Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2014 REPORT
IMPLEMENTATION OF COMMITTEE SUBSTITUTE SENATE BILL 1194

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

Mailing Address: US-90, Olustee, FL 32072 UN

Telephone Number: _(904) 287-3065 CSO has no phone. This is the phone # of the person completing this
report (Paul Duran, Treasurer) Website Address (if applicable): _ www.battleofolustee.org

Statutory Authority:

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

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

Brief Description of the CSO’s Mission:

Excerpts from the CSO’s Articles of Incorporation:

e To conduct programs and activities; raise funds; request and receive grants, gifts and bequests of money; to promote
academic, archaeological, cultural, historic resource and scientific research scholarship; acquire, receive, hold, invest
and administer, in its own name, securities, funds, objects of value, or other property, real or personal; and make
expenditures to or for the direct or indirect benefit of the Olustee Battlefield, the reenactment of the Battle of Olustee,
the Florida state park system, or individual units of the Florida state park system.

e Toreceive and hold by gift, bequest or purchase and real or personal property and to manage, invest and reinvest the
same and to use and dispose of the same for scientific, educational and charitable purposes, all for the advancement of
the Olustee Battlefield State Historic Site as well as to promote academic, archaeological, cultural, historic resource
and scientific research scholarship, and its objectives and the encouragement and subsidization of its established goals
and objectives; to hold, either absolutely or in trust for any of said purposes, funds and property of all kinds subject
only to any limitations or conditions imposed by law or the instrument under which said property is received; to sell,
lease, convey or otherwise dispose of any such property and to invest and reinvest the same or any proceeds thereof
and to deal with and expand the principal and income for any of said purposes; to act as trustee; and, in general, to
exercise any, all and every power, including trust powers, which a corporation not for profit organized under the laws
of the State of Florida for the foregoing purposes can be authorized to exercise.

Brief Description of the CSO’s Results Obtained:

e Annually planning, operating, and staging the largest Civil War Reenactment in the Southeast United States. The
CSO has held this event for 38 consecutive years.

Supporting Florida State Parks projects for the Olustee Battlefield State Historic Site.

2001 recipient of Best Park CSO in Florida.

2001 recipient of award for Best VVolunteer Group by Friends of Florida State Parks.

2003 recipient of Congressional Black Caucus Veterans’ Braintrust Award.

2007 Florida Recreation and Parks Assn. Award for Media Excellence.

2010 CSO members and Olustee Battlefield Historic Site featured in PBS Series on Florida State Parks.

2011 Battle of Olustee Reenactment selected as a Top 20 Event for Winter 2011 by Southeast Tourism Society.
2013 HTR Foundation awards Olustee Battlefield CSO $1 million to construct Civil War Museum.

2014 funding, production, and completion of new Battle of Olustee documentary.

2014 150" anniversary commemoration of Battle of Olustee.



http://www.battleofolustee.org/

Brief Description of the CSO’s Plans for Next Three Fiscal Years:

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

Participate in Jacksonville Home School Event.

Participate in Veterans’ Day Parade in Jacksonville.

Continue to expand the CSO’s Civil War Library

Completion of Phase 1 of Civil War Museum, to include architectural firm selection, design and construction.
Obtain additional grants and private donations to continue with subsequent phases of Civil War Museum.

X Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)

& Certify the CSO has completed and provided to the Department the organization’s most recent
Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement




)

Olustee Battlefield Citizens Support Organization, Inc. CODE OF ETHICS
Pending approval by the Olustee Battlefield CSO at the next meeting

Pending
PREAMBLE
(1) Itisessential to the proper conduct and operation of Olustee Battlefield Citizens Support Organization,

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

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 Citizens 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

112.32

1.

51, Fla. Stat., to be observed by CSO board members, officers, and employees.

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.
No CS

Salary and Expenses
O board member or officer shall be prohibited from voting on a matter affecting his or her salary,

expenses, or other compensation as a CSO board member or officer, as provided by law.



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

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

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

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

8. Requirementsto 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 CSO Board Members,

The Code of Ethics mandated by the DEP - Please read over and we will vote on
adopting at the next meeting. Meantime we are required to post the Pending Code of
Ethics on the CSO website immediately. It is my understanding we can add to it, but
not subtract.

Gary Dickinson, President
Olustee Battlefield CSO
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rom 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

A For the 2012 calendar year, or tax year beginning 04/01/12 ,and ending

03/31/13

B Check if applicable: C Name of organization

Address change Support Organization, Inc.

Olustee Battlefield Citizens

Doing Business As

D Name change

59-

D Employer identification number

3039233

Number and street (or P.O. box if mail is not delivered to street address)

PO Box 382

D Initial return

Room/suite

E

Telephone number

D Terminated

|:| Amended retum

City, town or post office, state, and ZIP code

Glen St. Mary FL 32040

G Gross receipts$

52,409

- ' F Name and address of principal officer:
D Application pending

| Tax-exempt status: |§| 501(c)(3) I_l 501(c)  ( ) 4(inserl no.) I | 4947(a)(1) or

|_| 527

Website: P> N/ A

H(b) Are all affiliates included?

H{a) s this a group retum for affiiates? D Yes IZ' No

DY&S DNo

If “No," attach a list. (see instructions)

J H(c) Group exemption number >
K Form of organization: lil Corporalion l_l Trust I_| Association |—| Other P> |L Year of formation: |M State of legal domicile:
‘Partl __ Summary
1 Briefly describe the organization's mission or most significant activities:
8 ..To promote academic, archaeological, and historical . ...
g O S L
B | e
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1) 3113
$ | 4 Number of independent voting members of the governing body (Part VI, ne 1) 4 13
';f' § Total number of individuals employed in calendar year 2012 (Part V, line22) 5 0
:f.d 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIll, column (C), line 12~~~ -~ -~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ..............oooiieiiiiiiiii e, 7b 0
‘ Prior Year Current Year
o | 8 Contributions and grants (Part VAIl, line th) 35,950 37,925
2| 9 Program service revenue (Part VIII, line 2g) 6,800 6,381
§ | © Frodram senvice revenue tmart VILL, IN® Q)
3 | 10 Investment income (Part VIll, column (A), fines 3,4, and7d) 6,037 6,813
© 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) -33,769 -33,662
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . ... 15,018 17,457
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
@ 1 16aProfessional fundraising fees (Part IX, column (A), line 11¢) ‘ 0
8| bTotal fundraising expenses (Part IX, column (D), line 28)» o L
b | 17 other expenses (Part IX, column (A), lines 11a~11d, 11f24e) 1,258 14,988
18 Total expenses. Add:lines 13-17 (must equal Part IX, column (A), lne 25) 1,258 14,988
19 Revenue less expenses. Subtract line 18 from line 12 . . 13,760 2,469
‘ég Beginning of Current Year End of Year
BE 20 Totalassets (PartX,lne 16) 287,877 290,346
251 21 Totallabiltes (Part X, e 26) 0 0
=5 22 Net assets or fund balances. Subtract line 21 from line 20 _ ... ... ... .. _ 287,877 290,346

_Part’ Signature Block

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

S|gn ’ Signature of officer Date
Here ’ Paul Duran Treasurer
Type or print name and title
Print/Type preparer's name Preparsr's signature Date Check @if PTIN

Paid James G. Lyons, CPA James G. Lyons 06/25/13 | selfemployed | P00924468
Preparer | Fim's name b Lyons & Lyons, CPA's Fim's EIN P
Use Only 106 West Blvd

' Firm's address P Macclenny ’ FL 32063-2605 Phone no. 904-259-4307
May the IRS discuss this return with the preparer shown above? (see instructions) . . I_I Yes No
52; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)


http:Part'.'.lh
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Form 990 (2012) Olustee Battlefield Citizens 59-3039233
Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I

1 Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ7 |
" If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Ser\”ces") ..........................................................................................................................
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) Expenses $ including grants of $ ) (Revenve $ )
The organization successfully held a reenactment of the ..~~~
battle and musueam expos which helped to accomplish the ...~~~
primary purpose of the organization. ...~

4b (Code: ) Expenses $ including grants of $ ) (Revenve $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P

DAA

Form 990 (2012)
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Form 990 (2012) Olustee Battlefield Citizens 59-3039233

Page 3

" Part V. Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part [l

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part 1l

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part llI

Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Patvy

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xli is optonal
Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduteE
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Parts li and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)y

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Pattt

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part llI

Yes _No

11a| X

11b

11c

11d

11e

11f

12a

12b

13

I R R I R I

14a

14b

16

16

T o B o B

17

18 | X

19

b o

20a

20b

DAA

Form 990 (2012)
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Form 990 (2012) Olustee Battlefield Citizens 59-3039233

Page 4

" Part IV, Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and_lll

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Partt
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

if "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Parttt
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, I,
or IV, and Part V, line 1 )

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, ine2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,” complete Schedule R, Part V, lne2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O

Yes

No

21

22

23

24a

24b

24¢

24d

25a

25b

26

28a

28b

28¢

29

30

3

32

33

34

35a

1 I I I PR A (U e

35b

36

37

X

38

X

DAA

Form 990 (2012)
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Form 990 (2012) QOlustee Battlefield Citizens 50-3039233

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

5a

6a

(2}

TQ -0 O

12a

13

14a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? )

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

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year

6a X

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

Sponsoring organizations maintaining donor advised funds and section 5§09(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

v7e 4

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

against amounts due or received from them.) 11b

............... L12o]

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in-more than one state? ..~~~
Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2012)
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Form 990 (2012) Olustee Battlefield Citizens 59-3039233

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ,
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8 s —
a X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... ... . 00 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' Yes | No
10a Did the organization have local chapters, branches, or affiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ...................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Lt
12a Did the organization have a written conflict of interest policy? If “No," goto line 43 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe ln SChedUIe O how thls was done ............................................................................................. 12c
13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction poficy?
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
~a The organization's CEO, Executive Director, or top management officiad 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable enfity during the year?
b If “Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

16b

organization'’s exempt status with respect to such amangements? . . i iiiiiiies
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled» None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
I:l Own website D Another's website D Upon request D Other (explaln in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:  Paul Duran 256 Clover Court
Saint Johns FL 32259 904-287-3065
DAA Form 990 (2012)
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Form 990 (2012) Olustee Battlefield CJ.tJ.zens 59-3039233

Page 7

"Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensahon for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B} (©) D) (E)

F)

Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for ST = =T .organization (W-2/1099-MISC) from the
related c8|2|%]|8% |38 g (W-21099-MISC) organization
organizations {8 &| & g g 28] and related
below dotted 8 23 § s ® g organizations
ling) g & S| 3
a| 8 ® '§
8 § g
8
(1)Gary Dickinson
ETURIPUUURRURIPRUPIOR RO 0.00
President 0.00 X 0 0 0
(2 Eric Hague _
SRR STSOPPUIPURRRINY DU 0.00
Vice Preside 0.00 , X 0 0 0
(3yMargaret Nelson
........................................... 0.00 . ,
Secretary 0.00 X 0 0 0
(4 Paul Duran
UTIPIRURRUIUURRRRRURROTS DO 0.00
Treasurer 0.00 X 0 0 0
(5)
(9
g
(®)
9
(10)
)]
DAA

Form 990 (2012
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'Form 990 (2012) Olustee Battlefield Citizens 59-3039233 Page 8
“Part VII.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for sl sTol =laxl = organization (W-2/1099-MISC) from the
related -ala|l=|a|3g 9 (W-2/1099-MISC) organization
organizations 8| E18 | e |e & % and related
below dotted éﬁ 9 73 88 - organizations
line) Tsl B 21 3
@ § g;‘
g
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total ... . ... >
¢ Total from continuation sheets to Part VIl, Section A .. ... . .. >
d Total(add linestband1c) ... ...................0 .. ............. >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

VU] L

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

TYes[ o

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
Description of services

oo ©
mpensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

“Form 990 (2012)
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Form 990 (2012) Olustee Battlefield Citizens

59~3039233

Part Vil

Statement of Revenue

uestion in this Part VIII.

Chegk if Sch‘edule O contains a response to any q

(A) (8) C) (D)
Total revenue Related or Unrelated Revenue
! exerpt business excluded from tax
: function revenue under sections
[ S S G e e T revenue 512, 613, or 514
24 1a Federated campaigns 1a B e
gg b Membership dues 1b e
g © Fundraising events 1c 37,925) oo
&5 d Related organizations 1d
#E| e Govemment grants (contributons) | 1e
ég f Al ott]er. contributions, gifts, grants,
35 and similar amounts not included above 1f
‘Eg Q9 Noncash contributions included in lines 1a-1f: $ : N TS
88| _h Total. Add lines 1a=1f.. ... ... ... . .. > 37,925
g Busn. Code | S i
3| 2@ . sutler Fees 6,146 6,146
o b Membership Dues 235 235
3 o EREERERL AR ,
Bl o
Sl
2 f All other program service revenue . ... .. ...
S| g Total Add lines 282 ... .. ... > 6,381
3 Investment income (including dividends, interest,
and other simitar amounts) | 4 6,538 6,538
4 Income from investment of tax-exempt bond proceeds P
5 Royaltles ... >
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (I0SS) .. .........ooieeeii., >
7a Gross amount fiom (i) Securities (ii) Other :
sales of assets I
other than inventory 275| -
b Less: cost or other L
basis & sales exps. .
¢ Gain or (loss) 275[ el e R
d Netgainor(Ioss) ................oiieeeeiiiiii.... > 275 275
o | 8a Gross income from fundraising events ol o
£ (not including $ 37,925
é of contributions reported on line 1c).
5 See PartIV,linet8 =~ a :
£ | b Less: direct expenses =~ b 34,580 S e
O ¢ Net income or (loss) from fundraising events ... .. > -34,580|
9a Gross income from gaming activities. e
See PartV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . ......... >
10a Gross sales of inventory, less :
retums and allowances = a 1,290
b Less: cost of goods sold b 372 He e
¢ Net income or (loss) from sales of inventory ... ... ... » 918 918
Miscellaneous Revenue Busn, Code ;
11a .............................................
b .............................................
c P e e e b e e a e e b e et e
d Allotherrevenue ...........................
e Total Add lines 11a-11d > : ST
12 Total revenue. See instructions. .................... » 17,457 14,112 0

DAA

Form 990 (2012)
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Form 990 (2012) Olustee Battlefield Citizens 59-3039233 Page 10
. Part X _ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX N B | [
Do not include amounts reported on lines 6b, T (A) : B © (D)
. Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. - expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

10 Payroll taxes

11 Fees for services (non-employees):

Accountng 400 400
Lobbying

Professional fundraising services. See Part IV, line 17|
Investment management fees

@ 0 o 0 T 9

(A) amount, list line 11g expenses on Schedule O.) 365 365
12 Advertising and promotion

13 Office expenses 14,223 14,223
14 Information technology
15 Royalties
16 Occupancy . ..
17 Travel ........................................
18 Payments of travel or entertainment expenses
~ for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance ...................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

® 2 0 T o

25 _Total functional expenses. Add lines 1 though 246 14,988 0 14,988 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2012)



Assets

10a

1
12
13
14
156
16

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedue L.
Notes and loans receivable,net
Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

Form 990 2012) Olustee Battlefield Citizens 59-3039233 Page 11
~Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . . . . I—l_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 101,281 2 76,102
3 Pledges and grants receivable, net 3
4 Accounts recelvable' net ................................................................. 4
5 Loans and other receivables from current and former officers, directors, e

o loo [~ o

Less: accumulated depreciation

28,194]

10c '

158,402

11

186,450

12

13

14

15

287,877

16

290,346

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25 . .. ... .. it i,

25

0

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here P |§§| and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check hereb """
complete lines 30 through 34.

Capital stock or trust principal, or current funds

and

287,877 27|

27

290,346

287,871

33

290,346

287,871

34

290,346

DAA

Form 990 (2012)
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Form 990 (2012) Olustee Battlefield Citizens 59-3039233 Page 12
" PartXI  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 . . :
1 Total revenue (must equal Part VIII, column (A), lne 12) 1 17,457
2 Total expenses (must equal Part IX, column (A), ne25) 2 14,988
3 Revenue less expenses. Stbtract line 2 from fine 1 3 2,469
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 287,877
5 Net unrealized gains (losses) on investments 5
6 Donated Servlces and use Of faCiIItles .................................................................................... 6
7 mesiment epenses ;
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedueoy 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) oo 10 290,346

- /Part Xl  Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X!l

1 Accounting method used to prepare the Form 990: Cash D Accrual [_—_I Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both: '
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O.
33 As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 3a
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... .. ... .......... ... 3b

DAA

Form 990 (2012)



OLUS9233.Q6/26/2013 1:19 PM

SCHEDULE A

(Form 990 or 9902 Public Charity Status and Public Support OME No. 1545 0047

Department of the Treasury . N
Internal Revenue Semvice P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Complete if the organization is a section 501(c)(3) organization or a section 201 2

-4947(a)(1) nonexempt charitable trust. J*f’opén to Public
Iﬁspeétionf e )

Name of the organization Olustee Battlefield Citizens

Employer identification number

Support Organization, Inc. 59-3039233
" Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) :
3 A hospital or a cooperative hospital service organization described in section 170(kb)(1)(A)iil).
4

L1 L1 X O

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
. 509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h. T
. a I:l Type | b |:| Type Il . c I:I Type IlI-Functionally integrated d D Type llI-Non-functionally integrated
e I:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
: other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
- . organization, check thisbox B S ]
g "Since August 17, 2006, has the or'g'éh'iz‘z‘a‘tibn'é'c'cépt'ed any gitt or contribution from any of the 7
following persons? )
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and | ves | nNo
(ii) below, the governing body of the supported organization? ... ... 190)
(i) A family member of a person described in () above? ... ... ... 1g6i)
(iii) A 35% controlled entity of a person described in () or (i) above? g
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization (iv) Is the organization | {v) Did you notify (vi) Is the {vif) Amount of monetary
" organization (described on lines 1-9 in col. (i) listed in your }. the organization in Jorganization in col. support
: above or IRC section goveming document? |  col- (i) of your  |() organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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instructions

ule A (Form 990 or 990-EZ) 2012 Olustee Battlefield Citizens 59-3039233 Page 2
; Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 11l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, gran{s, contributions, and
" membership fees received. (Do not
include any "unusual grants.”) 42,229 38,870 57,148 42,750 44,306 225,303
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =
4  Total Add lines 1through3 42,229 38,870 57,148 42,750 44,306 225,303
§ The portion of total contributions by ) : s s
"~ each person (other than a
governmental unit or publicly
- supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 __ Public support. Subtract line 5 from line 4. 225,303
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 - (b) 2009 (c)-2010 (d) 2011 (e) 2012 (P Total
7 Amounts fomline4 42,229 38,870 57,148 42,750 44,306 225,303
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ... 5,451 5,517 6,027 6,397 6,813 30,205
9 © Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... .. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV) ..................... -
11 Total support. Add lines 7 through 10 Lo 255,508
12  Gross receipts from related activities, etc. (see mstructlons) ................................................................ | 12 14,209
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
' organization, check this box and stop here ... | 4 |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () 14 88.18 %
16  Public support percentage from 2011 Schedule A, Part Il, line 14 15 100.00 %
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > E(:l
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
. check this box and stop here. The organization qualifies as a publicly supported organizaton 4 D
~17a  10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGANZANON | | e > [
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization | > D
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

> []

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Olustee Battlefield Citizens 59-3039233 Page 3
¢ Partlll . Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”) ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facities
fumished in any activity that is related to the
organization's tax-exempt purpose ... ... ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
~ 5 ° The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualiified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7b
-8  Public support (Subtract line 7c from
: ne6) .
Sectlon B. Total Support .
.Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simitar sources .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ...
12  Othér income. Do not include gain or
- loss from the sale of capital assets
(Explainin Partiv)
13  Total support. (Add lines 9, 10c, 11,
Looanda2)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP eI . . i iiiiiiiiiiiiiiiiies > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, courn () ..~~~ 15 %
16 Public support percentage from 2011 Schedule A, Part lIl, line 15 . . . il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (iine 10c, column (f) divided by line 13, cowmn ¢ 17 %
18  Investment income percentage from 2011 Schedule A, Part Ill, lne 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ) »

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Olustee Battlefield Citizens 59-3039233 Page 4
; Part V. Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions). :

DAA ‘ Schedule A (Form 990 or 990-EZ) 2012
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S‘;:CHEDQ%IBE D Supplemental Financial Statements OMB No. 15450047

I

(Form ) » Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 1'23, or12b. "~ Open to Public
Intemal Revenue Service P Attach to Form 990. > See separate instructions. - Inspection- |

Name of the organization

Olustee Battlefield Citizens
:_upp‘ort Organization, Inc. 59-3039233

Employer identification number

Part] .

organization answered “Yes” to Form 990, Part 1V, line 6.

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

(a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during yeary
4 Aggregate value atend of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose .
conferring impermissible private benefit? D Yes D No
~Part:ll . Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
. :_-+|Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
txyear > |
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspectihg, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(MNBYIN? .................. oo oo oo e et [] ves [] no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

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

Al Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part VNI, line 1 ... > S
(if) Assets included in Form 990, Part X ... > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: .
a Revenues included in Fom 990, Part VIll fine 1 > S
b_Assets included in Form 990, Part X . ... . . o e > 3

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

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Olustee Battlefield Citizens 59-3039233 Page 2
_Part lll : _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, 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 programs
b | | Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... .. ... ................... D Yes D No
_PartlV. Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 8, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount

- 0 o O
>
a
o
=4
]
>

- o
o
<
=
=]
Q
-
=
@
<
@
©
=
=
Q.

2a Did the organization include an amount on Form 990, Part X, line 217 D Yes No
b If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided in Part XUl .. ... . ... . ... ...
“Part’V::.  Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part 1V, line 10.

{a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

g End of yearbalance . ... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

b Permanent endowment p %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)

(i) related organizations 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
“Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or ather basis (b) Cost or olher basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land

e Other . ... . ... . . 27,794 27,794
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... ... .. .. .. ... .. ... > 27,794

Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012° Qlustee Battlefield Citizens

59-3039233 Page 3

w

“Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

' >

_Part VIl _Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

()

&)

()

@A)

(6)

(6)

)

8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

»

- Part’IX  Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

O]

@)

&)

@)

6)

®)

()

(8)

©

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

““Part X~ Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

{b) Book value

(1) Federal income taxes

2

3

@

(6)

®)

@

®

©)

(10)

an

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

»

.

2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

DAA

Schedule D (Form 990) 2012
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59-3039233

Page 4

Schedule D (Form 990) 2012 QOlustee Battlefield Citizens

i F .. _Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .~~~ 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of faciies . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIlL) 2d

e Addlines2athrough 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VHII, line7b " 4a

b Other (Describe in Part XIIL) - 4ab

¢ Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ... ... . ... .. . . ... ........... ... 5

" Part XII

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ~~  : 1
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of faciies -~ 2a

b Prior year adjustments 2b

c Other Iosses ........................................................................... 2c

d Other (Describe in Part XLy e 2d :

e Addliines2athrough 2d 2e
3 Subtract fine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 70~ 4a

b Other (Describe in Part XIL) . 4b

c Addlinesdaand b 4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) ... ... .............................. 5

Part XIll  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4, Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Olustee Battlefield Citizens 59-3039233 Page 5
_Part Xlll. _Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ)| - Fundraising or Gaming Activities 2012
Complete if the organization answered “Yes"” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Openi:to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ, D> See separate instructions.  nspection
Name of the organization Olustee Battlefield Citizens Employer identification number
Support Organization, Inc. 59-3039233

pari Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
S Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b I:l Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees :
" or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Did gund- {v) Amount paid-to {vi) Amount paid to
(i) Name and address of individual . . ?&Ss?gdyagf (iv) Gross receipls (or retained by) (or retained by)
or enlity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAl L. >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
DAA
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Schedule G (Form 990 or 990-EZ) 2012

Olustee Battlefield Citizens

59-3039233

Page 2

~ Part|l . Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events .
{d) Total events
Reenactment Gat None (add col. (a) through
(event type) (event type) (total number) col. (c})
8
]
6’>:’ 1 Gross receipts 37,925 37,925
2 Less: Contributions 37,925 37,925
3 Gross income (line 1 minus
e ............
4 Cash prizes
5 Noncash prizes
@ | 6 Rentffacity costs
5
i | 7 Food and beverages
k3]
o .
A | 8 Entertainment
9 Other direct expenses 34,580 34,580
10 Direct expense summary. Add lines 4 through @ in column (@ . > 34,580)
11 _ Net income summatry. Combine line 3, column (d), and line 10 ... .. ... i > -34 ’ 580

than $15,000 on Form 990-EZ, line 6a.

it Gaming. Complete if the organization answered “Yes' to Form 990, Part IV, line 19, or reported more

{b) Pull tabs/instant

(d) Total gaming (add

% {a) Bingo bingo/progressive bingo (€} Other gaming col. {a} through col. {c}))
5
14
1 _Gross revenue. .. .. ...
2 2 Cash prizes
2
[
u% 3 Noncash prizes
B
g 4 Rentfacilty costs
- 5 Other direct expenses
. foemand Yes ................. 0/0 Yes ................ % — Yes .............. OA)
6 Volunteer labor = No No No
7 Direct expense summary. Add lines 2 through 5 in colurn (d > )
8 Net gaming income summary. Combine line 1, column d, and line 7 ... ... ... ... . ... . . . . . >
9 Enter the state(s) in which the organization operates gaming activites: =~~~ .~~~
a Is the organization licensed to operate gaming activities in each of these states? . Yes No
b If “No,” explain
10a Were any of't'r{e"&rgaa.‘z‘at‘.aﬁ's'g'a'mmg licenses revoked, suspended or terminated during the tax yearz [ ] Yes [_] No

DAA

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 Olustee Battlefield Citizens 59-3039233 Page 3
11 Does the organization operate gaming activities with nonmembers? U Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer Charitable Gaming? . . D Yes I:I No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records;
NaE B
Address P

16a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? [ ves Lo

16 .Gaming manager information:

Description of services provided

I:l Director/officer |:| Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retein the state gaming ioense? .. [ Yes [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt orgénizations or
i spent in the organization’s own exempt activities during the tax year » §$
~PartlV.  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB No. 15450047

(Form 990 or 990-EZ')‘ Complete to provide information for responses to specific questions on 201 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. __Inspection

Name of the organization Olustee Battlefield Citizens Employer identification number
Support Organization, Inc. 59-3039233

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA :
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