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IEZY-= ] Balance Sheets (see the instructions for Part II)

22
23
24
25
26
27

Whe

Des
as 1
pers

28

29

30

3

Pl

Check if the organization used Schedule O to respond to any question in this Part Il . S . X
[A) Beginning of year (B} End of year

»ash, savings, and investments 80,530, |22 3,786,
:and and buildings . Coe 23 928.
Mther assets (describe in Schedule Q) 505. |24 5Q5,
‘otalassets. . . . . . . . . . g1,035. |25 85,2169.
“otal liabilities (describe in Schedule O} e 1,874, |26 0.
et assets or fund balances (line 27 of column (B) must agree with line 21) 79,161, |27 85,219,

] Statement of Program Service Accomplishments (see the instructions for Part 111
Check if the organization used Schedule O to respond to any question in this Part Il .
the organization's primary exempt purpose? See Part T21 Stmt

g

g the organization's program service accomplishments for each of its three largest program services,
sured by expenses. In a clear and concise manner, describe the services provided, the number of
benefited, and other relevant infoermation for each program title.

Expenses
(Reguired for section
S01{c)i3) and 501(c)d)
organizations: opticnal for
others.)

intenance and improvements of the 46 miles of the

.thlaccochee State Trail (part of the State of

lorida parks & recreation system)

rants $ 0 ) If this amount includes foreign grants, check here » [] |28a 26,000,
ants$ } If this amount includes foreign grants, check here . . . . | » [] 29a

ants$ ) If this amount includes foreign grants, checkhere . . . . » [] |30a

her program services (describe in Schedule Q) e e

rants & ) If this amount includes foreign grants, check here . . . . » [] |31a

tal program service expenses (add lines 28a through 31a) .

32 26,000.

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each cne even if nct compensated —see the instructions for Part IV}

N

b) Avuray | ‘Cco]r;{pefeﬁ:ﬁ?olﬁ con(tﬁ{)lij:ggg gegriml‘?)' ee| [e) Estimalud amount of
(2) Mame and Llle dehu%L;LZTgrgziﬁrurm {(Forms W-2/TB997MISC) benefil plans. aﬁd i ot;er compensation
- {if not paid, enter -0-) | deferred compensation

L -
.dent ) 2.00 0. 0. 0,
wed Roussel

President B o 2.00 0. 0. 0.
CEloyd I
surer 10.00 0. 0. 0.
el Dolan ’

tor i 0.50 Q. 0. 0.
y Diaz
stor T 9.50 0. 0. 0.
G '
tor 0.50 0 0 0.
spilios o

Lor . 0.50 0 0 0.
WEEUE }
:tor 0.50 . 0 0.
-8 Reiland .
stor 0.50 O. 0 0.
; Willert
:tor . D.50 0. 0. 0.
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v Trails of the Withlacoochee, Inc.

£9-3028987 1

onal information from your Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

990-EZ: Short Form Return of Organization Exempt from Income Tax
6: Other Expenses

Continuation Statement

Description Amount

maintenance 25,928.
tax 473,
fees 24.
ies 1,300.
ting 236.
rships 343,
ciation 2.

Total 28,876.

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

Continuation Statement

Organization's Primary Exempt Purpose

enance and improvements of the

le Withlacoocheo State Trail for

encral use and enjoyment of the

al public with no direct cost to them
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SCH JLEO Supplemental Information to Form 930 or 990-EZ | ©MB No. 1545-0047
(Forr 30 or 980-E2) Complete to provide infarmation for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 8

Depardl  of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internz ~ 'enue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name e organization Employer identification number
Rail to Trails of the Withlacocchee, Tnc. 59-3028987
Pr. 8 L O
_____ D wription: Trail maintenance 525, 078 e
_____ D ription: Sales tax B
_____ D criptiom: Bank fees 324 e e e
LD amiprion: Supplies Sl 800 e
LD raption: MarKe L am g S 3l e
_____ D cription: Memberships $343
_____ D :cription: Depreciation 572
Pr ] S
,,,,, D cription: Inventory Beginning of Year: 5505 End of Year: $505
L O,

D  c:ription: Credit card payabls Beginning of Year: $1,874 End cof Year: $0

arwork Reduction Act Notice, see the Instructions for Form 990 or 990.EZ, BA#. No. 51056K Schedule O (Form 9230 or 990-EZ) {2018)
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