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Form 990

| OMB No. 1545-0047

Return of Organization Exempt From Income Tax

. Under sectlon 501(c), 527, or 4847(a){1) of the Intemal Revenue Code (except private foundations)

» Do not enter gocial security numbers on this form as it may be made publ@ Open to Public

Department of the Treas .

|m§:ial Ravenus Ssn-ncoury » Go to www.irs.gov/Form990 tor instructions and the latest informstion. Inspection

A _For the 2018 calendar year, or tax year beginning , 2018, and ending \V‘ , %

B Checkif appicable §C Name of organtzation Frionds of Blackwater, Inc. 0 Employer identification number
Address changs Doing businoss as 55-071718211

[ neme chango Number and strest {or P.O. box Iif mei Is not defivered 1o Street ad ) Room/aul € Talephone number

O tnittat rgtum PO Box 247 304-345-7663

D Funl ratumtermnated]  Criy or town, state of province, country, and ZIP or foraign postal codo

O Amendedrewm | Thomas, wv 26202 Q Gross racerpis § 243069 53

Hia} 13 thes o growp rtum ker suvartinates?L] Yes [4) wo

H{b) Ara 8 subordinates incuded? [ ves o
If "No,” attach a Ist, {aee Insiructions)

o
)4 finsent o) [] 4947¢ai(1) or DEQ% é) . .
1 H(c} Group exempton numbor &

Y [LYearottormaion 2000 | M Sisto of togal domiciler

D Applicatron pending | F Name and address of principal officer  Judith S. Rodd

PO Box 247 Thomas, WV 26292

| Tax-exempt siplus 501{c)) Osoig ¢

J__Waebsito: ®  www saveblackwater.orq

K Form of organizston. (7] Corporatien [] Trvst [[] Association [ Crhar >
Summary

Wwv

Bnefly describe the organization's misslon or most significant activities: The mission is to educate the public about the
§ environment.
g 2  Check this box »[1f the organization discontinued its operations or dispost 25% of its net assets.
&l 3 Number of voting members of the goveming body (Pani Vi, line 1a) . . 3 H
i : 4 Number of independent voting members of the goveming body (Part Vi, Iine 4 5
2| § Total number of individuals employed in calendar year 2018 {Parnt V, line 2a) 5 4
% 8  Total number of volunteers (estimate If nacessary) . 8 500
< | 7a Total unrelated businass ravenue from Pan Viit, column (C), | po— Ta 0
b Net unrelated business taxable income from Form 990-T, Imm RECE VED . 7b 1]
~ wi Current Year
o| 8 Contribulions and grants (Part Vill, ine 1h) . XL~ - o 2Lanss 15p033.00 243069.53
g 2! 9 Program service revenus (Part Vill, line 2g) ‘O- m3 d ISR % 0 o
> é 10 Investment income (Part Viil, column {A), hnes 3, 4, and 7d) |. ) 0 Q
> 11 Other revenue (Part VIIl, column {A), lines S, &d, 8¢, ¢, 10c, hnd 11@GDEN, Ut 0 0
< 12 Total revenue —add lines 8 through 11 (must equal Part VIll, column {A), 033.00 243069.53
m 13 Grants and similar amounts paid (Pan IX, column (A), ines 1-=3) . . . . . ) 150 00
G 14  Benelits paid 1o or for members (Part IX, column (A), line 4) . N 0 0
‘E gl15 Salaries, other compensation, employee benafits (Part | , ines 5-10) 59804.061 82142.75
= ¢ | 16a Professlonal fundraising fees (P! - o 0
p—t § B  Total fundralsing expenses (Pan IX, co o 5638.00 | oo i d JTEESIS Y o o v e
s 17 Other expenses (Part IX, colum Iines 11a-11d, 11{= 4e) 86278.00] 144545.17
18  Total expenses. Add lines 13-1 st Wm ® lne 25) 148082.00] 226838 52
'S’ 19 Revenue less expenses. Subtracidifte 1 ne 12 . .. 20951.00] 16231.01
8 gm 0 Tow LT)GDENI UT 7 Beginning of Curront Yoar End of Year
E otal assets (Part X, line 16) . {. < . . .. 34683.00; 55634 00
3 21 Total liabilities (Part X, line 26) . . o N 0 0
xz Net assets or fund balances. Subtract line 21 frcm ling 20 L. 55634.00 71865 01

WOAS | BAKGE - > 0T

m Signature Block

Under penafias of parjury, | declara that | have Ined thrs relura, including accompanying schoduled and statamonta, and to tha bast of my knowlodge and bellst H is
true, correct, and completa Declaretion of preparer {other than officer) ig based on all kformation of which preparer has any knowledge.

0 1 & f2X/717

Sign g Dme
Here 2 il s pnlo() Pr‘cfnde(f/

— Type or print name and ttla

" Pnnt/ I
Pald Type preparer’s name Pﬁwer‘s sigpature R Data Chack " PTIN
Prepardr [Pamela Simmons z trsnaind | G-27-1 T | sorampbyed)  povazsoss ‘
Use on|y Fim's nama  » Pam Holliday CPA AC Firm's EIN » 20-4292788

Fimn's address » 1032 Shawnee Trail_Etkview, WV 25071 Phone no. 304-965-0028

May tha JBS discuss this return with the preparer shown above? (see Instructions) . . . . Yos [INo
For Papanywork Reduction Act Notice, see the separate Instructions. Can.No 11282Y Form 890 (2018)

CeleppsD POl Glmupruis
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Form 930 (2018) Page 2
. Statement of Program Service Accomplishments
Check if Scheduls O contains a response or note to any line in this Part lli . - .. O

| 1 Bnefly descnbe the organization’s mission:
! The missien is to educate the public about the environment.

2 Did the organizatlon undertake any significant program services during the year which were not isted an the |
prior Form9900r990-EZ? . . . . . . . . .« . . ... ... . .« . . . .. DvYes @No 1
it "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services? . -+« « « .« < < [OYes [@No
If “Yes,” describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of s thres largest program services, as measured by

expenses. Section 501(c)(3) and 501(c}{4) organizations are required to repont the amount of grants and allocations to others,
the total expenses, and revenue, i any, for each program service reported.

118146.46 including grants of $ 0) (Revenue § 101221.82)

...... TPOPV AP i cememsmcacmesmaciccasaace (RS R hdt uge g el

National Forest. We began writing a Watershed Based Plan for Beavar Creek of the Blackwater River with funds from the WVDEP
grants program

4c (Cods )} (Expenses $ 28598.34 including grants of $ 0) {Revenus $ 5435 32)

Sctence and Technoloqy Academy). We presenmted climate science information to their afterschool high school clubs and at their
summer camps. We planned and presented a major conference in partnership with the West Virginia Law School in December
attended by 200 people with widespread media coverage.

4d Other program services (Descnbe In Schedule O.)
. (Expenses $ 47427.28 including grants of $ 150 00 ) (Revenue $ 5103186)
4o Total prograrn service expenses P 226838 52

Farm OB0 (2018)




Form 990 {2018) Page 3
. XTI Checkiist of Required Schedules )
. Yas | No
1 is the organtzation descnbed in section 501(c}3) or 4947(a)(1) (other than a private foundation)? /f “Yas,”
complste Schedule A . . 11
2 |s the organizalion required to complete Schedule 8, Schedule of Contriburors (see mstructlcns)" 21v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposﬂion to .
candidates for public office? If “Yes,” complaete Schedufe C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the orgamzation engage In lobbying activities, or have a section 501(h)
electlon in effect during the tax ysar? If “Yes,” complete Schedule C, Part Il . . 4 |V
S Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that rece!ves membershnp dues.
assessments, or similar amounts as defined in Revanue Procedure 88-197 /f *Yes, " complete Schedule C, Part il | S v
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 distnbution or investment of amounts in such funds or accounts? Jf
“Yes,” complate Schedule D, Part | .o . . ... . 6 v/
7 Did the organization receive or hold a conservation easement mcludlng easements to preserve open spacse,
the environment, historic fand areas, or histonc structures? if “Yes,” complete Schedule D, Part if 7 v
8  Did the organization maintaln collections of works of art, historical treasures. or other simllar assets? If “Yes,”
complate Schedule D, Part ifi . o . 8 Y
9  Ord the orgaruzation report an amount in Part X, line 21, for escrow or custodial account Ilabrliry servg as a
custodian for amounts not listed in Part X; or provide crednt counseling, debt managemenl crednt repair, or
debt negotiation services? i “Yes,” complete Schedule D, Part IV . 9 v/
10 Did the organization, directty or through a related organization, hold assets In temporanty restricted
endowments, permanent endowments, or quasl-endowments? #f “Yes,” complate Schedule D, Part vV . 1_0 v
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, bulldlngs and equipmem in Pan X, line 10?7 If “Yes,”
complate Schedule D, Part VI . 11a v
b Did the organization repert an amount for lnves’tments olher secumxes in Pan X, ||ne 12 thet 1S 5% or more
of its total assets reported In Part X, line 167 If “Yes, " complete Schedule D, Part Vil 11b v
¢ Did the organization report an amount for Investments—program related in Part X, tine 13 that is 5% or more
of ils total assets reported in Part X, line 167 If “Yes,” complete Schedule O, Part Vili . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of s total asse!s
reported In Part X, line 162 i “Yes, " complete Schedule D, Part IX . 11d Y
e Did the organization report an amount for ather liabilties in Part X, ing 257 If 'Yes, oomplete Schedule D Part X {11e v
f Did the organzation’s separaie or consolidated financlal stataments for the tax year melude a lootnote that addressas
the organization’s liabilty for uncertaln tax posttions under FIN 48 (ASC 740)? If “Yes, ” complete Schedute D, Part X 11t v
12a Did the organization obtaln separate independent audited financial statements for the tax yeaﬂ i “Yes,” comp!ere
Schedule O, Parts Xi and X/l . 123 v
b Was the organization included in consolldetad nndependem audnted ﬁnancra) statemems for the tax yeaﬂ #
“Yes,” and /I the organization answered “No"” fo line 12a, then completing Schedule D, Parts Xi and Xit1s optional |12b v
13 Is the organization a school descnbed in section 170(b)(1)(A)H)? /f “Yes,® complete Schedule € 13 v
14a Dud the orgamization maintain an office, employess, or agents outside of the United States? N 14a '
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activitles outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts { and IV. . 14b v
15 Oid the organization raport on Part 1X, column (A), iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts #l and IV .. 15 v
16 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign indwiduals? If “Yes, " complete Schedule F, Parts il and IV. . . 16 v
17 Did the organization repont a total of more than $15,000 of expenses for professional fundralsing services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part ! (see instructions) . 17 v
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VIIl, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part |l 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part V|Il lsne 9a?
if “Yes,” complete Schedule G, Part iif 19 v
20a Did the organization operate one or more hospital 1ac11mes? i "Yes. complere Schedule H 20a v
b If *Yes” to tine 20a, did the organization attach a copy of its audited financlal statements to this retum? 20b v
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemmaent on Part IX, column (A), line 12 If “Yes, " complete Schedufe I, Parts | and Il . 21 v

Form 990 o1 8)




Form BB0 (2018)

. [ZUXM_ Checkiist of Required Schedules (continued)

22

P

30

31
32

37

38

Page 4

Bid the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part X, column (A}, line 27 If “Yas,” complete Schedule f, Parts f and Il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s cumrent and former officers, directors, trustees, key employees and highest ccmpensated
employees? If "Yas,” complete Schedule J . .o . e

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

Did the organization invest any proceads of tax-exempt bongs beyond a temporary penod exception" .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .
Did the organization act as an “on behalf of" l&suer for bonds outstandlng at any nme during the yeaﬂ .
Section 501(c)(3), 501{c){4), and 501{c)(28) organizations. Did the organization engage In an excess benefit
transaction with a disquallfied person during the year? If °Yes,” complata Schedule L, Part | .

1s the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transactlon has not been reported on any of the orgamzatlon s prior Forms 990 or 980-E2?
If “Yes,” complete Schedule L, Parti . .. . .
Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payabres to any
current or former officers, directors, trustees, kay employess, hlghesi compensated employees or
disqualified parsons? If *Yes, ° complete Schedule L, Part Il . . AN
Did the organization provide a grant or other assistance to an ofﬁcer, dlremor trustes, key employee,
substantial contributor or amployee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schaedule L, Part il .

Was the organization a party to a business transactlon with ane of the following parties (see Schedule L
Part IV instructlons for applicable filing thrasholds, condttions, and exceptions):

A currant or former officer, diractor, trustee, or key employee? If “Yes,” camplete Schedule L, Part IV

A family member of a current or former officer, diractor, trustee, or key employee? it “Yes,” oomplere
Schedule L, Part IV .o

An entity of which a cument or forrner ofﬂcer dlrector trustee or key employee (ora lamlly member lhereof)
was an officer, director, trustee, or direct or Indlrect owner? If °Yes,” complete Schadule L, Part IV

Did the organization recelve more than $25,000 in non-cash contributlons? If “Yes,” complate Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? If “Yes,“ complete Schedule M

Dld the organization liquidate, terminate, or dissolve and cease operahons? If 'Yes. complele Schedula N Panl
Did the organization sell, exchange, dnSpose of, or transfer more than 25% of its net assets? if “Yas,”
complete Schedule N, Part if .

Dud the organization own 1009 of an entity dlsregarded as separate trom the organlza’don under Hagulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes,” complete Scheduls R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,® complete Schedule R Pa:t i, III
ortV, andPartV, iine 1 . A
Dld the organization have a contnollad enmy wlthin the meanlng 01 sect!on 512(b)(13)?

If “Yes" to line 35a, did the organization recelve any payment from or engage in any transacllon wlth a
contralled entity within the meaning of sectlon 512(b){13)7 If “Yes,* complete Schedule R, Part V, ling 2 .
Section 501(c)(3) organtzations. Did the organization make any transfers to an exempt non-chantable
related organization? ff “Yes,” complete Schedule R, PartV, iine 2 . .

Did the organization conduct mors than 5% of its activities through an entity that is not a8 related organlzatlon
and that is treated as a partnership for federal income tax purposes? {f “Yes,” complate Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines #1b and
19?7 Note. All Form 990 filers are required 1o complete Schedule O

Yes

No

«~

24a

24b

24d

25a

A AN N A NAN

25b

28b

30

31

32

35a

35b

37

SIS IS NS IS IS NS NS S IS

Statements Regarding Other (RS Filings and Tax Compliance

Check if Schedule O contains a rasponse or note to any line in this Part V

Enter the number reported In Box 3 of Form 1086. Enter -0- if not appticable . . . . 1a

Yes

No

Enter the number of Forms W-2G included In line 1a. Enter -0- i not applicable . . . . 1b

Did the organization comply with backup withholding rules for reponable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. e

1ic

Form 990 2018)




Form 880 (2018}

28

b
Ja
b
4a
b
Sa
b
c

6a

LI -4

Jo -0 a

14a

15

16

Page §
. EZERT _Statements Regarding Other IRS Filings and Tax Compliance (continued)
. Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax K ;
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a (] [ P N
If at least one 13 reported on line 2a, did the organization file ali required federal employment tax retums? . D |v
Note. If the sum of ines 1a and 2a Is greater than 250, you may be requlired 1o e-file {see Instructions) . e ',__: -
Drd the organization have unrelated business gross incoms of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 980-T for this year? If “No” to fine 3b, provide an explanation in Schedule O 3b
At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financia) account in a forelgn country {such as a bank account, securitias account, or other financial account)? 4a v
i “Yes,” enter the name of the forelgn country: & . i
See insructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | __ | L
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shafter transaction? 5Sb
it “Yes" to line Sa or Sb, did the organization hle Form 83886-T? Sc
Does the organtzation have annual gross receipts that are normally greater man $100 OOD and dld the
organization sollclt any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization Include with every solicitation an express statement that such contnbutnons or
gifts were not tax deductible? 6b
Organizations that may receive deductlblo conlributlons under secﬂon 110(c)
Did the organization receive a payment In excess of $75 made partly as a contribution and parﬂy for goods e |
and services provided to the payor? . .. . . 78
it “Yes,” did the organization notity the donor of the vatue of lhe goods or services provlded? . 7b
Oid the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required o file Form 82827 . . c e . 7c
H "Yes. indicate the numbar of Forms 8282 tiled dunng the year . . 7d
Od the organization receive any funds, directly or indirecily, to pay premlums ona personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . "
{f the organization receved a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7
It the organization received a contribution of cars, boats, arplanes, or other vehiclas, did the organtzatan file a Form 1098-C? | 7h
Sponsoring organizations maintalning donor advised funds. D:d a donor advised fund mantained by the |_ _ -
sponsonng organization have excess business holdings at any time during the year? .o 8
Sponsoring organizations maintalning donor advised funds. oo
Did the sponsonng organization make any taxable distnbutions under section 48667 . 9a
Did the sponsoring organization make a distnbution to a donor, donor advigor, or related person? Sb
Section 501(c)(7) organizations. Enter:
Initlation fees and capital contributions Included on Part Vili, line 12 . . . . . 108 *
Gross receipts, inciuded on Form 880, Part Vi, line 12, for public use of club facllltles . 100 . ¢
Section 501(c){12) organlzations. Enter: ‘
Gross Incams from members or shareholders . . . . . 11a '
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recaved from them.) . . . 11b —
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon !lling Form 990 in Ileu of Form 10417 12a
It “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
Sectlon 501(c)(29) qualified nonprofit health insurance issuers. .
Is the organization licensed to 1ssue qualified health plans In more than one state? 13a
Note. See the instructions for additional Information the organization must report on Schedute 0
Enter the amount of reserves the organization Is requirad to maintain by the states In which
the organization Is licensed 10 issue quatified health plans . e e e e e 13b
Enter the amount of reserves on hand . . . 13c
DId the organization recelve any payments for lndoor 1ann|ng servlces during the tax yeaﬂ 148 v
if “Yes,” has it flled a Form 720 to raport thess payments? /f °No,° provide an explanation in Schedu!e O 14b
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? e e e e e e e 15 v
If *Yes,” ses instructions and file Form 4720, Schedule N
Is ths organization an educational institution subject to the sectlon 4968 excisa tax on net Investment income? | 16 v/
It "Yes,* complete Form 4720, Schedule O

Form 990 po18)




Farm 890 (2018)

Page 6

. Governance, Menagement, and Disclosure For each “Yes" response to iines 2 through 7b below, and for a “No°®

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
. Check if Schedule O contains a response or note to anylineinthisPartvi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

Yeo | No
Enter the number of voting members of the governing body at the end of the tax year . 1a 5 1. ¢
i there are material diffsrences in voting rights among members of the goveming body, or N I {
If the goveming body delegated broad authority to an executive committee or similar ‘. 1
committes, explain in Schedule O. N
Enter the number of voting members included in ine 1a, above, who are independent . 1b S
Did any officer, director, trustee, or key employes have a family refationship or a business relationshlp with 17 | ae
any other officer, director, trustee, or key employee? . . . 2 1\vY
Did the organizaton delegate control over management dutles customarﬂy pedormad by or under the dlrecl
supervision of officars, directors, or trustees, or key employees to @ management company or other person?

3 v
4  Did the organization make any significant changes to s governing documents since the pnor Form 990 was filed? 4 v
5§ Did the organizatlon become aware during the year of a significant diversion of the organization’s assets? . 5 v
8 Dud the organization have members or stockholders? 8 v
7a Did the organization have members, stockholders, or other persons who had lhe power to elect or appolm
one or more members of the goveming body? . . . . 7a v
b Are any govemance decisions of the arganization reserved to (or sublecl to approval by) memhers
stockholders, or persons other than the goveming body? . . . . . 7b v
8 Dld the organization contemporaneously document the meetings held or wrmen acﬂons undertaken duﬁng N A ‘i
the year by the following: — |} e
a Thegovemingbody? . . . . . e .. Ba | v
b Each committes with authority lo act on behali of lhe govamlng bod)ﬂ e 8b | v
9 s there any officer, director, trustea, or key employee listed In Part V1I, Section A, who cannot be reached at
the arganization's mailing address? /f °Yes,"” provide the namss and addmesses in Schedule O . 2] v
Section B. Policles (This Sectlon B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . 10a v
b If “Yes," did the organization have written policies and procedures governng the acnwues of such chapters
affihatas, and branches o ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete capy of this Form 890 to all members of its governing body before filing the form? | 11a§ v/
b Describe in Schedule O the process, if any, used by the organization to review this Ferm 990. SR S P
12a Did the organizatlan have a written conflict of interest policy? if “No,” go to line 13 L. 123} v
b Ware officers, directors, or trustees, and key employees requized to disclose annuafly interests that could glve nse to confr cts? 12b| v
¢ Did the organization regulady and caonsistently monitor and enforce compliance with the poilcy? If “Yes,”
dascribe in Schedule O how this was dons . . . . . . 12¢c| v
13  Did the organization have a written whistieblower policy? . . . e e e e e 13 v
14  Did the organization have a written document retention and destrucﬂon pollcy? c e e 14 v
15 Did the process for determining compensatlon of the following persons Include a revisw and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | ___{.__|.._
a The organization’s CEQ, Executive Director, or top management official . e e e coe . 15a| v
b Other officers or key employeas of the organization . . e e e e e 15b} v/
i “Yes” to {ine 16a or 15b, describe the process in Schedule O (see lnstmcﬂons) v
16a Did the organization invest In, contnbute assets lo, or pamupale ina ;olnt venture or similar anangemanl —) e ;‘
with a taxable entity during the year? . . . . . e 18a v
b I ®*Yes,” did the organization follow a written pohcy or procedure requiring the organizatlon 10 evaluate its 4
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguardthe |___|__ | ;
organization’s exempt staius with respect to such arrangemants? . . . . . . . . . . . .. 18b

Section C. Disclosure

17
18

19

20

List tha slates with which a copy of this Form 990 is required to be tiled » West Virgmia L
Ssction 604 requirss an organization to make its Forms 1023 (1024 or 1024—A il applicable), 950, and 990-T (Section 501(c)
{3)s only) available tor public inspection [ndicate how you made these avallable. Check all that apply.

Own webslte {1 Another's website O upon request [0 other (explain in Schedule O)

Dascribe in Schedule O whether (and i so, how) the organtzation made its goveming documents, conflict of interest policy, and
financia! stataments available to the public dunng the tax year.

State the name, address, and telephone number of the person who passesses the organization's backs and records »

Judith S. Rodd PO Box 247 _Thomas, WV 28202 304-345-7663

Form 990 po18)




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key —Em—ployees, Highest Compensated Employees, and
independent Contractors
s Check if Schedule O contains a response or notetoany ineinthisPantvii . . . . . . . . . . ., . [0
Section A. Otficers, Directors, Trustees, Key Employess, 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.

« List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (€}, and (F} if no compensation was pald.

« List all of the organization's current key employees, if any. See Instructlons for definition of “key employee ”

« List the organization's flve current highest compensated employees (other than an officer, director, trustee, or key employes)
who recewed reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
crganization and any retated organizations.

* List all of the organization's tormer officars, key employees, and highest compensated employess who received more than
$100,000 of reportable compensation from the organization and any related organizations.

= List all of the organizatlon'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 organlzations,

List persons in the followmg order: Individual trustees or dirgctors; institutional trustess, officers; key employees; highest
compensated employees; and former such persons.

1 Chack this box if nelther the orgamization nor any related organization compensated any current officer, director, or trustee.

©

Position
W ® (do not chack mora than one @ 8 G
Name and Tlile Average | box, unless person s both an Reponabl‘e Reportable Estimated
howrs per | officar and a directorinsstes) P p jon rom amoum of
week (Bst an e Py = from relatod othor
hoursfor { 22 g S the organtzations componsaton
related gg g g g § organization | (W-2/1089-MISC) from the
panization S| & = [(W-2/1093-MISC) organization
belowdotted| 22 [ 2| | 3|8 and retated
lina) ?i g g ° orgamzations
glé é
®
_{1)._JudithS_Rodd, President 20
v 1600 0|
.42}, Donna Cook, Treasurer, S S
4 0
_{3).. Jeannie Dalporto, Secretary . . 1
v 0
_{4)._Thomas Rodd 1.
4 1]
{3}
(6)
L1 SO
. SN
)
{10).
(1. =
N2
(A7
(14)

Form 990 2018)




Form 90 2018) Page 8
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: ©
. Posiien
@ ®) {do not check mora than ons ©) ® il
Name and titlg Avarage | box, unless personis bothan |  Reportable Reponabis Estimated
howrs per | officer and & dlractorfruates) pensath lon fram amourd of
woek (list an ° ° ez = from solated ather
. houwsfor | 3 § E .Eﬁ' § the amgantzations compensalon
related | S g g| 58| 3| omantzaton | ov-2n08s-miscy from the
jorgantzation| § & “1alg5 ] T lw-2noss-miscy omgantzation
below dottad| 2 S | & g and related
fine) E 3 g g organizations
® g #
a
(19)
e . -
a7
Ll
1s). .
120)
I
(21) eeemeeenaneanennnans
2 _ . .
).
{24) -
@)
1ib Sub-tota) . Coe e » 1600.00
¢ Total from continuation shee\s to Part Vll Schon A . & 0
d Total {add lines 1b and 1c) . . »> 1600.00
2 Total number of individuats (including but not hmhed to those Insted above) who recalved more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, diractor, or trustee, key employee or hlghest compensaled I L,
employee on line 1a? If “Yes," complete Schedule J for such individual . . . 3 v
4  For any Individual listed on Iine 18, is the sum of reportable compensation and other compensation from the '
organization and related organizatlons greater than $150,000? ¥/ "Yes,” complete Schedule J for such | . _| . { . .
indwidual . .. 4 Y
§ Did any person listed on lma 13 recelve or accrue compensaﬂon \‘rom any unrelated organlzaﬂon or Indwtdual .
for services rendered to the organization? /f “Yes,” complsts Schedule J for such person . [ v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved mara than $100,000 of
compensatlon from the organization. Report compansation for the calendar year ending with or within the organization's tax

year.

A
Namo and business address

(8)

Descnpuon of services

€y

Componaation

None

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

recelved more than $100,000 of compensation from the organization &

form 990 zo18)




Farm 950 (2018)
LCIRYIY Statement of Revenue

Page 9

(]

Check if Scheduls O contains a response or note to any line in this Part VHI .

1C)
Urvelated
business
revenus

Rovarnue
exchsdod {rom tax
under seclions
512-514

Contribullons, Gitts, Grants
and Other Similar Amounts
“~ocaoQ

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundrassingevents . . . . | 1¢

1871.25

Related organizations . . 1d

Govemment grants (contributions) | 1e

101882 29

Al other contnbutions, gifts, grants,
and simliar amounts not {ncfuded above | 44

138309 99

Noncash contributiens inctuded In Ines 1a-11- 3
Total. Add lines 1a—11 .

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

2a

Program Service Revenue
o~0o000C

Business Coda

All other program service revenue .
Total. Add lines 2a-2f .

>

[¢]

7a

Qa9

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

»

income from investment of tax-exernpt bond proceeds P

Royatties

»

'(0 Heal

%i) F;ast;lluj

Gross rents

Less: rental expenses

Rental income or (joss)

Net rental income or (loss)

»

Gross emount from sales of | (8 Securiiiss

{©) Oiner

assats gther than invertory

Less cost or other basis
and sales expenses .

Ganor{loss) .

Net gain or (loss)

Gross incame from fundrarsing
events (not inctuding $

of contributions reported on line 1c).
SeePart IV, line18 . . . . @
Less. directexpenses . . . . b
Net income or (loss) from fundralsing
Gross income from gaming actvities.
SeePartV,lin@18 . . . . . 4
Less: directexpenses . . . . b
Net Income or (foss} from gaming acti
Gross sales of Inventory, less
retlums and allowances . . . 3

Less:costoigoodssold . . . b

events . P

vitles . . P

Net income or (loss) from sales of inventory . . »

Miscellangous Rovenus

Business Code

11a

o Qaon

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions

e

Form 990 po1g)




rnmi 980 (2015)

Statement of Functional Expenses

Sectlon 501(c)(3) and 501{(c})(d) organzations must complete ali columns. Afl other o;yamzanons must complete column (A)

- Check.f Schedute O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, ® (C)
8b, 9b, and 10b of Part Viil, Progrem sonvice mggg
1 Grants and other assistance to domestic organizations tod ﬁwjf,ﬁf
and domestic govemments. Sea Part IV, fne 21 . 150.00) P DR 472
2 Grants and other assistance 1o domestic He % or ! ‘.4 IHis
individuals. See Part IV, line 22 . PN Ny
3 Grants and other assistance to forelgn P4 ; ‘.u:g\ TG 5:57""{'3'}'-5,:,\1
organizations, foreign govemments, and foraign "’é ,..f' 1‘ “a"\?’{-'{r
indviduals. See Part [V, lines 1Sand 16 . l-wl.-;z. ﬁ" Ao
4  Benefits pald to or for members .K.‘Fi\*:..‘bﬁ"n’-‘n' "“")-' x
§ ' Compensation of current officers, dlrectors,
trustees, and key employees 1600 00
6 Compensation not included above, to cﬁsquallﬁed
persons (as defined under section 4858(f(1}) and
persons descnbed In section 4958{c)(3)(B)
7  Other salanes and wages . . 64392 32 524v.24 5241.24
8  Penslon plan accruals and oomnbuuons (‘ nclude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits . . . .
10  Payroll taxes . . coe 4761.07 510.12| 386.76
11 Feas for services {(non- employees)
8 Managemeni
b Legal 6164.06}
¢ Accountng . . . 2B43.46 947.82
d Lobbying .
e Professional fundralslng seMcaa See Part |v llne 17 CLR BTt g L A Y e S
f Investment management fees .
9 Other (f line 11g amount excoads 10% of (ne 25 coh.lmn
{A) amount, st ing 11g expanses on Schedule 0.)
12  Advertising and promotion . . 3794.82
13  Office expenses Coe e 16568.08)
14  Intormation technology N 6089.03]
15 Royaltles . . . . .
18 Occupancy . . . . .« . . . . . 9794.72
17 Travel . . J442.48|
18  Payments of trevel or entenalnmem expenses
for any federal, state, or local public officials
19  GConferences, conventions, and mestings 955.29
20 Interest . . e e
21 Paymentsto afﬁhatos .
22 Depreciation, depletion, and amonizaﬂon
23 Insurance. . . . . . N 4304.53
24 Other expenses ltemize expensss not covered iy 2 "' 2 o"v MR Y ¢ ',:f: N RS SO I |
above (Ust miscellaneous expenses In line 24e. If TR e ?;-,ﬁ';;’!‘ ¥&ie ?‘- 3 A
fine 24e amount exceads 10% of line 25, column | A T s L HE ) 1
(A) amount, list line 24e expenses on Scheduls 0 |- P S (e i Sio o7 ¥
a Ouside services 61509.02
b Reference matenals 630.40}
¢ Membership dues 580.93|
d Professional fees 22063.59)|
e All other expenses Miscellancous 857.4§|
25 Total tunctional expenses. Add lines 1 through 24e 212901.34 8293.18 §638.00
26 Joint costs. Complete this lins only if the

organization reported 1n column (B) joint cosls
from a combined educshonal campaign and
fundraising solicitation Check here » [J If
following SOP 98-2 (ASC 958-720) . . . .

Form 990 p018)




Form 990 (2018) paga 11
Balance Sheet .
Check if Schedule O contains a response or noteto any ine inthisPart X . . . . . . .. |
(A (e}
Beginning of year End of year

1 Cash—non-interest-bearing .. 55816.00] 1 71865.09

2  Savings and temporary cash mvestmants . 2

3  Pledges and grants receivable, net ) 3

4 Accounts recelvable, net 4 .

5 Loans and other receivables from cun'am and lon-ner ofﬂcers dlractors g, f& L5 ;:*'-;.x-;-';‘j:{j axehd
rustees, key amployesas, and t'ughest compensated employeas “‘i 3 5 Foarls f{:" S QA k
Complete Part | of Schedule L .

6  Loans ang other recevables from other dlsqualrﬁed persons (as defined under section |5V 3 3{': W) EY AT '.?‘:"1'5'7_1'
4858{f)(1)}, persons desicribad I saction 4958(c)(3)(B), and contributing employers and ’*;"“ 1. ‘ ; MRS B j'}fﬂl,’-._"'\;_t”l: PR
sponsonng arganizatinns of saction 501(c){9) voluntary empioyess' beneﬂaary DAt ', ?‘( {q’ nﬁf!:‘:; iﬁ: :lh'(’.x.f.’ti.".».‘*.-il.‘:a‘:

g organtzations (see Instructions), Complete Part Ii of Schedule L . . 6
2| 7 Notes and loans receivable, net . 7
< 8 Inventories for sale or use S 8
9 Prepaid expenses and deferred charges [}
10a Land, bul[dlngs, and equipment: cost or i:X' "}'l,ﬂ,» s T ;_:;..: -EEE-'.,‘ e ﬂ;:{,—',‘-“
- other basis. Complete Part VI of Schedule D 10a (s..d‘.»:& fh L A AT AR
b Less: accumulated depreciation 10b 10¢
. 11 [nvestments—publicly traded secuntiss 11
12 Investments—other securities. See Part IV, line 11 12
13  Invesiments —program-refated. See Part IV, line 11 . 13
14  Intangible assets . . . 14
15  Other assets. See Part Iv, Iine 11 . .o 15
16 Total assets, Add lines 1 through 15 (must equal line 34) 55816.00, 16 71865 01
17  Accounts payable and accrued expenses . 182.00' 17 0
18 Graptspayable. . . . . . . . . . . . . . .
18 Deferredrevenue . . . e e e e ..
20 Tax-exempt bond Ilablhtles
21 Escrow or custodial account liability. Complete Part IV of Schedule D
%122 Loans and other payables to cument and former officers, directors,
g trustees, key employees, highest compensated emptoyees, and
a disqualified persons. Complete Part i of Schedule L . . ..
Jd123  Secured mortgages and notes payable to unrelated thirg parties
24  Unsecured notes and loans payable 10 unrelated third parties
23 Other liabilities (Including fedsral Income tax, payables 10 rejated third
parties, and other habliities not Incfuded on lines 17-24). Complete Part X
of Schedule D 25
268 Totalliabiliies. Add lines 17 through25 . . . 182.00) 26 0
Organlzations that follow SFAS 117 {ASC 958), check here » [j and $ond “"y; )?&;\\ ey SRERLEITN,
§ complete lines 27 through 29, and lines 33 and 34. . “é ‘S Ve _&,_';F-ﬁ :s.:! ;’-._‘E_z‘&‘:.;'_:z_v".: , !
5|27 Unrestrictednetassets . . . . . . . . . . . . . . .. 55634 00| 27 71865 01
@ |28 Temporariyrestricted ngtassets . . . ., . . . . . . . . * 28
B (28 Pemmanently restricted net assets. . . 29
2 Orgenlzations that do not follow SFAS 117 (Asc 958), check hsre » D and R Ny ‘1‘ «;1 ;‘P sl ‘!lg‘j y ,,.a o
& complete linas 30 through 34. Vb e rand
4130  Capital stock or trust principal, or current funds . .. 30
3 31 Pad-in or capital surplus, or land, building, or equipment fund AN 31
+ [ 32 | Retalned earnings, endowment, accumulated Income, or other funds . 32
233 Total net assets or fund balances . . . o 55634 00| 33 f
1 34i .. Total llabiltigs and net assetsAund balances . _55816.00] 34 flaﬁm
Form 990 0




Fc:rr;990(20|8)

m Reconciliation of Net Assets '

Page 12

Chreck it Schedule O contains a response or note to any line in this Part Xi

0

Financlal Statements and Reporting

-

O WONOWM AL WND -

Total revenus (must equal Part VIli, column (A), line 12) .

243069.53

Total expenses (must equat Part IX, column (A), lina 25)

226838 52

Revenus less expanses. Subtract hne 2 from ling 1

16231.01

55634 00

Net assets or fund balances at baginning of year (must equal Pan X Ilne 33 column (A))
Net unreallzed gains (fosses) on Investmsnts e . e e

Donated services and use of facilities

Investment expenses .

Prior period adjustments

QR |~N|OIO o W0 J-]

Other changes in net assets or fund balances (explam in Schadule 0)

Net assets or fund balances at end of year. Combinp lines 3 thnough 9 (musl equa] Pan X Ixne
33, column (B) . .

-
o

71865.01

Check if Schedule O comains a response or nota to any line in this Part XII .

28

Accounting method used to prepare the Form 890: [Z1Cash [DAccrual [JOther

If the organization changed its method of accounting from a pnor ysar or checked °Other,” explain in
Schedule O.

Waere the organization's financial statements complied or reviewed by an independent accountant? .

If “Yes,” check a box below to Indicate whether the financlal statements for the year were compiled or
reviewed on a separate basls, consalidated basis, or both:

O sSeparate basis [ Consolidated basis ] Both consolldated and separate basis

Were the organtzation's financial statements audited by an Independant accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consalidated basis, or both*

[ separate basis ] Consolidated basis ] Both consolidated and separate basis

ff “Yes” to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight
of the audi, review, or compflation of Its financial statements and selection of an Independent accountant?
If the organization changed either its oversight process or selectlon process during the tax year, explain in
Schedule O.

As a result of a fedaral award, was the orgaruzation required to undergo an audd or audits as set forth in
the Single Audit Act and OMB Clrcular A-1337. .

if “Yes,” did the organlzation undergo the required audn or audnts? If the orga.nlzatlon d}d not undergo the
raquired audit or audits, explain why in Schedule O and descnbe any steps taken 1o undergo such audtts.

Yos | No

L

2a

4

3b

Form 990 (2018)



| omB No 1565-0047

2018

SCHEDULE A Public Charity Status and Public Support
{Form 890 or 880-EZ) Complats H the argantzation Is a section 501(cH3) organkzation or & section 4847(2)(1) nonexamp! charitable trust

o of tha Tra » Attach to Form 990 or Form 880-E2, Open to Public
Intamal Revenwp Semcs » Go to www./rs.gov/Form990 for Instructions and the latest information. Inspection
Name of tho orgonization . Employar identificatron number

Friends of Blackwater, Inc. 550778211

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it ts: (For hines 1 through 12, check only one box.)
1 [JA church, conventlon of churches, or association of churches descnbed In section 170{b)(1)(A)().
2 [J A school described in section 170{b){1){A}{{l). (Attach Schedule E (Form 990 or 990-E2).)
3 [JAhospital or a cooperative hospital sarvice organization descnbed In section 170{b)(THA) ).
4

[J A medical research organization operated in conjunction with a hospltal described In section 170(b){1}{A}(ill). Enter the
haspital's name, clty, and state

&
[-Y]
2
B
[+]
3
[«]
v
a
2
1]
a
-~
o
-
-
T
o©
2
[
S
e
o
)
«
[
2]
=
[
2.
3
4
2z
:
]
a
[o]
~
[+4
hod
-]
=
H
o
o
~
-4
[7a]
[+]
<
[4]
3
3
©
2
-8
c
3
=
%
3
ol
®
Q
5

section 170(b}(1){A)(v). (Complete Part Ii)

(0 A federal, state, or local govemment or govemmental unit described in section 170(b){1}{A}{v).
7 [JAn organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b){1}{A)(vl). (Complete Part II.)
8 [JA communhty trust described in section 170(b){1}{A)(v]). (Complate Part I1.)

8 Dan agricuttural research organizatlon described In section 170(b){1){A)(Ix) operated in conjunction with a land-grant college
or university or a nonHand-grant college of agricutture {see instructions). Entar the name, clty, and stale ot tha college or
university:

10 An organization that normally receives™ (1) more than 33'a% of Tts support from contributions, membership Tees, and Qross
recalpts from activities ralated to its exempt functions—subject to certaln exceptlons, and (2} no more than 33'2% of its
support from gross investment [Income and unrelated business taxable incoms {less section 511 tax) from businesses
acquired by the organization after Juns 30, 1975 See section 509{a)(2). (Complete Part lll.)

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

12 [ An organization organized and operated axclusively far the benefit of, to perform the functions of, or to cary out the purposes
of ane or mnre puhlicly supported organizations described in section 508(0){1) or coction 60D(0)(2). Sco saction S09(a)(d).
Chack the box In hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a M 1ypaLA supparting armanization operated, supervised, or controlled by Its supported erganization(a), typically by glving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supperting organization. You must complete Part iV, Sections A and 8.

6  [O Type It A supporting organization supervised or controfled in connection with Its supperted organizationis), by having
control or managemant of the supporting organization vested In the same persons that conirol or manage the supporied
organization(s). You must complete Part iV, Sections A and C.

¢ [O Tvpe lit functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
s supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and £

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

e [ Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type II, Type Ili
functionally integrated, or Type lil non-functionally Integrated supporting organization.

-

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organizationts).

{) Name of supported organzation n EIN (7)) Type of organization | (M ls the argankzation | {v} Amount of monetary {vi) Amount of
{descnbed on fines 1-10 | ksted in your governing support {sco cther suppon (8ee
above {see instryctions)) document? Instructions) instructions)

Yes No
(A)
®)
{©
©)
{E)
Total

For Paparwork Reduction Act Notice. seo the Instructions far Form 080 or 990-E2. Cat No 11285F ESehodide A (Form 000 or 800-EX) 2016
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Schedule A (Farm 930 or 890-E7) 2018

W 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 I or if the organization failed to qu under

Page 2

Part [Il. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

/

Section A. Public Support

Calendar year {or fiscal year beginning In} » | (a) 2014 {b} 2015 {c) 2016 (d) 2017 (e} 2078 {H Iofal

1

6

Gifts, grants, contdbutions, and
membershup fees recelved (Do not
include any "unusual grants.”) .

Tax revenues lgvied for the
organlzation's benefit and elther paid
to or expended on its behalf

The value of services or ftacilities
fumished by a governmental unil to the
arganization without charge .

Total. Add hnes 1 through3. ., . .

The portion of total contributions by | .
each  person  (other than a |27 -
governmentai  unit  or  publicly [ TV 3
supporied organization) Included on }:
line 1 that exceeds 2% of the amount .
shown on Iine 11, cotumn {f) .

5

)l

1.
b

. ,
YRALS .

WAL
et

'y
4
Py
i
It
[
Vr

1]
)
o
v "
ey
b

Public support, Subtract lins 5 from line 4 §+

-~
h
N

Ly}
v
&
¥

i

Section B. Total Support

Calendar year (or fiscal year beginningin) » | (a) 2014 ) 2015/ | (c} 2016 {d) 2017 (e} 2018 {f) Total
7  Amountsfromiined . . . . /7
8  Gross income from wnterest, deends /
payments recelved on securities loans, ;
rents, royalties, and Income from / ’
similar sources .o
9 Net income from unrelated business
activities, whather or not the buslness /
is regulary carried on . /
10 Other income. Do not include galn or / /
toss from the sale of capfal assets ,
(ExplaininPastV1}. . . . . . J
11 .Total support. Add llnes?throughio A TN N N e o
12  Gross recelpts from related adnvmes/ elc. (see Instructions) . . R 12 [
13  First five yoars. If the Farm 990 18 {tor the organlzatlon s first, sacong, third, fourlh or llnn tax year as a section 501(c){3)
orpanization, checkth:sboxandstophere . e e e e .. T
Section C. Computation of Publi¢ Support Percentage
14  Public support percentage for '2018 (hne 6, column (f) divided by line 13, column ()} . . . . 14 %
15  Public support percentage ffom 2017 Schedule A, Part I, line 14 .o 15 %
182 33'2% support test—2018. If tha organization did not check the box on Ime 13 and Ime 14 ls 33'1% or more, check this
box and stop here. The o/rganizat!on qualdies as a publicly supported organization . . . .. o0
b 33'n% support test— 2017 If the organization did not check a box on line 13 or 16a, and Iine 15 Is 33‘r3% or more, chack
this box and stop heré. THo organization qualifies as a publicly supported organization . . . o0
17a 10%-1acts-and-curcumstancos test—2018. If the organization did not check a box on line 13, 163, or 16b, and line 14 13
10% or mors, an,d i the organization meets the “facts-and-circumstancas” test, check this box and stop here. Explain in
Part VI how the drganlzahon mesets the “tacts-and-clrcumstancas® test. The organization qua!{ﬂes as a publicly supported
organization . - . e .o » O
b 10%-facts-and<circumstances test—2017. if the orgamzallon did not check a box on line 13, 16a, 16b, or 17a, and hne
15 Is 10% 9f more, and i the orgamzation meets the °facts-and-circumstances® test, check this box and stop here.
plain in Part VI how the organization meets the “facts-and-clrcumstances” test. The omganization qualifles as a publicly
supported,orgamzation . . . ..o o0
18  Private f;)’undatlon. If the orgamzatlon dld not check a box on hne 13 162 16b 17a or 17b check 1ms box and see
NStruclions . . . LT L o L e e e e e e e e e e e e e e .. [

/ Schedute A {Form 530 or 880-E2) 2018




Schedula A {Form 990 or 880-E2) 2016

Pege 3

Support Schedute 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 H.

If the organization fails to qualify under the tests listed below, please complete Part lI.)

Section A. Public Support
Calendar year (or flscal year beginning in) » {a) 2014 {b}) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contnbutions, and membershup fees
recelved. (Do nol includs any “unusual grants.”) 110984.00|  146943.00,  155524.00]  169033.00]  243069.53 825563.53
2 Gross receipts from admisslons, merchandise
sold or services performed, or facilbes
furished In any activity that is related to the
organization’s tax-exempt purpose .
3 Gross recelpts from activities that are not an
unrelated trada or business under section 513
4 Tax revenues levied for the
organization’s benetit and ether paid to
or expended on its behalf
"5 The value of services or facilties
furnished by a governmantal unit to the
organization without charge .
6 Total. Add lines 1 through § . 110994.00 146943.00 155524.00, 168033.00 243069.53 825563.53
7a Amounts included on lines 1, 2, and 3 .
received from disqualified persons
b Amounts inctuded on lines 2 and 3
recelved from other than disqualified
persans that exceed the greater of $5,000
or 134 of the amount on line 13 for the yaar
¢ Addlines 7aand?b . . .
8 Public support. (Subtracl fine 7c (rom B
line 6) . e e . 825563,53
Section B. Total §upport ]
Calendar year (or fiscal year beginning in) » | (8) 2014 {b) 2015 (c) 2016 | (d)2017 (o) 2018 {f) Total
8 Amounts from line 8 L. 110994.00) 146943.00 155524.00 169033.00] 243069 53 825563 53
10a Gross income from Interest, dividends,
payments recelved on secunties loans, rents,
royatties, and income from similar sources .
b Unrelated business taxabte income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net Income from unrelated buslness
activittes not included in line 10b, whether
or not the business Is regularly camed on
12 Other income Do not Include gain or
loss from the sale of capital assets
{Explain In Part V1.) . .
13  Total support. (Add lines 9, 10¢, 11
and 12) 110984.00]  146943.00] 15552400,  169033.00}  243069.53]  825563.53
14  Flrst tive years. If the Form 990 1S !or the organizatlon’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organizalion, check this box and etop here e e e .. >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column {f), divided by line 13, calumn (f)) 15 100 %
16  Publlc support percentage from 2017 Schedule A, Part IIt, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column (f)} . 17 0%
18  Investment income parcentage from 2017 Schedule A, Part lll, ine 17 . 18 0%

19a

33'n% support tests—2018. If the organization did not check the box on line 14 and Ima 15 ls more than 33'2%, and line
1715 not more than 33'4%, chack this box and stop here. The organization qualifies as a publicly supported crganization

>0

b 33'a% support tests—2017. If the organtzation did not check a box on line 14 or line 193, and (ine 16 Is more than 33'39%, and
line 18 is not more than 33%3%, check this box and stop here. The organization qualiftes as a publicly supported organization W 0

20 _ Private foundation. Hf the organization dld not check a box on line 14, 19a, or 19b, check this box and See instructions

> [

Schodule A (Form 690 or 890-E2) 2018
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Page 4

Supporting Organizations

{Complete only If you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

1

Ja

4a

Sa

fa

10a

Are all of the organization's supported organizatlons listed by name in the organization’s goveming
documents? if “No,” describe in Part VI how the supported organizations are designated. /f designated by
class or purpose, describa the dasignation. if historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an RS determination of status
under section 508(a)(1) or (2)? /f °Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization descnbed In section S01(c)(4), (5), or (6)? If “Yes,” answer
{b) and (c) below.

Did the orgamization confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and
satisfied the pubtlic support tests under section 509(a)(2)? If “Yes," dascribe in Part VI when and how the
organizalion made the determmation.

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 controis the organization put in place to ensure such use.

Was any supported organization not organized In the Unrted States (“forelgn supported organization™)? if
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion In declding 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.

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)? /f “Yes,” explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposas

Did the organization add, substilute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide datail in Part VI, inciuding (i} the names and EIN
numbers of the supported organizations added, substituled, or removad, (i) the reasops for each such action;
fif) the authortty under the organization's organizing document autharizing such action; and (v} how the actlon
was accomplished (such as by amendment to the organizing decument).

Typo | or Type |l only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

Substitutlons only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the proviston of services or facilities) to
anyone other than (|) Its supported grganizations, () Individuals that are parn of the charitable class teneflted
by one ar more of its supported organizations, or (i) other supporting organizations that also support or
benefil ane or more of the filing organization's supported organizations? If “Yes,® provide detall in Part V1.

Did the organizatlon provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in saction 4958{c)H3)(C)), a tamlly member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? I “Yes,” complete Part | of Schedule L (Form 880 or §90-E2Z).

Did the organization make a loan to a disqualified parson (as defined n saction 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time durng 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)}? I “Yes,"” provide delail in Part V1.

Did one or more disquaiified persons (as defined In line 9a) hold a controlling Interest in any entity in which
the supporting organization had an Interest? if “Yes,” provide detall In Part Vi.

Did a disquatified person (as defined in ine 9a) have an ownership interest In, or derive any personal benefit
trom, assets 1n which the supporting organization also hag an interast? /f °Yes,” provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting orgamizations, and all Type Il non-functionally Integrated
supporting organizations)? /f "Yes,® answer 10b below.

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 )

Yes

e
1

2
£

| |8l

3¢

f

8

L L e

e Th

5

10b
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Pngns
Supporting Organizations (continued)
: Yes| No

1"
a

b

Has the organization accepted a gift or contnbution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

A family member of a person described In (a) ebove?

A 35% controlled entity of a person described In (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

11a

11b

11¢c

Secbon B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or lrustees at all Limes during the
tax year? /f “No," describe in Part VI how the supported organization(s) effactively operated, supervised, or
controlled the organization's activitles. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees ware allocated among the supported
organizations and what conditions or restrictions, If any, applied 10 such powers during the tax year.

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

Yes

No

[

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organizatlon's supported organzalion(s)? #f “No,” describe (n Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yeos

No

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of s supporied organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice descnbing the type and amount of support pravided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () coples of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustess either () appolnted or elected by the supported
organization(s} or (i) serving on the goveming body of a supported organization? ff “No,” explain in Part V| how
the organization malntained a closa and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
slgnificant voice In the arganization's investment policles and In directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " describe In Part VI the role the organization’s
supportad organizations played in this rogard

Yes

No

[R———

|

——

3

L

Section E. Type il Functionally Integrated Supporting Organizations

1

a
b

Check the bux muxt to g Method that the organization used to sstisfy the Integral Part Test during tho yaar (eee instructions).

(3 The organization satisfied the Activitles Test Complate line 2 below.
[ The organization is the parent of each of ts supported organizations. Compfete ling 3 below.

¢ [0 e organization supported a govemmental entity Describe in Part VI how you supported a govemment entity (see Instructions)

2
a

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

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 organkzation was responsive to those supported organizations, and how the organization detenmined
that these actvitles constituted substantially afl of its activitles.

Did the activities described in {a) constitute actwitias that, but for the organization's involvement, one or more
ot the orgamzation's supported crganization(s) would have been angaged in? If “Yes,” explain In Part VT the
reasons for the organization’s position that its supparted organization(s) would have engaged In thess
activitles but for the organkation's involvernent.

Parent of Supported Organizations. Answer (a) and (b) delow.
Did the organization have the power 10 regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizatlons? Provide details in Part VI.

Did the organlzatlon exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If °Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

r

L

[ —
3a

3b

—

-l

Schedule A (Form 930 or 890-EZ) 2018




'
i

Schaduls A (Form 990 or 950-E2) 2018
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WType Il Non-Functionally Integrated 508(a}(3) Supporting Organizations

1 O cCheck here it the organlzaﬂon satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
- instructions. All other Typa Il non-funchonally int tegrated supponting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recovenes of pnor-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and deplstion

NiajWIN |-

6 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 (sae instructions)

7 Other expenses {see Instructions)

-~

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

Sectlon B—Minimum Asset Amount

{A) Prior Year

{(B) Current Year
(optional)

1 Aggregate fair market value ot all non-exempt-use assets {(see
Instructions for short tax year or assets held for part of year

a Average monthly value of securities

ia

b Average monthly cash balances

1b

¢ Falr market value of other non-exempt-use assets

1c

d Total (add hines 1a, tb, and 1¢)

1d

e Discount claimed for blockage or other
factors (explaln in detail In Part Vi).

2 Acquisition indabtedness applicable to non-exempt-use assets

N

3 Subtract ine 2 from line 1d.

w

4 Cash deemed hald for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see {nstructions).

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

6 Multiply line S by .035.

7 Recovenss of pnor-yaar distributions

B8 Minimum Asset Amount (add line 7 to line 6)

RN |

Section G~ Distributable Amount

Current Year

L]
1 Adjusted net income for prior year {from Section A, line 8, Column AY

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A

4 Enter greater of line 2 or Hine 3.

5 Inceme tax imposad In pnor year

N B IO

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

7 (3 Chock here if the current yoar ic the organization’s firgt as a non functionally intogratod Typo HI supporting organization (cec

Instructions).

Schedule A (Form 890 or 890-E2) 2018
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ScnédulaA (Form 880 or 980-£2) 2018
Type LIl Non-Functionally Integrated 5008(a)(3) Suppoarting Organizations (continued)
Sectlon D—D)str{buﬁons

Poge 7

Current Year

1

Amounts paid to supported orgamizations to accomplish exempt purposes

N

Amounts paid to perform actvity that directly furthers exempt purpases of supported

organizations, in excess of income from activity

Administrative expenses paid to accomphsh exempt purposes of supported organizations

Amounts paid to acquire exempt-use asssts

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe In Part VI). See instructions.

Total annual distributlons. Add lines 1 through 6.

®|IN|@D | dD[W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V) See instructions.

©

Oistribuiable amount for 2018 from Section C, line 6

Ling 8 amount divided by line 9 amount

Soction E—Distribution Allocations (see Instructions)

0

Excess Distributions

()]
Underdistributions
Pre-2018

@)
Distributable
Amount for 2018

Distnbutable amount tor 2018 from Section C, line 6

Underdistributions, H any, for years prior to 2018
{reasanable cause required—explatn in Part Vi). See
instructions,

Excess distnbutions camyover, if any, to 2018

From 2013

d_ From2016 . . . . . X

——

From 2014

i

From2015 _.

e

From 2017

)

Totsl of hnes 3a through e

g Appiied to underdistributions of prior years

h

Applisd to 2018 distnbutable amount

Carryover from 2013 not applied (see instructions}

i

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

4

Distributtons for 2018 from
Section D, ine 7 $

Appiied to underdistributions of pnor years

o

Apphed to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4,

Rernaining underdistributions for yaars prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuft
greater than zero, explain in Part V1. Ses instructions

Remaining underdistributions for 2018. Subtract fines 3h |
and 4b from hine 1. For result greater than zero, explain in|
Part VI, See Instructions.

Excess distributions carryover to 2018. Add lines 3|
and 4c.

Breakdown of hine 7 B -

Excess from 2014

.
e % R e eeemedera]

Excess from 2015 . \

Excess from 2016 .

Excess from 2017

o|a|0 |T|o

Excess from 2018 .. e

U S

SR .

Aol e m

S
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. Supplemental Information. Provide the explanations required by Part Il line 10; Part ll, line 17a or 17b; Part

i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section

. B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b, Part V, line 1; Part V, Section B, hne 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 - -
..............................................................................................
]
. S

Schocude A (Form 090 or D80-E2) 2016




SCHEDULE ¢ Political Campaign and Lobbying Activitles |_oMB No. 15450047

{Form 880 or 990-E2) 2@ 1 8
. Fot Organizations Exempt From Income Tax Under section 501{c) and section 527

Dopastmeht of the Trazsury | ™ Complete if the argantzation is described below. P Attach to Form 890 or Form 890-EZ Open to Public
Intemal Revenus Sarvice > Go to www.irs.gov/Forrn39S0 for Instructlons and the latest information. lnspection
i the organization answered “Yes,” on Form 830, Part {V, line 8, or Form 30-EZ, Part V, line 46 (Potitical Campaign Activitles), then

* Section 501(c}3) organzations. Complate Parts i-A and B. Do not complate Part I-C.

* Saction 501(c) (other than section 501(c)3)) organtzations Complste Parts I-A and C below Do not complete Part -8

¢ Saectlon 527 organtzations Complete Pant {-A only.
¥ the organization answered “Yes,” on Form 990, Part IV, iIna 4, or Form 880-EZ, Part V|, line 47 (Lobbying Activities), then

* Section 501(c}{3) organizations that have filed Form 5768 (elaction under saction 501 (h)) Complete Part li-A. Do not complete Part II-8.

* Sectlon 501(c)(3) organizations that have NOT filed Ferm 5768 (election under section 501(h)). Complete Part 1I-B. Do not complete Part Ii-A.

If the organizetion enswered “Yes,* on Form 880, Part IV, line 5 (Proxy Tax) (see separate instructlons) or Form 860-E2, Part V, line 35¢ (Praxy
Tax)} (see separate instructions), then

* Section 501(c)(4), (5), or {6) orgaruzallans' Comp!lete Part .
Namwe of organization Employer identification number
Friends of Blackwater, Inc. 55-0778211
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campalgn activities in Part IV. (see Instructions for
deftnition of “political campaign activities™)
2  Political campaign activity expenddures (see Instructions) . . . . . . S 2
3 Volunteer hours for palitical campalgn activitias (see Instructions) -
Comploete If the organization is exempt under section 501 (c)(a)

1 Enter the amount of any excise tax incurred by the organization under section49ss . . . . » & 0
2 Enter the amount of any excise tax incurred by organization managers under section49ss . . » $& 0
3 if the organization Incurred a sectlon 4955 tax, did it file Form 4720 for this year? e e . .. Yes UNo
4a Wasacorectonmade? . . . . . . e e .. . - OYes [InNeo

b If “Yes,” describe In Pan V.
Complete if the organization is exempt under section 501(c}, except section 501(c)(3).
1 Enter the amount directly expended by the filing organization tor section 527 exempt function

activites . . . .- e e N A
2  Enter the amoun of the ﬂling orgamzallon s funds contnbuted 1o other organlzatlons for section

527 exempt function activities . . - . & T
3 Total exempt function expenditures. Add lmas 1 and 2 Entez here and on Fon'n 1120-POL,

hnei?b . . . . .
4 Did the filng orgamization file Form 1120-POL for this year? . . . . T 7 No

$  Enter the names, addresses and employer identification number (EIN) of a!l section 527 political orgamzations 1o which the filing
orgamzation made payments. For each organization fisted, enter the amount pald from the filing organization’s funds. Also enter
the amount of poldtical contributions raceived that woro promptly and directly delivered 1o a separate poliical organization, such
as a separate segregated fund or a political action commitiee (PAC). If addrtional space s needed, provide informatlon in Part IV,

{8) Name ) Address {c) EIN (d) Amount paid from (o) Amount of paliical
fiing organtzatron's contributions receved and
funde. if nons, enter -0-, prompily and drectly

delivered to a separate
pofitucal organization
If none, entes 0-

m

(2)

()] reeeeeaeesearnetanneannreas

W e

0] et aen enn

(8) S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-E2. Csat. No 50084S Schadule C (Form 980 or 880-EZ) 2018




Sche.dum C (Form 990 or 890-£2) 2018
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (eloction under

Page 2

section 501(h)).

A Check P []if the filing organization belongs to an affilfated group (and list in Part IV each affiiated group member's nams,
address, EIN, expenses, and share of excess lobbying sxpenditures).

8 Check » [Jif the filing organization checked box A and “limited contro!® provisions apply

Limits on Lobbying Expenditures (o) Filing {b) Affibatad
(The term “expenditures”" means amounts pald or incurred.) crganization’s lotals group totats
1@ Totat lobbying expendHures o Influence public opinien (grass roots lobbying) 500.00
b Total lobbylng expenditures to influence a legislative body (direct lobbylng) 500.00|
¢ Total lobbying expenditures (add Iines 1a and 1b) . 1000.00]
d Other exempt purpose expenditures . 225838.52
e Total exampt purpose expenditures (add lines 1c and 1d) 226838.52
f Lobbying nontaxable amount Enter the amount from the followmg tabte in both
columns. 4536770l
If the amount on fine e, column (e) or (b} Is: | The lobbying nontaxable amount fs: - !
Not over $500,000 20% of the amount on lins 10, )
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 ptus 109 of the excess over $1,000,000.
Cwver $1,500,000 but not over $17.,000,000 $225 000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000 _ N
g Grassroots nontaxable amount (enter 25% of line tf) 1134183
h  Subtract line 1g from line 1a. ¥ zero or less, enter -0- []
i Subtract fine 1f from line 1c. i zero or fess, enter -0- .. 0
J i thers Is an amount other than zero on elther line 1h or ling 1I drd the organizahon tile Form 4720
reporting section 4911 tax for this year? . OYes No
4-Year Averagmg Period Under Secﬂon 50101)
(Some organtzations that made a section 501(h) election do not have to complete all of the fivo columns betow.
See the separate Instructions for lines 2a through 2t.)
Lonbying Expenditures During 4-Year Averaging Period
Calondar yoar {or fiscal year {a) 2015 (b) 2016 (e} 2017 {d) 2018 (o) Total
beginning in)
2a  Lobbying nontaxabls amount 30301.00 27324.00 29616.00 45367 70 132608.70
b Lobbying celling amount ‘r T
(150% of line 2a, column (e)) : 198913.05
¢ _Total lobbying expenditures 1000.00 1000.00} 1000.00; 1000.00 4000.00
d Grassroots nontaxabls amount
7575.00 6831.00 7404 00 11341.93 33151.93
e Grassroots ceiling amount o ' s o
{15096 of line 2d, column (g})
f Grassroots lobbying expenditures 500.00] 500.00 £00.00 500.00 2000.00

Schadule C (Form BS0 or $90-E2) 2018




Schéduis C (Form 990 or 990-E2) 7018
m Completa if the organization Is exempt under section 501 (c)(3) and has NOT filed Form 5768

Page 3

telection under saction 501(h)).

For eath “Yes,” response on lines 1a through 1i below, provide in Part IV a detaled fa) ®
descnption of the lobbying activity. Yes

No Amount

1

n
-1

=" Ja 9 000D

aogT

During the year, did the filing organization attempt to influence foreign, national, state, or local
legisiation, Including any attemp! to Influence public opinion on a legislative matter or
referendum, through the use ot

DI

PN

Volunteers?

Paid staff or management (mclude compensatlon In expenses reponed on Ilnes 1c through 1')7

.

Media advertisements?

Mailings to members, legislators, or the publlc"

Publications, or published or broadcast statements?

Grants to other organlzations for lobbying purposes?

Dirsct contact with legisiators, thelr statfs, govamment offi c:als ora leglslatxve body"

Raliies, demonstrations, seminars, conventlons, speeches, lectures, or any similar means? .

Other activitles?

Total. Add lines 1c through 1|
Oig the activities in line 1 cause the organ\zauon 1o be no( descnbed ln section 501(c)(3)7

If “Yes,” anter the amount of any tax Incurred under saction 4912
It “Yes,” enter the amount of any tax incurred by organtzation managers under secuon d912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

.
e

e g

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or secbon )

501(c)(6).

1
2
3

Part 1I-B

Were substantially afi (90% or more) dues recelved nondeductible by members?
Dnd the organization make only in-house labbying expenditures of $2,000 or lass? .

Did the organization agree 10 carry over lobbying and political campalgn activity expenditures from the pdor year? 3

Yes

No

1

2

answered “Yeos.”

Compilete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section
501(c)(6) and if either (a) BOTH Part HI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, Is

-

S

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part iI-A (affiliated group list); Part lI-A, lines 1 and

Dues, assessments and similar amounts from members 1
Sectlon 162(8) nondeductible tobbying and political expendnures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid). —
Current year . . e e e e e e oo 2a
Camyover from last year . 2b
Total . 2c
Aggregate amount reponed ln secﬂon 8033(9)(1)(A) nollces of nondemcume secnon 162(3) dues 3
Ii notces were sent and the amount on live 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agres to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? e e e 4
Taxabte amoun of lobbying and poiltical expendnures (sae ins‘lructlons) 5

Supplemental information

2 {see instructions), and Part I-8, (ine 1. Also, complete this part for any additional information.

Sehedute C (Form 990 or £90-E2) 2018
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SCHEDULE 0 Supplemental Information to Form 990 or 990-E2 | oMBNo. 15450047

(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 2 @ 1 8

. Form 990 or 880-EZ or to provide any additional Information.
Department of tho Treasury » Attach to Form 930 or 890-EZ. Open to Public’;
Internal Revenus Servico > Go to www.irs. gov/Farm990 for the tatest information K I_ns_be_ction' :
Name of the organization Employer Identification number
Friends of Blackwater, Inc. 55-0178211
Part i}, Line 4d:

....Monongahela National ForestWV Public Lands/Endangercd Species - We continucd to advocate for the rare West Virginia northem flying

squirrel under the Save Qur Squirvel (SOS) Project. "Ginny” the Rying squirrel is the most unique mamal of the Allegheny Highlands and

the signature species of Blackwater Canyon. We pushed back against logging in state parks that could hurt rare species and was not

supported by the public. This proposal was defeated at the West Virginla Legislature. We atso challenged commarcisa! 1ogging on the Canaan

to discuss nitlatives that could undermine the Endangered Specles Act {ESA) with Congressional Representatives and educated the public

ahout the ESA and th Land and Water Conservation Act. . Expcnses - $15399.01 Grants-0  Revenue - $38785.00

Blackwater Canyon Trail Project - We spent a third year consulting with the USDA Forest Service on pfans o trail improvements and

work into ncighboring counties and into the state of Maryland along the North Branch of the Patomac River.

Expenses - $18316,13 _ Grants - 09 Revenue - $0

interprelive signs on the rsilroad history slong the rail tra:l near Thomas, WV. We hosted two lectures on this topic in Thomas, WV.

Expenses - $13712.14.  Grants -0 Revenue - $12246.86

Part Vi - Line 2a:

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 590-E2. Cat No. 51058K Bchedulo O (Form 890 or 990-EX) (2018)
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Name of tho organization

Employcr idortification number
550778211

friends of Blackwater, Inc,

Pant Vi - Line 19:

Schedule O (Form 890 os 850-E2) (2018}




