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

. o Friends of the Withlacoochee State Trail, Inc.
Citizen Support Organization (CSO) Name:

- P.O. Box 807 Inverness, FL 34451-0807
Mailing Address:

352-726-0315
Telephone Number:

Website Address (required if applicable): WithlacoocheeStateTrail.com

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

Statutory Authority:

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

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

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

To promote the Withlacoochee State Trail for public use in bicycling, hiking, horseback riding and other recreational health, and
educational pursuits befitting the compatible use of the resource. To provide volunteer support for maintenance and development of the
Withlacoochee State Trail.

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

Epoxied Ridge Manor Restroom. Installed water fountain at Apopka Restroom. Paid to mow the trail. Paid for permit to move the shed at
Apopka. Beginning restoration of the outside of the caboose. Repaired bluebird nesting boxes. Paid for 1 year of Port O Potty rental. We
held out 4th annual Cake by the Lake 5k event and 28th annual bike ride in October.

Describe the CSO’s Plans for the Next Three Calendar Years:

Continue our annual ride. Continue the successful Cake by the Lake fundraiser. Continue working with MPO on getting money to
resurface the trail. Purchase of a new tractor for storm clean-up. Continue restoration of trail caboose. Plant more trees in open areas
along the trail. Install emergency QR codes along the trail.
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CSO’s LAST CALENDAR YEAR STATISTICS:

Total Number of CSO General Membership: 31
Total Number of Board of Directors: El

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

PARK & CSO RELATIONSHIP:

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

The CSO group fulfills their purpose to support the trail by increasing programs, meeting attendance and new ideas to improve the
community involvement.

On the Annual Program Plan there are some big goals that cost a significant amount of money. The CSO group accomplished some of
the smaller priced items even though we had few volunteer crew members this year.

The relationship between the trail staff and the CSO is good. We have made great progress moving forward. We look forward to working
with the CSO to continue to improve the trail for our visitors.

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

Provide your perspective on the relationship between the park and CSO. What went well? Are there areas of
improvement?

The relationship between the CSO and Park support has obviously benefited the trail and the public. When the CSO and Park staff have
identified areas that need attention, they have both worked together to make sure the issues are addressed, and problems remedied. One
of the issues that the CSO continues to struggle with is the age of the volunteers. Many of the volunteers, as well as membership, are
folks in their 70's and 80's. We have made some progress with recruitment of volunteers and some previous ones returning. One of the
groups biggest struggles it to increase membership. We are looking at different ways to overcome this. We no longer buy bulk
merchandise, we have a system in place that eliminates storage and accumulating merchandise.

The work that the volunteers do for the trail is a source of great pride and one of the greatest traits of the WST. This is one area that
needs a greater recruitment effort to enlist a younger membership and volunteers. We are making some headway in that effort, and
hopefully will continue to do so.
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SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:

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

Building improvement, construction, or renovations $ 9004
Cultural resources (e.g., historic structure restoration/ renovation) $
Natural resources (e.g., native plants, natural lands restoration) $ 253
Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws)
Other facilities and landscape maintenance
Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.)
Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.)
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition)
Big ticket visitor center exhibits or interpretation updates
Park exhibits, displays, signage
Park publications, brochures, maps, etc.
Programing/interpretation support material purchases
Other program services
Total Program Service Expenses $ 14227

v n
I
©
\‘
o

R V2 3 Vo i Vo R Vo L Vo B V2 B Vo B V)

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

Park gift shops, craft stores, and concession sales S
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $ 3561

Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) $ 26812
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) S
Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) S

In-park donation boxes $ 909
Other visitor services revenue $ 11180
Total Visitor Services Revenue $ 42462

NET ASSETS: $ (87629
Organizations end of last year’s Total Assets minus Total Liabilities. This is not the above’s Visitor Service Revenue minus
Program Service Expenses.

CSO AUDIT THRESHOLD:

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

38313

CONFIRM ATTACHMENTS:

Code of Ethics

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

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

Title Name (Print or Type) Signature Date

Christopher goiay sored >

Christopher Raby |srapy o smaz 94122/2026

11:11:58 -04'00'

Park Manager

Digitally signed by Tofn

CSO President Tom Craig Tom Craigoae 20260027 [04/27/2026

09:40:20 -04'00'
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Model CSO Code of Ethics — June 2014

Rails To Trails of the Withlacoochee, INC
CODE OF ETHICS

PREAMBLE

It is essential to the proper conduct and operation of Rails To Trails of the Withlacoochee,

(D

2

INC

(herein “CSO”) 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.

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 Rails To Trails of the Withlacoochee, INC. board members, officers, and employees
in the performance of their official duties.

STANDARDS

The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are required by
Section 112.3251, Fla. Stat., to be observed by CSO board members, officers, and employees.

1.

Prohibition of Solicitation or Acceptance of Gifts

No CSO board member, officer, or employee shall solicit or accept anything of value to the recipient,

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

2.

Prohibition of Accepting Compensation Given to Influence a Vote

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

3.

Salary and Expenses

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary,

expenses, or other compensation as a CSO board member or officer, as provided by law.
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Model CSO Code of Ethics — June 2014

4. Prohibition of Misuse of Position

A CSO board member, officer, or employee shall not corruptly use or attempt to use one’s official
position or any property or resource which may be within one’s trust, or perform official duties, to secure
a special privilege, benefit, or exemption.

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office

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

8. Requirements to Abstain From Voting

A CSO board member or officer shall not vote in official capacity upon any measure which would affect
his or her special private gain or loss, or which he or she knows would affect the special gain or any
principal by whom the board member or officer is retained. When abstaining, the CSO board member
or officer, prior to the vote being taken, shall make every reasonable effort to disclose the nature of his
or her interest as a public record in a memorandum filed with the person responsible for recording the
minutes of the meeting, who shall incorporate the memorandum in the minutes. If it is not possible for
the CSO board member or officer to file a memorandum before the vote, the memorandum must be filed
with the person responsible for recording the minutes of the meeting no later than 15 days after the vote.

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

of that person from their position. Further, failure of the CSO to observe the Code of Ethics may result in the
Florida Department of Environmental Protection terminating its Agreement with the CSO.

Draft July 15, 2014 | To be adopted at next regularly scheduled board meeting [September 18, 2014 and
approved by email vote July 30, 2014]
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" 8868 Application for Extension of Time To File an Exempt Organization
" Retum or Excise Taxes Related to Employee Benefit Plans

(Rev. January 2025) OMB No. 1545-0047
Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax retums.

Part | — ldentification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print Friends cof the Withlacoochee State Trail Inc 59-3028987
- Number, street, and room or suite no. If a P.O. box, see instructions.
lle by the
duedatefor |p0o Box 807
gtlgr:o SU ere City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. | Tnverness FL 34451

Enter the Return Code for the return that this application is for (file a separate application foreach return) . . . . . . [ 0]
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

e After you enter your Return Code, complete either Part Il or Part lll. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.

= |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of Richard Ewvans

Telephone No.  (352) 613-3098 Fax No.
« |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . . [
e [f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) :
If this is for the whole group, check this box . . .. g
If it is for part of the group, check this box and aﬂach a Ilst W|th the names and TINs of aII members the extensmn is for i ]
1 |lrequest an automatic 6-month extension of time until Nov 15 ,20_26, to file the exempt organization return for

the organization named above. The extension is for the organization’s return for:
[X] calendaryear20 25 or
[] tax year beginning ,20 , and ending ,20

2  [f the tax year entered in line 1 is for less than 12 months, check reason:
[ Initial return [J Final return [J Change in accounting period

3a [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ e

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0

For Privacy Act and Paperwork Reduction Act Notice, see instructions. REV 03127/26 PRO  Form 8868 Rev. 1-2025)
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Form 8868 (Rev. 1-2025)

Page 2

Part lll — Extension of Time To File Form 5330 (see instructions)

1 | request an extension of time until , 20 , to file Form 5330.

You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax. 1a

b Enter the payment amount attached. 1b |$

¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date
(MM/DD/YYYY). ic

2  State in detail why you need the extension.

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, comect, and complete, and that | am authorized

to prepare this application.

Signature Date

Form 8868 Rev. 1-2025)



Form 990-Ez
b

Department of the Treasury
Inlemal'Revenue Service

Short Form

| OMB No. 1545-0047 -

Return of Organlzatlon Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue COde (except private foundations)
“Do not.enter social security numbers on this form as.it may be made publlc
Go to www.irs.gov/Form990EZ for mstructions and the latest mformatlon

A For the 2024 calendar year, or tax year beginning

, 2024, and ending .

2024

Open to Public

Inspection

7,20

B Chéck if applicable: "
D Address change ’
Namie change
I:] Initial return
Final return/terminated
D Amendéd return. -

C Name of organlzatlon

Friends of the. Wlthlacoochee State Trall Inc

D Employer identification number -

59-3028987

E Telephone number

8137533350

Number and street (or P.O. box if mall is not dellvered to street address) . RooM/SUTe

PO Box 807 ]

City or town, state orprovince, country; and ZIP or foreign postal code

F Group Exemption .

[] Application pending Inverness, FL 34451 .- Number L

G Accounting Method: ‘ Cash EI Accrual Other (specrfy) H Ch-eck |Z| if the orgémzat]on is not
|- Website: wWw.rttwst.org C ) - . “required to attach Schedule B

J Tax-exempt status (check only one) — [X] 501(c)(3) [1501(c) (" .)(insertno) - El 4947(a)(t)or []527| (Form 990).

K Form of organization: . &I Corporation ~ [] Trust [ Association: [ Other:
L- Add lines:5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200 000 or more, or if total assets

(Part 11, column (B)) are $500 000 or more file Form 990 |nstead of Form 990- EZ. . . . : g : $ ‘ 40 178.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the |nstruct|ons for Part I)
_~__ Check if the organization used Schedule O to respond to any question in thisPartl . . . . . . . . . .
.1 Contributions, gifts, grants, and similar amounts received . .o 1 10,154,
.2 Program service revénue including government fees and contracts . 2 ]
3 Membershrp dues and assessments . - ' 3 : )
4  Investment income . . .. 4 1,613.
‘Ba ‘Gross amount from salé of assets other than mventory 5a - )
b Less cost or cther basis and sale$ expenses . ‘5b
.C Gain or (loss) from sale of assets other than mventory (subtract Ilne 5b from I|ne 5a) .
6 Gaming and fundraising events:
a GCross income from gaming -(attach Schedule G’ if greater than )
g $15000) L o e . . laa'l .
o b . Gross income from fundralsmg events {not |nclud|ng $ . of confributions
& _from fundraising events reported on line 1) (attach Schedule G if the
.~ sum of such gross |ncome and contributions exceeds $15 000) . 6b 24,813,
¢ Less: direct expenses.from gaming and fundraising events 6¢c 21,275.
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
. line'6c) e e e e o 6d 3,538.
7a Gross sales of mventory, less returns and aIlowances . 7a_ 3, 598. 1 '
b " Less: cost of goods sold - . "7b 2,547.
c. Gross profit or (loss) from sales of |nventory (subtract I|ne 7b from l|ne 7a) 1,051.
'8 Other révenue (describe in Schedule 0)-. - : : 3
9 Total revenue. Add lines 1, 2; 3, 4, 5¢, 6d, 7¢, and 8 16,356,
{10 Grants and similar amounts paid (list in. Schedule O) -
|11 Benefits paid to.or for memibers. .
@112 Salaries, other compensation, and employee beneflts . .
& | 18 ' Professional fees and. other payments to lndependent contractors- .
§ 14 Occupancy, rent, ut|I|t|es and maintenance: - _
w145 Printing, publications, postage, and shlpplng . o e e e .279.
16  Other expenses (describe in Schedule O) . . See. Line 16, Stmf . 29,950.
117 Total expenses. Add lines 10 through 16 .. . . ' 30,229.
@ |18 Excess or (deficit) forthe year (subtract line 17 from line 9) -13,873.
©119  Net assets or furid balances at begmnlng of year (from line 27 column (A)) (must agree W|th ‘
2_ end-of-year flgure reported on prior year's return) 108,771.
® |20 Other changes in net assets or fund balances (explain in Schedule O) L
Z |21 Netassetsor fund balances at end of year. Combine lines 18 through 20 94,898.
" For Paperwork Reductlon Act Notlce see the separate mstructlons ’

Form 990fEZ (2024)

BAA REV 03/12/25 PRO



Form 990- EZ (2024)

Page 2

I Balance Sheets (see the nstructions for Part m -
Check if the orgamzatlon used Schedule O to respond to any questlon in thls Part .

X

(A} Begmnlng of year ~ (B) End of year
22  Cash; savings, and investments - 98,167. |22| 84,081.
23  Land and buildings . ~9,865. [23] . . 8,104.
24  Other assets (describe in Schedule O) 755. (24| 2,895.
25 Totalassets. . ' 108 ,787. |25| . - 95,080:
26 Total liabilities (descnbe in Schedule O) e e e e e e e . 16. |26] 182,
Net assets or fund balances (line 27 of column (B) must agree with line 21) .. 10 8,771. |27 94,898,

' " ‘Statement of Program Service Accomplishments (see the instructions for Part Ill) - - T
Check if the organlzatlon used Schedule O to respond to any. questlon in this Part |1l . [J] . Expenses -
. (Required for section

' _What is the organization’s pnmary exempt purpose?

See Part ITT Stmt

- Describe the organization’s program service accomplishments. for each of its three largest program serwces,

‘| 501(c)3)and 501(c)(d) . .
| organizations; optional for

as measured by expenses. In_a clear and concise manner, describe the services provided, the number of °tf‘ers-) :
persons benefited, and other: relevant information for each program title. o .
" 28 -Mantenance and 1mpr_ovements of the 46 miles of the
. Withlacoochee State Trail (part of the State of
Florida parks & recreation system) . : | ]
(Grants $ 0. )If thls amount includes forelgn grants check here [ |28a 26,667
29 : : }
’ (Grants $ u ) If this amount includes foreign grants, check here _ [} 293
30 - ’ = ) —— =
- (Grants $ ) ) If this amount includes forelgn grants, check here .7 i 30a ;
31 Other program services (descnbe in Schedule O) ) i . . e |
) (Grants $ ] ) If this amount includes forelgn grants check here . ] 31a
32 Total program service expenses (add lines 28a through 31a) . : = | 82| 26,667,

List of Officers, Directors, Trustees; and Key Employees (iist each one even. lf not compensated =-see the instructions for Part1v) -
Check if the organization used Schedule Oto respond to any question in this Part [\ v

O .

‘ t (c) Reportable (d) Health benefits, ~ | " - - . :
Y»(a) Namie and title ho(sz_s/’\g:ﬁr?:ek (Formcspvn\;'-];}q%%tlgcirl:/ﬂSC/ c?qt{)isr?;if-insléz: n;;;g: vee ‘=(ez;tEhs;irrr(1;t;c;:rr]’r;Z:2:10f,
: devoted to position | .  1099-NEC) deferred compensation | S
(if not paid, enter -0-) N X
Sherry Bechtel ' ‘ ' - ‘
President " 60.00] . . 0. 0. 0.
. James McLean o o
Vice President 60.00 0. 0! 0.
Dianne Drye ’ - ) )
Secretary 60.00 0. 0. 0"
Richard -Evans - : 7 K
Treasurer - . 60.00 0. 0. 0.
" Dennis Relland S ;! -
Director. e 20.00 | 0. 0. 0.
Eric Wllllams L -
Director 4.00 0. - 0. .0,
Max Schulman. - ‘ .
Director 20.:00 0. 0. 0..
Thomas Craig - '
Director 20.00 0. 0. - 0.

REV 03/12/25 PRO
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Form 990-EZ (2024) , Page 3
Other information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V. . [

33

34

35a

36

37a

38a

39

40a

41
42a

45a

“change on Schedule O. See instructions

4955, and 4958 .

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O .

Were any significant changes made to the organizing or governing documents’7 If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organrzatlon s name. Otherwise, explain the

Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? ) e e e

If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il .

Did the organization undergo a liquidation, dissolution, termination, or sngmflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .

Enter amount of political expenditures, direct or indirect, as described in the instructions |37a |

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans' made in a prior year and still outstanding at the end of the tax year covered by this return?
If “Yes,” complete Schedule L, Part Il, and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9 . e e 39|
Gross receipts, included on line 9, for public use of club facilites . . . 39%b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911: ; section 4912: ; section 4955:
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

Section 501(c)(3), 501(c)(4), and 501( )(29) organlzatlons Enter amount of tax on Ilne
40c reimbursed by the organization

All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T .

List the states with which a copy of this return is filed: ]

The organization’s books are in care of: Richard Evans Telephoneno.  (352) 613-3098
Locatedat: 3662 E Squaw Valley Drive, Hernando FL ZIP + 4 34442

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
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 the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and -
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?

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

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . | 43 |

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ
Did the organization operate one or more hospltal facrhtles durlng the year” If “Yes " Form 990 must be
completed instead of Form 980-EZ

Did the organization receive any payments for indoor tanning services during the year’? .

If “Yes” to line 44c, has the organlzatlon filed a Form 720 to report these payments" If “No,” provnde an
explanation in Schedule O . . e e

Did the organization have a controlled entlty within the meaning of section 512( )(1 3)’? .

Did the organization receivé any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions .

REV 03/12/25 PRO ' Form 990-EZ (2024)



Form 990-EZ (2024) Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . . . . . 46 X

x:1gQ"l] Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . []
; Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . . . . . . . . . .. 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than OffICerS durectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (c) Reportable (d) Health benefits,
N d title of each | compensation contributions to employee | (e) Estimated amount of
iiNaneand Hle ofeach amplayes d e?/%l:;zegr ‘g‘:ﬁ:(o n (Forms W-2/1099-MISC/ |benefit plans, and deferred other compensation
P 1099-NEC) compensation

None

f Total number of other employees paid over $100,000

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

None

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed ScheduleA . . . . . . . . . . . . . . . . . . . . . . ... .. . KYes [INo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here Richard Evans, Treasurer
Type or print name and title
. Print/Type preparer’s name Preparer’s signature Date Check if PTIN
s?g:)arer Janice M Saltmarsh 9.(.‘ m% (jbmu k 06/03/2025 self—em;%]yed P00044934
Use Only Firm’s name Humphrey & Sal rsh PL Firm'sEIN 27-3264875
Fim'saddress 3600 E Gulf to Lake Hwy, Inverness, FL 34453 Phoneno. (352)341-3449
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes []No

REV 03/12/25 PRO Form 990-EZ (2024)



Friends of the Withlacoochee State Trail Inc

59-3028987 : 1

Additional Information From Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

>Form 990-EZ: Short Form Return of Org‘anization Exempt from Income Tax
Line 16: Other Expenses

Continuation Statement

Description Amount

Trail maintenance & program supplies 24,906.
Annual report 61.
Insurance 1,402.
Merchant fees 179.
Office expenses 297.
Software 1, 344.
Depreciation 1,761.

Total 29,950.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Part Ill: Purpose

Continuation Statement

Organization's Primary Exempt Purpose

Maintenance and improvements of the

46 mile Withlacoochee State Trail for

the general use and enjoyment of the

general public with no direct cost to them



| OMB No. 1545-0047

_SCHEDULEA = - Publlc Charlty Status and Publlc Support

(Form 990) - Complete if the orgamzauon is a section 501(c)(3) orgamzatlon or a section 4947(a)(1) nonexempt charitable trust. 2 ©24
Department of the Treasury ) ‘ Attach to Form 990 or- -Form 990-EZ. i
Internal Revenue Service : . Goto ‘www.irs.gov/Form890 for instructions and the Iatest mformatlon

Name of the organization ) : . _Employer |dent|f|cat|on number
_Frlends of the Withlacoochee State Trall Inc’ i ) ) ) 59-3028987.

" Reason for Public Charity Status. (All organizations must complete th|s part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [JA church, convention of churches; or associatioh of churches described in section 1 70(b)(1){A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schiedule E (Form 990): ) )
"3 [A hospital or a cooperatlve hospital service organization described in section 170(b)(1)(A)(|||)
4 []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: :
‘T An organization operated for the benefit of a coIIege or university “owned or operated by a governmental un|t descnbed in
section 170(b)(1)(A)iv). (Complete Part Il.) . - ’

6 A federal, state, or local government or governmental unit described in.section 170(b)(1 )(A)(v) )
-7 [ An organization that normally recéives:a substantial part of its support from a governmenital unit or from the general public
described in section 1700))(1 )(A)(vn) (Complete Partfl.) .

8 [ A community trust described in section 170(b)(1 )(A)(w) (Complete Part II. )

9 [an agricultural research organization-described in section 170(b)(1)(A)(ix) cperated'in conjunctlon with a land-grant co!lege
or university or a non-land- grant college of agnculture (see |nstruct|ons) Enter the name, C|ty, and state of the college or
. unlverSIty :

10 X An organlzatlon that normally recelves (1) more than.-3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete-Part IIl.)

11 [] An organization organized and operated exclusively to tést for public safety. See sectlon 509(a)(4)

12 [ An organization orgariized and operated exclusively for the benefit of, to perform the functlons of, or to carry out the purposes of
one or more publicly’supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check -
the box on lines 12a through. 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a L[] Typel.A supporting organization operated, supervised, or controlled, by its supported organization(s), typically by g|v1ng
the supported ‘organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supportlng organlzatlon You must complete Part IV, Sections A and B..

b [ Type ll. Asupportlng organlzatlon superwsed or controlled in connection with its supported orgamzatnon(s) by’ havmg
control or management of the supporting organlzatlon vested in the same persons that control or manage the supported
) organization(s). You must complete Part IV, Sections A and C. -
¢ [ Typelll functlonally mtegrated A supporting organlzatlon operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ 'Check this box if the organization received a written determlnatlon from the IRS that it is a Type |, Type Il, Type’ Ill
“functionally integrated, or Type lll non-furictionally mtegrated supporting organlzatlon

3]

f - Enter the number of supported organizations . . . e e e e e e e T |:]
g Provide the following mformatlon about the supported organlzatlon( ). o T » .
(i} Name of supported orgamzatlon (ii) EIN {iii) Type' of organization | (iv) Is the organization [ (v) Amount of monetary | (vi) Amount of
_(described on lines 1-10 |listed inyourgoverning| - support(see . | ~other support (see
above (see instructions)) |~ document? instructions) ] instructions)
) Yes No
(A
(B)
(©)
D)
B
Total - . . -
For Paperwork Reduction Act Notice, see the Instructions for-Form 990 or 990-EZ BAA ’ - " Schedule A {Form 980) 2024

: REV 03/12/25 PRO



Schedule A (Form 990) 2024

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170({b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and :
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . :
6  Public support. Subtract line 5 fromline4 |
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 (d) 2023 (e) 2024 {f) Total

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, le[dends
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)

First 5 years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentade for 2024 (line 8, column (f), divided by line 11, column (f))
Public support percentage from 2023 Schedule A, Part I, line 14

14

%

15

%

33"3% support test—2024. If the organization did not check the box on Ime 13 and Ilne 14 is 3313% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2023. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. Thé organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

Private foundation. If the organlzatlon dld not check a box on llne 13 16a 16b 17a or 17b check thls box and see

instructions

O
(]

O

O
L]

REV 03/12/25 PRO
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Page 3

Schedule A (Form 990) 2024

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

(a) 2020

(b) 2021

(c) 2022

" (d) 2023

(e) 2024

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

3,277.

18,912.

8,599.

11,767,

10,154.

_52,709.

2 Gross receipts from admissions, merchandise
Sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

4,674.

17,359.

40,362,

28,411.

90,806.

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

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

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

6 Total. Add lines 1 through 5 .

3,277.

23,586.

25,958

52,129.

38,565.

143,515.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7aand 7b .
8  Public support. (Subtract line 7c from
line B.) .

Section B. Total Support

143,515,

Calendar year (or fiscal year beginning in)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(€) 2024

(f) Total

9  Amounts from line 6

3,277,

23,586.

25,958.

52,129.

38,565,

143,515,

10a Gross income from interest; leldends
payments received on securities loans, rents,
royalties, and income from similar sources

549.

215.

59.

66.

1,613.

2,502,

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

¢ Add lines 10a and 10b

549.

215.

59.

66.

1,613.

2,502.

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

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

13  Total support. (Add lines 9, 100 11
and 12.) . .

- 3,826.

23,801.

26,017.

52,195.

40,178.

146,017,

14  First 5 years. If the Form 990 is for the organization’s first, second third, fourth, or flfth tax year as a section 501(c )(3)

organization, check this box and stop here . A
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 1 98.29 %
16 Public support percentage from 2023 Schedule A, Part I, line 15 16 99.16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 1.71 %
18  Investment income percentage from 2023 Schedule A, Part Ill, line 17 . 18 0.84 %
19a 33'3% support tests—2024. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33'3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33"3%, and
fine 18 is not more than 33'13%, check this box and stop here. The crganization qualifies as a publicly supported organization . [
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . [

REV 03/12/25 PRO
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Schedule A (Form 990) 2024 ’ - Page 4
| V4 Supporting Organizations :
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or (6) and
satisfied the public support tests under section 509(a)2)? If “Yes,” describe in Part Vi when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If -
“Yes,” and if-you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below.

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

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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” |
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN |
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type Il 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 result of an event beyond the organization’s. control?

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

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

9a Was the organization controlled dlrectly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations |
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

REV 03/12/25 PRO Schedule A (Form 9890) 2024



Schedule A (Form'990) 2024

Page 5

m Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).

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

3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [JThe organization satisfied the Activities Test. Complete line 2 below.
b [0 The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

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

Yes/

No

REV 03/12/25 PRO Schedule A (Form 990) 2024



Schedule A (Form 990) 2024
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

alblwlind|=

OB |WIN|=

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)

o

7

Other expenses (see instructions)

8

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

Section B—~Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)
1 Aggregate fair market value of all non-exempt-use assets (see ‘
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
(explain in detail in Part VI): «
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4  Cash deerned held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract Ime 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ,
emergency temporary reduction (see instructions). 6|
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization

(see instructions).

REV 03/12/25 PRO
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Page 7

EE@  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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

1 Distributable amount for 2024 from Section C, line 6

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

W

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From2023 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

S0 a0

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

[S—

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

F-y

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

a_ Applied to underdistributions of prior years
Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

o

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

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

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022 .

Excess from 2023

Excess from 2024

oo |T(o

REV 03/12/25 PRO
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part lI, line 17a or 17b; Part
N, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024
REV 03/12/25 PRO



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

{Form 990) Complete f the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19; or if the

{Rev. December 2024) ‘ organization entered more than $15,000 on Form 990- -EZ, llne 6a. ) ; -

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
‘Internal Revenue Service | Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Friends of the Withlacoochee State Trail Inc 59-3028987
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

BAA

1 Indicate whether the organization raised funds through any of the following activities. Check aII that apply
a [ Malil solicitations e [J Solicitation of nongovernment grants
b [ internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ 'Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [JYes []No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual A (iif) Did fundraiser have | ) Gross receipts (v%olﬁr;;?:ir;;%ag)to {vi) Amount paid to
or entity (fundraiser) (i) Activity cuségﬁ%ﬁ)z%g?]tsl'gl of from activity fundraicso?'r (Iii)sted in w&g;ﬁ;;‘:gol;y)
Yes No -
1
2
3
4
5
6
7
8
9
10
Total ‘
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
. For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. ) Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) Page 2

Wundralslng Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
{d) Total events
Cake by the Lake Cycle w/Lacoochee None (add col. (a) through
{event type) {event type) {total number) col. {c)
©| 1 Grossreceipts . . . . 8,934. 15,879. 24,813.
i
2 Less: Contributions
3  Gross income (line 1
minus line2) . . . . 8,934. 15,879. 24,813.
4  Cash prizes .
5 Noncash prizes
a iy
3| 8 Rent/facility costs .
3
Q
& | 7 Food and beverages .
g
-5 8  Entertainment
9 Other direct expenses . 5,076. 16,199, 21,275.
10  Direct expense summary. Add lines 4 through 9 incolumn() . . . . . . . . . . . 21,275,
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . . 3,538.

E

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 8a.

@ . {b) Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
4

1  Gross revenue .
$| 2 Cashprizes .
5
2| 3 Noncash prizes
]
© o
©| 4 Rent/facility costs .
=

5  Other direct expenses

[0 Yes %1 Yes %
6 Volunteerlabor. . . . {[J No [] No

7  Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9  Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [JYes [INo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [JYes [INo
b If “Yes,” explain:

BAA REV 03/12/25 PRO Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990} (Rev. 12-2024) ) Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers” .o . . [OYes [INo
Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . ... [OJYes [JNo
Indicate the percentage of gaming activity conducted in:

The organization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |[18a %
An outside facility . . . ; 13b %

Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books and
records:

Name

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . . . .« 4« o 4 . o+« . . . . . . . . . .. [OYes ONo
If “Yes,” enter the amount of gaming revenue received by the organization $ and the

amount of gaming revenue retained by the third party $

If “Yes,” enter the name and address of the third party:

Name

Address

Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[Director/officer [JEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . -« « « . "[OYes [No
Enter the amount of distributions required under state Iaw to be dlstr|buted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year . . . . . $

Elll  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

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

BAA
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SCHEDULE O
(Form 990)

(Rev. December 2024)

Supplemental Information to Form 990 or 990-EZ

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

OMB No. 1545-0047

Department of the Treasury Attach to Form 990 or Form 990-EZ. ' ’ Open tOPubllC
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
Friends of the Withlacoochee State Trail Inc 59-3028987

Pt I, Line 16:

Description: Trail maintenance & program supplies $24,906
Description: Annual report $61 ‘
Description: Insurance $1,402
Description: Merchant fees $179
Description: Office expenses $297
Description: Software $1,344
Description: Depreciation $1,761
Pt II, Line 24: . )
Description: Inventory Beginning of Year: $755 End of Year: $2,895
Pt II, Line 26:
Description: Sales tax payable Beginning of Year: $16 End of Year: $182
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) (Rev. 12-2024)
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	CITIZEN SUPPORT ORGANIZATION 2026 LEGISLATIVE REPORT
	Statutory Authority:
	Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships.
	Section 258.015, F.S., Citizen support organizations; use of property; audit.

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

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

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

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

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

	CONFIRM ATTACHMENTS:
	Rails To Trails of the Withlacoochee, INC CODE OF ETHICS
	PREAMBLE
	STANDARDS
	1. Prohibition of Solicitation or Acceptance of Gifts
	2. Prohibition of Accepting Compensation Given to Influence a Vote
	3. Salary and Expenses
	4. Prohibition of Misuse of Position
	5. Prohibition of Misuse of Privileged Information
	6. Post-Office/Employment Restrictions
	7. Prohibition of Employees Holding Office
	8. Requirements to Abstain From Voting
	9. Failure to Observe CSO Code of Ethics




	CSO Name: Friends of the Withlacoochee State Trail, Inc.
	Mailing Address: P.O. Box 807 Inverness, FL 34451-0807
	Telephone Number: 352-726-0315
	Website Address: WithlacoocheeStateTrail.com
	Code of Ethics on website: Yes
	CSO Mission statement: To promote the Withlacoochee State Trail for public use in bicycling, hiking, horseback riding and other recreational health, and educational pursuits befitting the compatible use of the resource. To provide volunteer support for maintenance and development of the Withlacoochee State Trail.
	Brag - Results Obtained: Epoxied Ridge Manor Restroom. Installed water fountain at Apopka Restroom. Paid to mow the trail. Paid for permit to move the shed at Apopka. Beginning restoration of the outside of the caboose. Repaired bluebird nesting boxes. Paid for 1 year of Port O Potty rental.  We held out 4th annual Cake by the Lake 5k event and 28th annual bike ride in October. 
	Next three year plans: Continue our annual ride. Continue the successful Cake by the Lake fundraiser. Continue working with MPO on getting money to resurface the trail. Purchase of a new tractor for storm clean-up. Continue restoration of trail caboose. Plant more trees in open areas along the trail. Install emergency QR codes along the trail. 
	Number paid general members: 31
	Number Board of Directors: 6
	Total Board Hours: 512
	Park Manager comments: The CSO group fulfills their purpose to support the trail by increasing programs, meeting attendance and new ideas to improve the community involvement.
On the Annual Program Plan there are some big goals that cost a significant amount of money. The CSO group accomplished some of the smaller priced items even though we had few volunteer crew members this year.  
The relationship between the trail staff and the CSO is good. We have made great progress moving forward. We look forward to working with the CSO to continue to improve the trail for our visitors.
	CSO President comments: The relationship between the CSO and Park support has obviously benefited the trail and the public. When the CSO and Park staff have identified areas that need attention, they have both worked together to make sure the issues are addressed, and problems remedied. One of the issues that the CSO continues to struggle with is the age of the volunteers. Many of the volunteers, as well as membership, are folks in their 70's and 80's. We have made some progress with recruitment of volunteers and some previous ones returning. One of the groups biggest struggles it to increase membership. We are looking at different ways to overcome this. We no longer buy bulk merchandise, we have a system in place that eliminates storage and accumulating merchandise.  

The work that the volunteers do for the trail is a source of great pride and one of the greatest  traits of the WST. This is one area that needs a greater recruitment effort to enlist a younger membership and volunteers. We are making some headway in that effort, and hopefully will continue to do so.
	Buildings: 9004
	Cultural Resources: 
	Natural Resources: 253
	Maintenance Equipment: 
	Landscaping: 4970
	Vehicles: 
	Amenities: 
	Staff support: 
	Exhibits: 
	Displays: 
	Publications: 
	Program materials: 
	Other program services: 
	Total Program Services: 14227
	Gift shop: 
	Merchandise sales: 3561
	Progams and events: 26812
	Vending: 
	Rentals: 
	Donation boxes: 909
	Other revenue: 11180
	Total Visitor Services Revenue: 42462
	Total Year's Expenses: 38313
	Code of Ethics attached: Yes
	IRS Forms attached: Yes
	Net Assets: 87629


