Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2026 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

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

PO Box 382, Glen St. Mary, Florida 32040

Mailing Address:

904 616-2066
Telephone Number:

Website Address (required if applicable): www.BattieofOlustee.org

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

Statutory Authority:

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

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

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

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

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

Olustee Battlefield Citizens Support Organization, Inc. provides funding and coordination effort to produce the largest Civil War
reenactment in the southeast. The living history event takes place on the actual battlefield where Florida's largest battle of the Civil War
was fought on February 20, 1864. Thousands of school children and visitors have the opportunity to talk with soldiers, civilians and other
period reenactors to learn about life in the 1860's. The CSO's Museum Committee has finalized drawings for the new park museum.
Construction documents and bid specifications are being prepared and bids should be released in spring 2025. The Olustee Battlefield
CSO worked diligently to prepare for changes in the Division's Historic Weapons Safety Program that requires relocation of camps,
changes to long-time policies and thoughtful implementation these changes. Changes were discussed, a plan devised and a
communication plan developed to notify the more than 1500 expected reenactors. The Florida Highway Patrol is no longer allowing
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Describe the CSO’s Plans for the Next Three Calendar Years:

The start of construction of the Olustee Battlefield Museum and Visitors Center after 15 years of waiting. The Olustee Battlefield CSO has
a number of long-range plans including: 1- Continued production and funding of the Olustee Battle Reenactment on President's Day
weekend with continued work to always improve and elevate the event's educational opportunities. 2- Complete construction of the
Olustee Museum. 3 - Continue to seek grant support to fund museum exhibits, interpretive signs, market the Olustee Battle Reenactment,
and continued expansion of the Olustee museum project. 4- Working with American Battlefield Trust to obtain acreage in private
ownership near the park to relocate the park's shop and residence away from the new Olustee Museum site. 5- Continue to increase
membership in the organization to provide additional volunteer support for the park and the CSO.
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CSO’s LAST CALENDAR YEAR STATISTICS:

Total Number of CSO General Membership:

Total Number of Board of Directors:

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

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

The Olustee Battlefield CSO continues to be very supportive of the Annual Battle of Olustee Reenactment. They are very passionate
about the construction project to build a new museum to share the history of the park. Their only expressed frustration is the numerous
delays with the project. The board members and the park continue to work together with the same goal in mind. That is to make sure that
the history of this Battlefield isn't lost, but preserved for future generations.

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

I am extremely pleased with the working relationship between the Olustee Battlefield State Park and the CSO. But | am disappointed with
the delay of starting the physical construction on the site. The availability of park managers and staff is definitely incredible. They are
always available by telephone, text, email or in person and willing to work with you. For years this has been a true team effort that works
in unison to complete the mission. Again, the big area of improvement needed is the parking situation during event weekend. Sadly, and
without just cause the Florida Department of Transportation posted No Parking Signs along the right away in front of the park and for
some distance in each direction along the state road. For over 40 years people have parked along the state road during the event
weekend with no major concerns. This change has dearly costed the CSO in the amount of money needed to pay transportation
companies to move people between parking lots and the park.
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SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:

Program Services are costs related to providing your organizations’ programs or services in accordance with your
mission. Describe and provide expenses that directly support the park(s). For established nonprofit organizations,
program service expenses generally represent most of the overall expenses of the organization. For the last
calendar year provide the total S for each that apply. Do not use commas.

Building improvement, construction, or renovations $ 0

Cultural resources (e.g., historic structure restoration/ renovation) $ 0

Natural resources (e.g., native plants, natural lands restoration) S 0

Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws) S 0

Other facilities and landscape maintenance $ 0

Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.) S 0

Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.) $ 0
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition) $ 0
Big ticket visitor center exhibits or interpretation updates $ 0

Park exhibits, displays, signage $ 0

Park publications, brochures, maps, etc. S 0

Programing/interpretation support material purchases $ 0

Other program services S 0

Total Program Service Expenses $ 0

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

Park gift shops, craft stores, and concession sales S g
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $ o
Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) $ 37111.00
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) S 3844.31
Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) $ 0
In-park donation boxes $ 5546.00
Other visitor services revenue $
Total Visitor Services Revenue $ 46501.31

NET ASSETS: $(90424.71
Organizations end of last year’s Total Assets minus Total Liabilities. This is not the above’s Visitor Service Revenue minus
Program Service Expenses.

CSO AUDIT THRESHOLD:

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

57975.28

CONFIRM ATTACHMENTS:

Code of Ethics

The most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt. All IRS Form 990’s must be
complete with Part Ill Program Service and all appropriate Schedules (A, O, and others as appropriate). If filing an
IRS extension, attach the IRS 8868 receipt and the most recent complete 990 and schedules.
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2026 CSO Legislative Report Acknowledgment

This information is complete to the best of my knowledge pursuant to Section 20.058 Florida

Statutes
Title Name (Print or Type) Signature Date
President . L Gary R. | GonH oinsen
Gary R. Dickinson |pickinson ez 95/13/2026
Debra L. S
ParkManager Il | Debra L.\Walker Walker syt v105/15/2026

Page 4 of 4




Olustee Battlefield Historic State Park

Citizens Support Organization
CODE OF ETHICS

Approved 1 July 2015

PREAMBLE

(1) Itis essential to the proper conduct and operation of Olustee Battlefield Citizen Support
Organization, Inc., (herein “CS0O”) 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) Itis 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.

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office

No person may be, at one time, both a CSO employee and a CSO board member at the
same time.

8. Requirements to Abstain From Voting

A CSO board member or officer shall not vote in official capacity upon any measure which
would affect his or her special private gain or loss, or which he or she knows would affect
the special gain or any principal by whom the board member or officer is retained. When
abstaining, the CSO board member or officer, prior to the vote being taken, shall make
every reasonable effort to disclose the nature of his or her interest as a public record in a
memorandum filed with the person responsible for recording the minutes of the meeting,
who shall incorporate the memorandum in the minutes. If it is not possible for the CSO
board member or officer to file a memorandum before the vote, the memorandum must be



filed with the person responsible for recording the minutes of the meeting no later than 15
days after the vote.

9. Failure to Observe CSO Code of Ethics

Failure of a CSO board member, officer, or employee to observe the Code of Ethics may
result in the removal of that person from their position. Further, failure of the CSO to
observe the Code of Ethics may result in the Florida Department of Environmental
Protection terminating its Agreement with the CSO.

Olustee Battlefield Historic State Park
Citizens Support Organization
P. O. Box 382

Glen St. Mary, Florida 32040



OLUS9233 Olustee Battlefield Citizens

59-3039233
FYE: 12/31/2025

X

[X]

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

Olustee Battlefield Citizens
PO Box 382

Glen St. Mary, FL 32040

Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax
year ending December 31, 2025 is being filed electronically with the IRS by the services of Lyons
& Lyons, CPA's.

Your extension was accepted by the IRS on 05/11/26 and the Submission Identification Number
assigned to your extension is 59206620261310009438.

Since you are filing your extension electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR EXTENSION TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
EXTENSION.

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your extension, usually
within 48 hours. If your extension was not accepted, IRS will notify your electronic return
originator of the reasons for rejection.

5/14/2026 1:06 PM




0OLUS9233 09/03/2025 3:35 PM

o 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
e TS Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2024 calendar year, or tax year beginning zand ending
B Check if applicable: C Name of organization Olustee Battlefield Citizens D Employer identification number
|:| Address change Support Organization, Inc.
D Hainis g Doing business as . ] . 50-3039233
Mumber and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:||niﬁa| retum PO Box 382 904-219-8949
Final retum/ City or town, state or province, country, and ZIF or foreign postal code
terminated
I:l Amended return Clon St Ma_;y FL 32040 G Gross receipts§ 82,740
F Name and address of principal officer.
D Application pending David Richardson H(a) Is this a group refumn for subordinates? D Yes @ No
PO Box 67 H(b) Are all subordinates included? |:| Yes |:| No
Glen St. Mary FL 32 0 40 If "No,” aftach a list. See instructions
I  Tax-exempt status: m H01(c)(3) |_| 501(c) ( ) ({insert no.) |_| 4947(a)1) or |_| 527
J Websits N / A H(c) Group exemption number
K Form of organization: Iil Corporation I_l Trust |_| Association |_| Other | L ‘Year of formation: | M State of legal domicile:
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g| . To promote academic, archaeological, and historical ..
1
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, lineta) 3 15
$ | 4 Number of independent voting members of the govemning body (Part VI, line 1ty 4 15
“E § Total number of individuals employed in calendar year 2024 (Part V, lne22) 5 0
§ 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VI, coluon (C), lnRe 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part | line 11 .. . . . . . . ... ... .. ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, fine 1) 14,316 13,224
2| 9 Program service revenue (Part VIl ine 29) 5,864 5,711
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 28,465 35,734
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€) 9,394 -26,898
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 58,039 2L
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ined) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§. b Total fundraising expenses (Part IX, column (D), line23) 0 _______
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 14,159 10,459
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,159 10,459
19 Revenue less expenses. Subtract line 18 from line 12 43,880 17,312
‘6§ Beginning of Current Year End of Year
B8 20 Totalassets (Part X, line 16) . 961,000 978,312
25 21 Total labites (Part X fine26) 0 0
Z7| 22 Net assets or fund balances. Subtract line 21 fromline 20 . .. . . .. . ... 961,000 978;312

Part i 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, comect, 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 David Richardson Treasurer

Type or print name and title

Preparer's name Preparer's signature Date Check @rﬁ PTIN
Paid James G. Lyons, CPA 09/03/25 | selfemployed | P00924468
Preparer | ;s name Lyons & Lyons, CPA's Fim's EIN 59-3157692
Use Only 106 West Blvd

Firm's address Macclenny, FL 32063-2605 Phone no. 904-259-4307
May the IRS discuss this return with the preparer shown above? See instructons |E| Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

DAA
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Form 990 (2024) Olustee Battlefield Citizens 59-3039233 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll
1 Brefly 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 980-EZ7 ... [] ves [X] no
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
SBIVIOSS? . [] ves [X] no
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 $ ) (Revenue $ 5,711 )

4b (Coder ) (Expenses $ including grants of $ ) Bevonue & ..o )

N
4c (Code’ ) (Expenses $ . including grants of $ ) (Revenue $& )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses
DAA Form 990 (2024
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Form 990 (2024) Olustee Battlefield Citizens 59-3039233 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 X
3 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 3 X
4 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, Pty 4 X
5 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 Rev. Proc. 88-197? If "Yes," complete Schedule C, Part i~ 5 X
6 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 | ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Partyy 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part v 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule O, PtV 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Part Vit~ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedue & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 land v~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland i 16 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and vV~ 16 X
17  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 instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Pty 18 | X
19  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 lll . |19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this reugrn> ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... . .. . .. ... . ... ........ 21 X

DAA Form 990 (2024)
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Form 990 (2024) Olustee Battlefield Citizens 59-3039233 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts fand i 22 X
23 Did the organization answer “Yes” to Part VII, 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 ... |28 ),
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,”go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to.defoasesany Beoxempl bORASR | . ..o s s SR s JOOAE
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yearz 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b 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-EZ7?
If "Yes," complete Schedule L, Part | ... |20 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Iif “Yes,” complete Schedule L, Partyt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partfll |27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV ... |&2¢8a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part /v 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV ... |28 ),
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedue M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule A4 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complele EheOUie W, PO . ... oo s s e o 0 B S S A S S e s e et DB X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,
orlV,andPartV,line 1 34 X
36a Did the organization have a controlled entity within the meaning of section 512(by(13y> ... 35a X
b 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, Part V, line2 35b
36 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, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ... .. . . ... 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... .. .. ... . . ... |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable | 1a 0
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~ | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? ... .. ... ... ... 1c

DAA Form 990 (2024)
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Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a 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 accounty? 4a X
b If “Yes" enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year» 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-12 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any confributions that were not tax deductible as charitable contributions?> 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... |6%b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? N N £ X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? _________________________________________ 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
TR TR ERIRIIITL . oo s o 555 A SRS 7 R A P S S S T 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities 10b
1 Section 501(c)(12) organizations. Enter:
a Gr()SS Inconﬂhe from members or SharehOIderS ........................................................ 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due o received fomthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reserves on hand . [138c
14a Did the organization receive any payments for II'IdOOF tannlng services dunng the tax year’) ___________________________________________ 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ] 15 X
If “Yes,” see instructions and file Form 4720, Schedule N
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49532 17
If “Yes,” complete Form 6069

DAA

Form 990 (2024)
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Form 990 (2024) Olustee Battlefield Citizens 59-3039233 Page 6
Part VI 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPart ™I ... ... @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 15
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent i | 15
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 duhes cusiomanly performed by or under the dlrect
supervision of officers, directors, 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? ... |68 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 goveming body? I A £ - X
b Are any govemance decisions of the organlzatlon reserved to (or eub]ect to approva! by) membere
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten achons undertaken dunng me year by the followmg
B INEONEIIDONYY. . cooononmmnstmon st o s TS S S D S S S S B S S S 8a | X
b Each committee with authority fo act on behalf of the goveming body? sb | 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 on Schedule O ... ... ... ... ... ... .......... 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 affliates? 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 on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise o conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
13 Dldtheorganlzatlonhaveawntlen\nnsﬂebbwerpollcy? 13 X
14  Did the organization have a wntten document retention and destruci]on policy’? _______________________________________________________ 14 X
15 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?
a The organization’s CEO, Executive Director, or top management offiga 156a X
b Other officers or key employees of the organizaton . |15 X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? - |16a X
b If “Yes,” did the organization follow a wntlen pollcy or procedure requ;nng the organlzation to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... . ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024~A rf appllcable) 990 and 990 T (sechon 501(0)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website |z| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
David Richardson PO Box 67
Glen St. Mary FL 32040 904-219-8949

DAA Form 990 (2024)
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Form 990 (2024) Olustee Battlefield Citizens 59-3039233

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPart Vit |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o 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.
See the instructions for the order in which to list the persons above.

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

)
@ @) (do not ch:;(S:L(:JI:e than one 0 & (F)
NSO | oo ks peen st | Morte Bt Btk
per week officer and a directorfirustee) from the from related compensation
(list any e 2l B g FRE -y organization (W-2/ organizations (W-2/ from the
hours for ez =18 |5 38 g 1099-MISC/ 1099-MISC/ organization and
related §§ g E _g ] = 1093-NEC) 1099-NEC) related organizations
organizations [ =3 §
below % = é ‘§
dotted line) L
Bl |6
(mGary Dickinson
I | S 0.00
President 0.00 X 0
(22 Thomas Jessee
S - 0.00
Vice President 0.00 X 0
(33Bill Dion
R | 0.00
Secretary 0.00 X 0
(49 David Richardson
R | S 0.00
Treasurer 0.00 X 0
(5)
(6)
]
(8)
9)
(10)
(11)

DAA

Form 990 (2024)
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Form 990 (2024) Olustee Battlefield Citizens 59-3039233 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
c)
Position
(A) (B8) (do not check more than one D) (E) (F)
MName and title Average hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfrustee) compensation compensation of other
per week T = 5 from the from related compensation
(list any 22lz2|3|8 % g organization (W-2/ organizations (W-2/ from the
hours for FE|E|R |2 |28 & 1099-MISC/ 1099-MISC/ organization and
related gi S 3 g 1099-NEC) 1099-NEC) related organizations
organizations = = = 2 5
below % u,:": E g
dotted line) 3 %
(12)
(13)
(14)
(15)
(16)
(7
(18)
(19)

Th SUBIOEAN oo s o e P S B R
¢ Total from continuation sheets to Part VIl, Section A ... . .. . . ..

d Total (add lines1band1c) ... .. .. .

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
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 $150,000? If “Yes,” complete Schedule J for such

IGIVITUAL 4
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 .. ... .. . . ........ 5

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.

Name and bgﬁns address Desu'iptios'lBLl services Gon‘gsg]saﬁon

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

DAA

Form 990 (2024)
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Page 9

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartVIII .. . . _ |:|
A) (B} c) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
g% 1a Federated campaigns 1a
gé b Membership dues 1b
#<| ¢ Fundraising events 1c
%5 d Related organizaons 1d
W E € Govemment grants (contribufions) 1e
g“: f Al other contributions, gifts, grants,
§E and similar am.oun.is no_t includet.i above ........ 1f 13,224
.=5 g Noncash contributions included in
o lmes 1a-1f . L 1g |$
O&| h Total Addlines ta—1f . ... 13,224
Business Code
@ | 2a sutler Fees 5,711 5,711
§ o P .
S
S8 «
Bl e
f All other program service revenue
g Total. Addlines2a—2f . .. ... . ... ... ................... 5711
3 Investment income (including dividends, interest, and
other similar amountsy 35,734 35,734
4 Income from investment of tax-exempt bond proceeds
1 T
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
C Rental inc. or (loss) 6c
d Netrentalincomeor (loss) ... ... . .. . ... ... ... ... ... .........
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
. b Less: cost or other
E basis and sales exps. | 7b
&£ | ¢ Gainor(oss) | Tc
'f:: d: Net gain:of (1058) - s s S ss st ps B PR R
& | 8a Gross income from fundraising events
(not including $
of conftributions reported on line
ic). See Part IV, lne18 8a 28,071
b Less: direct expenses 8b 54,969
¢ Net income or (loss) from fundraising events . ............ ... . .. -26,898 -26,898
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
c Net income or (loss) from gaming activites . ... ... ... ..
10a Gross sales of inventory, less
retuns and allowances 10a
Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory .. ... ... ... .. ..
@ Business Code
gg 11: ______________________________________________________
S Y i s i e e s e e s s S
88 e
s d All otherrevenue .. . . ...
e Total. Add lines 11a-11d ... . . . . . ... ...
12 Total revenue. See instructions ... ............................ 27,771 41,445 0 -26,898

DAA

Form 990 (2024)
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Olustee Battlefield Citizens

59-3039233

Part IX

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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIil.

(A)
Total expenses

B}
Program service
expenses

c)
Management and
general expenses

(D}
Fundraising
expenses

1  Grants and other assistance fo domestic organizations
and domestic govemments. See Part IV, ne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. 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 confributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):
a Management
b legal
¢ Accouning 825 825
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list ine 11g expenses on Schedule 0) 1 7 487 1 r 487
12 Advertising and promotion 7,981 7,981
13 Office expenses 166 166
14 Information technology
16 Royaltes
16 Occupancy
17 Trave' ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e._ If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a
b ..............................................
.
d O A A A A A A A B g B R S B R
e All other expenses
25 Total functional expenses. Add lines 1 through 240 10,459 10,459 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 herelfl if
following SOP 98-2 (ASC 958-720) . ... ... .. ... ...
DAA Form 990 (2024
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Form 990 (2024) Olustee Battlefield Citizens 59-3039233 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any linein thisPart X . ... .. EL
(A (B)
Beginning of year End of year
1 Cash—nominterestDeaNg: .. ... ..o oo s v s s 52| 1 47
2 Savings and temporary cash investments 416,623| 2 413,192
3 Pledges and grants receivable, net 3
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
7 noesoemsocomtonet v
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 180,830
b Less: accumulated depreciaion | 10b 180,830] 10¢c 180,830
11 Investments—publicly fraded securies 363,495| 11 384,243
12 Investments—other securities. See Part Iv, ipe11.~ 12
13 Investments—program-related. See Part IV, ine 117~ 13
10 BN BRERIS, . cooionmminntssms ona oot b i A ST S SO S B R 14
15  Other assets. See Part IV! ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) . .......................... .. 961,000/ 18 978,312
17 Accounts payable and accrued expenses 17
18 Grants payable 18
20 Taxexempt bond liabiles 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
Q 22 Loans and other payables to any cumrent or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
— |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
26 Total liabilities. Add lines 17 through 25 . . . . ... ... 0| 26 0
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions 681,547 27 685,973
@ |28 Net assets with donor restricons 279,453 28 292,339
2 Organizations that do not follow FASB ASC 958, check here D
@ and complete lines 29 through 33.
© |29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
<« |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32. “Towlnetassesrorfund balances. . ... sonmmmsmsss ssmes S s Suts s, 961,000/ 32 978,312
33 Total liabilities and net assets/fund balances . . 961,000 33 978,312

DAA

Form 990 (2024)
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Form 990 (2024) Olustee Battlefield Citizens 59-3039233 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X\ .
1 Total revenue (must equal Part VIII, column (A), line 12y |1 27,771
2 Total expenses (must equal Part IX, column (A), lne 25) ]2 10,459
3 Revenue less expenses. Subtract line 2 from lnet ... 3 17,312
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 961,000
5 Net unrealized gains (losses) on investments |5
7 Investment expenses .. 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedeo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
2, column B) 10 978,312
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X0 ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |z| Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

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

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

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.

I:l Separate basis I:l Consolidated basis |:| Both consolidated and separate basis
c 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, explain on
Schedule O.

Uniform Guidance, 2 C_F.R. Part 200, Subpart F?

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... . ... ..

2c

3a

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
ffroem 9oy Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Inferial; Revenug) ervice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Olustee Battlefield Citizens Employer identification number
Support Organization, Inc. 59-3039233
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b){1){(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
OO BRI i o B A Y A B R S A S
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 Il.)
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 agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
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 II1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

f Enter the number of supported organizations . ]
g Provide the following information about the supported organization(s).

2
3
4

10

11
12

(L1 0O X110 LT

o

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Olustee Battlefield Citizens 59-3039233 Page 2
Part Il 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 Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants”) 2,525 50 14,520 14,316 13,224 44,635
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 1 through3 2,525 50 14,520 14,316 13,224 44,635
5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (ff
6 Public_support. Subfract line 5 from line 4 44,635
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline4 2,525 50 14,520 14,316 13,224 44,635
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 14,270 25,417 16,294 28,465 35,734 120,180
9  Net income from unrelated business
activities, whether or not the business
is regularly camed on ... ... ... ... .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . . 41,283 210 57,506 54,319 28,071 181,389
11  Total support. Add lines 7 through 10 346,204
12 Gross receipts from related activities, etc. (see instructions) | 12 138,677
13  First 5 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 . ... ................... ... ... ... ... ... ... ... ... . ... ... El
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) 14 12.89%
15  Public support percentage from 2023 Schedule A, Part Il, line 14 15 22.10%
16a 33 1/3% support test — 2024. 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 |:|
b 33 1/3% support test — 2023. 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 |:|
17a 10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization ... []
b 10%-facts-and-circumstances test — 2023. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organizaion . ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA
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Schedule A (Form 990) 2024 Olustee Battlefield Citizens 59-3039233 Page 3
Part lll 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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 facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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 disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlinesfaand76

8  Public support. (Subtract line 7c from
line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on __ .

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

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  First 5 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 ... |:|
Section C. Computation of Public Support Percentage
16  Public support percentage for 2024 (line 8, column (f), divided by line 13, cowron ¢ty 15 %
16  Public support percentage from 2023 Schedule A, Part lll line 15 ... 0. 0. 00000 o iiii i i i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column¢(fpy ... 17 %
18  Investment income percentage from 2023 Schedule A, Part Ill, line 177~ 18 %
19a 33 1/3% support tests — 2024. 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 .. ... ... .. ... ... |:|

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... . . . .. |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions = . |:|

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Olustee Battlefield Citizens 59-3039233 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (9), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
c¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Olustee Battlefield Citizens 59-3039233 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of nofification, and (iii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’'s
income or assets at all times durning the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’'s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would 2b
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Olustee Battlefield Citizens

59-3039233 Page 6

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o B (G N (=

D | | (N =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

1c

Total (add lines 1a, 1b, and 1c)

1d

a
b
¢ Fair market value of other non-exempt-use assets
d
el

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

L]

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ |~ ||

Minimum Asset Amount (add line 7 to line 6)

0|~ (| (b

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(P (0 | N (=

(|| (M=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

(see instructions).

Check here if the cumrent year is the organization's first as a non-functionally integrated Type Ill supporting organization

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Olustee Battlefield Citizens

59-3039233 Page 7

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounis paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part V) 5
6  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detfails in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(M) (ii) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1  Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part V). See
instructions.

3  Excess distributions camryover, if any, to 2024

From 2019

From 2020

Erom: 202 s s e s

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

TKe |t o0 ||

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See insfructions.

6 Remaining underdistributions for 2024 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020 .. .. .. ... .. ... ...

Excess from 2021 ... ... ... ...

Excess from 2022

Excess from 2023

° o0 |T|w

Excess from 2024

DAA
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Schedule A (Form 990) 2024 Olustee Battlefield Citizens 59-3039233 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

: e P 1 T e e

DAA Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements —
(Form 990) Complete if the organization answered “Yes” on Form 990, )
{(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number

Olustee Battlefield Citizens

Support Organization, Inc. 59-3039233

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (dunng year} _____________________

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor adwsor's in wntlng that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? I:l Yes I:l No

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

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferning impemnissibie  prvate” DENEMt? ..o oo s o B i B e e B IR |:| Yes |:| No
Part Il Conservation Easements

Complete if the organization answered “Yes” on 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 (for example, recreation or education) Preservation of a 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 gualified 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 byconservatloneasements L2
¢ Number of conservation easements on a certified hlstonc structure |ncluded on Ilne 2a ____________________________ 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register |2

3 Number of conservation easements modified, transferred, released extmgmshed or terrnlnated by
the organization during the tax year
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? .~~~ I:l Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements during the year
7 Amount of expenses incurred in monitoring, mspeci]ng, handlmg of \nolatlons and enforung
conservation easements during the year $
8 Does each conservation easement reported on ilne 2d above satlsfy the requzrements of sectlon 170(21){4)(8}
() and section 170M@XBXID? []ves []no
9 In Part Xlll, 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.
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue 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 Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part Vill, line 1§
(ii) Assets included in Form 990, Part X $
2 If the organization received or held works of art hlstoncai treasures or other 5|m|iar assets for f nanual gam prowde the
following amounts required to be reported under FASB ASC 958 relating to these items.

& Revenue indioded on:bomi 990, Park VIL BB .. oo imonmss s s s s s s s s s S ittty Do vonsdot e b it Suia
b _Assets included in Form 990, Part X . .
For Paperwork Reduction Act Notice, see the 1nstruct|ons for Form 990 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Olustee Battlefield Citizens 59-3039233 Page 2
Part Il 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 make significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange program
b | | Scholarly research B L OB e e
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
Xl
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? ... ... ... .. .. ... . ... .. ... |:| Yes |:| No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, 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
ncuded on Fom 990, Part x> . [Jves [Jno
b If “Yes,” explain the amrangement in Part Xlll and complete the following table.

Amount

Beginning balance . |1e
Additions during the year ... |
Distributions during the year ... | e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:l Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl

Part V Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a) Current year (b} Prior year (c) Two years back (d) Three years back (e) Four years back

- o o 0

1a Beginning of year balance

b Contibions 00T

and losses

e Other expenditures for facilities and
programs

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

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ 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? e (80D

(ii) Related organizations? 3al(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land

e Other 180,830 180,830

Total. Add lines 1a through ‘1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) 180,830
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024Q01ustee Battlefield Citizens 59-3039233 Page 3
Part VIl Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

) Other

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

Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {c) Method of valuation:

Cost or end-of-year market value

)]
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

)]

(2)

(3)

4

(5)

(6)

0]

(8)

9

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

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B) _ . . . .. ... .. ... .. .. . .. ... ...
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlII
DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024Q01ustee Battlefield Citizens 59-3039233 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial stalements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . 2a

b Donated Semces and use Of fac"“ies .................................................. 2b

¢ Recoveries of prior year grants ... |2

d Other (Describe in Part XLy ... L2

e Addlines2athrough 2d . | 2
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 VIIl, lne7b 4a

b Other (Describe in Partxmty . |[4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ lne12) | 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a [){)nated SBMOBS and use Of fac"lnes .................................................. 2a

b ProtvearadiusMonts. . oo o s pm s S S TS SR T i)

d Other (Describe in Part XUL) ... L2

e Add.lines 28 OGN 2d . .onnimmmnmm orsmn popsmn sopes S in E800 S EE BE00 S i S S S T S S S 2e
3 Subtract line 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, lne 7 4a

b Other (Describe in Part XIIl.) ... |46

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
Part Xilll Supplemental Information
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202401ustee Battlefield Citizens 59-3039233 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form gg[]) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Olustee Battlefield Citizens Employer identification number
Support Organization, Inc. 59-3039233
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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 I:I Mail solicitations e |:| Solicitation of nongovernment grants
b |:| Intemet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d I:I 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? |:| Yes |:| No

b If “Yes," list the 10 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) ﬁ‘dhf‘“d' (v} Amount paid to (vi) Amount paid to
{i) Name and address of individual Ioper o (iv) Gross receipts {or retained by) {or retained by)
(i) Activity Clsindy. o
or entity (fundraiser) control of from activity fundraiser listed in organization
contribuions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
Total ... .. ... .

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
DAA
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Schedule G (Form 990) (Rev. 12202401ustee Battlefield Citizens

59-3039233

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part |V, 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))
2
[
% | 1 Gross receipts 28,071 28,071
i | R e
2 less. Contributions
3 Gross income (line 1
minus line 2) 28,071 28,071
4 Cash prizes
5§ Noncash prizes

@ | 6 Rentfaciity costs

=

g

i | 7 Food and beverages

B

o }

a | 8 Entertainment
9 Other direct expenses 54,969 54,969
10 Direct expense summary. Add lines 4 through 9 in cobrn (@ 54 ’ 969
11 Net income summary. Subtract line 10 from line 3, column (d) ... ... ... ... ... -26 7 898

Part Ill Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabsfinstant . (d) Total gaming (add
[
g (a) Bingo bingo/progressive  bingo 1€}, Dther garming col. {a) through col. (c))
@
=
&

1 Gross revenue

2 Cash prizes

Direct Expenses
(]

5 Other direct expenses

Yes....% _Ye's................zyc _Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in coblon (y ...
8 Net gaming income summary. Subtract line 7 fromline 1, column {d) ... ... .. ... ... ... ..

DAA

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12202401 ustee Battlefield Citizens 59-3039233 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary, or frustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
3 o omanzalion's TaCE .. oo o s A 0 S B e O S S b 13a %
b ATOUSIOE TGN . conoom oo o s o o 0 R S D S S S S s 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name ............................................................................................................................................
Address ..........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming

venue? [ ves [Ino

b If “Yes,” enter the amount of gaming revenue received by the organization s and the
amount of gaming revenue retained by the third party s
¢ If “Yes,” enter tha name and address of the third party:
Name ............................................................................................................................................
Address ..........................................................................................................................................
16 Gaming manager information:
Name ...................................................................................................................................
Gaming manager compensaton $
Description of services provided
|:| Director/officer I:l Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? . [ Yes [] o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on SMELNO. e D04
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open t(_) Public
Intemnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

~Form 990, Part I, Line 6

- There is no paid staff. Volunteers include the directors/officers

~Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
- No review was or will be conducted. ..

Tot/Prog Service =~ Mgt & General =~ Fundraising

Other Miscellaneous Expenses
. “SSNINVIOVINON. . WOOARN . W " ... ;IO NURNV— - _—

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA



0OLUS9233 09/03/2025 3:35 PM

form 990 Two Year Comparison Report 2023 & 2024
For calendar year 2024, or tax year beginning , ending
Name Taxpayer Identification Number
Olustee Battlefield Citizens
Support Organization, Inc. 59-3039233
2023 2024 Differences
1. Contributions, gifts, grants | 1. 14,316 13,224 -1,092
2. Membership dues and assessments | 2,
3. Govemment contributions and grants 3.
S | 4. Program service revenuve | 4 5,864 b1l =153
S |5 Investment income .. 5. 28,465 35,734 7,269
> | 6. Proceeds from tax exemptbonds | 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 9,394 -26,898 -36,292
9. Net income or (loss) fromgaming | 9
10. Net gain or (loss) on sales of inventory 10.
11' Other revenue 11'
2. Total revenue. Add lines 1 through 11 12. 58,039 27,771 -30,268
13. Grants and similar amounts pad | 13,
14. Benefits paid to or for members | 14
z 15. Compensation of officers, directors, trustees, etc. =~ 15.
2 16. Salaries, other compensation, and employee benefits 16.
o (17. Professional fundraising fees | 7.
S h8. Other professional fees | 18 5,770 2,312 -3,458
W 19. Occupancy, rent, utiities, and maintenance 19.
20. Depreciation and Depleton | 20.
21. Other expenses 21. 8,389 8,147 -242
22. Total expenses. Add lines 13 through21 22. 14,159 10,459 -3,700
23. Excess or (Deficit). Subtract line 22 from line 12 23. 43,880 17,312 -26,568
4. Total exempt revenuve | 24 58,039 27771 -30,268
25. Total unrelated revenvte | 25
§26. Total excludable revenuve | 286 43,723 14,547 -29,176
£ 7. Totalassels . 27. 961,000 978,312 17,312
& 8. Total liabilies 28.
‘529. Retained earnings | 20 961,000 978,312 17,312
g 30. Number of voing members of goveming body 30. 15 15
O 31. Number of independent voting members of goveming body 31. 15 15
82. Number of employees |3 0 0
B3. Number of volunteers 33.




	CITIZEN SUPPORT ORGANIZATION 2026 LEGISLATIVE REPORT
	Statutory Authority:
	Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships.
	Section 258.015, F.S., Citizen support organizations; use of property; audit.

	YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS:
	CSO’s Mission:
	Describe Last Calendar Year’s Results Obtained:
	Describe the CSO’s Plans for the Next Three Calendar Years:

	CSO’s LAST CALENDAR YEAR STATISTICS:
	Total Number of CSO General Membership:
	Total Number of Board of Directors:
	Total Volunteer Hours for the Board of Directors

	PARK & CSO RELATIONSHIP:
	Park Manager’s Comments on the CSO & Park Relationship and Support:
	CSO President’s Comments on the CSO & Park Relationship and Support:

	SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:
	Program Services
	Visitor Services Revenue

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

	CONFIRM ATTACHMENTS:
	Olustee Battleﬁeld Historic State Park Citizens Support Organization CODE OF ETHICS
	PREAMBLE
	STANDARDS
	1. Prohibition of Solicitation or Acceptance of Gifts
	2. Prohibition of Accepting Compensation Given to Inﬂuence a Vote
	3. Salary and Expenses
	4. Prohibition of Misuse of Position
	5. Prohibition of Misuse of Privileged Information
	6. Post-Office/Employment Restrictions
	7. Prohibition of Employees Holding Office
	8. Requirements to Abstain From Voting
	9. Failure to Observe CSO Code of Ethics




	CSO Name: Olustee Battlefield Citizens Support Organization, Inc.
	Mailing Address: PO Box 382, Glen St. Mary, Florida 32040
	Telephone Number: 904 616-2066
	Website Address: www.BattleofOlustee.org
	Code of Ethics on website: Yes
	CSO Mission statement: The purpose of the organization is to conduct programs and activities; raise funds; request and receive grants, gifts and bequests of money; to promote academic, archaeological, cultural, historic resource and scientific research scholarship; acquire, receive, hold, invest and administer, in its own name, securities, funds, objects of value, or other property, real or personal; and make expenditures to or for the direct or indirect benefit of the Olustee Battlefield Historic State Park, the reenactment of the Battle of Olustee and the Florida State Park System.
	Brag - Results Obtained: Olustee Battlefield Citizens Support Organization, Inc. provides funding and coordination effort to produce the largest Civil War reenactment in the southeast. The living history event takes place on the actual battlefield where Florida's largest battle of the Civil War was fought on February 20, 1864. Thousands of school children and visitors have the opportunity to talk with soldiers, civilians and other period reenactors to learn about life in the 1860's. The CSO's Museum Committee has finalized drawings for the new park museum. Construction documents and bid specifications are being prepared and bids should be released in spring 2025. The Olustee Battlefield CSO worked diligently to prepare for changes in the Division's Historic Weapons Safety Program that requires relocation of camps, changes to long-time policies and thoughtful implementation these changes. Changes were discussed, a plan devised and a communication plan developed to notify the more than 1500 expected reenactors. The Florida Highway Patrol is no longer allowing parking along US 90 for the reenactment. The CSO hired and managed a private transportation company to move thousands of visitors from off-site parking lots to the battlefield for the reenactment, shouldering the entire cost of the project. The CSO was able to successfully solicit and receive a grant from the Baker County Tourist Development Council to help fund the reenactment.
Again, for the second time we held a Museum Groundbreaking at Olustee Battlefield Historic State Park. This time the date was Friday, February 13, 2026 at 1:00 PM Eastern Time. This milestone represents years of vision, persistence, collaboration, and a shared belief in telling this story the right way. Many people and organizations have contributed to reaching this point, and this ceremony reflects that collective effort.
	Next three year plans: The start of construction of the Olustee Battlefield Museum and Visitors Center after 15 years of waiting. The Olustee Battlefield CSO has a number of long-range plans including: 1- Continued production and funding of the Olustee Battle Reenactment on President's Day weekend with continued work to always improve and elevate the event's educational opportunities. 2- Complete construction of the Olustee Museum. 3 - Continue to seek grant support to fund museum exhibits, interpretive signs, market the Olustee Battle Reenactment, and continued expansion of the Olustee museum project. 4- Working with American Battlefield Trust to obtain acreage in private ownership near the park to relocate the park's shop and residence away from the new Olustee Museum site. 5- Continue to increase membership in the organization to provide additional volunteer support for the park and the CSO.
	Number paid general members: 37
	Number Board of Directors: 15
	Total Board Hours: 309
	Park Manager comments: The Olustee Battlefield CSO continues to be very supportive of the Annual Battle of Olustee Reenactment. They are very passionate about the construction project to build a new museum to share the history of the park. Their only expressed frustration is the numerous delays with the project. The board members and the park continue to work together with the same goal in mind. That is to make sure that the history of this Battlefield isn't lost, but preserved for future generations.
	CSO President comments: I am extremely pleased with the working relationship between the Olustee Battlefield State Park and the CSO. But I am disappointed with the delay of starting the physical construction on the site. The availability of park managers and staff is definitely incredible. They are always available by telephone, text, email or in person and willing to work with you. For years this has been a true team effort that works in unison to complete the mission. Again, the big area of improvement needed is the parking situation during event weekend. Sadly, and without just cause the Florida Department of Transportation posted No Parking Signs along the right away in front of the park and for some distance in each direction along the state road. For over 40 years people have parked along the state road during the event weekend with no major concerns. This change has dearly costed the CSO in the amount of money needed to pay transportation companies to move people between parking lots and the park.
	Buildings: 0
	Cultural Resources: 0
	Natural Resources: 0
	Maintenance Equipment: 0
	Landscaping: 0
	Vehicles: 0
	Amenities: 0
	Staff support: 0
	Exhibits: 0
	Displays: 0
	Publications: 0
	Program materials: 0
	Other program services: 0
	Total Program Services: 0
	Gift shop: 0
	Merchandise sales: 0
	Progams and events: 37111.00
	Vending: 3844.31
	Rentals: 0
	Donation boxes: 5546.00
	Other revenue: 
	Total Visitor Services Revenue: 46501.31
	Total Year's Expenses: 57975.28
	Code of Ethics attached: Yes
	IRS Forms attached: Yes
	Net Assets: 90424.71


