3039233 2
Part Il Support Schedule for Organizations Described in Sections 170(b}1){A)(iv} and 170(b}1)(A)(vi)
{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lI! If the organizafion fails to qualify under the tests listed below, please complete Part 1l )
Section A. Public Subbort
Calendar yeer (or fiscal year beginning in} P {a) 2017 {b) 2018 fc) 2019 {d) 2020 (o) 2021 {f) Total
1 Gifts, grants, conkributions, and
membership fees received. (Do not
include any "unusual grants.") 45,402 50,927 41,674 2,525 S0 140,578
2 Tax revenues levied for the
organization's benefit and either paid
fo or expended an s behalf
3 The value of services or facilities
fumished by a govemmental unil to the
organization without charge
4 Total. Add lnes 1 through 3 45,402 50,927 41,674 2,525 50 140,578
5 The portion of fotal contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, calumn (f}
6 Public sunbort. Subiract fine 5 from line 4 140,578
Section B Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b} 2018 (c) 2019 {d} 2020 (e) 2021 () Total
7  Amounts from line 4 45 402 50 927 41,674 2,525 50 140,578
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 16,730 19,386 19,840 14,270 25,417 95,643
8  Net income from unrelated business
activities, whether or not the business
is regularly camied on .
10  Oiher income. Do not include gain or
loss fiom the sale of capital assefs
(Explain in Part V1. 7,667 41,283 210 45,160
11  Total support. Add lines 7 through 10 285,381
12  Gross receipts from related activities, etc. (see instructions) | 12 | 91,079
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifih tax year as a section 501{c)(3}
organization, check this box and stop here » D
Section C. Computation of Public Support Percenta e
14  Public support percentage for 2021 (ine 6, column (f} divided by line 11, cofumn (f) 14 49.26 %
15 Public support percentage fram 2020 Schedule A, Part |l ine 14 15 62.86 %
16a 23 1/3% support test—=2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this
box and stop here. The organizaticn quafifies as a publicly supported organization > Iz]
b 33 13% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The arganization qualifies as a publicly supported organization > D
17a 10%-fack-and-circumstances test—2021. If the organization did not check a box on line 13, 18a, or 18b, 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
organizallon » D
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 is 10% or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Parl Vi how the organization meets the facis-and-circumnstances test. The organization gualifies as a publicly supported
organization » D
18 Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see

instructions

> [

Schedule A {Form 980) 2021



Schedule A (Form 850) 2021 Olustee Battlefield Citizens 59-3039233 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1, line 17a or 17b; Part
W, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 112, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Pari V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information, {(See instructions.)

Gain on Investments Sold $ 48,950



SCHEDULE D Supplemental Financial Statements OMB No. 13450047

{Forim 990) » Complete If the organization answered "Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 118, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Departmenl of the Treasury P Attach to Form 8990. Open to Pubtic
Intsmal Reverum Servics » Go to www.irs.ooviForm880 for instructions and the latest information. Inspection
Narna of the organization Employer identification number

Olustee Battlefield Citizens

Supnort Organization, Inc. 59-3039233

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete ff the organization answered "Yes" on Form 990 Pait IV, line 6
(a} Donor advised funds {b} Funds and other accounis

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grarts from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assels held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? |:| Yes El No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

-confemin im ermissible rivate benefit? Yes No
Part 1 Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically Important land area
Protection of natural habitat Preservation of a cerified historic structure
Preservation of open space
2 Complete lines Za through 2d if the organization held a qualified conservation contribution in the form of a conservation

sasermenrt on the last day of the tax year. Held at the End of the Tax Year
a Tofal number of conservation easements _ ‘ 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerlified historic struclure included in (a) 2c
d Number of conservation easements included in (¢} acquired afler 7/25/06, and not on &
historic structure listed in the National Register _ 2d
3 Number of conservation easements maodified, ransferred, released, extinguished, or terminaled by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements & holds? El Yes I:l No
6 Slaff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitaring, inspecling, handling of violations, and enforcing conservation easements during the year

|
8 Does each conservation easement reported on line 2(d) above satfsfy the requirements of section 170(h){(4)(B)()

and section 170(HYAB? . []ves []no

9 In Part X, describe how the organization reports conservallon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnole to the organizatior’s financial statements that desciibes the
organization's accounting for conservation easements.

Part-ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue slatement and balance sheet works
of ar, historlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

{) Revenue Included on Form 990, Part ViII, line 1 > 3
(i) Assets included In Form 990, Part X

2 If the organizalion received o held works of arl, historical treasures, or other similar assets for financial gain, provide the

following amaunts required 1o be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1 ]
b Assels included in Form 990 Part X . | ]
Far Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2021

DAA



Schedule D (Form 990) 2021 Olustee Battlefield Citizens 59-3039233 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholary research a Otner
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpase in Part
X,
§ During the year, did the organizalion salicit or receive donations of art, historical treasures, or other similar
assets to be sold lo raise funds rather than to be maintained as  art of the or anization's collection? Yes No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, li ne3, or reported an amount on Form
990, Part X, li ne21,
1a Is the organization an agent, trustee, custodlan or other intermediary for contributions or other assets not
included on Form 980, Part X7 | D Yes D No
b If “Yes ” explain the amangement in Part X1l and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year | ] 1d
e Distributions during the year, 1e
f Ending balance . ... ... i _
2a Did the organization include an amount on Forrn 990, Part X, fine 21, for escraw or custodial account fability? | ... D Yes H No
b If “Yes," explain the amangement in Part XIIl. Check here If the explanation has been pravided on Pant XlII
Part V Endowment Funds.
Complete if the orgamization answered “Yes on Form 990 Part IV line 10
{a] Current yeer {b) Prior yaar Ic) Twa years back {d) Threa years back (e) Four years back
1a Beginning of year balance
b Cantributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Adminisirafive expenses
g End of year balance |
2 Provide the estimated percentage of the curcent year end balance (line 1g, column (a}} held as:
a Board designated or quasi-endowment P %
b Pemmanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Avre there endowment funds not in the possession of the organization thal are held and administered for the
organizaiion by: Yes | No
{i) Unrelated organizafions Jafiv
(i} Refated organizations 3atii
b If "Yes" on line 3a(ll), are_the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Pait VI Land, Buildings, and Equipment.

Complete f the organization answerad "Yes on Form 990 Part IV, line {1a See Form €90 Part X line 10
Description of properly {a} Cost or other basis {b) Cast ar other basis {c) Accumulated (d} Baok value
{investment) {olher) deprecialicn

1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other 180,830 180,830

Total. Add lines 1a through 1e. (Cofumn fd) must equal Ferm 990, Part X, column (B}, line 10c.) > 180.830

Schedule D (Form 990} 2024



SCHEDULE O Supplemental Information to Form 990 or 990-E2 M8 No. 15450047
(Form 5%0) Complete to provide information for responses to specific questions on 2021
Fonm 990 or 980-EZ or to provide any additional information.
Daparment of tha Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Reverue Serce P Go to wwwiirs.govi/Form980 for the latest information. Inspection
Name of ne erganzation (Yluatee Battlefield Citizens Employer identification number
Support Organization Inc 59-303%8233

_ Foxrm 990, Part I, Line 6



	code of ethics.pdf
	Olustee Battlefield Historic State Park  Citizens Support Organization
	CODE OF ETHICS



	CSO Name: Olustee Battlefield Citizens Support Organization, Inc.
	Mailing Address: P.O. Box 382  Glen St. Mary FL 32040
	Telephone Number: 904 616-2066
	Website Address: battleofolustee.org
	Code of Ethics on website: Yes
	CSO Mission statement: The purpose of the organization is to conduct programs and activities; raise funds; request and receive grants, gifts and bequests of money; to promote academic archaeological, cultural, historic resource and scientific research scholarship; acquire, receive, hold, invest and administer, in its own name, securities, funds, objects of value, or other property, real or personal; and make expenditures to or for the direct or indirect benefit of the Olustee Battlefield, the reenactment of the Battle of Olustee, the Florida state park system, or individual units of the Florida state park system.
	Brag - Results Obtained: Olustee Battlefield Citizens Support Organization, Inc. provided to all the largest Civil War battle reenactment and living history event that takes place on actual battlefield in the country on President's Day weekend. Thousands of visitors have the opportunity to visit soldiers and civilians to learn about life in the 1860's. So many opportunities to learn about and purchase replica items from the 1860's time period.
	Next three year plans: First is to complete a museum that will provide year around educational opportunities to all that visit the park. Next, to provide access to the best civil war reenactment and living history event in the country each President's Day weekend. One other item is to purchase property or obtain access to the property across US 90 from the state park for parking.
	Number paid general members: 17
	Number Board of Directors: 15
	Total Board Hours: 749.6
	Park Manager comments: The working relationship between the park and CSO board is very effective and continues to support the park and Reenacment event.  The board worked with Baker County and received Tourist Development granting  that helps to support the event. Due to the challenges of parking the board has hire a transportation company to shuttle visitors from a parking lot one mile away to the site. These shuttles are ADA accessible and allow for those visitors with disabilities to attend the event.
	CSO President comments: I am extremely pleased with the working relationship between the Park and CSO. The availability of park employees are second to none. Always available by telephone, text, email or in person and willing to work with you. This is a true team effort that works in unison to complete the mission. The big area of improvement needed is the parking situation during event weekend. Unfortunately the Florida Department of Transportation posted No Parking Signs along the right away in front of the park and for some distance in each direction along the state road. For over 40 years people have parked along the state road during the event weekend with no major concerns. This change has dearly costed the CSO in the amount of money needed to pay transportation companies to move people between parking lots and the park.
	Buildings: 0
	Cultural Resources: 0
	Natural Resources: 0
	Maintenance Equipment: 0
	Landscaping: 0
	Vehicles: 2450.0
	Amenities: 0
	Staff support: 640.50
	Exhibits: 1866.50
	Displays: 0
	Publications: 377.33
	Program materials: 
	Other program services: 
	Total Program Services: 5334.33
	Gift shop: 0
	Merchandise sales: 0
	Progams and events: 29330.51
	Vending: 0
	Rentals: 0
	Donation boxes: 0
	Other revenue: 0
	Total Visitor Services Revenue: 29330.51
	Total Year's Expenses: 45081.96
	Code of Ethics attached: Yes
	IRS Forms attached: Yes
	Net Assets: 800772.89


