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 FIl. 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.

CSQO’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.

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

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.

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.

Support major trail events as approved by the Florida Department of Environmental Protection.
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.
Conduct programs and activities related to the Blackwater Heritage State Trail, other significant
trails in the area, and connector trails under consideration or development.

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

X CSQO’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 111 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, Inc.
CODE OF ETHICS

PREAMBLE

(1) It is essential to the proper conduct and operation of Blackwater Heritage Trail, Inc. (herein
“CS0”) that its board members, officers, and employees be independent and impartial and that
their position not be used for private gain. Therefore, the Florida Legislature in Section 112.3251,
Florida Statute (Fla. Stat), requires that the law protect against any conflict of interest and
establish standards for the conduct of CSO board members, officers, and employees in situations
where conflicts may exist.

(2) It is hereby declared to be the policy of the state that no CSO board member, officer, or
employee shall have any interest, financial or otherwise, direct or indirect, or incur any obligation
of any nature which is in substantial conflict with the proper discharge of his or her duties for the
CSO. To implement this policy and strengthen the faith and confidence of the people in Citizen
Support Organizations, there is enacted a code of ethics setting forth standards of conduct required
of Blackwater Heritage Trail, Inc. board members, officers, and employees in the performance of
their official duties.

STANDARDS

The following standards of conduct are etiumerated 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 Selicitationor Acceptance of Gifts

Neo CSO board member, officer, or employee shall solicit or accept anything of value to the recipient,
including a gift, loan, reward, promise of future employment, favor, or service, based upon any
understanding that the vote, official action, or judgment of the CSO board member, officer, or employee
would be influenced thereby.

2. Prohibition of Accepting Compensation Given to Influence a Vote

No CSO board member, officer, or employee shall accept any compensation, payment, or thing of value
when the person knows, or, with reasonable care, should know that it was given to influence a vote or other
action in which the CSO board member; officer, or employee was expected to participate in his or her
official capacity. .

3. Salary and Expenses

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary,
expenses, or other compensation as a CSO board member or officer, as provided by law.
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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 Infermation

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

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office

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

8. Requirements to Abstain From Voting



A CSO board member or officer shall not vote in official capacity upon any measure which would affect his
or her special private gain or loss, or which he or she knows would affect the special gain or 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 possibte for the CSO board
member or officer to file a memorandum befeore 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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E Website:
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Click on the question-mark lcons to display help windows.
The information provided will enabde you o file a more compiste ratum and reduce the chances the RS will nesd 1o contact you.

Short Form | omBwo. 1545-0047
e S00-EZ Retur of Organization Exempt From Income Tax

Under secion 50{c}, 527, or 4847{a}{1) of the intemal It Code {except private foundations)|

b Do not enter social seaizily menbers on this fomm, as it may be made puddic.

pastment of the Treasury Inspection |
ﬁmlﬁevgﬁesgwbe & Go te www.irs.gov/Farm880EZ for instruclions and the latest information. e

January 1 , 2049, and ending Dacember X 5 20 KD

o romnesion I e T <
[T adess ohargo BLACKWATER HERITAGE TRAIL INC 58-302700
Mame change Tasmber and street for P.O. box f med bs not Gelivered to Stod address) Hoonvsulie || E Telephore msmber
1 waiat rotum B0 Bk 4069 980.082-6108
1 Finai retumserminates

City or town, state oF province, counlry, and ZIP or foreign postel code

P — st s Milion, FL. 32572
G Accourting Method: [7] Gash L] Accrual  Other (specily) B T Chook > L7 the organization i not
| WebsHie: > required to attach Schedule B
J Tax-exempt stabus checkonlyoney — [l so1ey® L1501 { )€ frwertno) (14047 or [ ls27|  (Form 890, 990-EZ, or 980-PF).
K Form of organkation: |7 Corporation L] Trust [JAssociation L Other
L Add lines 5b, &c, and 7b to line 9 o determine gross receipis. If gross receipts are $200,000 or more, or i total assets
(Partl! coturnn B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . B g 206.70
RmWMCWmMM&FMW(%MMMi@PMD-
cmkﬁh«wmwmowmmmmywmms%l e e e 1
Contributions, gifts, grants, and similar arnounds received . . . .. <. .1 1 84?0*
Pm@msavmereveweam!udmggommfeesandmm S
investment income . . e e e e - 4
Gross amount fromsaleof assetsothe:than mvmtory e 53
Less: cost or other basis and sales expenses . . . 5b
Gamorﬂo&s)ﬁcmﬂeofasseisoﬂmﬁx&nmwﬁary(subtmsﬂmeﬁmnMeSa} . . . 15
Gaming and fundraising events:
o Gross income from gaming (aitach Schedule G i greater than
g $15000) . . . . . . . . . ... ... leal
©| b Grossincome from fundraising events (not including § of contributions
2 from fundraising events reported on lfins 1) fattach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6h
¢ Less: direct expenses from gaming and fundraisingeverds . . . &c
d Netmmmeor(h&)ﬁommngmdfmdmsmgewﬁs(addim&sﬁaandSbmdsubtract
line6c) . . . . . e e &4
7a Gross salss of mventery,la&sletmnsandaébwanc&s e e e Ta
b less:costofgoodssold . . . Fid
¢ Gross profit or foss) from sales of mvenmry (sab&ract hne 7b from !me 7a) B I (]
8 Cther revenue ([describe in Schedule 0} . . . . I, J . I - ]
2 Total revenue, Add lines 1,2, 3,4, 5¢, 6d, 7c, ands N, o 209.70
10 Grants and similar amounts paid (istin Schedule Q) . . . . . . . . . . . . . . |10
11 Benefits paid to or formembers . . e
€ {12 Salaries, other compensation, andemp!oyeebmeﬁts .. e e e e e e . .12
g i3 %mmmmhammstommmm‘. S R ]
2114 Cccupancy, remt, utllities, andmaintenance . . . . . . . . . . . . . . . . . 114 1as.00
Wl |15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . .. .|45 120,08
16 OtherexpensesidescribeinSchedule O B . . . . . . . . . . . . . . . . . 116 3.045.70
17  Total expenses. Addlines 10through 16 . . . . T - i 1 4 2,260.78
2 i8 Excessor(da‘iat)fcrmeyw(subtradhne17from§m99) .. 18 -3,071.08
gi1s Metassetsorfundbafamesatbegmngofyearﬂmm!meﬂ oaltmn(A))(mustagmewﬂh
- end-of-year figure reported on prior year'sretum) . . . . - . 19 5,196.84
B 120 Otherchmgesmn&a&eetsorfundbaianoes(expleundewduﬁeO) c e . . .20
Z |2 Net assets or fund balances at end of year, Combinefines 18through20 . . . . . . B 121 3,125.78

For Paperwork Heduction Act Notice, see the separate instructions. Cat. Ne. 105421 Fom S80-EZ oig
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Form 980-EZ (2015)

Page 2

£1 BRIl Balance Shests (ses the mstructions for Pari 1)

Check if the organization used Scheduls O fo respond to any guestion in this Part il . oo B
{A) Boginwdng of vear B} End of your
22 Cash, savings,andinvestmerts . . . . . . . . . . . . . $,186.84 129 3.125.76
23 landandbuildings. . . . 23
24  Other assets (describe in Scheduie O) . . 24
25 Tolalassels . . . oL §,166.84 (95 3,528 78
26 Twm(dmbemsaﬁdtﬁe()) . . 26
27 Net&etsmﬂmdm@neﬂofcelwm(s}msstageewnhhmﬂ) L. 6,166.84 197 3,128.78
= || Sistement of Program Serdce Accomplishmnents {see the instructions for Part 1Y)
Check:fﬂreorgamzahonused&che&dsOtcrespondtoanycmastxonmﬁuspanm N Expenses
What is the organization’s primary exempt purpose?  Tall Support sm(cmaf:m)
Describe the organization’s program service ac foreachofﬂsthree!argatpmgamsewic&s, mef“
as rneasured by . In a clear and concise manner, describe the services provided, the number of dihers)
persons benefited, and other relevant irdormation for each program title.
28 Wainiain Blackwater Herllags Trail

{Grarts $ } If this amount includes foreign grants, checkhere . . ] 128a 3.280.78
28

{Grants & } H this amount includes forsign grants, check here . . =[] |28a
30

Grants § } I this amount includes foreign grants, check here . . . B[] 130a
31 Other program services {describe in Schadule O) . . .

{Granis § }Hﬁnsarmﬂmcmfom@gants check here . 1 131a
32 To&!pmgmsmew{aﬂdmzsamma} .. b 32 3,280.78

7 w@ 1) Heelth berwkits
'fb)l‘x;;rages w & cordribulions to empk Z}&ﬂrﬁﬁdmﬁd
snscind o " (Forms W-2/71089-MISC)]  benefit plans. and other
{if not pold, enter -0-} | defored compensafion
VERNON COMPTON 3.00
PRESIDENT o a G
WALT SCHURANN 2.60
VICE PRESIDENT o o o
MICHELLE BOORE 2.69
SECRETARY 1] jad 4]
SUSAN SCHUMANN 3.00
TREASURER 3 G Q

Form 980-EZ po1g
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Form 830-E7 2018
[iEf7 Other information (Note the Schedule A and personal beneiit cormtract statement requirements in the

Page 3

instructions for Part V.) Check if the organization used Schadule C to respond 1o any question in this Part V 1
Yes | No
33 Did the organization engage in any significant activity not premus!y raponedtaihems? f “Yes,” provide a
detailed description of each activity in Schedule O . . . . e a3 o
34 Wereawsxgmﬁcaﬁchangesmﬁetoﬁrswmmgw@vemmgd&wmems?ﬁ“Yes attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule 0. Ses instructions 34
35a Dldtheorgammmhavelmreiaedbusm&ssgmsstmcmaof%Omormoredunngtheyearfmmbusness
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . 35a o
b I "Yes” to line 353, has the organization filed a Form 990-T for the year? ¥ “No,” pmvtdeanexpianahmmsmmeo 35b
¢ Was the organization a section 501{c)d}, 501E)5E). or 501{cHE) organization subject 1o section 8033 notice,
reporting, and proxy tax requirements during the year? If *Yes,” complete Schedule C, Part il . . . e v
36 Did the organization undergo a liquidation, dissolution, termination, msegmﬁcardd:spcs&mofnetassem
during the year? if “Yes,” complets applicable parts of Schedule N . . . a8 o
37a Enter amount of political expenditures, duectennd:rect,asdmbedtnmemstmctm& fS?af
b Did the organization file Form 1120-POL for this year? . . . 37b ol
38a Did the organization borrow from, or make any loans to, amfofﬁcer tﬁrecter,mzstee,orkeyempfeyee oF wera
any such loans made in a prior year and still outstending at the end of the tax year covered by this retum? 28 o
b W *“Yes,” complete Schedule L Part i, and enter the totef amount ivolved © . . . [38b
39  Section 501{c}{7} organizations. Enter:
a Iinitiation fees and capital confributions includedonfine® . . . . . . . . . . [38a
b Gross receipts, included on fine 9, for public use of club facilities . . 20b
40a Section 501{c)}3) organizations. Enter arnount of tax mmsedanthaorgamzatm dunng the year under:
section 4211 b ; section 4912 b : section 4955 b
b Section 5013}, 501({cH4), and 501{c){28) organizations. Did the organization engage in any section 4858
excess benefit transaction during the vear, or did it engage in an excess benefit ansaction in a prior year
that has not been reported on any of its prior Forms 990 or 980-E77 Iif “Yes,” complete Schedule L, Part | 40k o
¢ Section 501{)3), 501{c}{4). and 501{c)(29) organizations. Enter amount of tax imposed
mmganmaimnrnanagasm&squakﬁedpesonsdmngtheyearmdersecﬂonsdgm
4955, and 4958 . . . . B
d Section 501{c)(3}), 501{c}{4). and 501((:)(29) orgamzations Enter amount of tax on line
40c reimbursed by the organization . . . . e . B
e Afl organizations. Atanyumedumgthetaxyear wasﬁxeorgamzahonapaﬂytoaprolubrtedtaxsheﬂer
transaction? i “Yes,” complete Form 8886-T . . . . . e e 400 4
41  List the states with which a copy of this retum is filed >
42a The organization's books are in care of p _ SUSAN SCHUMANK Talephone no. b 850-082-6188
Located at b PO BOX 4202, MILTON, FLORIDA ZIP+4 b 32572-4082
B At any time during the calendar year, did the organization have an interest in or a signaiure or other authority over Yes| No
a financial account in a foreign counfry (such as a bank account, secuities account, or cther financial account)? 495 1Y
if “Yes,” enter the narmne of the foreign country b
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts FBAR).
¢ At any time dwing the calendar year, did the organization maintain an office outside the United States? 42¢ L4
if “Yes,” enter the name of the foreign country &
- 43  Section 4847()(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 10491 —Check here . . w [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . B !43}
Yes| No
44a Didtheorganizaﬁenrnaén&ainanydonoradvisedfundsdt.nﬁngtheyﬂ?if“Yes”FoanQOmustbe
completed instead of Form 880-EZ . . . . . 482 o
b Did the organization operatecneormorehospﬂal facstdunngthey&ﬂlf"Y% Formgeﬂmus’cbe
completed instead of Form 880-EZ . . . . e e e e 44h o
c thy@mmwpmfmmtmngmdmngmeyeaﬂ . 4ée &
d [ “Yes® to line 44c, hastheorgmuzahenﬁladeFonn?%towoﬂthmpaymerﬁsﬂf“No“pmwdean
explanation in Schedule © . . . . . . 444
45a Did the organization haveaconmﬂedamtywrﬁunthe meanlngof section 512(b)(13)'? 45a &’
b Didtheargamzat}enrecaveanypawnaﬂﬁomormgagemanyﬂmsacﬁonmhacon&dlederﬂﬁywﬂﬁnme
meaning of section 5120){13)7 ¥ “Yes,» me%ﬁmdSchedu!eRmayneedtobecmxp!e{ed instead of
Form 990-EZ. See instructions . Ce 45k o

form S80-EZ pot9
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Form 9S0-57 2019 Page 4

Yes| No
46 %mmnmgm&mmem:nmanmwmmmmm
tocandndatesforpubkcofﬁce’?lf“'ves, complete Schedule C, Partl . . . . a8 o
Se&mﬁﬁi(c)@}@rgmﬁsow
All section 501(cH{3) organizations must answer questions 47-4%h and 52, and complste the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi ..
Yes| No
47 Drdthecrganm‘honmgagembbbymgaﬂtmorhaveaseanon501(h)$actsonmeﬁectdwmgthetax
year? if “Yes,” complete Schedule G, Partl . . . . 47 o
48 !sthemganmaschoo#asﬁescribedmsecmﬁe{b)ﬁXA}@)?N“Yes mmpmesmedu!eE e e 48 v
48a Did the organization make any transfers to an exempt non-charilable related organization? . . . . . . 482 Cd
b If “Yes,” was the related organization a section 527 organization? . . 48b

50 mmemmmmmmsmmmmmmemMMws trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter *None.”

{d} Heallh benefils,
(b} Average {c} Reportabie contributions to employee | (o) Estimatad amount of
{a} Name and title of sach employee howrs per wesk compensation -
doveted toposiion | (Forms W-2/1090.315¢) [P plons, and deferred)  other compensation

f Total number of other enployesspaidover $100,000 . . . . B

51 W&s%teﬁhfa%m&@sﬁwmmﬁmﬁmmmmmv&dmcmﬂlan
$100,000 of compensation from the organization. if there is none, enter “Nons.”

{2} Name and i i of ench nd [ ) Type of service {o} Compensation
RORE
d Total number of ather independent contractors each receiving over $100,000 . . o
82 Did the organization complste Schedule A? Note: All section 501(c)(3) orgamzahons must attach a
completed Schedule A . . . . PFlYes [No
Under penafies of petjury, ;mmnmwm:&mm wing schedules and st mmmmwwmmm gis
trua, comrect, and corplete. Dedloralion of preparer (other then offices) i biced on off information of which preparey has sy knovdedge.
i
%W&&dﬁw Diade
Susan Schumanh, TREASURER AITQI2GED
%Typewpﬁmmeandﬁue
Paid Prin¥/Type preperer’s name Proparer’s sigrahure Date e PTIN
Preparer solt-employed
Use Only | Dmsnsne & Fior's EIN B
Finn's address b Phone no.
May the IRS discuss this retum with the preparer shownsbove?Sesimstructions . . _ . . . . . . . B [ [VYes [ ] Mo

Form S00-EZ ©o19)


https://COl'no.em

| omBNo. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 0r 950-EZ} | ¢ pmplete f the organizalion is a saction S93{c}) organizafion o a secion 8947{a}{f) nonesempt charitsble tust

s dtheT &M@?@m@ﬁF@mm 7 iblic
Infiernal Revenus Service B Go B wenuh Form880 for instructions and the latest information, _inspeciion |
Hame of the organdzetion Ernpiowss it e

BLACKWATER HMERITARE THAIL INC
IE5ET  Reason for Public Charity Status (All organizations must compiete this part) Ses mtructions
The organization is not a private foundation because it is: (For ines 1 through 12, check only one box)}
7] A chureh, convention of churches, or associstion of churches described in seclion 170MINAR.
] A school described in section 1706){1A)). (Attach Schedule E (Form 950 or $80-E7})
[ A hospital or a cooperative hospital service organization described in section 170&MIMAERD.
3 A medical research organization opersted in conjunction with 2 hospital desoribed in section 170[B){TAMED. Enter the
hospital's name, city, and state:
I} An organization operaled for the benelit of a college or universily owned or opsraled by a governmerial unit descoribed in
section 1708MMAM). (Complete Part 1L}
[T A federal, state, or local govemnment or govemnmental unit described in section 170BMIMAM.
] An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public
described in seclion 170{M 1) {AMYD. (Complate Part 1)
& [[]A comvmunity trust describad in section 1700} 14ANVE. (Complste Part L)
9 [ An agricultural research organization described in section 170{b}1}{A}ix) opsrated in conjunction with a land-grant college
o:ﬂunivgvsityar a non-and-grant college of agriculture (see instructions). Enter the name, ¢ity, and state of the college or
U vets;:y.
10 [2] An organization thal nomally receives: (1) more than 39 /306 Of il SUPPOT oM CONFDUNoNS, Membership fees, and gioss

gr
receipts from aclivities related to ltsexenmk funclions—subject to certain exceptions, no more than 33%4% of its
from gress investment income and ursslated business texable income (&&SSS&&G(’?%‘“ tax} from businesses

acquired by the organization after June 30, 1975. Ses section 508 Compigte Part Hil)

11 [ An organization organized and operated exclusively to test for public safety. See section 508)4).

12 [0 An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to camry out the purposes
of one or more publicly supported organizations described In section 508{)1] or section 508{z){Z). Seo section S05)E).
%eekﬁwebexmmmaﬁw12dimtdesqtssm{wec§swmgmgmmandmmaeﬁrmik 12§, and 12q.

a [ Type & Asupporting organizalion operated, superised, mmntmﬁadbyﬁswﬁedmmm{s),wwbygmg
the supported organization(s) the power 1o regularly appoint or elect 3 majority of the directors or rustess of the
supporting organization. You must complete Part ¥, Seclions Aand B.

b [ Type i Asupporting organization supervised or controlled in connection with its supporied crganization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organizationis). You must complele Parl IV, Sections Aand C.

s [ Type lll funclionally integrated. A supporting onganization operated in connection with, and functionally Integrated with,
its supported organization(s) (ses instructions). You musl complste Part IV, Sections 4, D, and E.

d 7 Type M non-functionally integrated. A supporting organization oparated in connection with its $upported organization(s)
that is not functionally integrated. The orgenization generally must satisfy a distdbution requirement and an attentiveness
requirernent {ses instructions). You must complete Part IV, Sections A and D, and Part V. .

e [[] Checkthis box if the crganizalion received a written delermination fromthe IAS thet Ris a Type |, Type I, Tipe il
functionally integrated, or Type B non-funciionally integrated supporting organization.

£ 6 M o=

L]

~8 &

f  Enter the number of supported organizations . . E::
g Provide the following information about the &upported orgamzaimn{s)
{8 Marna of suppoted orgenization ] 3 Type of genizalion | vl s the capeination | fv) Armouast o monetary ) Aot of
{lescribed on Bues 110 | Estad in your govesning suppon {See oifver suBpont (see
above Ses Restudions) dotsnent? Festructions) B
Yes He
A
B
)
&3
B
Total

WWWMM%%M?«M%@M Cet Ho. T12B5F Schetdale A Forvn 680 or 880-EX) 2518
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Schedule A (Form 980 or 990-E2) 2048 Page 2
Part 1l izations Described ;m Sections ‘EW‘IW and 1700 AMy
(Cmnmetemﬂyﬁyoudmckedmeboxm!ms 7, or 8 of Part | or if the arganization failed to qualify under
Part Hil. If the organization fails to qualify under the tests listed below, please complete Part Iil)
Section A. Public Sunbport
Calendar year {or fiscal vesr begliming in) 2 | (3] 2015 {1 2018 fe} 2017 {el 2018 {2} 2019 £} Total
1  Gifts, grams, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
&  The value of services or faciiities
furmnished by a governmental unit to the
organization without charge .
4 Total Add lines 1 through 3.
&  The paortion of total contributions by
each person {other than a
governimental unit or publicly
supported arganization} included on
line 1 that exceeds 2% of the amount
shownon line 11, column{ . . . .
6@ Public support. Subtractline Sfrom fins 4
Section B. Total Support
Calendar year {or fiscal year begining in) B | {8 2015 {b} 2016 {e) 2017 {di 2018 {e} 2019 {f} Total
7  Amounts fromline 4 N
8 Gross income from interest, dnndends
payments received on securities loans,
rents, royalties, and incorne from
similar sources . .
@ Netincome from unrelated business
activities, whether or not the business
is regularly carried on . .
16 Cther income. Do not mciudegamor
loss from the sale of capital assets
(Explain in Part V1) .
it To%dsmoxti\ﬁdimes?thmuﬁm 10
12  Gross receipts from related activities, elc. (see instructions) . . . . 12 |
13  First five years. If the Fomn 930 is for the orgamzanon s first, second, thxrd fnurm or ﬁﬁh tax year as a section 501 (c)(a)

organization, check thisbox andstephere . . . . . . B ]
Section C. Computation of Public Support
14  Public support percentage for 2019 (ne 8, column () divided by line 11, column ) . . . . 14 %
15  Public support percentage from 2018 Schedule A, Part il line14 . . . 15 %
16a w'm%wm-%i&ﬁmeawgncﬁdnmchecktheboxmimeﬁ andhne14rs33‘ra%crmore check this
box and stop here. The organization qualifies as a publicly supported organization . . . A Sl
b 33‘!3%5&:;:{3@&&52-—2018.lfﬂweorgramza:hondlanotcheckaboxon!memor16a,andtme153533%%ormors,check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . B O

72  10%-facts-snd-clircumstences test—2018. If the organization did not check a box on line 13, 16a,or16b arxiline 14 is
10% or more, and if the organization mesis the “facts-and-circumstances® test, check this box and stop here. Bxplain in
Part VI how the orgamzahon meets the “facts-and-circumstances” test. Theorgamza%nqu&xﬁasasambhciy supported
organization . . . . - . e N

b 10%-facls-ond-cirownsiances test—2018. lftheocgamzattonddnct check a box on line 13, 16a, 16b, or 173, and fine
15 is 10% or more, and if the organization mesis the “facts-and-circumstiances™ fest, check this box and stop here.
BExplain in Part Vi how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . - - . B0
18  Private fourdation. lftl’:eorgan:zatxond:dnetcheckabmconﬁneﬂ 16a. 16b 17a or‘l?b checktlmboxandsee
instructions . . . . A

Schedule & {Form 880 or 980-EZ) 2010



Schiaduls A [Form 890 or 990-E7) 2019 Page 3
Support Schedule for Organizations Described in Section S03{a)(2)
{Compiete only if you checked the box on ne 10 of Part | or if the organizalion failed to qualify under Part il
If the organization fails to qualify under the tesls listed below, please complete Part i)
Section A. Public Support
Ca!myw for fizcal yeor begirming in) B | {8 2015 &) 2016 fc} 2017 {d} 2018 {e} 2018 {f} Total
Gifts, grands, confributions, and membership fess
received. (Do not incliude any “unusisd gants.”) 1,000 1,000 1,000 2,565 200.70 877470
2 &ossmptsﬁvmmrﬁ merchandise

sold or services performed, or
fmmhedmanyasﬁvﬁyﬂmisrehtedtome

organization’s -exempi purpose . . .
3  Gross receipts from activities that are notan
wiwelated rade or busiess under section 513
4 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit o the

organization without charge . .
& Toizd. Add lines 1 tm-gﬁgh 5. . . R %A 1,050 5,000 2,568 26,70 57747
Ta Amounis included onlines 1, 2, and3
received from disqualified persons
b Amountsincludedon lines 2 and 3
received from other than disqualified

persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7b . .
8 Rmkcswtismtrambne?'cfmm
ine6) . . . . 577470
Secton B. Tatﬁ&@part
Ca!e:myear(w&scalyearbmmmmb {a) 2015 b} 2018 {c} 2017 {d 2018 {e} 2019 £ Total
g Amounts romiines . . 1,000 7,000 1,000 2,585 20670 & 774F0
iGa G:mnmmﬁwnmmmsacﬁvm
payments received on securities Joans, rents,
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netmcomefmmwweiatedbustness
activities not included in line 10b, whether
or not the business is reguiarly carved on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
13 Tct&sw@dﬁ#m&ss 10c 11

and 12} . . 1,000 1,600 2,865 205.70 577470
14  First five years. IftheFoerQﬂrsforthaorgammtmsﬁrst second, third, fourth, orﬁﬂhtaxywasasectm%‘i(c}{i&)
organization, checkthisboxandstephere . . . . . . . . . . O . . . . . 0. ...k
Section C. Computation of Public Support
15  Public support percentage for 2019 {ine 8, column {f}, divided by line 13, ooiunmfﬂ) c .. . 1 15 10000 o
16 Public support percentage from 2018 Schedule A, PartliL line16 . . . . . ... . . 118 100.00 04
Section D. Computation of investment Income P
17  Investment income percentage for 2018 {line 10c, column {f), dvided by lfine 13, column @ . . . | 17 0.6 %
18 Investiment incoms percentage from 2018 Schedule A, Part b ine 17 . . . . i8 000 9

192 33'0% support tests—2018. If the organization did not check the box on ne 14, andkneistmmeﬁmSS*zz% and line
17 is not more than 33'a%, check this box and stop hare. The organization qualifiss as a publicly supported organization . B [4]

b 33'a% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization B []
20 Private foundation. If the organization did not check a box on fine 14, 18a, or 19b, check this box and see instructions B[]
Scheduls A [Form 280 or 910-EZ) 2019
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(Ccmpletearﬁyrfyoudwe&tedabexmbneﬂonpam 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
SechomA,D de.tfyuuchecmdmdofPartl comniste Seciions A and D, and complete Part V)

Yes| Mo

i Are all of the organization’s supported organizations fisted by name in the organization’s goverming
documents? I “No,” describe in Part Y how the supporied organizations ere designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an RS determination of status
under section 508@)(1) or )7 K “Yes,” explain in Pert VI how the organization determined that the supported

organization was described in section 503{)(1) or (2. 2
3a Did the organization have a supported organization described in section 501{c){d), (5), or )7 ¥ “Yes,” answer
&) and {c) below. 3a

b Did the organization cordinm that each supported organization qualified under section 501{cl4), (B). or (6} and
satisfied the public support tests under section 509E)2)? ¥ “Yes,” describe iv Part Wi when and how the

organization made the defermination. %y

¢ Did the organization enswre that all support to such organizations was used exclusively for section 170{)2(B)
purposes? i “Yes,” saplain in Part VI what confrols the organization put in place o ensure such use. Ze

4a Was any supported organization not organized in the United States (“forsign supported organization™? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501{c}3} and 508{5){1) or @17 i “Ves, " explain in Part Vi what conlrols the organization used
to ensure that 2if support fo the foreign supported organization was used exclusively for saection 170{c)2){B)}
PUIposes. G

Sa Did the organization add, substitute, or remove any supported organizations during the tax vear? ¥ “Yes,”
answer (b} and (¢} below (if applicable), Also, provide detail in Part VI including ) tho names and EIN
numbers of the supported organizafions added, substifuted, or removed: {ii) the reasons for each such action;
(i} the authority under the organization’s organizing document authorizing such action; and (v} how the action

was accomplished (such as by amendment fo the organizing document). Sa
b Type | or Type il onfy. Was any added or substituted supported organization part of a class already

designated in the organization’s arganizing docurnent? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s conirol? S¢

§  Did the organization provide support fehether in the form of grants or the provision of services or facifities) to
anyons other than § its supported organizations, §i) individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or i} other supporting organizations that also support or
bensfit one or mors of the filing organization’s supported organizations? If “Yes, ” provide delall in Part VL &

7  Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial corgributor
(as defined in section 4858(c)B)(C)). a family member of a substantial condributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes, ” complete Part | of Scheduls L (Form S80 or 990-£2). 7z
8 Did the organization make a loan to a disqualified person {as defined in section 4358) not described in ne 77
I “Yes,” complete Part | of Scheduls L (Form 990 or 990-EZ). 8

%a Was the organization comtrolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 508{){1) or 2)? i “Yes,” provide detail in Part Vi, Oz

b Did one or mare disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? i “Yes, ” provide detall in Part VL

e Did a disqualified person (s defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization aleo had an interest? If “Yes, ” provide detail in Bast VL 2

10a Was the orgsnization subject to the excess business holdings rnules of section 4243 because of section

4843(0) (regarding certain Type U supporling organizations, and a2l Type Hl non-functionally integrated

&

supporting organizations)? If “Yes,” answer 105 below. 10a
b Did the organization have any excess business holdings in the tax vear? {Use Schedule C, Form 4720, io
determine whether the organization had excess business holdings.) 108

Schedhde A {Form 980 or S80-EZ) 2010


https://substitu1.ed
https://innnn".rt

WAW%WMMQ

Page 5

[2521] Supporiing Organizations (continued)

41 Has ths organization accepted a gift or cordribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b} and (o)
below, the goveming body of a supported organization?
b Afamily member of a person described in (o) above?

Yes

Mo

1ia

i1ib

iic

Ass%wnmmwﬁapmdmmm{a}w(h}m?ff“%% o a, b, or c, provide delail in Part VL

1 Did the directors, frustess, or membearship of one or more supported organizabons have the power to
regularly appoint or elect at least a2 majority of the organization’s directors or trustess at all imes during the
tax year? If “No, ” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to sppoint and/or remove direciars or trustees were aflocaled among the supporisd
organizations and what conditions or restrictions, if any, spplied to such powers during the tax year.

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

Yes

Secﬁoncﬁypeﬁ&gmﬁmarganimﬁens

1 Were a majority of the organization’s directors or trustess during the tax yvear aiso a majority of the directors
or trustees of each of the organization’s supported orgardzation{s)? ¥ "No,* describe in Part W how control
or management of the supporting organization was vested in the same persons that controfied or managed

iYes

ﬂresuppadedo:ymzaﬁon{s}
Section D. All Type Il Supporiing

1 Did the organization provide o each of its supparied 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 920 that was most recently filed as of the date of notification, and (i copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organizstion’s officers, directors, or trustess either () sppointed or elected by the supported
organization{s) or {if) serving on the goveming body of a supported organization? If “No,” explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s),

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant volce in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? i “Yes, ” dascribe in Part VI the role the organization’s
supporfed crganizations played in this regard.

Yes

Section E. Type il Functionally Indegrated

i Mmmmmmemmmmmmmmm@mlmmrwm@ﬂwm@eemmm).

2 [ The organization satisfed the Activitiss Test. Completo fine 2 below.
b ] The organization is the parent of each of its supported organizations. Complefe fine 3 below.

G Dmeorganizaﬁmsmumﬁagmmenﬁw.mm%wmmmpﬁo@dameﬂﬁy(mma@m}.

2  Activities Test. Answer (&) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? I “Yes, ” then in Part W ifentify
those supporied orgsnirations and explain how these activitiss directly furthered their exempt purposes,
how the organizafion was responsive to those supporied arganizations, and how the organization deterrined
that these activities constifuted substantizily all of its activities.

b Did the activities described in () constitute activities that, but for the organization’s involvemend, cne or more
of the organization's supported organization{s) would have been engaged in? I “Yes, " explain in Part Vi the
reasons for the organization’s position that ifs supported organizalion(s) would have engaged in these
activities but for the organization’s involvarnent.

3  Parent of Supporied Organizations. Answer (8} and &) below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supporied organizations? Provide dotails in Part VL

b Did the organization exercise a substantisl degree of diraction over the policies, programs, and activities of each
of its supported organizations? i “Yes, ” describe in Pert Vi the rofe played by the organization in this regard.

Yes

Mo

3a

3b

Schedide A (Fosmn 220 or $90-E7) 2019
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"1 ] Check here if the organization satisfied the Integral PartT%tasaqtaizf}mgtmstmNov 20, 1970 (explain in Part VI). See
instructions. All other Type Uil non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(&) Prier Year

{B) Current Year
{optional)

1 Net short~term capital gain

2 Recoveriss of prior-year distributions

3 Cther gross income (see instructions)

4 Add lines 1 through 3,

& Depreciation end depletion

LLEEYLAR I TN

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

7 Other expenses (ses insbructions)

Y

8 Adjusted Net Income (sublract lines 5,8, and 7 from line 4}

Section B—Afinimum Asset Amount

{A) Prior Year

{B} Current Year

1 Aggregate fair marke! valus of all non-exempi-uss assets (see
instructions for short tax vear or assels held for part of vear):

{optional)

a Average monthly value of securities

1a

b Average monthly cash balances

ib

¢ Fair market value of other non-exempt-use assels

ic

d Total (add lines 1a, 1b, and 1g)

id

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

2 Acquisition indebiedness spplicable to non-exempt-use assels

3 Subtract line 2 from line 1d.

[2]8.-]

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

seg instructions).

5 Net value of non-exempt-use assels (sublract line 4 from line 3)

& Multiply line 5 by .085.

¥ Recoveries of prior-vear distributions

8 Minimum Asset Amount add line 7 1o line 6)

[ RS R L R LR Y

Section C—Distributable Amowrd

Current Year

1 Adjusted net income for priof year (from Section A, iine 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior vear ffrom Section B, line 8, Column A

4 Enter greater of line 2 orline 3.

5 income tax imposed in prior year

[LRE-S12 50 0

& Distributable Amount. Sublract line 5 from line 4, unlsss subject to
emergency temperary reduction (see instructions).

&

7 [1Check here if the cumrent year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedie A Form 900 or 980-E7) 2010



Cusrent Year

Asmounts paid fo supported organizations to accomplish exempt purposes

Amourds paid to perform activity thet direclly furthers exempt prrposes of supporied

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounis paid fo scguire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Chthor distributions (describs in Part V). Ses instructions.

Total annual distributions. Add lines 1 twough 8.

Distributions to atientive supportad organizations to which the organization is respongive

{provide detalls in Part V). See instructions.

Distributable amount for 2019 from Section G, line 6

Line 8 amount divided by line @ amount

& i)

Section E—Distribution Allocations (See instructions) Excessa'mi hutions Underdistrbutions Distributable

Pre-20ri9 Arnount for 2019

Distributable amount for 2019 from Section C, ne 6

Underdistributions, if any, for years prior to 2018
{reasonable cause resuired—explain in Pest V). See
instructions.

&

Excess distributions canrvover, if any, 10 2018
From 2014 L.

From 2015

From 2016

From 2017

From 2018

Total of lines Sathrough e

Applied o underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied see Instructions)

e fr e o [0 o0 o0 e

Remainder. Sublract lines Sg, 3h, and 3i from 31,

£

Distributions for 2019 from
Section D, line 7: $

Applied to undsydistributions of prior vears

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior 10 2019, i
any. Subiract lines 3g and 4a from line 2. For result
greater than zero, explain in Part YL See instructions.

Remalning underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carvyover to 2020, Addlines 3j
and 4c.

Breakdown of line 7.

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

LB NE sy ]

Excess from 2019 .

Schedule & fForm 820 or $80-E7) 2019



A (Form 930 er 990-E7) 2019 Page 8
. Swplements! information Provids the explanations required by Past §, ine 10; Part i, ins 17a or 17b; Part
{it, Bne 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, Sb, 9¢, 11a, 11b, and 11c; Past IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, ine 1; Part V, Seclion B, fine 1e; Part V, Section D, tines 5, 8, and 8; and Pant V, Section E,
fines 2, 5, and 6. Also complets this part for any additional information. {(Ses instructions.)

Schedule A Form 920 or 980-EZ} 2019



SCHEDULE © serdal Information
{Form 830 or $80-EZ) mbmmemMWm

{ OB No. 1545-0047

Form 220 or 820-EZ or to provide any acdiBons ifformation.
Department of the Treasury & Attach o Form 880 or S80.EZ,
Internat Reverue Service B Gio to wenv.is.gow/FormB80 for the latest information. ;
Name of the organizetion WM@@W
BLACKWATER HERITAGE TRAIL INC £8-302700

$1,700.00 FOR TREE PLANTINGS ALONG THE TRAIL

$225.00. FOR ANNUAL MEMBERSHIP RENEWALS

$818.21 FOR SUPPORT OF COMMUNITY ACTIVITIES (LUMBERJACK FESTIVAL, FENNER BICYCLE RIDE. RANGER PROGRANM)

$281.40 FOR SUPPCORT OF TRAIL MAINTENANCE

£50.00. FOH FLORIDA DEPT OF REVENUE LATE PEMALTY

For Paperveork Reduction Act Notice, see the Instrsctions for Form €80 or 880-EZ. Tat. flo. 51058K Behodsle O Form 998 or $80.£23 (3019)
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