
Florida Department of Environmental Protection 

CITIZEN SUPPORT ORGANIZATION 
2020 LEGISLATIVE REPORT 

(pursuant to Section 20.058 Florida Statutes) 

Citizen Support Organization (CSO) Name:  Blackwater Heritage Trail, Inc. 
Mailing Address (required): P.O. Box 4292 Milton Fl. 32572-4292 
Telephone Number (required):850-626-4037  Website Address (required if applicable): 

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

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

The mission of the Blackwater Heritage Trail Inc. is to act as a nonprofit citizens support group for foster 
improvements and maintenance of the Blackwater Heritage State Trail, to develop additional linkages 
and a network of trails that connect with or are proximate to the trail, to promote environmental, 
cultural, and historical awareness of the trail, and to encourage the use of the trail as healthful and safe 
facility for cycling, hiking, horseback riding, running, and related recreational activities.  

Description of the CSO’s Results Obtained: Brag! Expand section as necessary to be complete 

1. RESTORE ACT grant proposal titled “Blackwater Heritage State Trail Infrastructure 
Improvements” approved by Santa Rosa County Commission and now in the Procurement stage. 
The 

Grant supports two RESTORE ACT priorities, improvements to or on State Parks located in coastal 
areas affected by the Deepwater Horizon oil spill and promotion of tourism in the Gulf Coast Region.  
The project includes funding in the amount of $40,329.78 for a restroom at the Equestrian Trailhead, 3 
water fountains, and 16 benches.  The project is in process between the Division of Recreation and Parks 
and Santa Rosa County. 
2. CSO funded $1,000 and purchased / planted Slash and Loblolly trees and obtained a donation from 

Panhandle Growers Nursery, 9 Long Leaf Pine trees in the Ball/Burlap large size trees. 
3. Supported the Fenner McConnell/Matt Wantz Memorial Blackwater Heritage Century Ride, the 

major bicycle event that occurs annually on the trail.  $2,000 was raised to support the trail. 
4. Funded repair to the Trail Bike Fix-it Station. 
5.Approved funding to support Trail display and gift donation for Florida State University Forestry 
Conclave event. Event was canceled due to Covid -19 Pandemic. 
NOTE: National Pandemic has forced suspension of CSO meetings and events for the first half of the 
2020 CY. 

https://40,329.78


Description of the CSO’s Plans for the Next Three Fiscal Years: Expand section as necessary to be complete 

1. Work with Santa Rosa County and Florida Department of Environmental Protection on planning 
and implementation of trail infrastructure project funded by Santa Rosa County RESTORE ACT 
funding. 

2. Raise funds, request and receive grants and gifts, and make expenditures in support of the goals of 
the organization. 

3. Promote environmental, cultural, and historical awareness of the Blackwater Heritage State Trail 
and other trails identified as significant state trail by the Florida Department of Environmental 
Protection. 

4. Encourage the use of the trail as a healthful and safe facility for cycling, hiking, horseback riding, 
running and related recreational activities through community education and outreach. 

5. Support major trail events as approved by the Florida Department of Environmental Protection. 
6. Advocate for the development of additional linkages and a network of trails that connect with or 

are proximate to the trail and those that are part of the Florida Greenways & Trails System Plan. 
The Milton / Bagdad community connector trail between the two communities is an example. 

7. Conduct programs and activities related to the Blackwater Heritage State Trail, other significant 
trails in the area, and connector trails under consideration or development. 

8. Add needed trail support items as identified and approved by the Florida Department of 
Environmental Protection. 

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

X CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt. 
If filing the 990-N, the Department requires the 990 or 990-EZ as a worksheet. All IRS Form 990’s 
must be complete with Part III Program Service and all appropriate Schedules (See attached 
instructions). If filing an IRS extension, attach the IRS 8868 receipt and most recent 990 and schedules. 



Blackwater Heritage Trail, 
CODE OF ETIDCS 

PREAMBLE 

(1) It is essential to the proper conduct and operation of Blackwater Heritage Trail, Inc. (herein 

"CSO'j that its board members, officers, and employees be independent and impartial and that 

their position not be used for private gain. Therefore, the Florida Legislature in Section 112.3251, 

Florida Stitute (F]a. Stat), requires that the law protect against a11y conflict of interest and 

establish standards for the conduct ofCSOboardmembers,officers, and employees in situations 

where conflictsmay exist. 

(2) It is hereby declared to be the policy of the state that no CSO board member, officer, or 

employee shall have any jnteres~, financial or otherwise, direct or indirect, or incur any obligation 

of any nature which is in substantial conflict with the proper discharge of his or her duties for the 

CSO. To implement thts policy and strengthen the faith and confidence of the people in Citizen 

Support Organizations, there is enacted a code of ethics setting forth standards ofconduct required 

of Blackwater Heritage Trail, Inc. board members, officers, and employees in the performance of 

their official duties. 

STANDARDS 

The following standards ofconduct,ate enumerated in Chapter 112, Fla. Stat., and are required by Section 
112.3251, Fla. Stat.. to be observed by CSO board members, officers, and employees. 
1. Prohibition of Solicitationor Acceptance of Gifts 

No CSO board member, officer, or employee shall solicit or accept anything ofvalue to the recipient, 
including a gift. Loan, reward, promise of future employment, favor, or service, based upon any 
understanding that the vote, official acti,,m, or judgment of the CSO board member, officer, or employee 
would be influenced thereby. 
2. Prohibition of Accepting Compensation Given to Influence a Vote 
No CSO board member, officer, qr employee shall accept any compensation, payment, or thing of value 
when the perspnknows, or, with reasonable care, should know that itwas given to influence a vote or other 
action in which the CSQ board member,;officer, or employee was expected to participate in his or her 
official capacity. 
3. Salary and Expenses 
No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary, 
expenses, or other compensation as a CSO board member of officer, as provided by law. 
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4. Prohibition of Misuse of Position 
A CSO board member, officer, or employee shall not corruptly use or attempt to use one's official position 
or any property or resource which may be within one's trust, or perform official duties, to secure a special 
privilege, benefit, or exemption. 
5. Prohibition of Misuse of Privileged Information 
No CSO board member, officer, or employee-shall disclose or use information not available to members of 
the general public and gained by reason of one's official position for one's own personal gain or benefit or 
for thepersonal gain or benefit of any other person or business entity. 
6. Post-Office/Employment Restrictions 
A person who has been elected to any CSO board or office or who is employed by a CSO may not 
personally represent another person or entity for compensation before the governing body of the CSO of 
which be or she was a board member, officer; or employee for a period of two years after he or she vacates 
that office or employment position. 
7. Prohibition ofEmployees Holding Office 
No person may be, at one time, both.a CSO employee and a. CSO board member at the same time. 
8. Requirements to Abstain From Voting 



A CSO board member or officer shall not vote in official capacity upon any measure which would affect his 

or her special private gain or Joss, or which he or she knows would affect the special gain .or anyprincipal by 

whom the board member or officer is retained. When abstaining, the CSO board member or officer, prior 

to the vote being taken, shall make every reasonable effort to disclose the nature of his or her interest as a 

public record in a memorandum filed with the person responsible for recording the minutes of the 

meeting, who shall incorporate the memorandum in the minutes. If it is not possible for the CSO board 

member or officer to file a memorandum before the vote, the memorandum must be filed with the person 

responsible for recording the.minutes of the meeting no later _than 15 days after the vote. 

9. Failure to Observe CSO Code of Ethics 

Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result in the removal of 

that person from their position. Further, failure of the CSO to observe the Code of Ethics may result in the 
Florida Department of Environmental Protection terminating its Agreement with the CSO. 
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Short Fonn 
Retum of Organization Exempt fftNl1 Income Tax 

Under-~501(c:J,527,or4947(aJ(1)cftm Wlema!l ~Code~~~ 

► Do net enter socW~~entis i'<lnn, as it Mt!I!/' be made public. 
De.-im,,,,t of IhaT-,,
lnlamal AIMn,,eS.W,., 

A Forttle2019 
B Check ;r applicable: 

□ Address~ 
Ow.me~ 
□ !ni!ialroium

0 Fm! relumf!erminated 

□--~ponding 

G Accounting Method: 
I Website: ► 

January 1 December 31 , 20 10 

l)~~N!Mbw 

BLACKWATER HERITAGE TRAIL INC 5~302700 

NuJmer and slmet (Cl" P.O. bOl( Ifmail is not~to sll'eet address) . · ~ E T~l'IUll'lber 

850~82-6108POBox4292 

City ortown, stateor~ <XIOO!ly, a!ld ZlP or fOl'eiQn l)05tll rode &:Group~ 
MIiton. Fi... 32572 ~ ► a 

H Check ► D if the organiz.aiion is no!: 
requin3d to attach Schedule B D 
(Form 900, 900-1:Z, or 990-PF}. 

K Form of mganizatioo: 0 Corporaoon □ Trust O ~ 
L Add lines 5b, 6c, and 7b to line 9 to clemmline gross~ If gross ieceipm ara $200,000 or more, or if to~ assets 

(Part II, column (B)) am $500,000 w more, file Form 990 mstood of Form 990-EZ • • • • • • • • • • • • ► $ 209.70 

J Tax-exemptmius(chedrnnlyone)- fa 501 D 501 c ◄ insert no. D 

■ffl#■ Revenue, ~ and Changes in Net Assets or Fund Balances (see the instructions for Part~ Ill 

El 
II 
a a 

ti>::: 
C 

a:
I 

a•C•Q. 

all 

I 
:l 
e 

1, 
z 

1 
Check if the oraam:ation used Schedule Oto respond to any 

Contributions, gifts, grants, and similar amounts received • . . 
.in this Part I 
. . 1 

□
84.70 

2 Program service revenue inclUding government tees and oontracis . . . . 2 
3 Membership dues and assessments . . . . . . . . . . . 3 125.00 

4 
5a 

Investment income . . 
Gross amount from sale of assets other than inventory ISa.I 

. . 4 

b Less: cost or other basis and sales expenses . . . . I Sb I 
C Gain or (loss) from sale of assets other than inventory (subtract tine 5b from tine 5a) . Sc 

6 Gaming and fundraising events: 
a Gross income from gaming {attach Schedule G if greater than 

$15,(XX)) . . . . . . . . . . . . - - . - · I 1a I 
b Gross income from flnhlsing events (not including $ of contributions 

from furn:lraising events reported on line 1) (attach Schedule G if the 
sum of such gross income and conbibutions exceeds $15,000) . . I 6b I 

C Less: direct expenses from gaming and bd'aialng events . . l 1c I 
d Net income or (loss} from gaming and fundraising events (add lines 6a and 6b and subtract 

line6c) . . . . . 6d 
7a Gross sales of inventory, less retums and allowances . . . !?al 

b less: cost of goods sold I 7b I 
C Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) 7c 

8 Other revenue (describe in Scheduie O} • . . . . . . 8 
9 Total m,enue. Add lines 1, 2. 3, 4, 5c, 6d. 7c, and 8 . . . ► 9 209.70 

10 Grants and similar amounts paid ~ist in Schedule 0) . 10 
11 
12 
13 

Benefits paid to or for members 
Salaries, other compensation, and employee benefihs a 
Professional fees and other payments to independent comractors D . 

. 
. 

11 
1.2 
13 

14 Occupancy, rent, utilities, and maintenance . 14 106.00 

15 
16 

Printing, publications, postage, and dipping . . . 
Other expenses (describe in Schedule O} D . . . 

. . 
. . . 

. . 
. 

. . 
. 

15 
16 

12MB 
3,045.70 

17 Tomle Add lines 10throuah 16 . .► 17 3,280.78 

18 Excess or {deficit) for the year (subtraci Une 17 from line 9} . . . . 18 ·3.071.08 
19 Net assets or fund balances at beginrvng of year {from line 27, oo!umn (A)) (must agree wil:h 

end-of-year figure reported on prior year's return) . . . 19 6.196.84 

20 Other changes in net assets or fund balancee {explain in Schedule 0) . 20 
21 Net assets or fund balances at end ofvear. Combine lines 18 through 20 . ► 21 3,125.76 

Form 990-EZ <2019) 
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fiMjJI Balance Sll8els (see the instnJctioos for Part II) 
Check if the organization used Schedule O to M"'1Jnn1'1!d in this Part II . . . . .□ 

(A}~Of'je:Jr (B)Endofyear 

22 Cash, savings, and investments . 
23 Land and buildings . . . • . . 
24 Other assets (describe in Schedule 0) 
25 Totafassets ........ . 
26 Total ~ tdei~>e Schedule 0) 
27 Net assets orfund~ · 27 of column 

" Statement 

6,196.54 22 

23 
24 

26 

Check if the . n in this Part Ill 
What is the organization's primary exempt j)I.Jl'pOSS? 

Describe the organization's program savk:e accompishroonts for each of Its three largest program sel'll'KlEIS. 

as measured by expenses. In a clear and concise manner, describe the services provided, the numbef 
persons benefited, and ofua- relevant information for each program title. 
28 Mafntain Blackwater Heritage Trail 

El Grants$ If this amount includes furs . ants, check here . . . . ► □ 28a 3,260.73 

29 -----------------------------------
(Grants$ If this amount includes for · ,checkhere .... ► D 29a 

30 -----------------------------------

31 Other program services (describe in Schedule 0) . . . . . . 
Grants $ If this ► 31a 

32 Total program service e~ (add . . . . 32 a.2ao.,e 
Listof~~.~adKey~(list each one even if not compensamd-see!he instructions for Part IV) 
Check if the ,,. ,...... .., ~:.:... used Schedule O to --·.... to any question in this Part IV . □ 

(ct u (d}~~-~~ to , ,,-,(a)Nanam>dlitie howsperW&SI< (Forms:·: -~t<>posilion ~~:::'7--- arn:I
(ifnotpaid, -0--} 

VEf'INON COMPTON 3.00 

., 0 0 !) 

WALT SCHUMANtJ 2.00 - VICE,- 0 0' 
MICHELLE MOORE 3.00 

SECRETARY 0 Q 

SUSAN -:~'-''.J!'c~ u,u 3.00 

HU'""''.:~:... 0 0 0 

Fam 900-EZ /2019) 
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Fam990-EZC21)1~ 

A and personal benefit conb'act statement requaunents In the 
instructions for Part V.) Check if the oroanization used Schedule Oto ,.... to anv ouastion in this Part V 0 

Yes No 
33 Did the o~engage in any significant activity not previously reported to the IRS? If "'Yes," provide a 

detailed deecr~tion of each actMty in Schedule O • • 33 

GI 34 Were any signfficant: changes madeto the organizing or governing documerns? If "Yes," attach a comormed 
copy of the amended clocumems If they reflect a clalge to the orgarization's name. Otherwise, e>qJtail, the 
change on Schedule 0. See instructions • 34 

I---+--+--
35.a Did the organization have unrelated business gross income of $1,(Xl) or more during the year from business 

activities (such as those reported on lines 2, &I, and ?a, among othera)? . . 35a v 
1---+--+--

b If "Yes" to line 35a, haa the olgllr'limion ki a Form 99(Hfarthlt yeer'? If "No," provide an~in Schedule O ,_35b____,__ 
c Was the organization a section 501(c)(4). 501~. or 501{tjf6) Ofoaniz;ation Sl.qed to saciion 6CX33(e) notice. 

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule c. Part m . 35c 
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 1----1---+--

dlSing the year? If "Yes," complete applicable parts of Schedule N . • • 36 

3'1'a Enter amount of political expenditures, din.ct or indirect, as described in the instructions ► lIL..;3'1'....;..;.;;a.,_____---1 

b Did the organization file Form 1120-POL for this year? . . . . 1-37b_+-__t/_ 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key erJ1)1ayae; or ware 

any such loans made in a prior year and still oumtindrlg at the and of the tax year covered by this return? 38a v Cl 
b If "Yes,"' complete Schedule l, Part 11, and enter the total amount lmlolved 1-38b-+-------1 

39 Section 501 {c){7} organizations. Enter: 

a Initiation fees and capital contributions included on line 9 • . • 1-39a-------1 
b Gross receipts, included on line 9, for public use of club facilities ~39b-~-----< 

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year l.lnder. 
section 4911 ► ______ ;section 4912 ► ______ :section 4955 ► ______ 

b Section 501~ S01(c)(4), and S01(tj(29) organizations. Diid the organzation engage in any section 4958 
excess benefit transaction during the year, or did it engage in an excess benefit transadioo in a prior year 
that has not been reported oo any of its prior Forms 990 or 990-EZ? If •yes.,• complete Schedule L, Part I 40b 

c Section sot (c)(3). 501 (c)(4). and 501 (c.)(29) orgamatlons. Enter amount of tax Imposed 
on organization managers or r:hquaifiad persons during the year under sections 4912, 
4955, and 4958 . ► 

d Section 501 (c)(3). 501 (c)(4), and 501 (c){29) organizations. Enter amount of tax on line 
40c reimbursed by the organization • . • • . ► 

e All organizations. At any time dlrt1g the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T 40e.____,__ _,___ 

41 List the states with which a copy of this return is filed ► _______________________ 
42a The organization's books are in care of ► SUSAN SCHUMANN Telephone no. ► __as_o_.g_a_2._G1_g_a__ 

located at ► PO BOX -4292, MILTON, FLORIDA ZIP+ 4 ► 32572-4292 

b At any time during the calendar year, did the ~ have an interesl in or a signature or other authority a,;er Yes No 
a financial account in a forei!,J'l country (such as a bank aecoont, securities aecoont, or other financial accoont)? 42b t/ 
If "Yes," enter the name of the foreign coootry ► 
See the inslructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR). 

c At any time during the calendar year, did the organization maim:ain an office outside the United States? 42c v 
If "Yes," enter the name of the foreign country ► 

43 Section 4947(a){1) nonexempt charitable trusts ffling Fonn 990-EZ In lieu of Form 1041 -Check here • • . . . . ► D 
and enter the amount of tax-exempt interest received or accrued cuing 1he tax 'Jf!18I' • ► I 43 I--------.----.---

44a Diid the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 
co"1)1eted inslead of Form 990-EZ . • • • . 

b Did the organization operate one or more hoepital facilities <bing the year? If "Yes;" Form 990 must be 
completed instead of Form 990-EZ . . 

C Did the organization receive any payments for indoor tanning services during the year'} . 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

explanation in Schedule O . . 

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 
b Did the organization receive eny paymem: from or engage in any transaction with a com:rolled entity within the 

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedi.Je R may need to be completed instead of 
Form 990-EZ. See instructions . 

44a 

44b 
44c 

44d 
45a 

45b 

Yes No 

v 

v 
v 

t/ 

v 

https://Schedi.Je


50 and 51. 
Check if the 

Yes No 
41 Did the organization engage in IOD!t'Mrta ad:ivities or have a sootion election in effect the tax 

year? If "Yes," con'!Plete Scl"leduJe C, Part II . . . • . . . . . 47 
Is the organization a schoof as described in seciioo If "Yes," COl'1neta6d'ledl.lcle E 48 I" 
Did the =,..,.,,,,_.,,... make any transfers to an exempt non--cltaritable related oroant~:in? 49a 
If "Yes," was the related organization a section 527 organization? . . . . ~49b-~-.,..,...­
Complete this table for the organlmtkm's fiva highest~employees--"- officel's. directors, trustees., and key 
employees) woo eacl'I received l1'lOffl 1han $100,000 of If there is none, enter "None." 

fa) Neme and li& of e,d, ~ 

f Totmnumberofotheremployeespaidover$100,000 .... ►--------
51 CofTIPl,ete this table for the ,.,.........,,,,."""''"' five highest compensated mdependent contractors woo eacl'I received more than 

$100,000 of compensation from the organization. If there is none, enter "None." 

lb)TypeofseMce(a} Nsme and~~of eacl,~-- Ce) ~"" 

NONE 

d Total ber of other ind 
.. 0 nurn ependent contractOl'S each receiving over $100,000 . . ►-------------

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 
complel:edScheduleA .••.•••....••••••.••••••••••► el'fes O No 

PTINPmt/Type~smime 

Firm'sname ► 

Firm's addmss ► Plloneoo. 
May the IRS discuss this return with the preparer shown above? See instructions □ Yes □ No 

Form990-EZ (2019) 
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, 
12 · "'--~,,.!~,..~.',f.,-!,~1,.~.•,. ach &:hedule E 

3 · · dEiscribed in sec 
cmillm~fitm with a 

and state: 
o~ioo operated for 

section (Gornimte 

6 A federal, stste, or local government or ""''''1"/Ff','"""'"t"'I unit described in section -t"H_'!l~?:!i!}ir!'.,!"". 
7 nnrm~1v receives a substantial part of its support from a unit or from 

{Complete Part II.) 

8 
9 

10 

12 and opera!: , _....,,,_u , , to carry out the purposes 
of one or l'llll'~iM organi;zabons · • • =• 4 

Check SUCIDOl'tina ,vn,mi,...ti,m 

1' AsupJ;,oo~ng oroaoo~::m ~.~.orcontrolled by its Sl.lp!JOrted Ol'g;ani;um,on(l:;;), nrn1ea1iv giving 
the !'ll1ronn1tm Ol'!;lJaflizatiOl"li[S) power to'""'"""""''" or elect a majority of the directors or trustees 
supporting organization. You must com Sedions A and B. 

~ or controlled in connection with its sui::moi1ed nrnantrminN~l­
.., .,.,nn,tt,.,,., o,rganlZl:rtkln vested in the same 

sei::~-..AandC. 

d connection with its sui::ipo11ed organlzation(s) 
aenierai:llf must satisfy a distribution and an attentiveness 

must COlnl)!ete Part IV, Sections and D, and Part V. 
e · a · "nation from the IRS that it is Ill 

oot'l-fillf!CtiOnally im.i;O<Tateri supporting organization. 

f 
g 

see.the~bffflm9!!0 crfa)..EZ. Cat !!lo. 1128!if 
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9 

Calendar year (or fiscal year 
1 Gifts, grants, contributions, and 

m..mh,...,.hin fees received. (Do not 
"unusual 

2 Tax revem.1es levied for the 
organization's benefit and either paid 
to or expended on its behalf . • . 

3 The value of services or facilities 
fumished by nn,,am,m,,,ntal unit to the 
org.umrtion without 

4 Total Add lines 1 through 3 . . . 

5 The portion of total contributions by 

,.,_,,,....,,"""nt<>I unit or 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column {fJ • . • . 

6 Pubic Subtraci: line 5 from line 4 

Calendar year bei:airmlin9 in) ► 1--===..:.--4-..x:t.=.;.;;;...-4---1::'-=;.;;.;..~__._=.;;;,,.c..;'--<f--',;;;,e)-.c2;c;;0.;.19_+-..u..T....co'-'-tal_ 
7 Amounts from line 4 . 
8 Gross inoome from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from 
similar sources . . . . . • • 

Net income from l.llYeiated business 
activities, whether or not the business 
is regularly carried on . . . . • 

10 Other income. Do not include gain or 
loss from the sale assets 
(Explain in Part 

11 Total support. Add lines 7 through 10 
12 Gross receipts from related activities, etc. {see instructions} . • . . . . . . . . . . ,.._1_2_.________ 
13 Firat five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . . . . . . . . . . . . . . . ► O 
Section C. of Pubic 
14 Public support ,:iere-entage for 2019 s, column (t) divided line 11, column 14 % 
15 Public Sl.lpport percentage from 2018 ScheduleA, Part ii, line 14 . . . . . 15 % 
16a SS'l:!1% ~ test-2019. If the~ did not check the box on line 13, and line 14 is 3311a% or more, check this 

box and stop here. The organization qualifies as a supported organization . • . . • . . . . . . ► O 
b 33113% support test-2018. If the ornianization did not check a box on line 13 or 16a, and line 15 is 33113% or more, check 

this box and stop here. The organization qualifies as a publiciy supported organiZ:ation . . . . . . • . . . . ► O 
17a 10%-~ test-2019. lfthe nrn~?Minndid not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the ,...,.,....ri,..tv"' meets the "facts-and-circumsumcesu test. check this box and here. in 
Part Vl how the orcianization meets the "facts-and-circumstances" test. The organization ~mru~ as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . • • . • . • . • • ► 

b 10%-~ances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more,. and if the ra-;,ianii;,mmn meets the "facts-and-circurnstances" test, check this box and stop here. 
Explain in Part VI how the "'""'nii7minn meets the ~◄~·-an::1-cirol.lml:itarlCE!ls" test. The oraantrati1oo '-''......,'"""" as a publicly 

► 
18 Privatefoundation. lftheoraanr->'Mi(>n did not check a box on line 13, 16a, 16b, 17a, or 17b, Gheckthis box and see 

instructions . . . . . ►□ 



;:;-_"ii~-!g----.-----....-------.----.......-----,,-------.----­""' ► 1---==.:.:::...---4---J:::;t.=::.::..::..C:::__-4--...ca~:..:..::...-4__.=z..:==.::.--1-...ci'-=:....:...;;.--4_;,:,._;;.,;;..:.;;:;.__ 
1 Gifts, gnus, ~and~­

raceived. (Do not include ar?/ 'ilnusml plis.,
2 Gross receipts from admissions, ~ 

sold or services performed. or facilities 
furnished in any adi\liiy that is relatedto ihe 
organization's tax-exempt purpose . . . 

3 Gross receipts from aciivmes that are not an 
unrelated trade oroosiness IJldei' seclioo 513 1-------------------------1-----4 Tax revenues levied for the 
organization's benefit and either paid to 
or expended on its behalf . . . . 

5 The value of servioes or facilities 
furnished a governmental unit to the 
organization without charge . . . . 

6 Total.Addlines1 5 .... 
7a Amounts included on lines 1, 2, and 3 

received from disquafffied persons 

b Amounts iru::luded on lines2 and 3 
received from o!her than disqualified 
persons that exceed the greater of$5,000 
or 1% of the amoom: on line 13 for the year ------------------------1-----c Add lines 7a and 7b . . . . . 

a 

9 Amounts from line 6 

10a Gross income from interest dwidarn:ls, 
payments reeeived on secwilies loans, rents, 
royallies, and income from similarsources . 

b Unrelated business talCable mcome (less 
section 511 mxes) from businesses 
acquired after June 30, 1975 . . . 

c Add lines "!Oa and 10b . . . • 
11 Net income from unrelated business 

acti\/ffies not included in line 10b, whether 
or not the business is regulal1y earned on 

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

13 Totai sur:iDDlrt. (Add lines 9, 10c, 11, 
and 

14 Fm five years. If the Form 990 is for the~mimii~ifsfusi;:-;;icojid'thlnttmit~~iiitaxi~;-;;;-;-;:ect~501fclt~-
organization, check this box and stop here . . . . . . . . . . . . . . . ► O 

Section C. C of Public 
15 Pubrtc support percentage for 2019 {line , line 13, column 15 % 
16 Public support from 2018 &::hedule A, Part Ill, line 15 . • . . • 16 % 

Section D. Co 
17 Investment income pei'CE!l''lt~~ 10c, column (t}, divided by line 13, column (I)) • 17 % 
18 investment income percentage from 2018 Schedule A., Part m, line 17 . . . . . . . . 18 % 
19a 33113% __u tesm-2011. If the organizatioo did not checlt the box on line 14, and ire 15 is more than 33113%, and line 

17 is not check this box and stop here. The~qualifies as a publicly~ organization • ► 

b 33113% support tests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331.13%, and 
line 18 is not mom than 33113%, check this box and stop hem. The organization qualifies as a publicly supported organizatioo ► □ 

20 Private f'oundation. If the ~ did not check a box on line 14, 19a, or 19b, check this box and see instructions ► 0 
~A~900or 9!!0-EZ) 2019 

https://5,774.70
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you a on you Che!CkEld 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of I. l"'rnnnlAtA 

Sections A, D. and E. If yoo checked 12d of Part I, complete Sections A and D, and compete Part V.)
Section A. Al . . . 

Yes No 
1 Are all of the nm.mi7"rtiinn''"" ~,innnn".rt n,,,.,,.,'>i,,,.,itinr"" name in the nremnii:,minn'"< nr1v;,,min.n 

docl.lmerrts? If "No," describe 
class orpurpose, describe the designation. Ifhistoric and c011,trnt1rtnam1;;1trm1..::rn'n. explain. i--1-+--+--

2 Did the organization have any supported Ol't'l;anr:l'ffll!'-.n that does not have an IRS del:ennimrtion of status 
under section If "Yes, -,.,,,,_,,.,,in Paf'f VI how the Ol!irallifz'atfon determined that the 

section-· 2 
1---+--+--

3a (5), or (6)? ff "Yes," answer 
3a 

b Did the organlzatton confirm that each supported om:mi;,;:,ti,m qualified under section (5), or and 
satisfied the public tests under section 509{8)(2)? If "Yes," describe in Paf'f VI when and how the 
organization made the deiieml'lirnition. 3b 

c Did the org;arm3tlcm ensure that all support to such nmJ:llli:rntin= 
purposes? If "Yes, in PaitVI what controls or9n~mm to ensure such use. 3c 

4a Was any supported organization not organized in the Unfted States {"foreign mll"1nn1rted nmll'lni·;-i:,tion"W If 
"Yes, checked 128 or 12b in Pat I, below. 4a 

b Did the organlzatton have ultimate control and discretion in ctecur10 to make grants to 
supported organt::atk:>fW If "Yes," describe in Part VI how the OIJ;ran,mton trol and 
despite being controlled !':urlm"lnsaa connection with its !':11~~1lt:>d a:<Jani.rati«)f)S. 4b 

c Did the organization ~,v"-u"'' S!JDnortE'!d "',,_.,,.,.,_.., that does not have an IRS determination 
under seciions ..,., ,, "·"'"' -~-.."" ., VI what controls the organt;!'atil')fl used 
to ensure that all support to the sunroarea orgamrarn,n e.Kc11.1s111re1v for section 
purposes. 4c 

5a Did the oraarn;•aii<= add, substitute, or remove any ~)p0!1ed organizations during the tax year? If "Yes," 
answer (b) and below (if apt.~wlEI). Also, provide detail in Paf'f 'Vt mcludIDtl (i) the names and EJN 
numbers of the supported organizaiions added, substitu1.ed, orremoved; (ii) the reasons for each such action; 

Ol!;rani:zaifon's organizing ®1::umrent.m1thnl-mn,n action; and (iv) how the action 
the «amm<"lna dOC-:unrent}. 5a 

b Was any added or substituted supported oroianization part of a class 
Ql"Cl'81'1!ZatllOl'l''S organizing document? 

c · • Was the substitution the result of an event omiani,:ration·'s control? 5c 
6 Did the om::inr.rati!m ruimc1ihcr in the form of grants or the pro\llSk:m of services faciilities) to 

anyone other- than (i) its supported organizations, (11) individuals that are part of the charitable class benelited 
by one or more of its supported organizations, or (Iii) other- supporting organizations that also support or 
benefit one or more of the filing organizanon's supported oraanizatiiml!s.7 ff detail in Pait VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a member of a substantial contributor, or a 35% controled 
with regan::l to a substantial canJ;Jiele Part I of Schedule L (Form """'-,-C,'-J. 7 

1---"-+--+--
8 Did the orgri!attl:m make a loan to a "'"''-I""'"'"""" person (as defined in section not described in line 7? 

If '-Yes, g complete Part I ofSchedule L (Form 900 _,,.,,..,,-...;:.,. 8 
l---+--+--

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

in section detail in Pat V1 9a 
1---+--+--

b Did one or more ~'-I"""""'"-' persolis {as defined in line 9a) hold a controlling interest in any in which 
the supporting organization had an interest? If "Yes, u provide detail in Paf'f VI. 9b 

c Did a disqualified person (as defined in line 9a) have an ownerahip interest in, or derive any personal bane@: t---+--+--

from, assets in which the "'1HY!<'lriif1.a organizlmon also had an interest? If "Yes, deiail in Part VL 9c 
10a Was the organization subject to the 8XC8SS business hokings rules of section 4943 because of section ____,__ 

4943(f) (regarding certain Type II suoorn1tina organizations, and aff Ill non-functionally integrated 
supporting mg,antzati◄Jf!S,l"I If "Yes." answer 10b below. 10a 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C$ Form 4720~ to ,______ 
determine whether the nll,,,,,.,,;;,,nw, had excess business t'IOldln:r:JS.J 10b 

https://substitu1.ed
https://innnn".rt
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act::E'IPted a gift or contribution from any of the following pei'50l'IS? 

inrn~'.lv controls, either alone tan..tn.=>r persons described in and 
of a supported nm.,,...;;,,.tit'>n? 

b A family mem · 
c A35% 

Section B. 

1 Did the directors, trust IT'ltlM ;~mna1tea omrantzan,oos have the power to 
regularly appoint or elect at all times dwing the 
tax year? tf" w 5:ur1nrnffld o;g,wrilatwn(s) effEK;tiirefV ooerare,a, supendsed, or 
controlled the or,;;ani:;~<m's SUt,fDOltedorganizatkm, 
describehow m.re allocated among the S:,Jf':""1171'>ri 

organizations 1¥,. chpowers thetaxyear. 

sui:ipoi1ed om::.ni;mtif'ln other than the supported 
e:>trr,nnmnn 01rgai'liza1tior1?1f'o/es, in Pan 

suprpmted Of'g,ii!!'UZ!itlon{SJ that OPS'1'liltl!~. 

1 
. nn,~rn,7m~n='l deS:cnt~ control 

orm !':ltrumnmtn ars;aniz.;ition was vested in the same persons that controlled ormanaged 
the S!Jt:)j)Ol'ted ory;mizatio.n(S}.. 

Section[). 

1 Did the organimtioo provide to each of its su,:1po1rtea orqam,:attc)l'IS, last month of the 
year, (i) a of l)W\f'.dE!d during the prior tax 

Fam 990 that was most of notffica:tion, and (Iii} of the 
org;an12:at1C;n's=remma documents in effect on theextentnotpre\!!OlJSIVoro1tfidl3d? 

2 oo:;mcati<m's officers, directors, or trustees either (i) ~101ntec1 

Yes No 

11a 
11b 
11c 

Yes No 

1 

Yes No 

1 

Yes No 

1 

2 

3 

1 Check the box next to the method that the organizaoon usea to satisfy the Integral Patt Test during the year~ immcttons). 
:a 
b 
c 

organization satisfied the Activities Test. Comp/&t.e line 2 below. 
D The organization is the parent of eaci"t of Its supported organizations. CoimDJlate line 3 below. 
D The organization supported a~ entity. Describe in Pan W how you supporteda~entity (see instructions. 

2 Activities a..._,..,. Ei,.t below. Yes No 

a Did substantially all of the organization's activities 
. . . - -

2a 
b Didt --- - constitute activities that, but for the or~•sinvol~. one or more 

of the orgaoo~:in·s OffiiSl"li:mtion{s}would have been eng1age1e1 in? H in Part VI the 
reas orormi.2:atkm's suIJ~tedl'lfl:'l'Mli-zoo'ot'llsl would have enciaae!d these 
activities 2b 

3 Parent of Supported Organizations_~ (a) and lbJ below. 
a Did the nml'lnr.,::m,...,., have the power to ,.,,1,,......,,y or eleci a of the officers, directors, or 

trustees of the supported organizations? Provide detmls in 3a 
b Did the organization exercise a subsmntial degree of direclioo over the policies, programs. and activities of each 

of its · · s? in Pan W the role b the · tion in this 3b 

https://s,m1nNmt1oraaoor:etit.ms
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instructions.. All other Type Ill non-functionally intearated supp(ll'ting oraanizatiom must complete~ 

Section 11. 
a •• 

. Netlr.come 

1 Net short-term caoital aain 
2 Recoveries of orior-year distributions 
3 Other gross income (see instruciions) 
4 Add Hnes 1 throuah 3. 
5• · , , and deoletion 

6 Portion -,.,--,u~ or incurred for;_..,. __.,_:. or 

collection of gross man-agemem, -· - ,_::_, or 
maintenance of property held for ,,. of income {see .. ""'l 
70ther (see instructions} 

8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4} 

Section B-Mimmum Asset Amount 

1 • __ _ market value of all oon-ex-empt-use assets 
instructions for short tax W!ar or assets held for part of VAar); 

a Averaae monthly value of securities 

b A~ """m"• cash balances 
c Fair market value of other 11011-eXempt-use assets 
d Total (add lines fa, 1b, and 1c} 

e Discount claimed for blockage or other 
factors (emain in detail in PmVI): 

2 Acauisition indebtedness aDolicable to n_, -·-, ...,t-use assets 
3 Subtract line 2 from line 1d. 
4 Cash deemed held for exempt use.. Enter 1-112% of line 3 (for greater amount, 
see instructions}. 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 
6 Multiply line 5 by .035. 
7 Recoveries of ooor-vear distributions 
8 Minimum Asset Amount {add line 7 to line 6) 

SectionC-~Amount 

1 Adiusted oot income for prior yea- (from Section A. line 8, Column NJ 
2 Enter 85% of line 1. 
3 Minimum asset amount for prior vear (from Section B, line 8. Column NJ 
4 Enter areater of line2 or line 3. 
5 Income taxi- -- inorioryear 

6 D~Amount. Subtract line 5 from line 4, unless subject to 
t • reduction tsee.instructions). .

7 Check here if 1he current yea- is the organization's first as a .""' --

.. 

Prior Year 

1 
2 
3 
4 
5 

6 
7 
8 

(A) Prior Year 

fa 
1b 
1c 
1d 

2 
3 

4 
5 
6 
7 
8 

1 
2 
3 
4 
5 

6 
. 

See 
.., A throuah E. 

Current Year 
,,-,-,---..-," 

(B} Current Year 
(optional) 

Current Year 

•Type Ill -,.,.,- w,,,. -· (see-~,1 u: _ 
instructions). 
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IHNon-F 

Section D-~ Current Year 

1 
2 

3 
4 Amo 
s Quar 
s Other 

SootkmE-~~ (i} 
Excess Distributions 
~ 

Pre-20'!9 

(iii) 
Distribumble 

Amount for 2019 

2 Underdistributions, if any, 2019 
(~cal.l9& reat.11ma-E001r1a1n Vi). See 
instructions. 

3 Excess distributiOl'IS ver, if an•, to 2019 
a From2014 
b From2015 
c From2016 
d From2017 
e 
f 

3ifrom 3f. 
Distributions flY 2019 fmm 
Section D, line 7: 

Remaining 1.111deroistribuoons to 2019, if 
any. Subtract lines and 4a from line 2. For result 

in Part VL See instructions. 
6 H,,,.m,.i,ninn underdistributions flY 2019. Subtract lines 3h 

line 1. For result greater than zero, 
Part Vl See instructions. 

7 Excess dis~canyover to 2020. Add lines 3j 
and4c. 

8 Breakdown of line 7: 
a Excess from 2015 
b Excess from 2016 
C Excess from 2017 
d Excess from 2018 
e Excess from 2019 



SdllldlaA f'(nn990a990-E2) 2019 Page8

1fit41 &ll)IJlenMnlal Information. Pn:Mda the explanations requm:t by Part I, line 10; Part R. lne 17a or 17b; Part 
Ill, ine 12; Part IV, Section A. lines 1. 2, 3b, 3c, 4b, 4c, Sa. 6, 9a,. 9b, 9c. 11a. 11b, ard 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, lile 1; Part IV, Section D, ines2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a. and 3b; Part V, line 1; Pmt V, Sed:ioo B. line 1e; Part V, Section D, lil85 5, 6. and S; and Part V, Sectioo E, 
lines 2, 5, mid 6. Nso complete ttw part for any addilional information. (See instructials.) 



SCHEDULEO 0MB No. 1545--0047 

► N:mchtoNmn!illilOor900-EZ 
► Goto -.i;s.fPf/~t'orthelatest ~ 

Name of the orgammlion ~~ number 
BLACKWATER HERITAGE TRAll INC 59-l0-2700 

$1 ;roo.oo FOR TREE PLANTINGS ALONG THE TRAIL 

$225.00. FOR ANNUAL MEMBERSHIP RENEWALS 

8819.21 FOR SUPPORT OF COMMUNITY ACTIVITIES (LUMBERJACK FESTIVAL FB\II\IER BICYCLE RIDE. RANGER PROGRAM) 

$251.49 FOO SUPPORT OF TRAIL MAINTENANCE 

$50.00. FOR FLORIDA DEPT OF REVENUE LATE PENALTY 

https://1,700.00
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