Florida Departinent of Environm ental Protection

CITIZEN SUPPORT ORGANIZATION
2019 LEGISLATIVE REPORT
(pursuant to Section 20.038 Florida Statutes)

Citizen Support Crganization (C50) Mame: Friends of Clustee Battlefield Histonic State Park
Mailing Address: PO Box 382 Glen St Mary, FL 32040

Telephone Mumber; 904-287-3065 Webate Address (f applicable): httpfibattleof olustee. orgl
Statutory Authority:

Section 20.2551, F.8., Citizen sapport organizations; use of property; audit; public records; partmerships. In
sumtnaty, the stamite specifies the organizational requirements, operational parameters, duties of a CS0 to support the
Department of Environmental Protection (Department), or indisidual units ofthe Department, use of Department
property, audit requiremnents, public records requirements, and authorizes public-private partnerships to enhance lands
tnanaged by the Depattnent.

Section 258015, F.8., Citizen support organizations; use of property; audit. In summary, the statute defines a C20,
requires authonzation by the Division of Recreation and Parks, and specifies the use of property. This statute authonzes
the Partnerships in Parkes (PIF) program for state parks the program’s operational parameters, C507s operational
parameters, and donor recognition.

CSO’'s WMission: Consistent with Arficles and Fylaws

* 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, ohj ects of
value, or other property, real or personal; and make expenditures to or for the direct or indirect henefit
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.

Description of the CS80's Results Ohtained: Egond section as necessarny to be complete
* Annually planning, operating, and staging the largest Civil War Reenactment in the Southeast
® TUnited States. The CSO has held this event for 39 consecutive years.
* Hired Archeologists to conduct DHR required review in order to proceed with demolition phase
for new interpretive center.

Description of the CS80’'s Plans for the Mext Three Fiscal Years: Expond seclion as necessan to be complate

« Continue to plan, stage, and operate the annual reenactment.

« Continue to expand the CS0O's Civil War Library

« Completion of Phase 1 of Civil War Museum, to include architectural firm selection, desion and
construction.

« Ohtain additional grants and private donations to continue with subsequent phases of Civil War
MMuseum




CSO’s Code of Ethics is attached, and if the CSO has a website the code of ethics is posted
conspicuously.

CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt.
If filing the 990-N the Department requires the 990 or 990-EZ as a worksheet. All IRS Form 990°s
must be complete with Part I1I Program Service and all appropriate Schedules (See attached
instructions).




Olustee Battlefield Citizen Support Organization, Inc.
CODE OF ETHICS

PREAMBLE

(1) It is essential to the proper conduct and operation of Olustee Battlefield Citizen Support
Organization, Inc., (herein “CSQO”) 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.

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.

S. 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.

Olustee Battlefield Historic State Park
Citizens Support Organization
P. O. Box 382
Glen St. Mary, Florida 32040



OLUSaZ33 DeM2Aa 12mMm PN

Farm

Deparmentorthe Treasany

InEnal Reuesne Semb:

Retum of Organization Exempt From Income Tax
Under section 501(z), 527, or 4337 =a]1) of the htemal Rewenue Code [except privae foundations)

P Do not enter socisl security numbers on this form == it may be made public.
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Support Organization, Inc.
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K Fom of croprization: Iflommhm I_ITrust I_IP.ss-:-:iEﬁc-n I_Ic:r&nerb

IL “ear of formation

| M StEe of lel domile

Part | Summary
1 Briefly descibe the organization's mission o most significart actisiies:
@ - To promote academic, archaeological, and historical
E B T 1 A NS S S
é 2 Check thiz box b|:| if the arganization dizcontinued s operations or dizpozed of more than 25% of itz net assets.
o 3 Mumber of voting members of the governing body (Part %, ling 1a) 3 15
B 4 Mumber of independent woting members of the governing body (Fart "-.-'1 |II'|E 1bj e 4 15
E 5 Total numberDflndlmdualsempluy‘ed|nu::alendar*g.-'ear2018(Part"-.-",llneEaj_______________________________________ 5 0 _
2| 6 Totsl number of volunteers (estimate if necessary) | 8 | 1430
Ta Total unrelated business revenue from Part VI, u:::ulumn (Cj |II'|E 12 T B | 0
b Met unrelsted business taxable income fom Fom 990-T, ine 38 000000 | D 0
Prior Year _ Curent Year
o | ® Contributions and grants (P art Y, line 1h) 247 270
§ 9 Program service revenue [Fat VI line 2g) 4 2 539 4 4 276
£ | 10 Irvestment income Part I, column (), lines 3, 4, and 7d) 16,730 27,053
= | 41 Other reverue (Part ML, column (&), ines 5, 6d, 8c, s, 10, and11ej 4. 261 9.030
12 Total revenue — add lines & through 11 (must ecual Part 311 column (43 line 12) 25 . 7177 40 629
13 Grants and zimilar amounts paid (Part 13X, column (&), lines 1-3) 0
14 Benefts paid to or for members (Fat X, column (&), line 4) 0
ﬁ 15 Salaries, other compensation, employes benefts (Part 1%, u:::ulumn (Aj |II'|ES 5—1 Elj 0
16a Proessional fundraising fees (Part I, column &), line ey 0
g b Total fundraising expenses (Fat 1K, column (D), ling 251 ﬂ
W 47 Other espenses (Part X, column (&), lines 11a-11d, 11£-24e) 3,048 3,686
18 Totsl expenses. Add lines 1317 (mus equal Part [X, column (&) line 25) 3,048 3,686
189 Revenue less expenses. Subtract line 18 from line 12 22 . 729 36 2 043
¥ Eeginning of Current Tear End of Tear
BH 20 Totsl assets Pat X, Wne 1) 791,117 828,060
B 21 Total liskilties (Patt X, ne 26) _ 0 . 0
!E 22 Met assets or fund halances. Subtrau:t |II'|E 21 fru:um |II'|E 2IZI 791; 117 828 g 060
Part Il Signature Block
Under penatties of perjury, | declare that | have e<amined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it =
true, correct, and complete. Dedaration of preparer (other than officer) 5 based on all information of which preparer has any knowledge.
Sign b Sigeatire of ofcer D3k
Here ' FPaul Duran Treasurer
Type of privt same and ik
PritType preparr: same Pepamrs gt [i=) Check @n PTIN
Paid James G. Lyons, CPR 06712719 | s:tempied | POOI24468
Preparer | . . .. 1+ Lyvons & Lyons, CPA'S Fmsend 59-3157692
Use Only 106 West Blwvd
Fim's address 3 Hacclemy,- FL 32063 _2605 Phoke a0, 904 _259_430'?
May the IRS dizcuss this retum with the preparer shown sbove? (zee indrudions) o El'l'ﬂﬂ |_|“D
For Paperwork Redudtion Act Notice, ses the separae instrudtions. Fom ﬂﬁ fre iRt
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Form 990 (2018) Qlustee Battlefield Citizens 59-3039233 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o ary lineinthis Parb ] o D
1 Briefly describe the organization's mission:
To promote academic, archaeological, and historical ...~~~
D B O L B o s oo o o T T B e A Do T T T T T T e T B S T

2 Did the organization undetake any significant program zerdces during the year which were not listed on the
prcr Form 990 or S90EZ7 o [ves Elwo
If "esz" describe these new services an Schedule 0

3 Did the organization ceaze conduding, or make significant changes in how it conduds, any program
sice o [ves Elno
If "Wes" descibe these changes on Schedule O,

4 Describe the arganization's program service accomplishinents for each of its three largest program services, as measured by
expenzes. Section 5010c)3) and S01(c)4) organizations are required to report the amourt of grants and allocations to others,
the total expenses, and revenue, it any, ©or each program serdce repotted.

4a Coder 1 Espenzms §o 2 ﬁﬂ2 induding grants of § 1 Revenue § 4 276 ]
The organization cont:l.nued to construct a museum and prepare for the annual
reenactment of the battle which takes place in February of each year.

MG, . orams DEIRRISEER e ARSI sy DR IlE o e
R S,

Ao SOOI e BEIIRISRE s AR s DARILE s
R S,

4d Cther program zerces (Descrbe in Schedule O

[Experzes § including grantz of § 1 Fevenue § )]
de Total program serdce expenses 2,602

Dk, Fomn 290 @1
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Form 990 (2018) Qlustee Battlefield Citizens 59-3039233 Page 3
Part IV Checklist of Required Schedules
Yes | Ho
1 Izthe omganization described in section S010c3) or 494702101 (other than a private foundation)? F “Yes,”
compkte Schedile A 1 X
2 lzthe organization requlred te e:umplete .S‘chea’u."e EI .S‘chea’u.te er’ Centnbutere (eee |netruet|enej’r‘ L 2 =
3 Did the organization engage in direct or indiredt political campaign adivities on behalf of or in eppeetlen te
candidates for public ofice? § “Yes” complete Schedoke C, Part i 3 b4
4  Section 501(c)(3) organizations. Did the organization engage in Iebbwng eetmtlee ar hex-e a eeet]en SIIIt (hj
election in effedt during the tax yvear? i “ves” complete Schedule C, Pad il 4 b4
5 Iz the organization a sedion 501(cX4), S01(c)5), or S01(c)NE) organization thet receives memberehlp duee
aszessments, or similat amounts &5 defined in Revenue Procedure 93-197 F “Yes* complele Schedile C, Pat yy 5 =
6 Did the organization maintain any donor advized funds or any similar funds or accounts for swhich donors
hawve the right to prosvide advice on the distribution or investment of amounts in such funds or accounts? i
Wes® complete Schedule O, Patd ] X
T Did the organization receive or hald a e:uneenfeten easement mdudlng eeeemente 1]:1 preeen-e epen epeee
the environmert, histotic land aress, or histonc structures? ¥ *Yes" complste Schedule 0 Pat il L T =
& Did the organization maintain collections of works of art, higorical treasures, or other similar eeeete’r‘ .l‘f"‘:-“e,s;,
complete Scheduie O, Part Il TR X
9  Did the organization report an am eunt in F‘ert .‘-{ Ilne 21 fer EECrOYY OF euetedlel ee:::uunt |Iab||l‘t‘:.-', ErVe a3 a
custodian for amounts not lied in Part X, or provide credit counseling, debt management, credit repair, or
debt negatistion serdces? I “Yes” complete Schedoke D, Part iIf 9 =
10 Did the organization, direcly or through a related organization, held eeeete in tempererlly reetneted
endovanents, permanent endovanents, or quasi-endovenerts? FYYes” complste Schedule O, Pat Ve 10 =
11 Ifthe omganizstion's answer to any of the following questions is "Yes" then complete Schedule D, F‘erte "-.-'1
L WL X oF ¥ as applicable.
a Did the omganizstion repot an amount for land, buildings, and equipment in Pat X, line 107 ¥ “Yesg®
conplets Schedule 0, Part 140 i, | M X
b Did the organization report an emeunt fer |m-eetmer|te—ether eeu:urrtlee in F‘ert .‘-{ Ilne 12 thet iz 5% oF more
of its total sssets repotted in Part X, line 167 K *Yes" complete Schedule O, Pat 11l . [1b =
¢ Did the omganization report an amount for investments—program related in Part X, Ilne 13 thet iz 5% oF more
of its total sssets repotted in Part X, line 167 K *Yes" complete Schedule 0, Part VT M =
d Did the organization report an amount for other assets in Part X, line 15 that iz 5% or more ef rte tetel eeeete
reported in Part ¥, ling 167 & “Yes ” complete Schedwie 0, Pad I T TR | |1 b4
Did the organization report an amount for other liabilities in Part X, Ilne 257‘ .l‘f”&-“e,s;, c-:-mp.l’ete .S‘chea’u.te D Ps'rt X e el =
f Did the organization's separate or consolidated financial satements for the tax year indude a footnote that eddreeeee
the organization's liabilty for uncerain tax positions under FIMN 48 (ASC T40T? ¥ *Yes” complete Schedle O, Partx |11 =
12a Did the organization obtain separate, independent audited financial satements for the tax vear? §F "Yes” complete
Scheduwle D, Parts Xi and Xii smssTTenn | Moa X
b Was the organization mduded in eene:ulldeted |ndependent eudrted ﬁnenu::el etetem ente fer the tex yeer?‘ .l‘f
“Yeg” and §F the arganization answered “No® to fine 128, then completihg Schedwle D, Parts XFand X s optiona | 12b b4
13 |z the organization & school desctibed in section ATORCIXAM0Y? F “Ves” complete Schedte £ 13 =
14a Did the organization mairtain an office, employees, or agents outside of the United Statez? | 14a =
b Did the organization have aggregate resvenues of expenses of more than $10,000 fom grantmaking,
fundraizing, business, investment, and program servce activities outside the United States, or aggregate
forgign investments valugd st $100,000 ar mare? F “Yes” compete Schedule £, Parts Fand flY 1 b4
15  Did the organization report on Part 1X, column (4), line 3, more than $5,000 of grants or ather ees:etenee te ar
for any foreign organizstion? §*¥es” complete Schedule F, Pants and I 15
16  Did the arganization report on Part 1X, column (), line 3, more than $5,000 ef eggregete grente ar ether
az=istance to or for foreign indivduals? F "Yes” compkele Schednke F, Parts 15 and 1Y R 16 =
17 Did the organization report a total of more than $15,000 of expenses for professional fundr“als:ng Terices on
Part IX, column (&), ines 6 and 11&7 K "Yes"” compiste Schedwie & Pait fizee ingrudions) T A I b4
18 Did the organization report more than $15,000 total of fundraising event gross income and e:untrlt:uutlene on
Part %I, lines 1c and Sa? F “Yes” compiete Schedwle & Patli T, . | b4
19 Did the organization report more than §15,000 of gross income frem gaming eetwrtlee on F‘ert "-.-'1II Ilne Ele’r‘
I *Yes” complete Schedulke G, Part Il e L1e X
20a Did the organization operste one or more heeprtel feellltlee’r‘ .l‘f“‘:-“e,s;, cemp.tete Schea’u."e H T - - | b4
b If "Yesz"to line 20a, did the ormanization attach & copy of its audited finandial statemerts to thle retum’r‘ [ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domedic ergenlzetlen ar
domedtic government on P at 1X, column (&), line 17 X “Yes” complete Schedile | PartsTand I . . i . 21 X
Fom 990 @1

Das,
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Form 990 (2018) Qlustee Battlefield Citizens 59-3039233 Page 4
Part IV Checklist of Reguired Schedules (confinled)

Yes [ Ho

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individualz on
Part IX, column (&), line 27 & “Yes"” complete Schediie § Parts fand Hf R I+ b4

23 Did the organization answer "Yes" to Part Y1, Section & line 3, 4,0r 5 at:u:uut mmpensatu:un u:uf the
otganization's current and former officers, direcors, trugees, key employees, and highest com penssted
employees? I Yes” complte Schedule J 23 X

24a Did the organization have a tax-exempt t:u:und iz=ue wth an u:uutshandlng pnnupal amu:uunt u:uf mare than
F100,000 az of the last day ofthe vear, that was izsued after December 31, 20027 F “Ves,” ahawer lhes 245

thiough 24d and complete Schedul KX "No” go to the 258 T I ... =
b Did the organization inves any proceeds of tax-exempt bonds bewnd a tempu:ur‘ary peru:ud exu::eptu:un’r‘ e <.
¢ Did the organization maintain an escow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e |20
d Did the omanization act as an "on hehalf u:uf' izsUEer fl:ur t:u:unds u:uutstandlng at any.-' tlme dunng the yeat’?‘ e . . |
25a Section 501(c)(3), 501(c)d), and 501(c¥29) organization=. Did the organization engage in an excess beneit
tranzaction with a disgualiied person during the vear? i Ves” complete Schedike L Pl | 26a =

b Izthe organization aware that it engaged in an excess benefit transaction with & disgualiied persu:un ina pru:ur

vear, and that the transaction has not been reported on any of the organization's phor Forms 990 or 990-EZ7
% es” complete Scheduke L Part! e e e LD X

26  Did the organization repot any amount on Part .‘-{ |II'|E 5 E ar 22 fl:ur reu::ewables fu:um ar payables tu:u any.-'
current or former officers, directors, trustees, key employees, highest compenszated employees, or
disqualified persons? F*Yes” complete Schedule L Part i g S e s e b4

27 Did the organization provide a grant or other assigance to an u:ufﬁu:er dlreu::tu:ur trustee key emplu:uyee
aubstantial contributor or emplovee thereof, a grant selection committee member, or to a 35% controlled
ertity or family memhber of any of these persons? £ “Yes” compiete Scheduse L, Pad I e 1 b4

28 Was the organization & paty to a business transaction with one of the following parties (s:ee Su:hedule L
Part I ingrudions for applicable fling thresholds, conditions, and exceptions]):

a A current or former officer, director, trustee, or key employes? iF “Yes® complete Schedile L, Pty | J3a =
A family member of a current or former oficer, director, trugee, or key employvee? §F “Yes™ compiele
¢ An entity u:uf which a u:urrent ar fl:urmer u:ufﬁu::er dIrE.'l:.'tl:lr trustee ar key emplu:ﬂ:.-'ee (u:ur a famlly member thereu:ufj
waz an officer, director, trustee, or diredt or indiredt owner? F “Yes® compiele Schedule [, Part 15 2 b4
29 Did the organization receive mare than $23000 in non-cash contributions? F “Yes™ compiete Schea’u."e .Il-! T POTE ST TR s b4
30 Didthe organization receive contrbutions of at, historical treasures, or other similar assets, or gualified
conservation contibutions? F “Yes” complete Schedue M T ST ST (o || b4
MM Did the organization liguidate, temminate, or dissolve and cease u:uperatlu:uns’r‘ .l‘f"‘:-“e,s;, c-:-mp.l’ete .S‘chea’u."e N Part.l’ e Ey =
32  Did the organization =ell, exchange, dispose of, or transfer more than 25% of itz net assets? ¥ “Yes®
corpkete Schedule N Pat I 32 X
33 Did the organization own 100% u:uf an entrty dlsregarded azs s:eparate fn:um the u:urganlzatlcun under Regulatu:uns
gedions 301.7701-2 and 301.7701-37 & “Yes” compiete Schedule R, Pait i T A = | b4
34 Wasthe u:urganlzatlcun related to any tax-exempt or taxable entity? F “Yes” cc-mp.iete Schea’u."e Fc' Ps'.'f ,r,r ,r,r,r
35a Dldthe Drganlzatlcun have a u:::untn:ulled entrty wthln the meanlng u:uf seu::tu:un 512(&3)(13)7‘ T I - | b4
b If "Yes"to line 35a, did the organization receive any pasyment from oF engage in any transau::tu:un wth a
cortrolled entity swithin the meaning of section 312(k1307 K "Yes” complete Schedoke R, Pad V, ke 2| 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitakle
relsted organization? F*Yes" complste Scheduk B, Pait If, e 2 36 =
37 Did the organization condud more than 5% of itz activities through an entrty that iz nnt a related Drganlzatlcun
and that iz trested as a partnership for federal income tax purposes? i “Yes” complete Schedue R, Pat vt 37 =
38 Didthe organization complete Schedule O and provide explanations in Schedule © for Part Y, lines 11b and
197 Hote. All Fonrn 990 filers are reguired to complete Schedule O 38 X
PartyY  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains & response or note to any ineinthis Part ' D
Yes | Ho
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable | 1a 3
Enter the number of Forms W-2G induded in line 1a. Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules or reportable payments to vendu:urs and
repottable gaming [gambling] winnings 10 PHZE SHOMEIST e e e e 1c
Fom 2990 @1

Dag,
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Form 990 (2018) Qlustee Battlefield Citizens 59-30395233 Page 5
Part V¥ Statements Regarding Other IRS Filings and Tax Compliance [corfihued
Yes | Ho
2a Enter the number of employvees reported on Form W-3, Transmittal of Wage and Tax
Statements, fled for the calendar year ending with or within the year covered by this return. | 24 0
b If st least one iz repoted on line 2&, did the organization file all required federal employvment teae eeturns? 2b
Hote. |f the zum oflines 1a and 2a iz greater than 250, you may be required to ek (222 instrudions)
Ja Did the organization hawve unrelated business gross income of §1,000 or more during the vear?e | Ja b4
b If"™es"has it fled & Forn 990-T for this year? & “No¥ fo fhe 30 provide an explanation In .S‘chea’u."e D : T 3b
da A& any time during the calendar year, did the organizstion hawe an interest in, or & signature or other authu:unty over,
& financial accourt in & foreign country (such &= & bank account, secutties accourt, or other financisl accourdy? 4a =
b If"™es" enter the name of the foreign country:
See instrudions for fling reguirements for FinCEM Fu:urm 11 4 Repu:urt u:uf Fu:urE|gn Elank and Flnanual .ﬂ-.u:c::uunts (FEI.ERJ
Sa 'as the organization a party to & prohibited tax shefer transaction st any time during the tex yege?r 5a =
b Did any taxable party notify the organization that it was or is a party to & prohibited tax shetter transau:tu:un’r‘ ]| &b b4
¢ |f"\r"ES'tl:l|II'IE58Drﬁb,dldthEDrganlIﬁtanﬁlEFDWﬂ B886-T? 14
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
arganization solicit any contributions that were naot tax dedudible ss chartable contribotionsy | Ga b4
b If "Yes" did the organization include with every solidtation an express statement that such contrbutions or
difts: etemiok b HadLCHRIE? oo s e e e L D L D e D e et
T Organizations that may receive deductible contributions under section 170(c).
a Did the organizstion receive a payment in excess of §75 made patly az a cortribution and partly or goods
and services provided to the peyar? e R i i T X
b I "es" did the organization notify the donor u:uf the value u:uf the gu:u:uds ar services pru:uwded’r‘ g [
¢ Did the omganization =211, exchange, or otherwize disgpoze of tangible personal property for xn.hu:h rt Was
required to fle Form 82827 R e R e e e |0 £
d |f"™es" indicate the number of Fomms 8282 ﬁled dunng the year I id |
e Did the omanization receive any funds, diredly or indirectly, to pay premiums on a personal beneft cortrgcty | ¥e b4
f Did the omganizstion, during the vear, pay premiums, diredly or indirecly, on a perzonal beneft contract? L if =
g Ifthe arganization received a contribution of qualified intellectual property, did the organization file Fomm BBEIEI as requlred’r‘ i | =
h  Ifthe organizstion received & cortribution of cars, bosts, simplanes, or other vehicles, did the organization fle & Form 1098- C’r‘ . L¥h b4
& Sponsoring organizations maintaining donor adwsed funds. Did a donor advised fund maintained by the
sponzofing omganization have excess busziness holdings st any time duking the yesry i
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponzoring organizstion make any taxsble digributions under section 43667 e e 9a
Diid the sponsoring organization make & distribution to & donor, donor adsisor, or related persu:un’r‘ L T TE T LS e 1)
10 Section 501{c)({f} organizations. Erter
a Initistion fees and capital contributions incuded on Part M1, line 12 . oa
Gross receipts, induded on Form 830, Part MU, line 12, for public use of club fau::lrtles b
11 Section 501(c)(12}) organizations. Erter:
b  Grozzincome from other sources (Do not net amounts due or paid to other sources
agsing amourts due or received from them.) 11b
12a Section 4947(a)1) non-exempt charitable tn.lﬂs. Is the u:urganlzatlcun ﬁllng Fu:urm EIEIEI in |IELI u:uf Fu:urm oy ] 12a
b If "Yes" enter the amount of taxexempt interest received or accrued duting the year ... I 12b I
13  Section 501(c)(29) qualified nonprofit health nsurance issuers.
a |z the organization licensed to issue quslified hesth plans in more than one ste> . |13a
Hote. See the instrudions for additional information the organization must repot on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organizstion is licensed to izsue qualified hestb plsnz . |13b
¢ Enter the amourt of reserves on hand s LA
14a Did the organization receive any payments fl:ur |nd|:u:|r tannlng services dunng the tax yeat’?‘ o Ma b4
b If"es" haz it fled & Fonn 720 to repod these paymentsy o, ™ provide an espignation in .S‘chea’u.ie D T .
15 |z the organization subjed to the zedion 4960 tax on payment(s) of more than $1,000,000 in remuneratlu:un ar
ExCess parachute payment(s) during the year? L |18 X
If "esz " zee instructions and fle Fomm 4720, Schedule N
16  |=the organization an educational ingitution subjed to the section 4965 excize tax on net invedment income? 16 i
If "oz complete Fonn 4720 Schedule ©.
Form 990 =i

Dag,
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Form 990 (2018) Qlustee Battlefield Citizens 59-3035233 Page 6
Govemance, Management, and Disclosure For each "Wes" response to lines 2 through 7h below, and far 3 "No"
tesponse to fhe Sz, 80 or 100 below, describe the clirocumstances, processes, of changes in Schedwe O See nstructions.
Check if Schedule O containg a response or note to any line in this Pam v

Section A. Govermning Body and Management

Yes | Ho
1a Enter the number of woting members of the goveming body &t the end ofthe taxyear | 1a 15
If there are material difierences in wating rights among members of the goveming body, or
if the goveming body delegated broad authotity to an exective committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, sbove, who are independent . L1b 15
2 Did any officer, director, trustee, or key emplovee have a family relationship or a busmess relatu:unshlp wth
ary other officer, diredtor, tustee, of key emplOveET 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervizion of oficers, diredtors, or trugees, or key employees to a management company or other pergon? 3 b4
4 Did the organization make any significant changes to ts governing documents since the phior Fomm 990 was filedy 4 b4
5  Did the organizstion become aware during the year of a significant diversion of the organizstion's assets 5 =
6  Did the omanization have members or stockholders? & X
Ta Did the organization have members, stockholders, or other persons who had the power to eled or appoint
one of mare members of the governing body? e e e e ey | X
b Are any govemnance decisions of the Drganlzatmn resen-'ed tu:u (u:ur S‘ubjEd tu:u appru:uval byj members
gtockholders, or personz other than the goveming body? b =
&  Did the organization contemporaneously document the meetngs held ar xn.nten au::tu:uns undertaken durlng the year b‘:.-' the fc:llu:uwng
a  The governing body? R R e e o el
Each D:ImmIﬁEE\l'l.'l‘thau‘thDrrt‘:.-'tDaanbEhalfoﬂ"lE gm-'emlngbu:udy’r‘ gb | X
9 |z there any officer, directar, trustee, or key employvee listed in Part 1, Seu:tu:un A xn.hcu u::annnt be reau:hed at
the organization's mailing address? F"Ves " provkle the names ahd addresses h Schedle O R 9 =
Section B. Policies [THis Secfion B requests Informafion sboll polices nof ."E'Q‘U.'.’E'Cf o fﬁE‘ mfemaf RE‘HE‘HUE CDﬁE}
Yes | Ho
10a  Did the organization have local chapters, branches, or afflistes? ... |wa X
b If"™ves" did the organization have witten policies and procedures goveming the adisities of such chapters,
afflistes, and branches to ensure their operations are consigent with the organization's exempt purposes? . ., | 10D
11a Hasthe organization provided a complete copy of this Forn 990 to all members of ts governing body betore ﬁllng the fl:urm’r‘ I I i pid
b Desoribe in Schedule O the process, if any, used by the organization to resieswsthis Fonn 9390,
12a Did the organization have a witten conflict of interest policy? F "Ne,” oo o the 13 | 12a =
b Were officers, directors, or trustees, and key employees reguired to disclose annually |r|terests that u:::uuld gwe rise tu:u u:::unﬂu::ts’r‘ |12
¢ Did the u:urganlzatlcun regularly and consistently monitor and enforce compliance with the policy? §F “Yes”
13 Did the organization have & written whistieblover policy? L |3 X
14  Did the organization have a witten document retention and destruu:tu:un pu:ulu:':.-“?‘ 14 =
15  Did the process for determining compensation of the Bllowing persons indude a .réwew and appmval b‘:.-' S R
independent perzons, comparability data, and contemporaneous substantistion of the deliberation and dedsion?
a The organization's CEOQ, Executive Director, or top management official 15a =
Other officers or key employees of the organization ... [‘3B X
If "™es"to line 15a or 15h, describe the process in Schedule O (s2e instructions).
16a D[id the organization invest in, conttibute assets to, or padicipate in & joint venture or similar arrangement
with & taxable entity during the vear? 16a =
b If "es" did the organization follow a x-;.r.r.l't.en pl:llll:‘:.-' u:ur pru:u::edure requmng 1he u:urganlzatlcun tu:u evaluate rts B
paticipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organi Zation's exempt status with respect to such arrangementsy o i | 16D

Section C. Disclosure
17 Lig the gtates with which & copy of this Form 990 is reguired to be fled p Hone
18  Sedion 6104 requires an organization to make itz Forns 1023 (1024 or 1024 A it applu::ablej EIEIEI and EIEIEI T (Seu::tu:un 5EI1 (u:j
(3= only) available for public inspedion. Indicate how you made these available. Check all that apply.
D O wehisite |:| Another's wehsite |:| Upon reguest D Other fexpiain i Schediie O
19  Deatribe in Schedule O whether (and if o, how) the arganization made its goveming documents, confict of interest policy, and
financial statetn ents available to the public during the tax vear.
20  State the name, address, and telephone number of the person who possesses the organization's book s and records e
Paul Duran 44 Hawks Harhor Rd.
Fonte Vedra FL 32081 904-287-3065

D, Fom 990 mm
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Form 990 (2018) Qlustee Battlefield Citizens 59-3035233 Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains & response or note o any ine inthis Part™I D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thiz table for all persons required to be listed. Report compensation for the calendar wear ending with or within the
organization's tax year.

« Ligt all of the organization's cumment officers, diredtors, trustees (whether indisiduals or organizations), reqgardless of amount of
compenszation. Enter -0- in columns (00, (E), and (F1if no compensation was paid.

« Ligt all of the organization's cumrent key employees, if any. See instrudions for definition of "key emploves "

e Ligt the organization's five cument highest compensated employvees (other than an officer, director, frugtee, or key employes)

who received reportable compensation (Box 5 of Forn W-2 andior Box 7 of Form 1099M15C) of moare than 100,000 from the
organization and any related organizations.

» Ligt all of the organization's formmer officers, key emplovees, and highest compensated employvees who received more than
$100,000 of repotable compenszation from the organization and any related organi zations.

o Ligt all of the organization's former directors or trustees that received, in the capacdty as a former director or trustee of the
organization, more than $10,000 of repotable compensation from the organization and any related organizations.
List persons in the following order: indisvidual trustees or direcors, ingitdional rustees; officers; key emplovees; highest
compensated em plovees; and former such persons.

Check this box if neither the arganization nor any related organization com pensated any current oficer, directar, or trustee.

[8] [E] <] (o [E] [F]
Wame aud The e @ P o Mo P po reh ke Fe o it b Estinakd
bonrs per 0 kotcheck more taw one COMmpe S0 COm e iF3ton Tom amontor
e ek b, NukEE perFan I both an Trom re Eted oter
(Bt any ofcerand 3 diecorimse E) the argae B3t s 0 e iEation
ore b —T = < agan ko A0S ) tom e
reEEd 2z E |3 E C] g W2 A0SE-ISC oI
orga s 3t L= g L I = and relgted
below doted  |HE E = |Es| 7 oI B0 5
llne =1 E 'E é
| = &
7| 2 i
myGary Dickinson
], 0200
President 0.00 pid 0 0 0
2)Thomas Jessee
], 00200
Vice President 0.00 X 0 0 0
3)Margaret HNelson
s s e e B D
Secretary 0.00 pid 0 0 0
(pPaul Duran
e L
Treasurer 0.00 X 0 0 0
(5)
(6}
(7}
(&)
(9)
(o)
(11}

Das Fom 2990 @1
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Form 990 (2018 Olustee Battlefield Citizens 59-3039233 Page B
Part Yl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated E mployees (conthoed)
(4] =]] [1=]] o (E] (F
Name and tite fue Ege P o Fie o i ke Repatak Eftakd
hanrE per I,‘EII potcheck more thas one mmpensamn l.'::lTlFlEISEﬂZII Tom amonetor
Week b, WIS perEon F both an Trom re Eted other
ket any oficarad 3 diecormzee the argas E3tan s O P ket
hone br o p—— =T aga =t AN-2A02a - EC) mom the
rEed ;é = a E 5;5; g An-2H09a-IIs) orga i ton
arg@ s Eathas = § L g %!R = and e fEted
bélw doted | So g = |Fg| ~ afgE s o £
I &) gl = 2| 5
: g
¢ Total from continuation sheets to Part VI, Secton A ... W
Total (add lines1bandde} ... ... .............................. [
2 Total number of indisviduals (nduding but nat limited to those listed above) who received more than $100,000 of
reportable compensation from the organi zstion
Yes | Ho
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employes on line 187 i “Yes" complete Schedule o for such Indieinal 3 X
4 For any indisvidual lizted on line 1a, is the sum of repotable compensation and other compensation from the
organization and related organizations grester than $150,0007 F “Yes" complete Schednle J for sich
I |
5  Did any perzon listed on line 1a receive or accrue compensation from any unrelasted organization or indisidual
for services rendered to the organization? K *Yes” comakte Schedke J for such person 5
Section B. Independent Contractors
1  Complete this takble for wour five highest compensated independent contractors that received more than $100,000 of
com pensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
Mame & kﬂh’ﬁs enkkess DEI.‘:I‘iFﬁl:!:’lB:!‘ SEUIGES Cunr:ge?']rsdim
2 Total number of independent contractors (induding but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0
D, Fom D990 @im
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Form 990 (2018) Qlustee Battlefield Citizens

59-3039233

Statement of Revenue

Check it Schedule O containg a response or note to any line in this Part ™0

4]
Total Eues i

(E)
Relted or
e mpt
Tocton
ELeh e

UreEEd
brzhess
Elehie

)

Page 9
(o]

Re ey e

exciided Tom &
vider gectbas
12511

=
- oo e T

= 2

Federated campaigns [ 1a

Membership dues | 1b

270

Fundraising everts | 1¢

Related organizaons [ 1d

Govarmert gerds [ooddutions) 1e

A ather conrbdiors, gits, gents,
el amiker amounts rat inchided aboe 1f

Moneash contrbutions induded in ines 1z-1f

Total. Add lines1a=1f. . ... .. ... ....................

. N

270

- Contributions, Gi Grants|
Program Service Revenue and Other Sﬁ"lilaﬁmuﬂs

2a

| = - N = M R = o

Ll T

Total. Add lines 2a-2f..............

Al other program service revenue ..

Buin Cods

4,276

4,276

>

4,276

Other Revenue

Nt gainy.or (I0ss): s v s it e rn i i

10a

and other similar amounts)

Investnent income (nduding disidends, interest,

»

Income from investment of taxexempt bond proceeds e

Royaltties ... ..

|3

19,385

19,385

{ Real

M Pegoal

Grosz rents

Lessis: pertel enps.

FantE e or [kes)

Met rental income or floss) L

»

Gioss am ot from () Sectribs

b Other

ks of essets

e than iwertony 30,000

Lesis: ozt ar other

biesis & seles e, 22,332

Gain or (loss) 7,668

GFozs hootne from fundraizhg events
ot incuding
of contributions reported on line Tc).

See Part Mifie 18 a
Less direct expenzes b
Met income or (oss) from fundraisin
Fozs incorne from gaming activties.

See Part Mline 19 . a
Less direct expenses b

7,668

7,668

50,657

41,627

eventz ........

9,030

9,030

Met income or (oss) from gé.ﬁ.iﬁg adivties ...

Grosz sales of inventary, less
returns and allowances a

b less: cog ofgoods=old b
Met income o (loss) fom sales of inverdory ... ...,

MicelGnents Reuenie

Buin Cods

11a

LT =T A =

12

Al ather revenue .
Total revenue. =ee instructions. ....................

40,629

31,329

9,030

Dag,

Fom 290 @1
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Farm 990 (2015)

Olustee Battlefield Citizens

59-3039233

Page 10

Part IX

Statement of Functiohal Expenses

Section S0 cK3) and S0 clid) organizations mast compkte all colimns AN other arganizations must compkete colimn (A

Check if Schedule O containg a response or note to any lineinthis Part X

s

Do not include arpuks reported on lines 6D, Total [enx|]:-e 143 FrcgEEnB]se uk= l.lalage[ﬁe] it and Fuu:Eg]hcllg
Fb, 8y 9D, annd 10D of Park VL BEpR KRS o0 be @l expe iEe L BXpeges
1 Grants awd aber assidare to dom estic anpredios
ad domestic govetments, SeePat v e 24
2 Grants and ather assigtance to du:umestu:
individuals. See Part 1%, line 22
3 antz and other aszigance to foreign
organizations, foreign gowermments, and foreign
individualz. See Part W, lines 19 and 16
4 Benefits paid to or for members B
5 Compensation of curent u:ufﬁu::ers dIrE.'dl:IrS,
trustees, and key emplovess B
6  Conpenzation not incuded abowe, to dlsqualrﬁed
persong fas defined under sz cion 4958510100 and
perzons described in section 4958IG3IE)
T Other salafes and wages
& Pengion plan acouals and contnbuions (rdude
section 40Tk and 03k emplaver contribiution )
8 Other employee benedts
10 FPayol taxes
11 Fees for setvices (nu:un empluy‘ees)
a Mansoement L
boLegal
¢ Accourting 724 724
d Lobbying
e Professional fundralsng srices. See Patt I"u" fine 17
T Imnvegment mansgement Ees
g Other. [If line 11y am ot exseeds 1D%-:f|me2§. cduﬂn
(8] amowrt, list line 11y expetses on Schedile 0]
12 Adwertising and promation
13 Office expenses L 143 143
14 Information technolocy
18 Royaflies oooocnne i e i s
16 OGBURARCY. o i i
17 Trawel
18 F‘ayments u:uf travel ar entertalnment expenses
for any federal, gate, or local public officialz
19 Conferences, conventions, and meetings
21 F‘ayments tu:u afﬁllates
22  Depredcation, depletu:un and amu:urtlzatlcun
24 Cther expenzes. temize expenzes not covered
ahove [Lg mizelaneous expenzs in line 2e. F
line 24e amount exceeds 10%of line 29, colurm
I amourt, list line 24e expenses on Schedule 0
a Donations to FL State Pk 2.402 2,402
b . Dues and Fees 200 200
¢ Bank Charges 30 30
e .E-.II u:lther expenses
25  Tokal funchional expenses. S lines 1 thiogh 2 3,686 2,602 1,084 0
26 Joint costs_ Corplete this line only f the
organization repoded i colurm (B) pint cogs
from a combined educational campaign and
fundraigng solictation. Check here i
following S0P 982 (A5C 9587200 . ...
Das Fomn 990 @1
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Form 990 (2018 Olustee Battlefield Citizens 59-3039233 Page 11
Part X Balance Sheet
Check if Schedule O cortains & response or note to any ine inthis Pam X i iiii.e... D_
A E)
Beginning of year End of year
1 Cash—nondrterest bearing 4| 1 4
2 Savings and Emporary cash investments. 99,225 2 214,110
3 Pledges and grants recebable, net L 3
4 Accourts receivable, net 4
5 Loans and other reu::ewables fn:um u:urrent and fl:urmer u:ufﬁu::ers dlreu:b:urs
thustees, key emplovees, and highest compensated emplovees,
Complete Part 1l of Schedule L 5
6 Loans and other receivables fru:um u:lther dlsquallﬁed persu:uns (as deﬁned under seu::tu:un
4355011017, persons descibed in sedion 4955(c3WE), and contributing emplovers and
ponzoring organizations of section 501 (X9 volurtary employvees’ beneficiary
] amganizations (see instrudtions). Complete Part Il of Scheduwle L [
J| 7 rotes one omns eceivable net 7
9 Prepaid expenses and defrted charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part % of Schedule 0 | 10a 151,745
b Lesz accumulsted depreciation T L 1) 14(].,195 10c 151.,':"45
11 Investmentz—publicdy tded E’E’CU”“ES 551-'693 1 462-*201
13 Investments—program +elsted. Ses Paﬂ"v’-“neﬂ..................................... 13
14 Intanoible assets 14
15 Othera&sets.SeePartl“-.-",lineH 15
16 Total assets. Add lines 1 through 15 (must equal line 343 ... 91,117 16 828,060
17 Accourts paysble and accrued expenses 17
18 Grants pavable 18
20 Tax-exempt bond Ilabllmes ] 20
21 Escrow or custodial au:::u:uunt |Iab||l‘t‘:.-' Cu:umplete F‘art I"-.-" u:ufSu:heduIeD 21
E 22 Loans and other payables to current and former officers, directors,
E thustees, key emplovees, highest compensated emplovees, and
"E disqualified persons. Complete Part |l of Schedule L 22
= 23 Zecured morgages and notes pavable to unrelated thlrd partes 23
24 Unzecured notes and loans pavable to unrelsted third parties 24
25  Cther liahkilities (ncluding federal income tax, pavables to related thlrd
paties, and ather liahilities not induded on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 | 0| 26 0
Organizations that follow SFAS 117 {ASC 958}, t:het:k hereb @ and
g complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net asssts 5ﬂ2.,391 27 541-*653
@ |28  Temporarily restricted net 335313 233-'226 28 236-*402
T |29 Permanenty redricted net assets 2
[T Organizations that do not follow SFAS 117 (ASC 958), check here D and
5 complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
o |31 Paid-in or capital sumplus, or land, building, or equlpment fund ik |
E 32 Retained eamings, endowment, accum ulsted income, or other funds 32
33 Total et assetsor wndbatences 791,117 33 828,060
34 Total liskilities and net assetshund balances............................................ 791;117 34 323;(]5(]
Fomn 290 @1

Dag,
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Form 990 (2018) Qlustee Battlefield Citizens 59-3039233 Page 12
Reconciliation of Net Assets
Check if Schedule O containg a regponse or note to any line inthis Pam Xl
1 Total revenue (must equal Part Vill, column (&), ine 12y L A 40,629
2 Total expenzes (must equal Part 1X, column (2, line 230 |2 3,686
¥ Rewvenue less expenses. Subtract line 2 fom line 1 36,943
4  Met assets or fund balances st beginning of year (nust equal Part ¥, line 33, colump iy 4 '."91,11'."
§ Met unreslized gains (osses) oninvestmerts L |
T TRt TEMBIIEES Lo s e o s s i L S e S e e i
. Frioepenodl soUsinets, .o srms o s s s s s R BT e R R
9 Cther changes in net assets or fund balances (explain in Schedule Oy . 3
10 pet azsets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
A colamp TR o st o R e S R R e R S e S e | 828,060
Part X1l Financial Statements and Reporting
Check if Schedule O containg a regponse or note to any line inthis Par sl D
Yes | Ho
1 Accounting method wsed to prepare the Form 9390 IEI Cash I:I Accrual I:I Cther
If the arganization changed its method of accounting from & prior year or checked "Other" explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent sccountants 2a b4
If "™es" check a box below to indicate whether the financial statements for the year were compiled or
revieswed on a separate basiz, consolidated basis, or both:
|:| Separate basis |:| Conzolidated basis D Both conzolidated and separate basis
b ‘Were the organizstion's financsl fatements audited by an independent accourtant 2b =
If "es" check a box below to indicate whether the financial statements for the year were audited on a
eparate basis, conzolidated basis, or bath:
|:| Separate basis |:| Conzolidated basis I:I Both consolidated and separate basis
¢ If"™ez"to line 2a ar 2b, does the organization have a committes that assumes responzibility for oversight
of the audit, review, or compilation of itz financisl fatements and selection of an independert sccountsnt? 2c
If the arganization changed either itz owversight process or seledion process during the tax yvear, explain in
Schedule O.
3a A= a3 result of a federal awerd, was the organization required to undergo an audit or audits as ==t forthin
the Single Audit Ak and OMB Circular A-TI3T Ja
b If ez " did the omganizstion undergo the required audit or audits? 1f the organization did not undergo the
required audit or audits, explain why in Schedule © and describe any Seps taken to undergo such audits, L 3b
Fomn 290 @1

Dag,
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SCHEDULE A Public Charity Status and Public Support T p—

{me murBSD-IZj Complets 1T 919 organization (v @ secdon S01(e 3] organ @tion or @ secton 45947 (a1 ) noneeempt charBbls furt 2018
Deparmentar the Treazany h Attach to Form 990 or Form 990-E Z ODBI'I to Publc
InEral Raue pne S ks =
B Go to wwwirs. govForrmdd0 for instructions and the latest information Inspection
Hama of e organizion Olustee Battlefield Citizens Employar Identiflea tion number
Support Organization, Inc. 595-3039233

Part | Reason for Public Charty Status (All orjanizations must complete this part) See instructions.
The organization is not & private foundstion because it iz (For lines 1 through 12, check only one box.)

1 A church, convertion of churches, or azsociation of churches descrbed in section 170b X1 KAM).

2 A =chool described in section 170X ANE). (Attach Schedule E (Forn 990 or 930-E 7).

3 A hoszpital or a cooperative hospital servce organization descriibed in section 1700} KA KEIL

4 A medical rezearch organization operated in conjundion with & hospital described in section 1F0(bM1 A)GIL Enter the hospital's name,

5 An organization operated for the beneft of & college or universty owned or operated by & govermmental unit desctibed in

section 170K IMANvL (Complete Part 11.)

A federal, state, or local government or governmertal unit described in section 1 700K KAMY).

An organization that nonm ally receives a substantial part of ts support fom a governmental unit or from the general public

described in section 170X AW}, (Complete Part 11

A community trua described in section 170X KAMvI). (Complete Part 11.)

An agricuttural research organization described in section 170bX1MAKEK) operated in conjundion with & land-grant college

or universty or & nondand-grant college of agriculture (=2e instructions). Enter the name, city, and state of the college or

An organization that normally receives (1) moare than 33 173% of t2 support from contributions, membership fees, and gross

receipts from activities related to its exempt Lindions—aubject to cettain exceptions, and (21 no more than 33 153% of its

support friom gross invegment income and unrelated business taxable income (less sedion 511 tax) fom buzinesses

acquired by the organization atter June 30, 1975, See section 509(@)2). (Complete Part 111

An organization organized and operated exdusively to test for public safety. See section 509(a)d).

An organization organized and operated exclusively for the benefit of, to perform the fundions of, or to cany out the purposes

of one or more publicdy supported omganizations described in section 509()1) or section 509(a)2). =ee section 509(a)3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a |:| Typel. & suppoting organization operated, superzed, or cortralled by itz suppoted organi zation(s), typically by giving

the suppoted organization(s) the power to regulady appoint or eledt a majority of the directars or thustees of the

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

Type IL & suppoting organization supersized or controlled in connection with s suppoted organizationcs), by hasving

contral or management of the suppoting organization wested in the same persons that control or manage the supported

otganization(z). You must complete Part 1V, Sections A and C.

[ |:| Type Il functionally integrated. 2 supporting organization operated in connedion with, and fundionally integrated with,
itz supported organization(=) (s=e ingructions). You must complete Part IV, Sections A, O, and E.

d |:| Type Il nonfunctionally integrated. 2 suppotting organization operated in connection with its suppoted organization =)
that i not fundionally integrated. The organizstion generally must satisfy a digibution requirement and an sttertiveness
requirement (==e instructionz). You must complete Part 1V, Sections A and D, and Part W.

e |:| Check this box if the arganization received a witten determination from the IRS that it iz a Type |, Type I, Type lll

fundtionally integrated, or Type Il non-funclionally integrated supporting organi zstion.

g Provide the following inormation about the supported organization=).

10

[T1 [0 [0 O

=2

] Mame ot sappored 1] EIN [N Type ot ongas katon w] |5 the crignization [w] &mon it of mowetany [v1] &monetor
orgE i Eatb dezombed ob ez 1-10 Bstend it your goetring FAppo It fee other SAppoIt es
aboue Fee WETICLDNE) cosument? Iz tmction £) Izt ction £
el No
(A)
©)
()
o)
€)
Total
For Peperwork Redudtion Act Notice, sse the hstructions for Form 530 or 990 EZ. Schedule A [Form 3380 or 330-EZ] 2012

Dag,



OLUSaZ33 DeN2Aaa 12m PN

Schedule & (F orm 290 or 900-E5) 2048 Olustee Battlefield Citizens 59-3039233 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){&)(iv) and 170(b){1){A){vi)
(Complete only if wou checked the box on line 3, 7, or 8 of Part | or if the organization failed to gualify under
Part Il If the omyanization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar vear for fizcal year beginnng in) fa) 2014 (b} 2015 (c) 2016 (dy 2017 (e} 2015 (fy Total
1 Gits, grants, contributions, and
membership fees received. (Do not
incude any "unusual grantzt) 50,005 43, 822 52.370 45,402 50,927 242 526
2 Tax revenues levied far the
organization's beneft and ether paid
to or expended on its behalt
3  The wvalue of senices or fadilties
furmnizhed by a governmental unit to the
arganization withaut charge
4 Total. Add lines 1 through 3 50, 005 43, 822 52,370 45 402 50,927 242 526
5  The potion of tatal u:u:untnbuhu:uns by
each perzon (other than a
governmental unit or publicly
suppotted organization) induded on
line 1 that exceeds 2% ofthe amount
shown on line 11, column ()
6  Public support. Subtract line 5 fromn line 4 242 526
Section B. Total Support
Calendar year for fizcal year beginnng in) W fa) 2014 (b} 2015 (c) 2016 (o 2017 (e) 2015 (fy Total
7 Amounts from line 4 _ 50, 005 43 822 52,370 45 402 50,927 232 526
&  Gross income from |nterest dwldends
payments received on securties Iu:uans
rents, rovalties, and income from
similar sources 3,443 5,136 3. 083 16,730 15 386 60, 384
9  Met income from unrelated business
adivities, whether or not the business
iz regulaty carded on L
10 Cther income. Do not indude gain or
loz= friom the sale of capital assets
([Explain in Part %10 : 17, 055 7,667 24, 122
11 Total support. 2dd |II'|ES T thru:uugh 1IZI 327 632
12  Grozs receipts fom related activities, etc. (zee instrudtions) i | 12 23 661
13  First five years. |f the Form 930 iz ©r the organization's ﬁrst semnd thlrd fl:uurth ar ﬁﬂh tax year asa s:eu::tu:un 5EI1 (u:jlij
organization, chedk thiz hox and stop here > |_|
Section C. Computation of Public Eupport Percmtage
14 Public suppott percentage for 2013 (ine 6, column (f) didded by line 11, column ey |14 7402 %
15 Public support percentage from 2017 Schedule &, Pad I, line 14 15 77.91%
16a 33 1/3% support test—2018. |fthe organization did not check the t:u:ux on |II'|E 13 and |II'|E 14 iz 33 1J‘3% oF mare, u:hed{ thIS
box andd stop here. The organization qualifies a= & publicy suppotted organization L [ 2 IE
b 33 173% support test—2017. If the organization did not check a box on line 13 or 1Ea and |II'|E 15 iz 33 1J‘3% or mare, u:hed{
this hox and stop here. The organization qualifies as a publicly supported arganization P D
17a 10%-factz-and-crcumstances test—2018. [fthe organization did not check a box online 13, 16a, aor 16k, and line 14 is
10% or more, and if the aorganization meets the "fads-and-droumstances" test, check this box and stop here. Explain in
Part %1 howthe organization meets the “factsand-circumstances" test. The organization gualifies as a publicly supported
b 10%-facts-and-circumstances test—2017. ITthe organization did not check & box on line 13, 16a, 16k, or 17a, and line
15 iz 10% or more, and if the organization meets the "“factz-and-circumance " ted, check this box and stop here.
Explain in Part 1 howthe organization meets the "fadz-and-croumstances” test. The arganization qualifies as a publicly
supparted organizafion SUUUTTPUTRTTRTSUTRRRIIO o D
18  Private foundation. Ifthe u:urganlzatlcun dld nnt u:heu:k a t:u:ux on |II'|E 13 1Ea 1Eb 1Ta ar 1Tb u:heu:k thIS t:u:ux and TeE

instrudions

>

Dag,
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Schedule A (Form 230 or 990-E5) 2018

Olustee Battlefield Citizens

59-3039233

Fage 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11,
If the organzation fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar vear for fizcal year beginnng in] M

1

Ta

Gits, grarts, corbikuliors, s membeship

fees recemied. (Do not ndwde any el grers."]
Goss receipts from admissions, merdﬂandlse
ald or rices petforned, or Facilties

fumished in any activity that & related to the
organization’s fxeexermpt pupose

GFrozs receipts from activiies that are not an
unrelated tade or business under zection 513
Tax revenues levied for the
otganization's beneft and ether paid

to or expended on itz behalt

The walue of services or facilities

furmnizhed by a governmental unit to the
otganization without charge

Total. Add lines 1 through s
Amounts induded on lines 1, 2, and 3
received from dizgualified persons

Aenourts incuded on lines 2 and 3

recened from other than disgualfied

persong that exceed the greater of $3 000

or 1% of the amourt on line 13 for the wear
Add lines Faand 7h f
Public support. (Subtrau:t |II'|E Tu: fn:um
lire Ej

fa) 2014

(b 2015

{c) 2016

(dj 2017

te} 2015

{f} Tctal

Section B. Total Support

Calendar year for hizcal year beginnng in)

L}
10a

11

12

13

14

Amourts fom line &

Grozz incotne from interest, dmdends
payments receied on zecurties loang, rents,
rovalties, and incorme from gimilar sources
Unrelated business taxahle income (less
zection 511 taxes) from businesses
acquired sfter June 30,1975

ket incorne from unrelated bugsiness
actiaties not included in line 10k, wheth er
or fit the budness is regulady camed on

Cther income. Do not indude gain or
loz= from the sale of capital assets
[Explain in Part %1

Total support. (.ﬂddll.nesEI 1IZI|: 11
and 12.)

fa) 2014

(b 2015

{c) 2016

{dj 2017

fe} 2015

{f} Tctal

First fue ].rears. Ifthe Fu:urm EIEIEI iz fl:ur the organization's fird, second, third, fouth, ar ith tax vear as a sedion 501(c)3)
otganization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public suppott percentage for 2013 (ine 3, column (f), divided by line 13, colvonelpp ... | 15 £
16 Public support percertage from 2017 Schedule & Pant L line 15 . i | 1B £
Section D. Computation of Investment Income Percentage
17 Imvestment income percentage for 2018 (line 10c, column (), divided by line 13, columno ) | ¥ %
18  Investment income percentage from 2017 Schedule A Partlll, line 17 18 g
19a 33 1/3% support tests—2018. |1the organization did not check the t:u:ux on |II'|E 14 and |II'|E 15 iz more than 33 1J‘3% and |II'|E

17 iz not more than 33 1/3%, check this box and stop here. The organization gqualiies as a puklidy supported organization ... ... W |:|

b 33 173% support tests—2017. [fthe organization did not check a box on line 14 or line 19a, and line 16 iz more than 33 1/3%, and

line 18 iz not more than 33 1/3%, check this hox and stop here. The organization qualifes as & publidy supported organization ... ....... W |:|

20 Private foundation. |ithe organization did not check a box on line 14, 19a, or 19k, check this box and see ingrudions ......................... I |:|

Dag,

Schedule A [Form 330 or 330-EZ] 2018



OLUSaZ33 Den22ma12m PN

Schedule & (F orm 990 or 900-E5) 2048 Olustee Battlefield Citizens 59-3039233 Page 4
Supporting Organizations
(Cormplete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes Ho

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? JF “Ne Y describe i Park W how the supported organizations are desighated. ¥ designated by
class oF pimose, descibe the designabion. ¥ higore apd contihning reiationship, explian, 1

2 Did the organization have any supported organi zation that does not have an IRS determination of status
under section 50200010 or (207 5 YYes, " explain b Park T how the owanization determined that the shpported

orpahization was descibed b section D09ra)) or (2). 2
3a Did the organization have a supportted organization described in section 5010104, (51, or (617 K “Yes” anaver
(B ahet (o) ek, Ja

b Did the organization conimm that each supported organization gqualified under zedion 5071021047, (5], or (6) and
zatizfied the public support tests under section S09ERI2Y7 IF “Yes” describe in Park W when and how the
ormahization made the determination. 3b

¢ Did the organization ensure that all support to auch organizations was used exdusively for section 1700CIC2E)

purposes? K YYes ™ explain b Parf W what contiols the organization put In place to ensire sch wee. Jc
da  Waz any supported organization not organized in the United States Moreign supported organization'y? 5
"Wes” ahd K you checked 128 or 120 I Part | answer (B) apd (©) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
auppoted organization? §F “Yes,” describe h Par VI how the organization had such control and discretion
despfe beihg coptolied or siperdsed By oF I conpection with its suppotted omanizations 4b

¢ Did the organization support any foreign supported organi zation that does not have an IR detemmination
under sedions 50103 and S090a010 oF (277 F “Yes” explain in Park Wwhat conbols the amanization waed
to enaire that all suppod to the forelpn spported omanization was wsed excligvely for sechion 1707c)i21B)
PNRI0EE S, 4c

5a Did the organization add, subditute, or remove any supported organizations during the tax vear? ¥ “Yesg®
gnawer (B and (o) belbow (f applcabie). Also, provide detal in Park W, including (1) the names and EIN
hambers of the sgppored orpanizations added, substiuted, or emoved, (1) the reasons for each sich action,
(T the guthordy dnder the organization’'s argahizing document authonzing such action, and (i) how the action

was gocomplished (sich a5 By gmendment o the omanizing dociment). 5a
b  Typel or Type Il onks. WYWaz any added or subgituted suppoted organization part of & dass alkeady

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

] Did the organization provide support (whether in the form of grants or the provision of serdces or fadlities) to
anyone other than (i) itz supported organizations, 0i) individualzs that are pat of the charitable dazs benefited
by one or more of itz supported argani zations, or il other supporting organizations that also support or
beneft one o mare of the filing organization's suppoted organizations? §F “Yes®” provide detall in Park VL ]

T Did the organization proside a grant, loan, compensation, or other similar payment to a substantial contributor
(az defined in section 49550130200, & family member of a substantial contributor, or & 35% controlled entity

with regard 1o a subaantial confributor? F "Yes” complete Part | of Schedule L (Form 290 or 930-F£7) T
] Did the organizstion make a loan to a dizqualiied person (a2 defined in sedion 4958) not desctbed in line 77
K *Yes” complete Pawt I of Schednle L (Fonn 990 oF 990-E 7). ]

9a Was the organization controlled directly or indirectly st any time during the tax year by one or more
disqualified persons as defined in sedion 4946 (other than fundstion managers and organizations described

in =edion S0 or (207 F "Yes, " provide detall i Parf WL 9a
b Did one or moare dizgqualified perzons (a2 defined in line 9a) hold & controlling interest in any entity in which

the suppoding organization had an interest? ¥ “Yes” provide detal in Park Vi, 9b
¢ Did a dizqualified person (az defined in line 93) have an oswnership interest in, or derive any personal beneit

from, assets in which the suppoting organization alzo had an interest? F "Yes,” provide detail in Parf WL 9c

10a Was the organization subject to the excess business holdings nules of sedion 4943 because of sedion
434301 (regarding cettain Type || suppoting organizations, and all Type I non-undionally integrated

upporting  organizations)? K YYes” answer 1050 Helow. 10a
b Did the organization have any excess business holdings in the tax year? ([Lise Schedule C, Fomn 4720, to
determine whether the omanization had excess bushess hokihgs,) 10b

Schedule A [Form 330 or 330-EZ) 2018

Dag,



OLUSaZ33 DeA2Aa 12m PN

Schedule & (F orm 990 or 900-E5) 2048 Olustee Battlefield Citizens 59-3039233 Page 5
Part IV Supporting Organizationhs [corfinued)

Yes Ho

1" Has the organization accepted & it or cortribution from any of the following persons?
a A perzon who diredly or indiredly controls, either alone or together with persons described in (b)) and ()
below, the goveming body of a supported organization? 11a
b A family member of & perzon described in (&) above? 11b
A 35% controlled entity of & person desaibed in (&) or (b above? FYYes" o g b orc provide delail in Park W 11c
Eectlon B. Type | Supporting Organizations

Yes Ho

1 Did the directars, trugees, or membership of one or more suppoted omanizations have the power to
regulady appoint or elect at least a majority of the organization's diredtors of rustees at all times during the
tax vear? ¥ “No,” descnbe o Par VI how the soppored omanization’s) effectively aperated, siperdised, or
contioiled the amanization’'s actvlies X the owganization had more than ohe shpported arganization,
deschibe how the powers to appoint andiar remove directors or trudees were gibcated among the supported
orpahizations ahd what cond@ons oF restrictions, ¥ any, appled to sich powers during the tax vear 1

2 Did the organization opetate for the beneft of any suppoted organization other than the supported
otganization(z) that operated, superdsad, or controlled the supporting organizaion? & “Yes™ explin b Parf
W how providing such benelit carded out the pumoses of the sippored omanizations) that operated,
sperised, or controled the supporting amanization. 2

Section C. Type Il Supporting Organizations

Yes Ho

1 Wiere a majority of the omanization's diredtors or trustees during the tax year also a majorty of the directors
ot trustees of each of the organization's suppoted organizationz)? §F “No,” descabe i Park W how control
o mapagement of the supporing omahization was vested In the same persons that coptrolied or managed

the suppored omanizations) 1
Section D. All Type Il Supporting Organizations

Yes Ho

1 Did the organization prosvide to each of its suppoted organizations, by the last day ofthe fith month ofthe
organization's tax year, (i1 & witten notice describing the type and amount of support provided during the pror tax
vear, (i) a copy ofthe Forn 990 that was most recently filed az of the date of notiication, and (i) copies of the
otganization's governing documents in effect on the date of notification, to the extent not presdously provided? 1

2 Were any of the organization's officers, diredtors, or trustees ether (i) appointed or elected by the supported
organization(=) or (i) =erdng on the goveming body of a supported organization’? 5 o™ explain in Parf 1 how
the organization malktained @ clse and coptiuons working relationship wih the soppored omanizations) 2

3 By reazon of the relationship described in (2), did the organization's supported organi zations have a
significant woice in the organization's investment policies and in direding the use of the organization's
income of azzets at all times during the tax vear? K *Yes " describe in Parf Wihe mk the organization’s
spported orgahizations plaved b this reggrd. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization Dsed to satisghy the Integral Part Test durng the vear (see stnxtions).
a The organization satisfied the Activities Test. Complete e 2 bebw.
b The organization is the parent of each of itz supported organizations, Comgiete e 3 below.
c The organization supported a govemmental entity. Describe in Park U how yoo stppoied g government entdy (see hstrictions).

2 Adivities Test. Answer fa) aind ) Defow: Yes Ho
a Did substantially all of the organization's adivities duting the tax year diredly futher the exempt pupozes of
the zuppoted organizationz) to which the organization wes responsive? §F “Yes ™ then i Parf W idenidy
hose supporfed orgRNzations A explam how these gotirfles directly fuithered thel exempt prmoses,
how the organization was respobsize to those sipported organizations, and how the organization deternined
that these actinties constiuted subaantizly all of its actirfies. 2a
b Did the adivties described in (8) congtitute adtivities that, but for the organization's involvement, one or more
of the organization's supported organi zation(s) would have been engaged in? §F YYes ™ expiain in Parf 1T Be
reasons for the organizabion’s postion that §s supported arganizationis) wolk! have engaged i these
getiqfies but for the organization’s volement. 2b
3 Parert of Suppoted Crganizations. Answer fa) and D) Defow
a Did the organization hawe the power to regularly appoirt or elect a majotity of the officers, directors, or

thustees of each of the supported organizations? Provide detgis b Parf VL 3a
b Did the organization exerdize a substartial degree of diredion over the polide s, programs, and activities of each
of itz supported organizations? §F "Yes " describe in Part Withe roke plaved by the arganization n this egard. 3b

DA Schedule A [Form 330 or 330-EZ] 2018
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Type 1l NonFunctionally Integrated 509{a)(3) Suppeotting Organizations

1 Check here if the arganization satizfied the Integral Patt Test az a gualifying trust on Moy, 20, 1970 (exalain in Part ). See
ingtructions. Al other Type I non-functionally integrated suppoding organizstions mus complete Sedions A through E.

Section A - Adusted Het Income

(&1 Prior Year

B Current Year

[optional)
1 Met shot-term capital gain 1
2  Recoveries of prior-vear distibutions 2
3 Cther gross income (z2ee ingrudions) 3
4 Add lines 1 through 3. 4
5 Depredation and depletion 5
& Potion of operating expenses paid or incurred for produdiion or
collection of gross incame ar for management, conservation, ar
maintenance of propetty held for production of income (=2 instrudions) &
T Cther expenses (zee instrudions) [
& Adusted Het Income (subtrad lines 5 6 and 7 fom line 4) [
Section B - Minimum Asset Amount (4 Prior Yesr B Cur.rent ear
[optional)
1  Aggregate fair market walue of all non-exempt-use assets (s2e
ingrudions for short tax wvear or assets held for part of vear):
a_ Awverage morthly value of securities 1a
b Awerage monthly cash balances 1b
¢ Fair market walue of ather non-exempt-use assets 1c
d Total (add lines 1a, 1h, and 1c) 1d
e Discount claimed for blockage or other
fadors (explain in detail in Part W
2 Aoquistion indebtedness applicable to non-exem pt-use assets 2
3 Subtrad line 2 from line 1d. 3
4  Cash deemed held or exempt uze. Enter 1-152% of line 3 (for greater amount,
zee instrudions]. 4
5  Met walue of non-exem pt-use aszsets (subtract line 4 fom line 3) 5
6 Multiply line 5 by 035, [
T Recoveries of prior-vear distibutions T
§  Mnimum Asset Amount (5dd line 7 to line B) ]
Section C - Disributable Amount Currert “ear
1  Adjusted net income for prior year (fom Sedion &, line 8, Column &) 1
2 Erter 85% of line 1. 2
3 Minimum aszet amount for prior year (rom Sedion B line 8, Column &) 3
4 Enter greater of line 2 or line 3. 4
5  Income tax imposed in pior year 5
6 Digtributable Amount. Subtract line 5 friom line 4, unless subjed to
emergency temporary redudion (=2e ingdrudions). ]

T DCheck here if the current year iz the organization's first as a non-functionally integrated Tywoe [ suppoing organization (s2e

instrictions).

Dag,
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Schedule & (F orm 930 or 900-E5) 2048 Olustee Battlefield Citizens 59-3039233 Page 7
Part ¥V Type 1l NonFunctionally Integrated 509(a)(3) Supperting Organizations [confinued)
Section D - Distributions Current Year
1 Amountz paid to suppoted organizations to accomplizh exempt purposes
2 Amountz paid to petform activity that directly futhers exempt purposes of supported

otganizations, in excess of income fiom adivity

Administrative expenses paid to accomplish exempt pupozes of suppoted organizations
Amounts paid to acguire exempt-use assets

Gualified set-aside amounts (prior IRS approval reguired)

Cther digributions (desctibe in Part W), See instrudions.

Total annual digibutions. Add lines 1 through 6.

Digtributions to attentive supported organizations to which the organization is responsive
(provide details in Part W), See instrudions.

9  Digtributable amount for 2018 from Sedion C line &

10 Line & amourt divided by line 9 am ount

= [ e | [

L] (g) (iii)
Section E - Distribution Allocations (zee instructions) Excess Distibutions Underdistributions Digtributable
Pre-2018 Amournt for 2018

1  Digtributable amourt for 2018 from Sedion C ) line &

2 Underdistibutions, if any, for years phor to 2018
(reazonable cause required-explan in Part W), See
instructions.

3 Excess distibutions camyower, if any to 2015

From 2003 . 000

From 2014 .

From 2005 ...

EEOHE 2OLE o s coms ooy i s sigirs s

BRI 201 o v o s oo mra ez

Total of lines 3a through &

Applied to underdistributions of prior years

Aoplied to 2015 distributable amount

Camrvover from 2013 not applied (s2e ingdrudions)

i Remainder. Subtract lines 3g, 3h, and 3i from 31

4 Digtributions for 2015 from

Sedion D, line ¥ k]
a Applied to underdistributions of prior vears
b Applied to 2018 digrbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistibutions or years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See ingdrudions.

6  Remaining underdigributions for 2015, Subtrad lines 3k
and 4k from line 1. For result greater than zero, explain in
Part V1. Zee insrudions.

T  Excess distibutions camyover to 2019. 2dd lines 5
and dc.

b 1= R e B O = T = -]

&  Breakdown of line 7:

Excess from 2014 L
s Aot BRI R el s o SR R s
Excess from 2006 ... .
Ewcess fom 2007 .l
Excess from 2018

0| |o |J |

Schedule A [Form 330 or 330-EZ) 2018
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Schedule & (F orm 990 or 900-E5) 2048 Olustee Battlefield Citizens 59-3039233 Page &
Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 170, Part
I, line 12; Part I, Section &, lines 1, 2, 3k, 3¢, 4b, 4c, 83, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2 Part I%, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, Za, 2b,
g3, and 3k Part v, line 1; Part/, Section B, line 1e; Part ', Section D, lines &, 6, and & and Part ¥, Section E,
lines 2, 8, and 6. Also complete this part for any additional information. (See instructions )

 Part II, Line 10 - Other Income Detail . ...

. Gain on Investments sold . § ... .24,722 ...

Do Schedule A [Form 330 or 330-EZ] 2018
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SCHEDULE D Supplemental Financial Statements S Ak

{(Form 9590) p Complete if the organization answered “Yes" on Formm 990, 201 8
Part IV, line 6, ¥, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12IJ.

Deparmentorthe Treazuny # Attach to Form 990, Open to Public

WENE] Reueile S mbe P Goto wissirs govF orr? 0 for nstructions and the latest information. Inzpection

Nam# of He organizion

Olustee Battlefield Citizens

Emplager 1dentification number

Support Organi=zation, Inc. 59-3039233
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "ves" on Form 930, Part IV, ling B.
[B] Dowar aduked Made [I:l] Fands and other accont
1 Total number at end of year
2 Aggregate value of u:u:untnbutu:uns tu:u (durlng yearj o
3 Agoregste value of grants from (duding yveae)
4 Apgoregate value st end of year
5 Did the organization inform all donors and du:unu:ur adwsu:urs in xn.ntlng that the as=sets held in donor advised
fundzs are the organization's property, subjed to the organization's exdusive legal cortral? o |:| Yes |:| Ho
6 Did the organization inforn all grartees, donors, and donor advisors in witing that grant unds can be us:ed
only for charitable purpozes and not for the beneft of the donor or donor advisor, or for any other purposs
confering impermisable private o mE T e e eeeeeeesieeieeiaieeessis D Yes D Ho
Conservation Easements.
Complete if the organization answered "ves" on Form 930, Part IV, ling 7.
1 Purpose(z) of conservation easements held by the aorganization (check all that apply).
Preszeryation of land for public use (e.q., recrestion oF education) Preservation of & higtarically important land area
Protection of natural habitat Presarvation of a cetdifed histaric frudure
Preservation of open space
2 Complete lines 2a through 2d if the organization held & qualified conservation conttibution in the form of & conservation
eazemert on the lagt day ofthe tax year. Held =t the End of the Tax Year
b Total acreage resricted by conservation eas:ements e | 2D
¢ Mumber of conzervation eazements on & cedified histodc srudure included ingg) 2C
d Mumber of conservation eassments induded in (c) acquired atter 72506, and not on a
higtoric gructure listed in the Mational Register 2d
3  Mumber of conzervation eazements modiied, trans’ferred released ex‘hngulshed ar termlnated b‘:.-' the Drganlzatlcun during the
tax year
4 Mumber of states xn.here pmperty zubject to conservation eazement iz located W
5 Doeszthe organization have a witten policy regarding the periodic monitoring, InSpEdIDI'I handling of
wiolations, and enforcement of the conservetion easements t holds? |:| Yes |:| Ho
6 Staff and wolunteer hours dewoted to monitoring, inspeding, handling of w:ulatu:uns and enfcm::ng u:u:uns:ervatu:un eas:ements dunng the vear
T Amount of expenses incurred in monitoiing, inspeding, handling of violations, and enforcing conservation eazements duting the year
L& T
8 Du:ues eau:h u:u:uns:ervatu:un eas:ement repartted on line 2(d) above satisfy the requirenents of section 170(hX4XENT
and section 170CHINEX? [] ves [ ] no
9 In Part X, describe how the Drganlzatcun repu:urts u:::unservatu:un eas:ements in |ts resenue and Expenss statement and
balance sheet, and indude, if applicable, the text of the footnote to the organization's financial satements that describes the
argani zation's accounting for conservation essements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "ves" on Form 930, Part IV, ling 8.
1a If the organization eleded, as pemmnitted under SFAS 116 (A5 C 9538), not to report in its revenue statement and balance sheet
work s of art, histarical treasures, or other similar assets held for public exhibition, educstion, or research in Ltherance of
public service, provide, in Part X, the text of the footnote to itz financial statements that describes these items.
b If the organization eleded, as pemnitted under SFAS 116 (ASC 938), to repott in its revenue Satement and balance sheet
work s of art, histarical treasures, or other similar assets held for public exhibition, educstion, or research in Litherance of
public serdce, provide the followdng sm ounts relating to these tems:
) Fevenue included on Form 980, Pat Il line t S
(i) Assetsincluded in Form 990, Part X R RN
2 Ifthe organization received ar held w:urks of art, hlstu:uru:al treasures ar u:lther 3|mllar ass:ets fl:ur ﬁnanu:lal galn pru:uwde the
fallowing amourts required to be reported under SFAS 116 (ASC 958) relating to these tems
4 Revendemeluded oo Fomnigan el il INBAEL oo sann e s e . Becsreernemsneveg:
b Azzetz induded in Form 990, Part X 5

For Paperwork Reduction Act Hotice, see ﬂ'IE Inslmc’huns fur Furm !lﬂl]

Dag,

Schedule D [Form 290) 2012
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Schedule D Form 930y 2016 Olustee Battlefield Citizens 59-3039233 Page 2

Part Il Organizations Maintaining Cellections of Art, Historical Treasures, or Other Similar Assets [corfinued)

3  Using the organization's acquistion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program =
c Preservation for future generations
4  Provide a description of the arganization's collections and explain howe they futher the organization's exempt purposs in Part
®II.
5 During the vear, did the organization solict or receive donations of art, historical treasures, or ather similar
az=etz to be aold to raize funds rather than to be maintained az part of the organization's collection . . .. ... |:| Yes |:| Ho
Escrow and Custodial Arrangements.
Complete if the organization answered ™'es" on Form 930, Part IV, line 3, or reported an amount on Form
990, Part =, line 21.
1a Iz the organization an agert, trustee, custodian or other intermediary for contributions or other assets not
included on Form 930, Part X7 e [ Yes [ o
b If ™ez" explain the arrangement in F‘art .‘-{III and u:::umplete 1he fc:llu:uwng table
Armaurnit
€ BRONOIABEROGE . oo T R A B e o
d .ﬂddrtlnnsdurlngthe year id
& DistribOtions dUring B ERE . orrrrmnan o oo s s i B TS DU T e A P 1e
f Ending balance e LA
2a Did the arganization mdude an amu:uunt an Fu:urm EIEIEI F‘art .‘-{ |II'|E 21 fl:ur EECrO ar u:ustu:udlal au:::::uunt |Iab||l‘t‘:.-'7 |:| Yes | | Ho
b If ez " explain the arrangement in Part X1, Check here ifthe explanstion has been provided on Part X010
Part ¥ Endowment Funds.
Complete if the organization answered "ves" on Form 930, Part IV, line 10.
[a]l:lrmtvear [I:-]Prlc-rvear [-:]Tl.lm,reas back [-:I]Tireeveas back [ﬁ] FDIH,I'&E[S back
1a Beainning of year balance
¢ Net investment eamings, gains, and
d Grants or scholarships
e Cther expenditures for Bciliies and
RIOGFRM S o o am caeny s s v oy yane
f  Adminigtrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance dine 19, column @) held as
a Bosrd designated or gqussi-endovwmert %
b Permsnent endovsnert %
¢ Temporarly resricted endu:uxn.ment b g
The percentages on lines 2a, 2b, and 2:: shu:uuld equal 100%.
Ja Are there endowenent funds not in the possession of the organization that are held and administered for the
organization by Yes [ Ho
@) unrelsted OrENIZEONS e | 3000
i) related organizations . | 3000
b If "es" on line 3ali), ans the related Drganlzatmns Ilsted as requlred an Schedule R’r‘ S |1
4 Describe in Part ¥l the intended wses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organzation answered "ves" on Formn 990, Part IV line 113, See Fomn 990 Part ¥ ling 10,
Desciption of pope iy [a)Costarotier task [bjCostarotier bask (2] Accam iEed [d]Boak uake
(e ime vl othen depre Bt
b E'U"d”"gs
¢ Leasehald '”"F?"':'VE”"E"“S
d Equipment
e Other 151,745 151,745
Total. Add Ilnes1athmugh1e (C-:-.i.'.lmn (d)mustequa.l’Fﬂrm 394, PartX column (B), fne 10¢.) . T 151,745

Dag,

Schedule D [Form 290] 2012
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Schedule D Form 230y 2016 Olustee Battlefield Citizens 59-3039233 Page 3
Part VI Investmemts—Other Securities.
Complete if the organization answered "ves" on Forrmn 990, Part 1Y, line 11b. See Form 9390, Part | line 12,

(8] Description of sece rly of CIEQOMN ] Book uahe (2] Metiod of uahaton:
ecindieg vame of secariyh Cort of & d-0Fyear maket uahe

B3 Piends deivaiNest . e aa e R
(2) Closely-held equity interests ..
AR e e e
o e s e T SO S S S
L2 SR OTPRRRRTOTPI

Total. (Colmn (B must egual Fom 990, Part X, col (Bl ine 12) W

Part ¥lll Investments—Program Related.

Complete if the organization answered "ves" on Forrn 890, Part 1Y, line 11c. 5ee Form 930, Part X, ling 13.

[3 ] DESGI“:I‘IDI of huesment [I:l] Book u3lne [l:] e thod of uahaton :

Coet or e pd-0Fyear ma ket uale

(1)
2)
(3)
(4
(5)
(6}
(f)
(&)
(9)
Total. (Colmn () must egual Fomn 990, Part X, col (B) ine 13) W
Part IX Other Assets.
Complete if the organization answered "ves" on Forrn 990, Part 1Y, ling 11d. See Forrm 930, Part ¥, line 15.

[a ] De £crpton (b Book uale

(1}

2}

(3}

4

(5}

(6}

(7}

(&)

(9)

Total. (Cotunn (B) most equal Fome 990, Part X, col (BIERE 150 i

Part X Other Liahilities,

Complete it the organization answered "™'es" on Form 990, Part IV, line 11e or 111, See Form 990, Part =,
line 25

1. (3] Descrpton of IEbIby o] Book uale

(1) Federal income taxes

(2

(3

(4

[5)

(5]

(7

(8

(9
Total. (Colimn ) must eqgual Forn 990, Part X, col (B) lne 25)
2. Lishility for uncettain tax positions. In Pat X1, provide the text of the footnote to the organization's financial statements that reports the
organization's lishilty for uncertain tax postions under FIN 48 (A5C 740). Check here if the text of the footnote has been prosvided in Part X000 . D_
Da, Schedule O [Form 990) 2012
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Schedule D Form 930y 2016 Olustee Battlefield Citizens

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" on Fomn 990, Part IV, line 12a.

P -

Amounts induded on line 1 bt not on Form 990, Pat Y11, line 12:

0 Qo s O

Add lines 2a through 2d
Subtract line 2e from |II'|E L
4 Amounts induded on Form EIEIEI F‘art "-.-'1II |II'|E 12 but nnt on |II'|E 1

ot

a Investment espenses not included on Form 930, Part M1, ine V0
b Other QescribeinPart XILY

¢ Add lnes d4aand 4b
5  Total revenue. Add |II'|ES 3 and 4c {T-'?us must equa.l’ Fc-rm QQG Ps'."t.l' .l'me ?2)

Betuneslizerlhains 0sse ok ORHIBVEIIS, o e AT

Total revenue, gaing, and other support per audited inandal sttements

Recoveries of pior year grants

Wikier (Rescride iy Bart XL o i e seiu i s i s s

59-30359233 Page 4

1

2a

2b

2c

2d
2e
3

Ja

Jb
4
5

Part Xl Reconciliation of Expenses per Audited Financial Etateméhts With Expenses per Retum.
Complete if the organization answered "™ves" on Forn 930, Part 1V, line 12a.

Total expenses and losses per audited financial statements

Amounts induded on line 1 but not on Form 990, Part 1%, |II'|E 25

Cther lozses

Cther (Desu::rlbe in F‘art .‘-{III j

Add lines 2a through 2d

Subtract line 2e from |II'|E R

4 Amounts induded on Fonn EIEIEI F‘art I}-{ |II'|E 25 but nnt an |II'|E 1

o0 Qs o

ot

a Investment espenses not included on Form 930, Part M1, ine 70
b Other Describe in Part XL

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and de. (This must equal Fom 990, Partl ine 18) ... ..

EHOESEon SOIUSUDBIES oo s g Sl S S e e

1
2a
2b
2c
2d
2e
3
da
4b
4c
5

Part Xlll Supplemental Information.

Provide the descriptions required for Part 1, ines 3, 5, and 9; Part IIl, lines 1a and 4, Pait 1%, lines 1b and 2b; Pat ¥, line 4; Part X, line
2 Part I, lines 2d and 4b; and Part X, lines 2d and 4b. Alzo complete this part to provide any additional information.

Dag,

Schedule D [Form 2307 2012
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Schedule D Form 230y 2016 Olustee Battlefield Citizens 59-3039233 Page 5
Part Xl Supplemental Information (corfinued)

Schedule D [Form 290] 2012

Dag,
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities R
{(Form 990 or 5990-EZ) Compl b 1f 11;_;;%12213;-:2”3&::?mgr:v;;;-:;-::;EE .f'ﬁ“#o?“”;:al'g |1|T1'a1gé.nr 19, or I 1 201 8
Depamme it of tie Treasny P attach to Form 850 or Form 850-EZ Toen © FUDTS
I mal Reue pne Sembs P_Gu:- to www.rr g wRem 230 for iInefucdons and 11e 18 % it Informa ton. nipsacton
Name of the agan Eato Olustee Battlefield Citizens Employar Identiteadon num ber
Support Organization, Inc. 59-3039233
Part | Fundraising Activiies. Complete If the organization answered "ves" on Form 990, Part IV, linge 17.

Form 990-EX filers are not required to complete this part.
1 Indicate wwhether the organization raised funds through any of the following adivities. Check all that apply.

a |:| Mail =olictations e |:| Solicitation of non-government grants
b |:| Intemet and email =olictations T |:| Solicitation of government grant=
[ |:| Phone =olictations g I:I Special fundraizing events

d |:| Inerson  solicitations
2a Did the organization have a wwitten or oral agreement with any indisvidual (induding officers, direcors, trustees,
ar key employvees listed in Form 990, Part 310 or entity in connedion with professional fundraising services? |:| Yes D Ho

b 1f "es" list the 10 highest paid individusls or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at lead $5 000 by the organi zation.

[m) Cd fork

e [v]Amonitpad © [¥] Amonitpakd ©
1] Hame ard addezz of kdukdial A %] G oz oz pE r rEhed by or retahed i
of evtty MadaEkeh 0] At iy cortd of Tom actl iy midEker lEed b agas k3t

uortrbudiors? ool 1]
Yes| Ho

1

2

3

4

5

[

T

&

9

10

Total .. i

3 Lig all states in which the organization is registered or licensad to zolict contributions or has been notified it iz exempt fom
registration or licensing.

For Paperwork Reduction Act Hotice, see the Instructions for Form 990 or 990E 7 Schedule G (Form 990 or 990-EZ) 2018
b,
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Schedule G (Form 990 or 990-EZ) 2015

Olustee Battlefield Citizens

59-3039233

Page 2

BEE rFundraising Events. Complete if the organization answered "Yes' on Form 930, Part IV, line 18, or reparted mare
than $15,000 of fundraising event contributions and grass income on Fomm 990-EZ, lines 1 and Bh. List everts with
gross receipts greater than $5,000.

[3) Euent#1 [b) Eue it#2 ¢ Otereuert
[d] Toml eue 1k
EReenactment Gat None @d col. (3]t e gl
e it P Buent ype) ol embe b col. (5]
% 1 Gross receipts 5“;557 EGFEET
IV
2 lesz Contibutions
3 Gross income fine 1 minuz
lifies e vy 50,657 50,657
4 Cash przes
% Moncash prizes
B | 6 Rertfaciity costs
T
5 ¥ Food and beverages
£
= | & Entettainment
9 Cther direct expenses 41;527 41.,52':"
10 Direct expense summary. Add lings 4 through 9 in column (cd) [ g 41 7 627
11 Net income summary. Subtract line 10 from line 3, column (d) | L b s EI'S'I'.'I'

Part 1l Gaming. Complete if the organization anawered "YES" IIIr'I FDrm E'EH:I F'art I\-" IIr'IE 19 I:II’ repurted rmore
than $15,000 on Form 990-EZ line fa.
[b) Pall Bhesustt [d) Total gam kg @dd

E 2] Bhgo bligavprog B2 be  bliga L col. 3] trongh col.fo
=
pi]
i 1 Gross revenue
w| 2 Cashpizes
[
[
pi]
& | 3 Moncash pizes
(1N
o
L 4 Rertfacility cogts
o

5 Cther direct expenses

6 ‘olunteer lsbor Ho Ho Ho

7 Direct expense summary. Add lines 2 through S incolumnce) o w

§ Met gaming income summary. Subtradt line 7 fom line 1, column ()

9 Enter the state(s) in which the organization condudts gaming adivies:
a |z the organization licensed to condud gaming adivities in each u:ufthese states’r‘

b 1T "Mo," explain:

10a ‘Were any of the organization's gaming licenses revoked, suspended, or terminated duning the tax yesey

b If "esz" explain:

T e

TR T

Dag,

Schedule G Form 990 or 990-EZ) 2018
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Schedule & (Form 990 or 990-EZ) 2015 Olustee Battlefield Citizens 59-3039233

Page 3

1
12

13
a

14

15a

16

17

Does the organization condud gaming adivities with nonmembers?

|z the organization & grantor, beneficiary or tustee of a trust, or a member u:uf a partnershlp ar u:lther entrty
formed to administer charitable gaming? |

Indicate the percentage of gaming adivity mnduded ir:

T T e e T D D T S SR P

An outside facity

Enter the name and address u:uf the pers::un xn.hcu prepares the Drganlzatcuns gamlng.fsrpemal events t:u:u:uks and
recards:

13a

|:| Yes DHD
|:| Yes DHD

£

13b

i

A b e

Dioes the arganization hawve a contract with & third party from whom the organi zation receives gaming
resenue?

If "fes" enter the amount of gaming revenue received by the organization = F o andthe

amourt of gaming revenue retained by the third pady®» %
If "ez" enter name and addrezzs of the third party:

|:| Yes DHD

AOIIOE I o e e B B B S

Gaming manager information:

Gaming manager compensstion ® $

e e e T

D Directarfoficer |:| Employee |:| Independent contractar

Mandatory  distributions:

Iz the organization required under state law to make chartable distibuions from the gaming proceeds to

retsin the state gaming license? T
Enter the amount of distiibuions requlred under state Iawtu:u be dlstrlbuted tu:u u:lther emmpt u:urganlzatlcuns ar

|:| Yes DHD

ent in the organization's own exempt adivities duking the tax vear = §
ﬂ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (), and

Part 111, lines 9, Bb, 1080, 150, 15¢c, 16, and 17h, as applicable. Also provide amy additional information.

See instructions.

Dag,

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990EZ or to provide any additional information

Deparment ot the Treasany # Attach to Form 990 or 990-EZ. Open to Public
IWEMAl Peueine S ke B Go to wisacirs. govF orrrd30 for the latest information. Inspection

Hame of the arganization O lyustee Battlefield Citizens Ernployer identification number
Support Organization, Inc. 59-3039233

AROE. 380, BATE T, TN B connmmm e i e B
. There is no paid staff. Volunteers include the directors/officers ...

 and reenactment participants.

_Form 530, Part VI, Line 11b - Organization's Process to Review Form 5350

 No review was or will be conducted.

 Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

For Paperwork Reduction Act Hotice, see the Instructions for Form 990 or 990E 7 Schedule O [ Form 990 or S90-E2) [(2018)
Das,
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