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(Rev. Jaruary 2020) Under section 501(c), 527, or 4947(al{1} of the Intemal Revenue Code (except private foundations) '
Depariment of the Treanry » Do not enter sacial security mambere on thia form a3 it may be made public. Open to Public
intemal Reverwe Service » Go to www..irs.gov/Form990 for instructions and the latest information. Inspection

A FwﬂwMOalamyear.oruzywﬂm' nlng .zme.mdendigg 0

B8 Check ifapplicable: | € Name of organtzation Friends of Blackwater inc D Employer Identification number
[ Address change Doing business as 55-0778211

(O name changs Number and street (or P.O. box it mailis not delivared to strest addross) Room/sulte E Telaphone number

3 mta retum PO Box 247 304-345-7663

[ Fnal retumiterminated | Gity or town, state or province, country, and ZIP or foreign postal code

[0 Amendsd retum Thomas WV 26292 G Gross recelpts $ 236441.99

[ repeation perding

£ Name and address of principal officer: Judith S, Rodd

#{a) b s a group retum for subordinates? L) Yes (%] No

S ANNE" MAR 2 ©

PO Box 247 Thomas WV 26292 L. (] |#®) Are al subonimates inchuded? [ Yes [ No
| Tex-oxemptstats:  [/]501eN3) [ ]1504(a( )< (nsertno) [ ] 484701} or [ 13%77) I *No,” attach a st (see instructions)
J  Website: » www.saveblackwater.arg \ U / #ic) Group exemption number »
K Form of organkzation: [“]Comoration [ 1Truat [ ] Association [ ] Other \ L Your of tormation: | M Strte of tegal domicte: WV
Summary \ 7
Briefly describe the organization’s mission or most significant activities: The mission is to educate the public about the
§ environment.
g 2 Chack this box » [1if the organization discontinued its opegatio! 25% of its net assets.
&1 3 Number of voting members of the goveming body (Part V, the 3 4
: 4 Number of independent voting members of the goveming bgd: (LD). 4 4
&| 5 Total number of individuals employed in calendar year 2019 (% o 5 5
2| 6 Total number of voluntsers (estimate if necessary) . . . wnl [ 6 500
2| 7a Totalunrelated business revenue from Part VIIL, column (C), Xl (7 0
b Net unrelated business taxable income from Form 990-T, finb 389 OGRDEN. UT 7 )
L - Current Year
o| 8 Contributions and grants (PatVlll, line th) . . . . . . . . . . . . 243069 53 236441.99
g 9 Program sewvicarevenue (PartVill, line29) . . . . . . . . . . .
$ 110 Investment incoms (Part VIll, odumn(A),lmS«tmdw) e e e e s
® |41  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 3¢, 10¢, and 110) . . .
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 243069.53 23644199
13 Granis and similar amounts paid (Part IX, coumn (A), fines 1-3) . . . . . 150.00 0
14 Benefits paid to or for membaers (Part IX. column (A), ine4) . . . . 0 0
ai16 Salaries, other compensation, employee benefits (Part IX, column (), ines 5—10) 82142.75 72340.48
€| 16a Professional fundraising tees (Parnt IX, column (A}, ine11¢) . . . . . 0 0
E b Total fundraising expenses (Part IX, cotumn (D), line 25) » 4958.82 !
17  Other expenses (Part IX, column (A), lines 11a~11d,11#246) . . . . . 144545.77 154165.62
18 Total expenses. Add lines 13-17 (must equal Part 1, column (A), ine 25) . 226838.52 226506.10
19 Revenue less expenses. Subtract line 18 from line 12 - e 16231.01 9935.89
5 g Beginning of Current Year End of Year
g 20 Totalassets (PatX,line16) . . . . . « < « o « o & « o . . 71865.01 81800.90
‘g 21 Totalfiabilities (Part X, line26) . . . . e e e e e 0 0
z3| 22 Net assets or fund balances. Subtract line 21 from lme 20 . 71865.01} 81800.90

[0 Signature Block

Under ponattios of perfury, | deciane that | have examned Yis retum, Including accompanying and to the 0est of my Knowieoge and belled, N ts
mmwmuammm(mmmhwmummdmmmwm

Sign e of ofice

Here 7 A

Paid PA/Type preparer's name m . Date 2020 Check [ # | PTIN

Preparer [P2mela Simmons s fid G -/ - 20 L Of setemployed|  pp0238036
Arm'sname  » Pam Holliday CPA AC Frm's EIN » 20-4292788

Use Only Firm's address ® 1032 Shawnee Trall Elkview WV 25071 Phone no. 304-965-0025

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . [“IYyes [I1No

For Paperwork Reduction Act Notice, see the separate instructions, Cat. No. 11282Y Form 990 2019)
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Form 990 (2019) - ¥ Page 2
Elg@lll Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPartit . . . . . . . . . . . . . O

1

Bnefly descnibe the organization’s mission:
The mission is to educate the public about the environment. !

Did the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990-EZ? e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how t conducts, any program
Services? . . . . . . . . . . e e e e e e e e e s e ... ... . OYes ONo
If “Yes,” describe these changes on Schedule O.

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.

{OYes [INo '

Friends of Blackwater

We communicated with our membership through our website, guarterly newsletter, monthly E-news, direct mail, FaceBook, and
Twitter. We hosted speakers and ran tours of the Blackwater area. We managed our central office in Thomas, WV where we
panticipated in local events, ran roadside clean-ups and gave talks on our projects. We kept accounting records of individual

and successfully stopped an industrial devélopment on the edge of the Canyon that would have negatively impacted a National
Natural Landmark. We took part in the Tucker Foundation Run for It Race and had booths at the Cheat Fest and Leaf Peepers.
oo . .
EAl oo [

,:'L- -~ — - -4 f

¢ L e Y !

- — — o~

4b

Public Lands/MNF/SOS

We continued to advocate for the rara WV northern flying squirrel under the Save Our Squirrel ((SOS) Project. "Ginny" the flying
squirrel is the most unique mammal of the Allegheny Highlands and the signature species of Blackwater Canyon. We continued to
advocate for state park funding. We also challenged commercial logging plans in the Monongahela National Forest. We went to
Washington DC to discuss initiatives to fund the Abandoned Mine Lands program and the Land and Water Conservation Fund and
educaled the public about the ESA and the Land and Water Conservation Fund.

{Code: ) Expenses$ 1 109066.89 including grantsof$ )Revenue$  83439.94)
Northfork Watershed
The North Fork of the Blackwater River flows along the Blackwater Canyon Rail Trail and is negatively impacted by acid mine drainage

(AMD) pollution from old underground mines. We received a grant from the WV Department of Environmental Protection watershed

re-engineering project became an active treatment system project in the fall of 2019. We finished a Watershed Based Plan for
Beaver Creek of the Blackwater River with funds from the WV DEP grants program and formed a stakeholders qroup for this

tributary of the Blackwater. -

t

Other program services (Describe on Schedule O.)
(Expenses $ 40184.06 including grants of § ) (Revenue $ 46726.00)

Total program service expenses » 226506.10

Form 990 (2019)




Form 930 (2019)
Checklist of Required Schedules

1

2
3

10

11

12a

13
14a

16

16

17

18

Bcg S

AED s

Is the organization described in section 501(c)@) or 4947(a)(1) (other than a private foundahon)? # 'YOS,
complete Schedule A . . . . . . .

is the organization required to complete Schadule B, Schedule of Contnbutors (see mstruchons)?

Did the organization engage in direct or indirect pofitical campaign activities on behaff of or in opposmon to
candidates for public office? # “Yes,” complete Schedule C, Part! .

Section 501(c)(3} organizations. Did the organization engage in lobbying actuvrtaes or have a sect(on 501(h)

'elechonmeﬁactdumgthemxyem?lf'Yes, complete Schedule C, Partll . . . . . .

Is the organization a section 501(c}4), 501(c}{5), or 501(c)(6) arganwzation that receives membetshlp dues
assessments, or simitar amounts as defined in Revenue Procedure 98-197 i "Yes,” complete Schedule C, Part Ili
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 mvestment of amounts in such funds or aocoums? 14
“Yes,” complete Schedule D, Part! . . . . . .

Did the organization receive or hold a consservation easement, mcludlng easements to preserve open space,
the environment, historic tand areas, or historic structures? i “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,"
complete Schedule D, Partlll . . . . . e .

Did the organization report an amount.in Part x, hne 21 for escrow of custodlal acoaunt ﬁabalrty serve as a
custodian for amounts not flisted in Part X; or provide credit counsefing, debt management credit repair, or
debt negotiation services? i “Yes,” complete Schedule D, Partlv . . . . . e .

Did the organization, directly or through a related arganization, hold assets in donor-restnctsd endowments
or in quasi endowments? I “Yes,” complete Schedule D, Part V . .. e e e e e

if the organization’s answer to any of the following questions is 'Yo& then complete Schedule D, Parts VI
VI, ViIL, IX, or X as applicable.

Did the organization report an amount for land, bunldmgs and aqunpment in Part x. ine 107 # "Yes,
compflete Schadule D, PartVi . . . . . . .

Did the organization report an amount for mvostments-—other secun'aes in Part X, lme 12 that is S% of more
of its total assets reported in Part X, line 16? i “Yes,” complete Schedule D, Part Vil .

D the organization report an amount for investments—program related in Part X, line 13, that is 596 or more
of its total assets reported in Part X, line 162 ¥ “Yes,” complete Schedule D, Part VIlf . . .

Did the organization report an amount for other assets in Part X, line 18, that is 5% or more ofnstota! assem
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . .

Did the arganization report an amount for other liabilities in Part X, tine 257 ff'Yc, oompleto 8cheduIeD Pertx
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertairf tax positions under FIN 48 (ASC 740)7 I “Yes, ° complate Schedule D, Part X
Did the grganization obtain separate, independent audited ﬂnandal statements for the tax year? H "Yas compbte
Schedule D, Parts Xiend Xl .

Was the organization included in oonsohdated mdependant audrted financaal sm!ements mr the tnx yeaﬂ f
“Yas,” and if the onganization answered “No" to fline 12a, then completing Schedule D, Parts Xi and Xl is optional
is the organization a school described in section 170(b)(1)(A)G)? I “Yes,” complete Schedule £ . . . .
Did the organization maintain an office, employses, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,0600 from grantmakung,
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 IV. . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgramsoroﬂmas&stanoetoor
for any forsign organization? if “Yes,” complete Schedule F, Pertsllang v . . . - e .

Did the organization report on Part IX, column (A}, line 3, morethan&SOOOofaggrogategrantsorother
assistance to or for foreign individuals? ¥ “Yes,” compiete Schedule F, Partslllend IV. . . .

Did the organization report a total of more than $15,000 of expenses for professional ftmdra;smg services on
Part IX, column (A), lines 6 and 1167? If “Yas,” compiste Schedule G, Part | (see instructions) .

Did the organlization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1¢ and 8a? If "Yes,” complete Schedule G, Partlf . . . . - .

Did the organization report more than $15,000 of gross income from gaming actwrtres on Pan Vlll, line 99?

If “Yes,” complete Schedule G, Partill . . .
Dedtheomamzatnonopemteomormorehospmltac:ﬁhesﬂfﬁes, oomp!etaScheduteH. - e .
# “Yeos® tolineZOa.didmeorgamzahonaﬁachacopyofnsaudrtedfinanaalstatunmtotﬁsrenm?
Dldﬂnorganizaﬂonreponmmman&iooo of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 i “Yes,” complete Schedule |, Parts1and Il .

Yes | No

1]1v

2 |v

3 v
4 | v

S v
8 v
7 v
8 v
) v
10 |- v
HEE
11a v
11b v
11c v
11d v
1te v
114 v
123 | v
120 | v
13 v
14a v
14b v
15 v
16 v
17 v
18

19 v
20a v
20b v
21 v




Form 990 (2019) Pege 4
XA Checkiist of Required Schedules (continued)

Yos | 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, Partsiend il . . . . . . 22 v
23 Did the organization answer “Yes” to Part VHl, Section A, line 3, 4, or 5 about compensatson of the
organization’s current and former officers, drrectors, trustees, key employees, and hughest compensated

employees? If “Yes,” complete ScheduleJ . . . e e e e e . . e e . 23 v
24a Did the organization have a tax-exempt bond issue with an omstandmg principal amount of more than
$100,000 as of the last day of the year, thet was issued after December 31, 20027 if *Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,"goto tine 25a . . . e . - . 24a v
b Did the organization invest any proceads of tax-exempt bonds beyond a tempomy penod oxcephon? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defeass any tax-exemptbonds? . . . . . . 24¢ v
d Did the organization act as an onbeha!fof'wuerfwbondsoulstandmgatanytxmoduﬁngmeyeaﬂ . 24d v
253 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 Schedulse L, Part! . . . . . 2ba v

b Is the organization aware that it engaged in an excess banefit transaction with a disqualified person in a prior
year, and that the transaction has not beenreponed on any of the orgamzahon s prior Forms 990 or 990-E27
If “Yes,” complete Schedule L, Part] . . . e e e e e e e . 25b v

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons? If *Yes,” complete Schedule L, Partll . . . 26 v

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 thewoﬁ or family member of any of these
persons? If “Yes,” complete Scheaule L, Partti . . . . . . . . e e e e e e e . 27 v

28 Was the organization a party to a business transaction with one of the fdbmng parties (see Schedule L Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, diractor, trustee, key employaea, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Partiv . . . . . 28a
b A famiy member of any individual descnbed in hnezsa? I!"Yes, comp!ete Schodutel.. Pamv v e . . 28b
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? i
“Yes,” complete Schedule L Pativ . . . . . . 28¢c

29  Did the organization receive mare than $25,000 in non-cash contnbutlons? lf 'Yes, oomp!ate Sohedu}e M 29

30 Did the organization receive contributions of art, historical treasures, or other simnlar assets, or quahﬁed
conservation contributions? If “Yes,” complete ScheduleM . . . . .o . 30

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes, oomplete Schedute N, Peru 31

32 Did the organization sell, exchange, dnspose of, or transfer more than 25% of its net asssts? # “Yes,®
complete Schedule N, Partll . . . . - e .

33 Did the organization own 100% of an entity dnsregarded as ssparate from the orgammt:on under Regulat:ons
sections 301.7701-2 and 301.7701-3? ¥ “Yes,” compilete Schedule R, Partl . . . . .

L YA

AYAY

AYAY

34 Was the organization related to any tax-exempt or taxable enhty?lf'Yes, complete Schedule R Panll Ill,
oriV,endPartV,lnet . . . .

32

33

34

35a Did the organization have a oontrolled enmy wﬂhn the meanmg of secbon S12(b)(1 3Y? e e e e . 85a
35b

36

b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnh a
controlled entity within the meaning of section 512(b)(13)? /f *Yes,” complete Schedule R, Part V, tne 2 .
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” compiete Schedule R, PartV, line2 . . . .
37 Did the organization conduct more than §% of its activities through an entity that is not a re!ated orgamzahon ’
and that is treated as a partnership for federal income tax purposes? /f “Yes, ” compfete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and
" 197 Note: All Form 990 filers are required to complete Schedule O, 38| v
Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . . . . . . . . . [J
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable . . . . 1a 7 ]
b Enter the number of Forms W-2G included in tine 1a. Enter -0- if nat applicable . . . . 1b 0
¢ Did tho organization comply with backup withholding rules for mponable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . . .« . .. . . o . ic| v
Form 990 019)




Form 930 (2019) _ _
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

o oo o &8¢ o

L - 4

Jo =0 a

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 return | 28
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . .
Did the organization have unrelated business gross income of $1,000 or more during the year? . . .
#f “Yes," has it filed a Form 990-T for this year? i “No" to fine 3b, provide an explanation on Schedule O

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

If “Yes,” enter the name of the foreign country »

See instructions for fifing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
Did any taxabie party notify the organization that it was or is a party to a prohibited tax shefter transaction?

#f “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . .
Doas the organization have annual gross receipts that are nomafly gmatnrthan 3100000 md drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .

i “Yes,” did the organization include with svery solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . .
Organizations that may recsive deducuble contnbutlons undor socﬁon 170((:).

Did the organization receive a payment in excess of $75 made partly as a contribution and panly for goods
and services provided to thepayor? . . . . - ..
if “Yes,” d»dmeaganzanonnohfymodonorofﬂ\evaheoﬂhegoodsorsemoos pmwded? e e e
Did the organization sell, exchange, or otherwise dispose of tanglblo personal propeny for which it was
required fo file Form 82827 , . . . . . . . .

if “Yes,” indicate the numberoiFormazsz ﬁled dumg theyaar . . 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
{f the organization received a contribution of cars, boats, aimlanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . e
Sponsoring organizations maintaining donor advised funda.

Did the sponsoring omanization make any taxable distributions under section4966? . . . . . . . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vil line12 . . . . . 10a

Yes | No

b~ —— [

B |wjg [N

g |8 |elsle

g

7o

o

gb

Gross receipts, included on Form 990, Part Vill, ine 12, for pubfic Use of club facdmes . 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders . . . . . 11a

Gmssmoomafmmothersomces(Donotnetamoumsdueorpmdtoothersources
against amounts due or received fromthem.) . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. s the orgamzauon ﬁing Form 990 in ﬁeu of Form 10417
If *Yes,* enter the amount of tax-exempt interest received or accrued duringtheyear. .  |12b|

128

Section §01(c)(29) qualified nonprofit health insurance issuers.
is the organization licensed to issue qualified health plans in more than one state? . . . e e .
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . « s e 13b

13a

Enter the amount of regservesonhand . . . . . . 13¢

Did the organization receive any payments for lndoor tanmng sorvices dunng tho tax yem . .

If “Yes,” has it filed a Form 720 to report these payments? ¥ “No, ® provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than 31 000,000 in remuneration or
excess parachute payment(s) during the year? . . . e« e e .
If “Yes," see instructions and file Form 4720, Schedule N

is the organization an educational institution subject to the section 4968 excise tax on net investment income?
i “Yes,” complete Form 4720, Schedule O.

14a v

14b

15 v

S N P

16 v

Form 990 2019




Fovmssoaow)

Governance, Management, and Disclosure For each “Yes” response lo lines 2 through 7b below, and for a “No®
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe Q. See instructions.

Page 6

Check if Schedule O contains a response or note to any line in this PartVl . . . . - . - .M
Section A. Govemlng_oq! and Management —
Yos | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 18 4
if there are material differences in voting rights among members of the goveming bogdy, or
if the goveming body delegated broad authority to an executive committee or similar N \
committes, explain on Scheduie O.
b Enter the number of voting members included an line ta, above, who are independent . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |. e
any other officer, director, trustee, or key employee? . . . . . . . . . . . 21| v
3 Did the organization delegate control over management duties customarily performed by or undev the durect
supervision of officers, directors, trustees, or key employess to a8 management company or other person? . 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
6§ Did the organization become aware during the year of a signiﬁcant diversion of the organizaﬁon's assets? . 5 v
6 Did the organization have members or stockholders? . . . . . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
ong or more membars of the goveming body? . . . 7a v
b Are any governance decisions of the organzation reserved to (or sub;ect to approval by) mnbers
stackholders, or persons other than the goveming body? . . . . e e e e e e L) v
8 Did the organization contemporaneously document the meetings held or wmten acuons undertaken during
the year by the following: S ___}
a Thegoverningbody? . . . 8 |v
b Each committee with authority to act on behalf of the govemmg bodw .. . g8b| v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, Who cannot be reached at
the organization's mailing address? I “Yes, " provide the names and addresses on Schedule O . 9 v
Section B. Policies (17ns Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . - - 10a v
b I “Yes,” did the organization have written policies and procedures goveming the actwmes of such chapteas,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complate copy of this Form 930 to all members of its goveming body before fiting the form? {11a] v
b Describe n Schedule O the process, if any, used by the organization to review this Form 990. o t
12a Did the organization have a writtan conflict of interest policy?  “No,"go to ine 13 . 128} v
b Wers officers, directors, or trustess, mmmommmmmdwmmm:nthwuwmmhmm? 12b) v
¢ Did the organization regularly and consistently monitor and enforce compllanee with the pohcy? ¥ "Yes,
describe in Schedule O how this was done . . . - - e e 12¢! v
13 Did the organization have a written whistieblower pohcy? . . . e e e e . 13 v
14  Did the organization have a writtan document retention and desttuctlon pohcy? e e e e a 14 v
16 l'hdmpmfordetmmngoompensatuonofthefoﬂowmgpmindulearewowandapprovalby . J
independent persons, comparability data, and contemporanaous substantiation of the deliberation and decision? i
a The organization’s CEQ, Executive Director, or top managementofficiad . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . . . . . 15bi v
if “Yes"” to fine 15a or 15b, describe the process in Schedule O (seo B\strucbons) g
18a Did the arganization invest in, contnbute assets to, or part:c:pate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . e e e e 1Bar
b If “Yas,” did the organization follow a written policy or pmoedure requinng the orgamzabon to evaluate its i
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the | _
orgamzatlon s exempt status with respect to such amangements? . . . . . . . . . 16b v

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed > Wv

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, it applicable), 930, and 990-T (Section 501(c)

(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
[Fl Ownwebsite [] Anothers website [ Uponrequest [ Other fexplain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conftict of interest policy,

and financial statemants available to the public during the tax year.

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

Judiih S Rodd PO Box 247 Thomas, WV 26292

Form 990 2o19)




Form 930 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . TS B |
Section A. Officers, Directors, Trustees, Key E'nployoes. and Highest Compensated Employoes
1a Complete this table for all persons required to be Ested. Report compsnsation for the calendar year ending with or within the
organization's tax yaar.

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

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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.

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

See instructions for the order in which to list the persons above.
[CJ Check this box if neither the organization nor any related | organization compensated any cument officer, director, or trustes.

©)
Name and tite Average ,(,:nm. nwmpmnvo:'e:?‘mor; Reportable Reporteble Estimated amount
Dm‘ oficer and a directorArustee) mmm m of gther
gotary |2FITI2(E13E orgenization | orpantzations from the
hours for = g 3 2 (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related 3 - 'g o reiated organizations
prganizatons) 2 = | & % g
bebw
dattad ine) % § a
(1) Judith S Rodd, president 20 .
1 v 1500.00
(2) Donna Caok, treasurer
v 0
(3) Jeannie Dalporto, secretary 1
v 0
(4) Thomas Rodd 1 :
v 0

(5)

{€)

)
{8)

(9)

(10)

L))

(12)

(13)

(14)

Form 990 (2019




Form 930 {2019) _ Page 8
I Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
©
Pusition
w ® {do not check more than one ® ® ®
Name and thle Average | pox, unioas person Is both an Raportable Reportable Estimated amount
hours officer and a director/trustes) compaensation compensation of other
per woek —T= = pe from the from related compansation
(Eistany s 8 3 organization organizations trom the
nourstor | & % % 3 (W-2/1093-MISC) | (W-21099-MISC) |  organtzation and
reiated | & & 313 related orgentzations
organizationy ® S | 8 g
below "T i g s g
dotted bne) | 3
8 B
2
(9
(16)
(179
(18)
(19)
(20)
1)
[4
(22)
23
(29)
£25)
ib Subtotal . . . . . N 1500.00
¢ Total ﬁomconunuahonshootsto PanVll,SowonA N 4
d Total (addlines tbandic). . . . . . e e e e e .. P 1500.00
2 Total number of individuals (including but not ﬁmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, trustee, key employee or hlghest compensated L I
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4 For any individual listed on line 13, is the sum of reportable compensation and othev oompensanon from the a -
organization and related organizatnons greater than $150,0007 if 'Yos, complete Schedule J for such |, .1 , I .
individual . . . . 4 v
5 Did any person Ilsted on Ima 1a receive or accrue compensatxon fmm any unrelated orgamzahon or mdmdual J
for services rendered to the organization? If *Yes,” complete Schedule Jforsuchpersen . . . . . . 5 v

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.

®)

)
Neme and business addrass Description of sarvices

<

Compensation

Total number of indapendent contractors (including but not fimited to those listed above} who
received more than $100,000 of compensation from the organization P

Form 990 2019)




Form 990 (2019) . Page 8
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . .. O
W ®8) {€) D)
Total revenue Ralated or exampt Unretated Revenus sxcluded
function revenue. i revenue | from tax under
sactions 512-614
g | ta Federated campaigns . . | 1a i
u§ b Membershipdues . . . . . [1b 1
3 E| c Fundrisngevents . . . . 1c 1640.50 i
£ S| d Related organizations . . . 1d '
“’% e Govemment grants (contributions) | Te 86239.94 E
2| 1t Al other contributions, gifts, grants, i
23 and similar amounts not inchuded above | 11 148561.55
S § Noncash contributions included in
Eg lineste-1f. . . . . . . . |1g]$
i h TotallAddlinesta-1t, . . . . . . . . . P 236441 99 {
Businees Coda i
8 | 2
2ol b
A2l e
1K
-
a 1 All other program service revenue .
9 Towal.Addlines2a-2f . . . . . . . » 4
3 investment income (including dlvldends. lnterest. and
othersimilaramounts) . . . . . . N
4  Income from investment of tax-exempt bond prooeods>
5 Royalties . . . . . . . . . . . . . . P .
0 Real (i) Parsonat
6a Grossrents ., .| 6a
b Less: rontal expenses| 6b
¢ Rental ncome or Joss) | 6¢
d Netrentalincomeor(loss) . . . . . . . . W
7a Gross amount from ) Securities (4 Other
sales of assets
other than inventory | 7@
§ b Lass cost or other basis
H and sales axpenses i
2| ¢ GanorQoess). . [7c
E d Netgainorfoss) . . . . . . . . . . . »
§ 8a Gross income from fundraising
events (not inchuding$
of contributions reported on line ]
1c).SeePart V,line18 . . . 8a
b Less:directexpenses . . . . | 8b
¢ Netincome or (loss) from fundraisingevents . . »
9a Qross income from gaming
activities. See Part IV, line 19 . 9a
b Less:directexpenses . . . b {
c etmoomeor(loss)fmmgammgactvmes - . . P>
102 Gross sales of inventory, less
retums and allowances . . . |10a
b Less:costofgoodssoid . . . |10b
¢ Netincome or {loss) from sales ofinventory . . . »
2 Business Code §
o gl 11a
38 &
2% g Alotherrevenve . . . .
< o Total, Add lines 11a-11d . > 1
12  Total revenue. Sese instructions | 236441.99

Form 980 2019)



Form 950 (2019) _ . Page 10
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 e e e e e ... 0
Do not include amounts reported on llnes W ®) © D)
8b, 9b, and 10b of Part VIIL o 7 Totd! expenson P berses - | e orrr ey

1  Grants and other assistance to domestic organizations
and domestic govemmaents, See Part I, line 21 0 0

2 Grants and other assistance to domestic
individuals. See Part iV, line 22 . , . .

3 Grants and other assistance to foreign i
organizations, foreign govemments, and ) 1
foreign individuals. See Part IV, lines 15 and 16 1

4 Benefits paidtoorformembers . . . 0 0 f

§ Compensation of current officers, d:rectcm,
trustees, and key employees . . . . , 1500.00 0 1500.00 0

8 Compensation not included above to drsquallﬁed
persons (as defined under section 4958(f(1)} and
persons described in section 4958(c)(3)(B) .

7 Othersalariesandwages . . . 65806.25 56593.38 4606.44 4606.43

8 Panslon plan accruals and contnbutnons (undude

saction 401(k) and 403({b) employer contributions)

9 Otheremployeebensfits . . . . . .

10 Payrolitaxes . . . . .« e . 5034.23 4329.44 352.40 352,39

11 Fees for services (nonemptoyees)

a Management . . . . . . . . . .
€ Accounting . . . . . . . . . . . 4981.00 4981.00

d lobbying . . . .

] meessuonalfundrajsmsamoes.SeePanw Ime17 '

f investment managementfees . .

g Other. (i ine 11g amount exceeds 10% of line 25, oolum

" (A) amount, ist line 11g expenses on Schedule O)

12 Advertisingandpromotion . . . . . . 3595.37 3595.37

13 Officeexpenses . . . . . . . . . 22521.34 22521.34

14 infomationtechnology . . . . . . .

15 Roydties . . . . . . . . . . ..

168 Occupancy . . . . . . . . . . . 9400.52 9400.52

17 Travel . . . . . . - e e s 5104.62 5104.62

18 Payments of travel or entertammem expens&s
for any federal, state, or local public officials

18  Conferences, conventions, and meetings .

20 Interest . . e e e e e

21 Paymentsto afﬁhates e e .

22 Depreciation, depletion, andamomzatlon

23 Insurance. . . . . . . e e . 4149.03 4149.03

24 Other expenses. ltemize expenses not covemd e .
ahaove {List miscelianeous expanses on line 24e. If “ N
fine 24e amount exceeds 10% of line 25, column .o - 4 .
{A) amount, st hne24oexponsesonvchodu!oo.) e * e

a Professional fees 94264.72 94264.72

b Printing 7561.03 7561.03

¢ Membership dues 827.33 827.33

d Miscellaneous 1760.66, 1760 66

e All other expenses

25 Total functional expenses. Add lines 1 thraugh 24e 226506.10 215088.44 6458.84 4958.82

26 Joint costs. Complete this ine only if the

organization reported in colummn (B) joint costs
from a combmed educational campagn_and
fundrasn solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 po1g)



Page 11

IEZEEW e Shoot

Check if Schedule O contains a response or noteto any lineinthisPartX . . . . . . . . . . O
A 8)
Beginning of year End of ysar
1 Cash—non-interest-bearing . . e e v e e s e s e e 71865.01] 1 81800.90
2 Savings and temporary cash mvestments e e e e e e e e e e 2
3 Pledgesand grantsreceivable,net . . . . . . . . . . . . . 3
4 Accountsreceivable,net . . . . . . . 4°
5 Loans and other receivables from any cumam or former ofﬁcer dlrector. ::”?
trustee, key employee, creator or founder, substantial contributor, or 35% . N 4
controlled entity or family member of any of these persons . . . 5
6 (Loans and other receivables from other disqualified persons (as deﬁned 3
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . ]
g 7 Notesandioansreceivable,net . . . . . . . . . . . < . . 7
5 8 Inventories forsaleoruse . . e e e e e e e e e 8
9 Prepaid expensesanddeferrodeharges e e a e e e e e e e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a Py f
b Less: accumulated depreciation . . . 10b 10c
11 Investments—publicly traded securities e e e e e e e e 1
12  Investments—other securities. See Part IV, ine11 . . . ., . . . . 12
13  Investments—program-related. See PartiV,fine1Y . . . . . . . . 13
14Intangiblemseis................... 14
18 Other assets, SeePart WV, line 1t . . . . e e e e 15
16 Total assets. Add lines 1 through 15 (must equal ine 33) . e e . . 71865 00] 16 81800.90
17 Accounts payableandaccruedexpenses . . . . . . . . . . . 17
18 Grantspayable . . . . . . . 4 . . e e e e e e e . 18
19 Deforredrevenue . . . . . . + « v 4 v v et e e e e 19
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Pan N of Schedule D 21
8122 Loans and other payables to any current or former officer, director, g
£ trustee, key employee, creator or founder, substantial contributor, or 35%
a2 controlled entity or family member of any of thesepersons . . . . 22
J {23 . Secured mortgages and notes payable to unrelated third parties . . . 23
24  Unsecured notes and loans payable to unrelated third parties . . . . 24
25  Other fiabilities (including federal income tax, payabies to related: third
parties, and cther liabilities not included on lines 17—24) Compilete Part X
of ScheduleD . . . . . . . .. .’... . 25
26  Total liabilities. Addrmes17through 25 . e .. e 0f 26 0
4 Orgenizations that follow FASB ASC 858, ehoeknomb l t
8 and complete fines 27, 28, 32, and 33.
2127  Netassets without donor restrictions e e e 71865.01| 27 81800.90
g 28  Net assets with donor restrictions . . . . 28
£ Organizations that do not folow FASB Asc 953, check hero® 1 ;
uw and complete lines 29 through 33. 8
© 129 Capital stock or trust principal, orcumentfunds . . . . . , 29
2130  Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31  Retained eamings, endowment, accumulated income, or other funds . . 31
|32 Totalnetassetsorfundbalances. . . . . . . .. . ... Zﬁ [oﬁ’ 2lg
Z | 33  Total liabilities and net assets/fund balanoes . . ) 3|/ W?S,QD

Form 990 019y



Form 990 (2019) _ Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart Xl . . . .
Total revenue (must equal Part Vill, column (A),fine12) . . . . . . . . . . . . . .
Total expenses (must equal Part IX, column (A),Ene25 . . . . . . . . . . . . .
Revenus less expenses. Subtractline 2 fromline1 . . . . .
Net assets or fund balances at beginning of year (must equal Part X lme 32, oolumn (A)) . .
Net unrealized gains (losses) oninvestments . . ., . . e e e e e
Donated services and use of facilites . . . . . . . . . .' e e e e e e
lnvestmentexpemes.........................
Prior period adjustments . . . . . e
Qther changes in net assets or fund balances (explam on Schedule 0) . .o -
Net assats or fund balances at end of ysar. Combine lines 3 through 9 (must equal Part X. tine
32, column @) . . . P

Financial § sultemants and Roporhng

Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . .. . . . O
Yes | No

- . . . . 3
23644199
226506.10

9935.89
71665.01

V|oiNR R [OIN]=],

COONDOIGEOLON -

-t

-
[ -]

81800.90

1 Accounting method used to propare the Form 990: [JCash [JAccrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or k
reviewed on a separate basis, consolidated basis, or both: '
[ separate basis [J Consolidated basis [] Both consolidated and separate basis o R

b Waere the arganization’s financial statements audited by an independent accountant? . . . . . 2b v
if “Yes,” chack a box belfow 1o indicate whether the finwiial statements for the yoar woro aud'rted ona {*°1 . | g

separate basis, consolidated basis, or both: .

[ separate basis [ Consolidated basis [} Both consolidated and separate basis L

¢ 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? . 2c

if the organization changed either its oversight process or selsction process during the tax year, explainon |- - . E
Schedute O. . o

3a As arosult of a fedorat award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . . . . . 3a 4

b i “Yes,” did the organization undergo the required audit or audsts? If the orgamzauon dnd not undergo me
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b




| omBNo. 1545-0047

SCHEDULE A Public Charity Status and Public Support -

U 990 or I Complete if the organizstion ls a section 501(c}%) argantzation or 8 section 4947{s}{1) nonexempt charitahle Sust. 2@1 9
ofthe T P Attach to Form 990 or Form 990-EZ. Open to Public

intamal Revenue Sarvios » GO to www.irs.gov/Form930 for instructions and the latest iInformation. |nspec[i0n

Name of the organization Employer identification number . 3

Friends of Blackwater, inc. 550778211

I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

[1] A chureh, convention of churches, or association of churches described in section 170{(b)(1}{A)().

[T A school described in section 170(b)(1)(A)(i). (Attach Scheduie E (Form 990 or 990-E2).)

] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){i).

{7] A medical research organization operated in conjunction with a hospital described in section 170{(b)(1)(A)ii). Enter the
hospital’s name, city, and state:

[] An organization operated for the benefit of a oollege or university ownsd or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Compiete Part li.)

] A federal, state, or local government or govemmental unit described in section 170(b)(1){A)(v). 0

[ 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}(v). {Complete Part 1)

8 [[1 A community trust descnbed in section 170{b}{1)(A}{vl). (Complete Part l.)

9 Oan agricuftural 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, clty. and state of the college or
university:

10 [¥] An organizafion that normally receives: {T) more than 33's% of s support from oon_*B'Ghons, membership fees, and ?ts
recelpts from activities refated to ts exempt functions —subject to certain exceptions, and (2) no more than 3312% of
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 Il1.)

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

12 [ 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a}{3).
Check the box in ines 12a through 12d that describas the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Type L A supporting organization operated, supervised, or controlied 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 {V, Sections A and B. .

b [0 Type I A supporting organization supervised or controtied 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.

¢ [ Type ill 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 [0 Type ill 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.

e [0 Check this bax if the arganization received a written determination from the IRS that it is a Type 1, Type II, Type lil
functionally integrated, or Type lli non-functionally integrated supporting organization.

HWN -

- O

t  Enter the number of supported organizations . . . . e
g Provide the following information about the supported orgamzahon(s)

(@ Name of supported organtzation R EN (3f) Type of organtzation | v ks the orgentzation | {v) Amoun of monetary V) Amount of
{described on Bnos 1-10 | Ested In your goverming support (306 other support (396
above (see Instructions)) document? instructions) Instructions)

Yes No
AN
\)
(%)
(D) '
(3]
Total T A | .

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Cat. No, 11285F Schedule A (Form 990 or 800-EZ) 2019




Schedule A (Form 990 or 930-£7) 2019 Page 2

Support Schedule for Organizations Described in Sections 170(D)(1){A)v) and 170(b)(2)(A)(vi)
(Complete only if you checked the box on line 5, 7, or'8 of Part ! or if the organizatiop/failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please compjéte Part Ih.)
Section AY Public Support /
Calendar yoar {or fiscal year beginningin) » | (a) 2015 |- (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, g ts, contributions, and -
membership fees received. (Do not
include any “unusual grants.”) . . .

2 Tax revenues levied for the / .

~

organization's beneflt and either paid

furnished by a go'
organization withoutcharge . . . .
4 To!al.AddIinesHh&tth& .. /.
5 The portion of total con ' A
each person (other than
governmental unit or publicly
supported organization) in on *
line 1 that exceeds 2% of the aqount /
shown on line 11, column () . N AR syt ey oo
6 Pubhcsupport.Subtmethnosm\noa e .. AR T -
Section B. Total Support \ / j
Calendar year (or fiscal year beginning in) & | (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Totat
7 Amounts fromlined . . . . . \
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . e .
8 Netincome from unrelated business

activities, whether or not the business,
Is regulary camied on

ibutions by

10  Other income. Do not include gain
loss from the sale of capital asse!
(ExplaininPatVL) . . . . . .
11 Total support. Add linoa 7 thrgugh 10 |- o R .
12  Gross receipts from related attivitias, etc. (see mstruchons) © N\ - .. 12 ] -
13  First five years. If the Form 990 is for the orgamzabonsﬁrst, d. thxrd founh orﬁfth taxyearas a section 501(c)(3)
organization, chack this andstophsre . . . .. . PO
Section C. Computation qf Public Support Perc Permmje N\
14  Public support pe;?iagefazme (iine 6, column (f) divided by line 11, cafumn() . . . . |14 %
18 Public support percéntage from 2018 Scheduls A, Partll, line 14 . . 6\‘ 16 %
16a 33'% supplort tast—2019. I the organization did not check the box on line ™3, and fine 14 is 33729 or mors, chedck This
box and The organization qualifies as a publicly supported organlzatloQ . - . .- .. 0O
b 33%% rt test—2018. If the organization did not check a box on line 13 or dline 15 xsaa‘n% or more, check
this box and here. The organization qualifies as a publicly supported organization . . . B B
178 10%-facts-and-circumstances test~2019. if the organization did not check a box om\ine 13, 16a, or 16b, and line 14 is
, 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 organtzation qualifies as a publicly supported
b -and-circumstances test—2018. If the organization did not check a box on fine 13, 1 16b or 17a, and line

x and stop here.
ain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
pported organization . e . . . . e . . > O

18 / Private foundation. If the organization dldnotcheckaboxonlme13 16a. 1Gb 178.0!17b checkthb
/lrmrwtims\bg

Schedute A (Form 990 or 800-E2) 2019
/
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Schadule A (Form 990 or 930-E2) 2019~ Pege 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Ii.
_lf the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year baginning in) » | (a) 2015 {b) 2016 {c) 2017 {d) 2018 (o)’ 2019 {f) Total

1

2

c
8

m:.lppoft

Gifts, grants, contributions, and membership fees
received. (Do not inckude any “unusual grants.”) 146943.00]  155524.00]  169033.00]  243069.53]  236441.99] 95101152
Gross receipts from admissions, merchandise
sold or services performed, or facilittes
fumnished in any activity that is related to the
organization's tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid to
orexpendedonitsbehalf . . . .
The vakue of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . .
Total. Add lines 1 through5. . . . 146943.00 155524.00 169033.00]  243069.53 236441.99 951011.52
Amounts inctuded on knes 1,2, and 3
received from disqualified persons
Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 19 of the amount on fne 13 for the year

Addlines7aand7b . . « v .
Public support. (Subtract nna 7¢ from
line6) . . . . . . * 951011.52

Calendar year (or fiscal year beginning in) ® | (a) 2015 {b) 2016 {c) 2017 {d) 2018 (e} 2019 {f) Total

o
10a

11

12

13

14

Amounts fromline6 . . . . . . 146943.00 155524.00 169033.00 243069.53 236441.99 95101152
Gross income from interest, divdends,
payments received on securfties loans, rents,
royalties, and income from similar sources .
Unrefated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
Addlines10aandi0b . . . . .
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularty carried on .
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi). . . .
Total support. (Add lines 9, 10c, 11
and12) . . . . . . . 146943.00]  15552400]  169033.00]  243069.53]  236441.99] 95101152
First five years. If the Form990 usfor the organization's first, second, third, fourth, or fifth tnxyear&sasectlon 501(c){(3)
organization, check this boxand stophere . . . . . . . . - - . . . . . . - - ... .0

Section C. Computation of Public Support Percemagg

16
16

Public support percentage for 2018 (tine 8, column i), divided by ine 13, column (f)) e « « + |15 100 %
Public support percentage from 2018 Schedule A, Partli, line 15 . . . . - - . . - 11 100 %

Section D. Computation of Investment income Percentage

17

18

18a
b

20

Investment income percentage for 2019 {line 10c, column (), divided by line 13, column(f)) . . . | 17 0 %
Investment incoma percentage from 2018 Schedule A, Partlll, line 17 . . . 18 0 9%
33'3% support tests—2019. If the organization did not check the box on fine 14. and ine 15 is more than 33'2%, and line

17 is not more than 3349, check this box and stop here. The organization qualifies as a publicly supported organization . » [4]
33'a% support tests—2018. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33'5%, and
iine 18 is not more than 33'4%, check this box and stop here, The organization qualifies as a publicly supported organization » [
Private foundation. If the o::gamzahon did not check a box on line 14, 19a, or 19b, check this box and see instructions  » O

Schadule A (Form 990 or 900-E£2) 2010



Schadude A {Form 930 or 980-E2) 2019
I Supporting Organizations _
(Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part {, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supperting Organizations

1

10a

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

Did the organization have any supportsd organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? if “Yes, " explain in Part VI how the organization determined that the supported
organization was described In section 509a)(1) or (2).

Did the organization have a supported organization described in section 501(cX4), (5), or (6)? If “Yes,” answer
(b) and (c) below. .

Did the organization confirm that each supported organization qualified under section 501(cK4), (5), or (6) and
satisfied the public support tests under section 509(u}{2)? If “Yas,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that aifl support to such organizations was used exdusively for section 170(c)2}(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organiced in the United States (*foreign supported organization™)? If
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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 controlied or supetvised 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)? if “Yes,” explain in Part VI what controls the organization used
fo ensure that alf support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”

answer (b) and (c) below (if applicable). Also, provide detail in Part W, including (i) the names and EIN -

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ilf) the authority undar the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type I} only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resutt of an event beyond the organization’s controf?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defmed in section 4958(c}{(3}{C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or $90-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 72
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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 VL.

Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which |

the supporting organization had an interest? if “Yas, " provide detail in Part V1.

Did a disqualified person (as defined in tine 3a) have an ownership interest in, or derive any personal benefit
from, assels in which the supporting organization also had an Interest? Jf *Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 bsecause of section
4943(f) (regarding certain Type I}l suppoiting organizations, and ull Type Wl non-functionally integrated
supporting organizations)? If “Yas,* 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

No

HRE

8l [#]-18]

&
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10a

10b

———

ek

Schedulo A (Form 860 or 990-EZ) 2019



Schedul A [Form 890 or 930-E2) 2019

Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a 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?
b A famiy member of a person described In (a) above?
¢ A 35% controlied entity of a person described In (3) or (b) above? if “Yes” to g, b, or ¢_provide detail in Part VI.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1  Did the directors, trusteses, 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 trystees at all times during the
tax year? If “No,” describe in Part VI how the supported organizaton(s) effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees wera allocated among the supported
organizations and what conditions or restrictions, if any, appliled to such powers during the tax year.

2  Dig the organkzation operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yas, * explain in Part
Vi how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization.

Yas

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 aach of the organization's supported organtzation(s)? If “No,” describe in Part VI how control
or management of the supporting organzation was vested in the sarne persons that controlled or managed
the supported organizationfs).

Yas

Section D. All Type ill Supporting Organizations

1 DOid the organization provide to each of ts 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, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coples of the
organization’s governing documents in effect on the date of notification, to the extertt not previously provided?

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

3 Byreason of the relationship described in (2, did the organization’s supported organizations have a
significant volce in the organization’s Investment policles and In directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” descnbe in Part V1 the role the organization’s
supported organizations played in this regard.

Yeas

3

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box naxt to the method that the organization used ta satisfy the Integral Part Test during the yeer (see instructions).

a [ The organzation satisfied the Activities Test, Cornp/lete line 2 beiow.
b [ The organization is the parent of each of its supported organtzations. Complate iine 3 helow.

¢ [ The organization supported a governmental entity. Dascribe in Part VI how you supported a goverrment entity (sse instructions).

2  Activities Test. Answer () and (b) befow.

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 organtzation was responsive? ff *Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exemnpt purposes,
how the organization was responsive to those supported arganizations, and how the organization determined
that these activities constituted substantially alf of fts activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organlzation(s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization’s position that ifs supported orgarization(s) woukd have engaged (n these
activities but for the organization’s involvernent.

3 Parent of Supported Organizations. Answer (8} and (D) below.

a Did the organization have the power to regularly appaint or elect & majority of the officers, diractors, or

trustees of each of the supported organizations? Provide detalls in Part VI

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of ts supported organtzations? if “Yes,™ descnbe in Part Vi the rofe played by the organuzation in this regard.

You

No

3a

3b

Schadule A (Form 600 or 990-E2) 2019
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Page 6

E2EX Type i Non-Functionally Integrated 508{a){3) Supporting Orgenizations

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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Soction A~ Adjusted Net iIncome

. (8) Current Year
(A) Prior Year (optional)

1 Net short-term capital gain

2 Recovaeries of pnor-year distnbutions

3 Other gross income (ses instructions)

4 Add lines 1 through 3.

§ Depreciation and deplstion

O &[N ]-

8 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)

DINID

Section B—Minimum Asset Amount

(A} Prior Year (B) Current Year

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

(optional?

——

a Average monthty valus of securities

1a

b Average monthly cash balances

ib

¢ Fair market value of other non-exampt-use assets

d Total (add lines 1a, 1b, and 1¢)

1d

o Discount claimed for blockage or other
factors (explain in detail in Part Vi)

————|

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d.

@DiIN

4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
$ee instructions).

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

6 Muttiply line 5 by .035.

7 Recovaeriss of prior-year distributions

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

@i~N|D )

Saction C—Distributable Amount

Curmrent Year

1 Adjusted net incoms for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B8, tine 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

AR LB

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

7 [CJ Check here if the current year is the organization's firstasa non-functionally integrated Type ili supporting organization (see

instructions),

Schedule A (Form 990 or 800-E2} 2019



Schedule A (Form 930 or 990-E2) 2019 Page 7
ZEY  Type i Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions Current Year

-h

Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Qther distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, fine 6
10 Line 8 amount divided by line 8 amount

N

DINDO,| W

M (1ii)
Section E—Distribution Allocations (see instructions) (D . Underdistributions Distributable
Excess Distributions Pre-2019 Amount for 2018
1 Distributable amount for 2019 from Section G, line 6
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part Vi). See v

instructions.
3 Excess distnbutions carryover, if any, to 2019
a From2014 . . . . .
b From2015 . . . . .
¢ From2016 . . . . . -
d From 2017
e From 2018 . .
t Total of lines 3a through @
__a_Applied to underdistributions of prior years
h
i
]
4
a
b
c
s

vvr Prntva vl i

Applied to 2019 distnbutable amount
Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2019 from
Section D, ine 7: 3
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Remainder, Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resutt
greater than zero, explain in Part VL Ses instructions.
8 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.
7  Excess distributions carryover to 2020. Add lines 3j
and 4c¢.
8 Breakdown of line 7:
Excess from 2015 .
Excess from 2016 . .
Excess from 2017 .
“Excess from 2018 .
Excess from 2019 .

(B PR P R

e § e

we J1 Y e fe§ e B Vi

olajoijoie

Scheduie A (Form 890 or 800-E2) 2019




Schedute A (Form 990 or 990-£2) 2012 Page 8

Supplemental information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part
I, line 12; Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lires 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V, Soction 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.)

Schedvuls A (Form 980 or 900-£27) 2019
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SCHEDULE C Political Campaign and Lobbying Activities | omBNo. 15450047

(Form 990 or 990-EZ) 2 0 1 9
For Organkzations Exempt From income Tax Under section 501(c) and section 527

Degartment of the Treasury | > Complets if the organization is described below. P Attach to Form 990 or Form 990-E2. JReJ.TLRGRPLIY

intemal Ravenue Service » Go to www.irs.gov/FormS90 for instructions and the latest information Inspection

If the organization answered “Yes,” on Form 890, Part IV, Ine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(cK3) organizations' Compiete Parts |-A and B. Do not complete Part I-C.

« Section 501(c) (other than section 501(c)3)) organizations: Complete Parts I-A and C below. Do not compilete Part I-B.

* Section 527 organzations: Complate Part FA only.
if the organization answered “Yes,” on Form 890, Part IV, fine 4, or Form $90-EZ, Part VI, iine 47 (Lebbying Activities), then

« Sectlon 501(c)3) organizations that have filed Form 5768 {election under section S01()): Compiete Part II-A. Do not complste Part II-8.

» Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part i-B. Do not complete Part -A
¥ tho organization answored “Yes,” on Form 890, Part IV, fine § (Proxy Tex) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax} (see separate instructions), then

» Section 501(c)(4), (5), or (6) organlzations: Complete Part 1.

Name of arganization Emplayer Identification number
Friends of Blackwater, Inc. ‘755-0773211
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for

definition of “political campaign activities”)

2  Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . . P $

3 Volunteer hours for political campaign activities (see instructions) . . . e e e s

Complete if the organization is exempt under section 501(c)(3) .

1 Enter the amount of any excise tax incurred by the organization under saction 4955 .» 3 0

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » -$ 0

3 lfthoorgamzatxonmcurradasecbon4955tax.dxd|tﬁleFom4720fortmsyoan B B T No

48 Wasacormectionmade? . . . . . « . . . . o4 o4 4 .. - . e EA 2T No
b If "Yes,"” describe in Part V.

mlote if the organization is exempt under saction 501(c), except section 501(c)).
Enter the amount directly expended by the ﬁhng organization for section 527 exempt function

activites . . . . . . . . . . &
2 Enter the amoumoftheﬁlmgorgamzatsonsfundscontnbutedtoomer orgamzatuonsforsectlon
527 exempt function activities . . . . . S
3 Total exempt function expenditures. Add lmes 1 and 2 Enw here and on Form 1120-POL.
mei?d . . . . . . . . P
4" Dd the fiing organization file Form 1120-POL for thisyear? . . . . . . . . . . - LJYes [ Jwo

§ Enter the names, addresses and employer identification number (EIN) of all section 527 pohtocal orgamzatnons to which the fifing
organization made payments. For each organization Eisted, enter the amount paid from the filing organization’s funds. Also enter
the amount of pelitical contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a poiitical action committee (PAC). If additional space Is needed, provide information in Part V.

(s) Nama (b} Address . ©)EN @) Amount paid from @) Amount of palitical
fiing organization’'s contributions received and
funds. if none, enter <0-, promptly.and directly
dellvered to a separats
- polncdomnlzatbn
H none, enter -0-.
m
@
3
@
©
©

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 890-EZ. Cat. No. 500845 Schedule C (Form 890 or 090-EZ) 2019




Scheduis C (Form 990 or 990-E2Z) 2019 Page 2
Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).

A Check » letheﬁﬁngorganizaﬁonbdmgstoanafﬁlatedgmup(andIistlnParthchdﬁliatadgroupmember‘snam.

address, EIN, expenses, and share of excess lobbying expenditures).

8 Check » [Jif the filing organization checked box A and “fimited control” provisions apply.

Limits on Lobbying Expenditures (a) Fiing ) Atfiiated
{The term “expenditures” means amounts paid or incurred.) organzation’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . 500.00

b Total lobbying expenditures to influence a legislative body (direct lobbymg) c e v . 500.00
¢ Total lobbying expenditures (add Bnes taandtb) . . . . . . e h e e e 1000.00
d Other exempt purpose expenditures . . . . e e e e e e e e e e 225506.10
e Total axempt purpose expenditures (add lines 1¢c and 1d) “ e e e . - 226506.10
{f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 45301.22

it the amount on line 1e, column {a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on ling 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not aver $1.500,UuU $175.000 plus 10% of the excsss over $1,000,000. : &

‘Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excass ovor $1,500,000. oy

Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline1p . . . . . . . . . . . . 11325.31
h Subtractline 1g fromline 1a. fzeroorless,enter-0~ . . . . . . . . . . . . 0
I Subtractline 1f fromline 1c. f zeroorless,enter-0- . . . . . . . 0
i |f there is an amount other than zero on either line 1h or line 11, did the orgamzahon file Form 4720

reporting section49ittaxforthisyear? . . . . . , . . . . . . . DVu Eﬂo

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21)
)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2016 ) 2017 {c) 2018 {d) 2019 {e) Totad
beginning in)
2a Lobbying nontaxable amount 27324.00 29616.00 45367.70 45301.22 147608.92

b Lobbying ceiing amount

(150% of line 2a, column {e))

¢ Total lobbying expenditures 1000 00 1000.00 1000.00 1000.00 4000.00
d Grassroots nontaxable amount 6831.00 7404.00 11341.93 1132501 36902.24
e Grassroots ceiling amount

(1509% of line 2d, column (e)}
f  Grassroots lobbying expenditures 500.00 500.00 500.00 500.00 2000.00

Schedute C (Form 980 or 800-E2) 2019




Schadule C (Form 930 or 990-E2) 2019 Page 3
Completa if the organization is exempt under section 501(c)(@3) and has NOT filed Form 5768
~ (election under section 501(h)).
For each “Yes" response on lines 1a through 1i below, provide in Part IV a detailed @) L
dascription of the lobbying activity. Yes | No Amount
1 During the year, did the fifing organization attempt to influsnce foreign, national, state, or local | % et
legislation, including any attempt to influence public opinion on a legislative matter or ’
referendum, through the use of: ’ ¢
a Volunteers? . . . .
b Paid staff or managemem (molude compensabon h expenses reported on lmes 1c through 1')?
¢ Media advertisements? . . . . .
d Mailings to members, Ieg:slatovs. orthe publlc? e e e e e e e e e e e e e e e
o Publications, or published or broadcast statements? . . . . . . . . . . . . . .
f Grants to other organizations for lobbying purposes? . . . . e )
g Diract contact with lagisiators, their staffs, government officials, or a leglslatwe body? e e .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
I Other activities? . . .
J Total. Add lines 1c¢ through 1|
2a Did the activities in line 1 cause the orgamzatmn to be not descnbed in secbon 501(0)(3)? R
b If “Yes,” anter the amount of any tax incured under section4812 . . . . .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sechon 4912
d I the filing organization incurred a section 4912 tax, did it fils Form 4720 for this year? - < §
Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sechon
501(c)(6).
Yes | No
1 Were substantially ali (30% or more) dues raecsived nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
3 Did the organization agree to camry over lobbying and pofitical campaign activity expenditures fmm mo pnor year? 3

Complete 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 lil-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts frommembers . . .

Section 162(e) nondeductible lobbying and poltical expenditures (do not lndude amounts of

political expenses for which the section 527(f) tax was paid).
8 Cumentydar . . . . . . . . . .ot h e h e e e e e e e e e e e e
b Camyovarfromlastyear . . . . . . . . ¢ . . . . i h e s e e e e e e
c Total . . . . . .
3 Aggregate amount raported in sectxon 6033(0)(1 )(A) nohoes of nondeduchble sectlon 162(0) dues

4 {f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the arganization agree to carryover to the reasonable estimate of nondeductible bbbymg

and political expenditurenextyear? . . . . . . . e e e e s s e
§ Taxable amount of lobbying and political expenditures (see mstructtons) C e e e e

1
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Supplemental Information

Provide the descriptions required for Part A, line 1; Part 1-B, fine 4; Part 1-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see Instructions); and Part [1-8, line 1. Also, complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o8 No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
- Form 990 or 890-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. -

Open to Public

Department of the Treasury )
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization B Employer identification number - -
Friends of Blackwater, Inc. 55-0778211

Part I}, Line 4d:

maintenance on the Monongahela National Forest. We wrote grant proposals for trail work and developed partnerships to expand our

- -

trail project into Blackwater Falls State Park. Expenses - $1036.21 Grants -0 Revenue -0

Tucker Country Railroad Heritage

Under a grant from the WV Humanities Foundation we worked with the Forest Service Archaeologist to place six addition interpretive signs

on railroad history along the rail trail near Thomas, WV. We created a brochure for the trail signs and hosted two lectures on this topic in

Thomas, WV. We began work on historical signage for the Davis City Park which was the center of the timber industry in Tucker County at

the turn of the last century. Expenses - $13262.16._Grants - 0 Revenue - $17726.00

Climate Change

With a grant from the Appalachian Stewardship Foundation and private donors we hosted two major climate change_conferences in

partnership with the WV University Law School. We spoke at three public meetings and presented climate science information to schoo!

classes and aRterschool high schoo! clubs. We developed a new website and communicated on FaceBook and other social media platforms

the latest scientific information on climate change. Expenses - $25885.69 __ Grants - 0 _ Revenus - $29000.00

Part VI - Line 2a:

Judith S. Rodd, president is married to Thomas Rodd, director.

Part Vi - Line 19:

~ .

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ.  _ Cat. No 51056K Schedute O,(Form 9890 or 980-E2) (2019}
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