
   
 Florida Department of Environmental Protection 

 
 CITIZEN SUPPORT ORGANIZATION  

2014 REPORT 
IMPLEMENTATION OF COMMITTEE SUBSTITUTE SENATE BILL 1194

 
Citizen Support Organization (CSO) Name:  Rails to Trails of the Withlacoochee, Inc. 
Mailing Address: 315 N. Apopka Ave. Inverness, FL 34450 
Telephone Number:  (352) 637-6191 Website Address (if applicable): www.railstotrailsonline.com  
 
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.    
Brief Description of the CSO’s Mission:    
To support the Withlacoochee State Trail.  Our organization assists the Department of Environmental Protection Division 
of Recreation and Parks by helping to develop, maintain, and promote The Withlacoochee State Trail. Members volunteer 
their time and labor on projects such as building trail amenities, fund raising, trail maintenance, events, and public 
education on trail related issues. 
 
Brief Description of the CSO’s Results Obtained: 
The CSO has resulted in providing support for the goals of the State Trail, including Trail maintenance, structure 
maintenance, new structure construction, vegetation planting, Trail connections, Trail publications and web site 
communication.     
 
Brief Description of the CSO’s Plans for Next Three Fiscal Years: 
The Board and the Withlacoochee State Trail Plans are for continued support and benefit in each of the next fiscal years as 
stated in the current results. In addition we support the Trail's new connections, Trail head improvements, and supporting 
the Trail Volunteer work group.  We will continue volunteer's education in the CSO Agreements, the Trail Unit 
Management Plan, and in the CSO Manual.      
 
 
☒ Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions) 
☒ Certify the CSO has completed and provided to the Department the organization’s most recent 

Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement 
 

http://www.railstotrailsonline.com/


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, Inc. 
(1)  (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. 
 

(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 
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 C S O  b o a r d  me mb e r ,  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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Short Form OMB No. 1545-1150 

Form 990-EZ Return of Organization Exempt From Income Tax ~@13
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Open to Public ...,. Do not enter Social Security numbers on this form as it may be made public. 
Department of the Treasury Inspection 
Internal Revenue service ...,. Information about Form 990-EZ and its instructions is at www.irs.gov/form990. 

A For the 2013 calendar year, or tax year beginning 	 , 2013, and ending ,20 

B Check if applicable: C Name of organization D Employer identification number 

D Address change RAILS TO TRAILS OF THE WITHLACOOCHEE, INC 59-3028987
D Name change Number and street (or P.O. box, if mail is not delivered to street address) IRoom/suite E Telephone number 

D Initial return 

D PO BOX 807 352-527-9535
Terminated 

D City or town, state or province, country, and ZIP or foreign postal code F Group Exemption Amended return 

D Application pending Number ...,.INVERNESS FL 34451-0807 

G Accounting Method: 0 Cash D Accrual Other (specify) ...,. H Check ...,. D if the organization is not 
I Website:..,. required to attach Schedule B 

J Tax-exempt status (check only one) - 0 501 (c)(3) D so1(c) ( ) .,.. (insert no.) D 4947(a)(1) or 0527 (Form 990, 990-EZ, or 990-PF). 

K Form of organization: 0 Corporation D Trust D Association D Other 
L Add lines Sb, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 
(Part II, column (8) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . 	 ...,. $ 

1@11 	 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 
Check if the organization used Schedule 0 to respond to any question in this Part I . . 0 

1 Contributions, gifts, grants, and similar amounts received . 1 9,241 

2 Program service revenue including government fees and contracts 2 -0

3 Membership dues and assessments . 3 1,300 

4 Investment income 4 -0

Sa Gross amount from sale of assets other than inventory I ~a·I -0

b Less: cost or other basis and sales expenses . I Sb I -0

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 
 Sc -0

6 Gaming and fundraising events 
. 

... 

a 	 Gross income from gaming (attach Schedule G if greater than 
Q) 
:J $15,000) I 6a I -0c: 
Q) b 	 Gross income from fundraising events (not including $ 6,947 of contributions 
Q) 
>
a: from fund raising events reported on line 1) (attach Schedule G if the 

sum of such gross income and contributions exceeds $15,000) . . I 6b I 25,034 I ' 


c Less: direct expenses from gaming and fundraising events I 6c I 11,848 

d 	 Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 
 :

line 6c) 
 6d 13,186 

7a Gross sales of inventory, less returns and allowances I 1a I 9,610 


b Less: cost of goods sold I 1b I 6,526 


c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 
 7c 3,084 

8 Other revenue (describe in Schedule 0) . 8 -0

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 ~ 9 26,811 

10 Grants and similar amounts paid (list in Schedule 0) 10 19,830 

11 Benefits paid to or for members 11 -0

Q) "' 12 Salaries, other compensation, and employee benefits 12 -0

"' c: 13 Professional fees and other payments to independent contractors 13 1,903
Q) 
Q. 14 Occupancy, rent, utilities, and maintenance 14 683 
w >< 1S Printing, publications, postage, and shipping 1S 524 

16 Other expenses (describe in Schedule 0) 16 6,054 

17 Total expenses. Add lines 1 Othrough 16 ~ 17 28,994 

"' 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 (2,183) 
i 19 
"' 

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 
·.

c( "' end-of-year figure reported on prior year's return) 19 82,108

i 20 Other changes in net assets or fund balances (explain in Schedule 0) . 20
z -0

21 Net assets or fund balances at end of year. Combine lines 18 through 20 	 ~ 21 82, 108 

For Paperwork Reduction Act Notice, see the separate instructions. 	 Cat. No. 106421 Form 990-EZ (2013) 

www.irs.gov/form990


Form 990-EZ (2013) Page 2 
1@111 Balance Sheets (see the instructions for Part II) 

Check if the organization used Schedule 0 to respond to any question in this Part II D 
(A) Beginning of year (B) End of year 

22 Cash, savings, and investments 84,291 22 82,108 

23 Land and buildings . -0 23 -0

24 Other assets (describe in Schedule 0) -0 24 -0

25 Total assets . . 84,291 25 82,108 

26 Total liabilities (describe in Schedule 0) -0 26 -0

27 Net assets or fund balances (line 27 of column (B) must a ree with line 21) 84,291 27 82, 108 

Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses 
_____C_h_e_c_k_if_t_h_e_o_r-=g'--a_n_iz_a_ti_o_n_u_s_e_d_S_c_h_e_d_u_l_e_O_to_re_s......p_o_n_d_t_o_a_n_,y.___,q""'"u_e_st_io_n_in_t_h_is_P_a_rt_l_ll___._D--1 (Required for section 

What is the organization's primary exempt purpose? Support 46 mile State Trail (State Park) 501 (c)(3) and 501 (c)(4) 
organizations and section 

Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts; optional 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.) 
persons benefited, and other relevant information for each program title. 

28 ~!lJ!!~.2~~-'!~_<J_~-~P-~!!<JJ!~E~~-.Q~i:~£tlY.E~!~!~<J-!9_!!P_~~-~p_Q!_~!~t~-P-~rK.__ ~9_gi:~.m~_9.l~~ni. __~Q.P~i:~.2~-~-!?~~-~!~t_~~----
.2!ti~i:_t_~~_i:t_!!:1_f?~~-~l).Qt'!!~_l;!~_1~_1J!l)Q_'!!~J!_t_~~-t.r!!tl_~_l_!!9_£<!~!!.2_t~~l}J:.__________________________________________________________ _ 

29 

30 

31 Other program services (describe in Schedule 0) 
Grants$ If this amount includes forei n rants, check here ~ D 31a 

32 Total program service expenses (add lines 28a through 31 a) . ~ 32 
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part IV) 
Check if the organization used Schedule 0 to respond to any question in this Part IV D 

(c) Reportable (d) Health benefits, 
(b) Average compensation contributions to employee (e) Estimated amount of 

(a) Name and title hours per week 
devoted to position (Forms W-2/1099-MISC) benefit plans, and other compensation 

(if not paid, enter -0-) deferred compensation 

Q~~~l~-R~l~~!'!~---------------------------------------------------
6110 SUNWAY PT, FLORAL CITY, FL PRESIDENT 0 0 0

--------------------------------------------------------------------------JIM MCLEAN 

635 N HEATHROW DR, LECANTO, FL VICE-PRESIDENT 0 0 0
!:l~_l;.>_l:\_R~l'=~~Q____________________________________________________ _ 
6170 SUNWAY PT, FLORAL CITY, FL SECRETARY 0 0 0

E!9-t!~~9_EQ~~~~-'=------------------------------------------------
6077 N PEARDALE TER, BEVERLY HILLS, FL TREASURER 0 0 0

QQ~-~~~IM~~------------------------------------------------------
5574 S WINGED ELM WY, INVERNESS, FL DIRECTOR 0 0 0
-'=l~_l;.>_l:\_M!h~-~g______________________________________________________ _ 
8649 E HAMPTON PT RD, INVERNESS, FL DIRECTOR 0 0 0
}_l_IY!,_~£~-'=!'!~R________________________________________________________ _ 
9016 E DEVILSNECK, FLORAL CITY, FL DIRECTOR 0 0 0

--------------------------------------------------------------------------NORM PETERSON 

9132 E SWEETWATER DR, INVERNESS, FL DIRECTOR 0 0 0

Form 990-EZ (2013) 



Form 990-EZ (2013) 	 Page 3 
l@lfl Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V) Check if the organization used Schedule 0 to respond to any question in this Part V D 
Yes No 

33 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 0 . . . . . . . . . . . . . . . . . . . 33 ./ 

34 	 Were any significant changes made to the organizing or governing documents? If "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 (see instructions) . . . . . . . . . . . . . . . . . . . . . . 34 ./ 

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business 
activities (such as those reported on lines 2, 6a, and ?a, among others)? . . . . . . . . . . . . 35a ./ 

b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule 0 1-3_5_b__+--_ 

c 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 Ill . . . . . 35c ./ 

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 
during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . 

37a 	 Enter amount of political expenditures, direct or indirect, as described in the instructions • L.._3_7_a_,______---4 ,_"·""·""''r'·"···· 
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . 


1 

38a Did the organization borrow from, or make any loans to, any officer, director, 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? 


b 	 If "Yes," complete Schedule L, Part II and enter the total amount involved . . . . 38b 
1----t-----~;~. 

39 Section 501 (c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on line 9 . . . . . . . . . . 39a 

1----t-----~lr 

b Gross receipts, included on line 9, for public use of club facilities . . . . ._3_9_b~-----~·····;;/:'.):~•;E/i.u,%d<••,:: 
40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

section 4911 • ; section 4912 • ; ·section 4955 • -------
b 	 Section 501 (c)(3) and 501 (c)(4) 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 I . . . . . . . 


c 	 Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax imposed on 

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

4955, and 4958 . . . . . . . . . . . . . . . • 


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

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

41 List the states with which a copy of this return is filed• FLORIDA 
------------------------~ 

42a The organization's books are in care of• _!3!~~~~i:>_.!39~~~~-~---------------------------------· Telephone no. • -------~~-~:~~?~~~~-~------· 
Located at • ------------------------------------------------------------------------------------------------6077 N PEARDALE TER, BEVERLY HILLS, FL ZIP+ 4 • 34465-2302 

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes 
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 Form TD F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

c 	 At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . 

If "Yes," enter the name of the foreign country:• 


43 	 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 tax year . . . . . • ,___43___..__-.----.-- 

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . 

b Did the organization operate one or more hospital facilities during the year? If "Yes, 11 Form 990 must be 
completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . 


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

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, 11 provide an 


explanation in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . 

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within 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) . . . . . . . . . . . . . . . . . . . . . . . . . 45b ./ 

Form 990-EZ (2013) 



Form 990-EZ (2013) Page 4 
Yes No 

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition I · 
to candidates for public office? If "Yes," complete Schedule C, Part I . 46 ./ 

1:.r.--::.·.:: 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 0 to respond to any question in this Part VI D 

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 II 47 ./ 
48 Is the organization a school as described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E 48 ./ 
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a ./ 

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, directors, trustees and key 

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None." 
(d) Health benefits, 

(b) Average (c) Reportable contributions to employee (e) Estimated amount of 
(a) Name and title of each employee hours per week compensation

(Forms w- _MISC) benefit plans, and deferred other compensation devoted to position 211099 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 . ~________-o_-_______ 
52 Did the organization complete Schedule A? Note. All section 501 (c)(3) organizations and 4947(a)(1) 

nonexempt charitable trusts must attach a completed Schedule A . ~ 0 Yes D No 
Under penalties of perjury, I declare that I 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 
r~ RICHARD A. ROUSSEL, TREASURER 

Type or print name and title 

"d PTIN
81 Print!Type preparer's name IPreparer's signature I Date I D I

P Check if 

Preparer 1-----------------'---------------'-----.,.--~se_1f_-e_m_p_1o_y_ed__,______~ 
Use()nly~F~i~rm~·s.;;_;,;,;na~m~e;__~~----------------------------+-l_F_irm_'s_E_IN_~----------

Firm's address ~ 1 Phone no. 

May the IRS discuss this return with the preparer shown above? See instructions ~ D Yes D No 

Form 990-EZ (2013) 



OMB No. 1545-0047 
SCHEDULE A Public Charity Status and Public Support 
{Form 990 or 990-EZ) 

Complete if the organization is a section 501 (c){3) organization or a section ~©13 
4947(a){1) nonexempt charitable trust. 

Department of the Treasury ..,. Attach to Form 990 or Form 990-EZ. Open to Public 
Internal Revenue Service ..,. Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection 
Name of the organization Employer identification number 

RAILS TO TRAILS OF THE WITHLACOOCHEE, INC 59-3028987 

Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

1 DA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 DA school described in section 170{b){1)(A){ii). (Attach Schedule E.) 
3 DA hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii). 
4 DA medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the 

hospital's name, city, and state: 
5 D An organization operated for the -berietff-ot_a_coile-ge-or-u-riiversity-owiiecfor-o-peratecfby-a-goverii-riieritai_u_nit-cfescrib"ecTin 

section 170(b)(1)(A){iv). (Complete Part II.) 

6 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A){v). 
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A){vi). (Complete Part II.) 

8 DA community trust described in section 170(b)(1)(A){vi). (Complete Part II.) 

9 0 An organization that normally receives: (1) more than 331/3% 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 331/3% 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 111.) 

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11 e through 11 h. 

a D Type I b D Type II c D Type Ill-Functionally integrated d D Type Ill-Non-functionally integrated 
e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) 
or section 509(a)(2). 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting 
organization, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes No 

(iii) below, the governing body of the supported organization? . . 11g(i) 

(ii) A family member of a person described in (i) above? . . . . . 11g(ii) 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? . 11g(iii) 

h Provide the following information about the supported organization(s). 
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary 

organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support 
above or IRC section governing document? col. (i) of your (i) organized in the 

support? (see instructions)) U.S.? 

Yes No Yes No Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

' •• .. . ·.o. . 
1: 

.;·.: :,1.· 
·' ···: ... 

Total •' 
I 

' 

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013 
Form 990 or 990-EZ. 

www.irs.gov/form990


Schedule A (Form 990 or 990-EZ) 2013 	 Page 2 
1@111 	 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.} 

Section A. Public Support 
Calendar year (or fiscal year beginning in) • (a) 2009 (b) 201 O (c) 2011 (d) 2012 (e) 2013 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any 11 unusual grants. 11 

) • • • 

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 from line 4. 
Section B. Total Support 
Ca~ndar~~~rfisc~ye~beginningi~ •~-~~)_20_0_9~~~~~)_2_01_0~~-~-)_2_0_11~~-~-)_2_0_12~~~~~)~2_0_1_3~~<~f)_T_o_~_I~ 

7 Amounts from line 4 . . . . . . 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources . . . . . . . . . . 

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

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

11 Total support. Add lines 7 through 1 O 
12 Gross receipts from related activities, etc. (see instructions) 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . • D 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 % 
15 Public support percentage from 2012 Schedule A, Part II, line 14 . . . . . . . . . . 15 % 
16a 33113% support test-2013. If the organization did not check the box on line 13, and line 14 is 33113% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . • D 
b 33113% support test-2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . • D 
17a 10%-facts-and-circumstances test-2013. 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • D 

b 	 10%-facts-and-circumstances test-2012. 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • D 

18 	 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 1 ?a, or 17b, check this box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • D 

Schedule A (Form 990 or 990-EZ) 2013 
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1@1111 	 Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 

1 Gifts, grants, contributions, and membership fees 
received. (Do not include any "unusual grants.") 7,968 7,278 14,738 10,096 10,541 50,621 

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 . 25,055 29,485 26,540 28,936 34,644 144,660 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 0 0 0 0 0 0 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 0 0 0 0 0 0 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . 0 0 0 0 0 0 

6 Total. Add lines 1 through 5 . 33,023 36,763 41,278 39,032 45, 185 195,281 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 0 0 0 0 0 0 

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 0 0 0 0 0 0 

c Add lines 7a and 7b 0 0 0 0 0 0 
8 Public support (Subtract line 7c from 

I ,' 
·' ': !:;, , " , , '}: .,, h' ' 

line 6.) . ' '" 
' '· .. 

, ·"' ·,, , ·; . 
,· ' ' 195,281

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 

9 Amounts from line 6 33,023 36,763 41,278 39,032 45, 185 195,281 

10a Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties and income from similar sources . 327 229 1,216 1,136 0 2,908 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 . 0 0 0 0 0 0 

c Add lines 1 Oa and 1 Ob 327 229 1,216 1, 136 0 2,908 

11 Net income from unrelated business 
activities not included in line 1 Ob, whether 
or not the business is regularly carried on 0 0 0 125 0 125 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) . 0 0 0 0 0 0 

13 Total support. (Add lines 9, 1Oc, 11, 
and 12.) 33,350 36,992 42,494 40,293 45, 185 198,314 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . ~ D 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (t)) 15 98 % 
16 Public su art ercenta e from 2012 Schedule A, Part 111, line 15 . . . . . . 16 98 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2013 (line 10c, column (t) divided by line 13, column (f)) 17 .015 % 
18 Investment income percentage from 2012 Schedule A, Part 111, line 17 . . . . . . . 18 .02 % 
19a 33113% support tests-2013. If the organization did not check the box on line 14, and line 15 is more than 33113%, and line 

17 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ~ [Z] 
b 33113% support tests-2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33113%, and 

line 18 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ D 
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1¢111¢1 Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; and 

Part Ill, line 12. Also complete this part for any additional information. (See instructions). 

Schedule A (Form 990 or 990-EZ) 2013 



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047 
SCHEDULE G 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. ~@13 

~ Attach to Form 990 or Form 990-EZ. Department of the Treasury Open to Public 
Internal Revenue Service ~ Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection 
Name of the organization Employer identification number 

RAILS TO TRAILS OF THE WITHLACOOCHEE, INC. 59-3028987 
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. ljfflill 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 
a D Mail solicitations e D Solicitation of non-government grants 
b D Internet and email solicitations f D Solicitation of government grants 
c D Phone solicitations g D Special fundraising events 
d 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 VII) or entity in connection with professional fundraising services? D Yes D No 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 

(v) Amount paid to (iii) Did fundraiser have (vi) Amount paid to(i) Name and address of individual (iv) Gross receipts (or retained by) (ii) Activity custody or control of (or retained by) 
or entity (fundraiser) from activity fundraiser listed in contributions? organization col. (i) 

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 Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2013 
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1@111 Fundraising Events. Complete if the organization answered "Yes" to 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 

BIKE RIDE (add col. (a) through 
col. (c)) 

(event type) (event type) (total number) 
Q) 
:::::J 
c:: 
Q) 1 Gross receipts > 31 ,981 31,981

er: 
Q)

2 Less: Contributions 6,947 6,947 
3 Gross income (line 1 minus 

line 2) . 25,034 25,034 

4 Cash prizes -0 -0

5 Noncash prizes -0 -0

(/) 
Q) 
(/) 6 Rent/facility costs -0 -0
c:: 
Q) 
Q. 
>< 

LU 7 Food and beverages 2,065 2,065

u 
Q) 
lo... 8 Entertainment 0 -0 -0

9 Other direct expenses 9,783 9 783 

10 Direct expense summary. Add lines 4 through 9 in column (d) .... 11,848 

mam 
11 Net income summary. Subtract line 1 O from line 3, column (d) .... 13,186

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ, line 6a. 

Q) (b) Pull tabs/instant (d) Total gaming (add 
:::::J (a) Bingo (c) Other gaming 
c:: bingo/progressive bingo col. (a) through col. (c)) 
Q) 

er: 
Q) 
>

1 Gross revenue 

(/) 
Q) 2 Cash prizes 
(/)
c:: 
Q. 3 Noncash prizes ><

() 
Q) 
lo... 

4 Rent/facility costs 
0 

-
Q) 

LU

5 Other direct expenses 

D Yes % D Yes % D ----------- Yes % .. ;, ',. ----------- ----------- ~:jk/t'··
Ii/ C,;f!· :;•/' ., 6 Volunteer labor . D No D No D No ''''.:·;:•fC:''>:C}0"j'

)' )• .' :, ;.v. C:·i'·.•;,:.;";Ci:"' ···: 

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 operates gaming activities: 
a Is the organization licensed to operate gaming activities in each of these-~tates?·---.-------------------------------------tfve·s--[fNo-

b If "No," explain: 

1oa .w9r8--ari-y-~Tth"9-~;:9-ani~at-i~;:,-.-5·9-aniT~9-11~-enses-re~oi<8ci~-~~5-p0rici0ci-0r-ierminai9ci-ci~ri-~9-t"h9-t"ci;z-y0ar?__________lJ--ve_s_lJ--No

b If "Yes," explain: 

Schedule G (Form 990 or 990-EZ) 2013 
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . D Yes D No 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . D Yes D No 
13 Indicate the percentage of gaming activity operated in: 

a The organization's facility . . . . . . . . . . . . . . . . . . . . . 1-1_3_a-'--_____%_ 
b An outside facility . . . . . . . . . . . . . . . . . . . . . . ._1_3_b_._______%_ 

14 	 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records: 

Name~ 

Address~ 

15a 	 Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

b If "Yes," enter the amount of gaming revenue received by the organization~ $ -------------------· and the 
amount of gaming revenue retained by the third party~ $ -------------------

c If "Yes," enter name and address of the third party: 

Name~ 

Address~ 

16 	 Gaming manager information: 

Name~ 

Gaming manager compensation~ $ 

Description of services provided~ 

D Director/officer DEmployee D Independent contractor 

17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . D Yes D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

spent in the organization's own exempt activities during the tax year ~ $ 

htttllrl 	 Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and 
Part Ill, lines 9, 9b, 1 Ob, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any 
additional information (see instructions). 
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(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 . 
 ~@13 

..,. Attach to Form 990 or 990-EZ. Department of the Treasury Open to Public
Internal Revenue Service ..,. Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.gov/fonn990. Inspection 
Name of the organization Employer identification number 

RAILS TO TRAILS OF THE WITHLACOOCHEE, INC 59-3028987 

. ______________________ B_~~I~_9_Q.IY!_~l:-Q~§_Il:f_;_~T_l:\1:£-'IE~!~.:--~?_Q_~£!Y.1~£R?_l:f_l_P-_f_~£_TQ_!_l:f_;_f..~_1E;~Q?.._9_f_f_l:-Q_~!Q~-~!~I;_~~R~~.:----------------· 

f~RI!!._1=!N.~_1_fl~__Q.T~£R_~-~P-£N?_;~-------------------------------------------------------------------------------------------------------------------------------------· 

______________________H,_~~-~-----IR.~_1_'=_1Y!~t~J£N~~-9-~.i_!_::_g_~_lfM_;~If~Ef!:!~?-~-~-~N~B_l~.P-~t~-----------------------------------------------------------------· 

----------------------~---~Q_______p_~_Yf~hf£!_::_~------------------------------------------------------------------------------------------------------------------------------· 

_____________________ H!.1Q?_______ ~_l}_~~.!j£?...8l_Q!N.N.;B~_f_9_R.~~~t~-;~~-IY!~;JIN~?-~~Q_f.9_R~!~!_::_g!Q!_::_-'!.Qh!:!N."L;£R_~_~fE~9.Y~!!QN:.______________. 

___________________________________ IR.~_y_~!:.JQ_Q!.'!~_<;_l!t~£N_~_llfP-QRIQB§~~!?_l~J!QN_IY!~_;!~~-c;_.________________________________________________________________. 

---------------------~--J-~~-------IR.~_1_'=_?_1§~~--------------------------------------------------------------------------------------------------------------------------------· 
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General Instructions 
Section references are to the Internal 
Revenue Code unless otherwise noted. 

Future developments. For the latest 
information about developments related to 
Schedule 0 (Form 990 or 990-EZ), such as 
legislation enacted after the schedule and 
its instructions were published, go to 
www.irs.gov/form990. 

Purpose of Schedule 
An organization should use Schedule 0 
(Form 990 or 990-EZ), rather than separate 
attachments, to provide the IRS with 
narrative information required for 
responses to specific questions on Form 
990 or 990-EZ, and to explain the 
organization's operations or responses to 
various questions. It allows organizations 
to supplement information reported on 
Form 990 or 990-EZ. 

Do not use Schedule 0 to supplement 
responses to questions in other schedules of 
the Form 990 or 990-EZ. Each of the other 
schedules includes a separate part for 
supplemental information. 

Who Must File 
All organizations that file Form 990 and certain 
organizations that file Form 990-EZ must file 
Schedule 0 (Form 990 or 990-EZ). At a 
minimum, the schedule must be used to 
answer Form 990, Part VI, lines 11band19. If 
an organization is not required to file Form 990 
or 990-EZ but chooses to do so, it must file a 
complete return and provide all of the 
information requested, including the required 
schedules. 

Specific Instructions 
Use as many continuatit!>n sheets of 
Schedule 0 (Form 990 or 990-EZ) as 
needed. 

Complete the required information on 
the appropriate line of Form 990 or 990-EZ 
prior to using Schedule 0 (Form 990 or 
990-EZ). 

Identify clearly the specific part and 
line(s) of Form 990 or 990-EZ to which 
each response relates. Follow the part and 
line sequence of Form 990 or 990-EZ. 

Late return. If the return is not filed by 
the due date (including any extension 
granted), attach a separate statement 
giving the reasons for not filing on time. Do 
not use this schedule to provide the late
filing statement. 

Amended return. If the organization 
checked the Amended return box on Form 
990, Heading, item B, or Form 990-EZ, 
Heading, item B, use Schedule 0 (Form 
990 or 990-EZ) to list each part or schedule 
and line item of the Form 990 or 990-EZ 
that was amended. 

Group return. If the organization 
answered "Yes" to Form 990, line H(a), but 
"No" to line H(b), use a separate 

attachment to list the name, address, and 
EIN of each affiliated organization included 
in the group return. Do not use this 
schedule. See the Instructions for Form 
990, I. Group Return. 

Form 990, Parts Ill, V, VI, VII, IX, XI, and 
XII. Use Schedule 0 (Form 990 or 990-EZ) 
to provide any narrative information 
required for the following questions in the 
Form 990. 

1 . Part 111, Statement of Program Service 
Accomplishments. 

a. "Yes" response to line 2. 

b. "Yes" response to line 3. 

c. Other program services on line 4d. 

2. Part V, Statements Regarding Other 

IRS Filings and Tax Compliance. 


a. "No" response to line 3b. 

b. "Yes" or "No" response to line 13a. 

c. "No" response to line 14b. 

3. Part VI, Governance, Management, 
and Disclosure. 

a. Material differences in voting rights 
among members of the governing body in 
line 1a. 

b. Delegation of governing board's 
authority to executive committee. 

c. "Yes" responses to lines 2 through 7b. 

d. "No" responses to lines Sa, Sb, and 
10b. 

e. "Yes" response to line 9. 

f. Description of process for review of 
Form 990, if any, in response to line 11 b. 

g. "Yes" response to line 12c. 

h. Description of process for 
determining compensation in response to 
lines 15a and 15b. 

i. If applicable, in response to line 1 S, 
an explanation as to why the organization 
checked the "Other" box or did not make 
any of Forms 1 023, 1024, 990, or 990-T 
publicly available. 

j. Description of public disclosure of 
documents in response to line 19. 

4. Part VII, Compensation of Officers, 
Directors, Trustees, Key Employees, 
Highest Compensated Employees, and 
Independent Contractors. 

a. Explain if reporting of compensation 
paid by a related organization is provided 
only for the period during which the related 
organization was related, not the entire 
calendar year ending with or within the tax 
year, and state the period during which the 
related organization was related. 

b. Description of reasonable efforts 
undertaken to obtain information on 
compensation paid by related 
organizations, if the organization is unable 
to obtain such information to report in 
column (E). 

5. Explanation for Part IX, Statement of 
Functional Expenses, line 11 g (other fees 

for services), including the type and 
amount of each expense included in line 
11 g, if the amount in Part IX, line 11 g, 
exceeds 10% of the amount in Part IX, line 
25 (total functional expenses). 

6. Explanation for Part IX, Statement of 
Functional Expenses, line 24e (all other 
expenses), including the type and amount 
of each expense included in line 24e, if the 
amount on line 24e exceeds 10% of the 
amount in Part IX, line 25 (total functional 
expenses). 

7. Part XI, Reconciliation of Net Assets. 
Explain any other changes in net assets or 
fund balances reported on line 9. 

S. Part XII, Financial Statements and 
Reporting. 

a. Change in accounting method or 
description of other accounting method 
used on line 1. 

b. Change in committee oversight 

review from prior year on line 2c. 


c. "No" response to line 3b. 

Form 990-EZ, Parts I, II, Ill, and V. Use 
Schedule 0 (Form 990 or 990-EZ) to 

 	 provide any narrative information required 
for the following questions: 

1 . Part I, Revenue, Expenses, and 
Changes in Net Assets or Fund Balances. 

a. Description of other revenue, in 

response to line S. 


b. List of grants and similar amounts 
paid, in response to line 10. 

c. Description of other expenses, in 
response to line 16. 

d. Explanation of other changes in net 
assets or fund balances, in response to line 
20. 

2. Part II, Balance Sheets. 

a. Description of other assets, in 

response to line 24. 


b. Description of total liabilities, in 

response to line 26. 


3. Description of other program services 
in response to Part Ill, Statement of 
Program Service Accomplishments, line 31. 

4. Part V, Other Information. 

a. "Yes" response to line 33. 

b. "Yes" response to line 34. 

c. Explanation of why organization did 
not report unrelated business gross income 
of $1,000 or more to the IRS on Form 
990-T, in response to line 35b. 

Other. Use Schedule 0 (Form 990 or 
990-EZ) to provide narrative explanations 
and descriptions in response to other 
specific questions. The narrative provided 
should refer and relate to a particular line 
and response on the form. 

•

mDo not include on Schedule 0 
(Form 990 or 990-EZ) any social
security number(s), because this
schedule will be made available 

for public inspection. 
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