Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2025 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

. o Friends of the Withlacoochee State Trail
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): www.fotwst.org

[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 Apopka and Citrus Springs Restrooms. Added new bike racks ate all 5 trail heads. Replaced the mural at Apopka and installed a
new one at Ridge Manor and Gulf Junction trail heads. We held out 2nd annual Cake by the Lake 5k run and walk and 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. Continue tree trimming along the edges of the trail. Purchase of a new tractor for storm clean-up. Refurbish trail
caboose. Move work shed from Apopka trail head to Fort Cooper Shop. Fence in the Apopka trail head parking. Plant more trees in open
areas along the trail.
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CSO’s LAST CALENDAR YEAR STATISTICS:

Total Number of CSO General Membership: 51

Total Number of Board of Directors:

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 $ for each that apply. Do not use commas.

Building improvement, construction, or renovations $ 2700
Cultural resources (e.g., historic structure restoration/ renovation) $ 0
Natural resources (e.g., native plants, natural lands restoration) S 0
Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws) S 0
Other facilities and landscape maintenance S 1848
Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.) S 0
Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.) $ 15208
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition) $ 0
Big ticket visitor center exhibits or interpretation updates $ 0
Park exhibits, displays, signage $ 5150
Park publications, brochures, maps, etc. S 0
Programing/interpretation support material purchases $ 0
Other program services S 0
Total Program Service Expenses $ 24906

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 g
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $ o
Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) $ 24813.42
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) $ 0
Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) $ 0
In-park donation boxes $ 542
Other visitor services revenue $ 0
Total Visitor Services Revenue $ 25355.42

NET ASSETS: $ (86794
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.

49739

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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. 8868 Application for Extension of Time To File an Exempt Organization
o Return 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 n.eturn. )
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 returns.

Part | — Identification
Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print Friends of the Withlacocochee State Trail Inc 59-3028987

) Number, street, and room or suite no. If a P.O. box, see instructions.
File by the

due date for PO Box 807

:!;Tugrr'?losl]e:e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Inverness FL 34451

Enter the Return Code for the return that this application is for (file a separate application foreach return) . . . . . . [0 1]
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 Ill. 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 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 Evans

Telephone No. ~ (352)613-30%98 raxNo.
» |If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . . [
¢ |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 thisbox . . . ... g
If it is for part of the group, check this box and attach a ||st W|th the names and TINs of aII members the extensmn is for ..
1 | request an automatic 6-month extension of time until Nov 15 ,20 25, tofile the exempt organization return for

the organization named above. The extension is for the organization’s return for:
calendaryear20 24 or
[ tax year beginning , 20 , and ending , 20

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

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0.

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. BAA REV 03/12/25 pRO  Form 8868 (Rev. 1-2025)




- .
Form 990 Ez :

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue code {except private foundations)

Department of the Treasury
Intemal Revenue Service

Short Form
Return of Orgamzation Exempt From Income Tax

Do not enter social security numbers on this form, as it may be ma_do public.
Go to www.irs.gov/Form990EZ for instructions and the latest information.

| omB No. 1545-0047

Open to Public
Inspection

'A_ For the 2023 calendar year, or tax year beginning

B 2023, and ending

B Checkif applicable:
D Address change

E] Name change

D Initial return

D Final retum/terminated
D Amencied return

[[] Appiication pending )
G Accounting Method:
I Website:
J Tax-exempt status (check only one) —

C Name of orgamzahon D Employer Identification number
Friends of the Withlacoochee State Trall Inc .59-3028987

Number and street (or P.O. box if mail is not delivered to street address) Hoomfsuits E Telephone number
PO Box 807 ’ 8137533350

| City or town, state or province, country, and ZIP or fure:gn postal code F Group Exemption
Inverness, FL 34451 Number

.E_Cash ] Accruat
www.rttwst.org
Xl s01()3) [ 501(c) (

Other (specify):

(Form

) finsertno) ] 4947(a)(1) or [ 527

990).

H Check [X]if the organization is not
required to attach Schedule B

" K Form of organization:

X] Corporation - [] Trust (] Association [ Other:

L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or'if total assets
(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the lnstructlons for Part I)

$ 52,185.

. Check if the organization used Schedule O to respond to any questlon in this Part | . .. K
-1 Contributions, gifts, grants, and similar amounts received . 1 10,147,
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 1,620.
4  Investmentincome . .o 4 66,
5a Gross amount from sale of assets other than mventory 5a . .
" b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (joss) from sale of assets other than inventory (subtract Ime 5b from line 5a)
.6 Gaming and fundraising events:
a Gross Income from gaming (attach Schedule G if greater than
§ . $15,000) . | 6a |
e b Gross income from fundraising events (not rncludlng $ of contributions
§ from fundraising events reported on line 1) (attach Schedule G if the
+ sum of such-gross income and contributions exceeds $15,000) . 6b 32,380
¢ Less: direct expenses from gaming and fundraising events 6c 23,422
d Net income or {loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract |
line 6¢) .. s v . - .. . 8, 958.
7s Gross sales of inventory, less returns and aIIowances . 7a 7 ,982. @gﬁ '
b Less: cost of goods sold . 7b - 975, Lia
¢ Gross profit-or (loss) from sales of |nventory (subtract Ilne Tb from Ilne 7a) . 7c 7,007. °
8  Other revenue (describe in Schedule O) . 8 )
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 9 27,798.
10  Grants and similar amounts paid (list in Schedule O) 10 |
7 1 Benefits paid to or for members ‘ . 11
@ |12  Salaries, other compensation, and emp[oyee beneﬂts ) . 12
2113 Professional fees and other payments to independent contractors . 13 400.
8114 Occupancy, rent, utilities, and maintenance 14 1,200.
] 15  Printing, publications, postage, and shipping . D I |- 511.
16 Other expenses (describe in Schedule O) . . See, Ling 16, Stmt . | 16 12,866.
17 Total expenses. Add lines 10 through 16 . : 17- 14,977.
@ | 18 Excess or (deficit) for the year (subtract line 17 from Ilne 9) 18 12,821,
2119 Net assets or fund balances at begmnlng of year (from line 27 column (A)) (must agree W|th P ,
& end-of-year figure reported on prior year's return) .. e e e e e 19 95, 950.
% |20 Other changes in net assets or fund balances (explain in. Schedule 0) 20 | )
Z 2 Net assets or fund balances at end of year. Combine lines 18 through 20 21 108, 771.
For Paperwork Reduction Act Notice, see the separate instructions. o " Form 990-EZ (2023)

BAA
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Form 990-EZ (2023)

Page 2

Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any guestion in this Part Il . . X
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 93,218. |22 - 98,167.
. 23 Land and bunldlngs . 1,138. |23 9,865.
24  Other assets (describe in Schedule O} 1,730. |24 755,
25 Total assets .. . 96,086. {25 108, 787.
26  Total liabilities (descrlbe in Schedule 0) 136. |26] - 16.
27 Net assets or fund balances (line 27 of column (B) must agree W|th I[ne 21) 95, 950. |27 108,771,
Statement of Program Service Accomplishments (see the instructions for Part i) , .
. Expenses

Check if the organization used Schedule O to respond to any question in this Partlll. . . []

- What is the orgamzatlon s primary exempt purpose?

See Part III Stmt

Describe the orgamzahon S program service accompllshments for each of its three Iargest program services,
as measured by expenses. In a.clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

7| {Required for section

501(c)(3) and 501(c)(4)
organizations; optional for
-others.)

28 Mantenance and improvements of the 46 miles of the

Withlacoochee State Trail (part of the State of

Florida parks & recreation system) _

(Grants $ ~-0. ) If this amount includes foreign grants, check here [] |28a 9,817.
29 -

"(Grants $ _ )} If this amount includes foreign grants, check here 1 |29a

30

(Grants $ ) | this amount includes foragn grants, check here ] |30a
31 Other program services (describe in Schedule O) . .

(Grants $ )_If this amount includes foreign grants check here ] |31a
32 Total program service expenses (add lines 28a through 31a) . 32 9,817.

List of Officers, Directors, Trustees, and Key Employees (list each one even :f not compensated—see the instructions for Part IV}

Check if the organization used Schedule O to respond to any question in this Part IV |
(b) Average - ggn?:gr?sr:gﬁ ) (d) Hgaltﬁ benefts, )
o e e e B T T g ety
] P i {if not paid, enter -0-) deéferred compensation
Sherry Bechtel ) _
President " 60.00 0. 0. 0.
James McLean '
Vice President 60.00 0. 0. 0.
Dianne Drye
Secretary 60.00 0. 0. 0.
Richard Evans : '
Treasurer 60.00 0. 0. 0.
Dennis Reiland
Director 1.00 0. 0. 0.
Eric Williams )
Director 1.00 0. 0. 0.
Rich Rousell ’ ’
Director 1.00 0. 0.. " 0.
Max Schulman ’
Director 1.00 0. 0. 0.
Thomas ‘Craigqg ) . . .
Director 1.00 0. 0. 0..
Susan Straley .
Director 1.00 | 0. 0. 0.
Christopher Raby .
Director 1.00 0. 0. 0.
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Form 990-EZ (2023)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

W]

33

34

35a

41
42a

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

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 .. . .o e .
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 organlzatlon s name. Otherwise, explain the
change on Schedule O. See instructions

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, 8a, and 7a, among others)? . .

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

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

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

No

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 I, and enter the total amount involved . . . . Pab

Section 501(c)(7) organizations. Enter: s
Initiation fees and capital contributions included online9 . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilites . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzat:on durmg the year under:
section 4911: ; section 4912: ; section 4955:

Section 501(c)(3), 501(c)(4), and 501(0)(29) organizations. Did the organlzatmn 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 dlsquahﬁed persons durmg the year under sections 4912,

4955, and 4958 .

Section 501(c)(3), 501(c)(4), and 501 (c)(29) organlzatlons Enter amount of tax on Ilne

40c reimbursed by the organization

All organizations. At any time during the tax year, was the organlzatlon a party toa prohlblted 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

Located at: 3662 E Squaw Valley Drive, Hernandoc 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
afinancial 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(g)(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 |

Yes

No

42b

42¢ i

Did the organization maintain any donor advised funds durmg the year? If “Yes,” Form 990 must be |

completed instead of Form 990-EZ

Did the organization operate one or more hospltal facﬂltles durlng the year” If “Yes " Form 990 must be e

completed instead of Form 990-EZ . S
Did the organization receive any payments for indoor tanning services durlng the year‘7

-If “Yes” to line 44c, has the organlzatlon filed a Form 720 to report these payments'? If “No,” prowde an

explanation in Schedule O

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n 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 . A . e e e e .

45b
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Form 990-EZ (2023) 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 ScheduleC, Part! . . . . . . . . . . . . . 46 X
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 e
year? If “Yes,” complete Schedule C, Part 1l . . . . . R Y 2 X
48 |s the organization a school as described in section 170(b)(1) (A)(u ? If “Yes,” complete Schedule E « = : 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 (otherthan offlcers dlrectors 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 1 compensation contributions to employee | (e) Estimated amount of
A Raman e o s empay donours per week | (Forms W-2/1099-MISG/ |benefit plans, and deferred|  other compensation
po 1099-NEC) compensation

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)() orgamzat:ons must attach a
completed ScheduleA . . . . . . . . . . . . . . . . . . . . KlYes []No

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

2 Print/Type preparer’s name Preparer's signature Dats K i PTIN

E?e?)arer Janice M Saltmarsh %Wm&. l:lww‘ s E{ : ﬁget}fi.cemgyed P00044934
Use Only | Frm’s name Humphrey & Saljfmarsh PL Fim'sEIN 27-3264875

Fim’s address 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 . . . . . . . . . . . X Yes [JNo
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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 Organization Exempt from Income Tax

Line 16: Other Expenses - _ Continuation Statement
Description ‘ Amount

Trail maintenance & program supplies ’ 8,749.
|Depreciation ' 1,068.
Advertising : 153.
Annual report 70.
Insurance ] 1,420.
Merchant fees ‘ 117.
Office supplies 18.
Software 1,069.
Supplies A _ 53.
Travel ' 149,

Total ' 12,866.

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

Part lll: 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




SCHEDULEA Public Charity Status and Public Support

| omB No. 1545-0047

(Form 990) . Completeif the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 ©23
Department of the Treasury | ~ Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer |dent|f|cat|nn number
Friends of the Withlacoochee State Trail 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 12, check only one box.)

1

S ON

10

1"
12

0o =

[ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

[ A school described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990).)

[J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

] A medical research organization operated in conjuniction with a hospital described in section 170(b)(1)(A)iii). Enter the -
hospital’s name, city, and state:

[J An organization operated for the benefit of & college or university owned or operated by a governmental Unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.) . :

I:_I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). :
[1 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 Il.)

[ A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1.)

[ An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see |nstructions) Enter the name, city, and state of the college or
university:

(X] An organization that normally receives (1) more than 3373% of its support from contributions, membershlp fees, and gross
rece;pts from activities related to its exempt functions, subject to certain ‘exceptions; and (2) no more than 331 % 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.)

[ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

[ 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[ Typel.A ‘supporting organization operéted supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the dlrectors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

[0 Type ll. A supporting organization supervised or controlled in connection with its supported organlzatlon(s), by ha\nng
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C. .

[ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sectlons A,D,and E.

0 Type Il non- functionally integrated. A supporting organization operated in connection with its supported orgamzatlon(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. - :

L] Check this box if the organization received a written determination from the IRS that it is a Typel, Typevll, Type lll
functionally integrated, or Type Hll non-functionally integrated supporting organ:zatlon

Enter the number of supported organizations . . e
Provide the following information about the supported orgamzat:on(s)

(iy Name of supported organization ’ (i) EIN (iii} Type of organization | (v} Is the organization | {v) Amount of monetary (i) Amount of
' (described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. gaa Cat. No. 11285F Schedule A (Form 990) 2023
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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 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) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (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 fromlined |- ol L P
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 {d) 2022 (e) 2023 (f) Total
7 Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . .
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on . ..
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see |nstruct|ons) - 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or fnfth tax year as a section 501(c)(3)

organization, check this box and stop here

L]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2022 Schedule A, Partll, line14 . . . 15

%

331/3% support test—2023. If the organization did not check the box on Ilne 13 and Irne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33'3% support test—2022. If the organization did not check a box on line 13 or 16a, and llne 15 is 331/3% or more, check
this box and stop here. The 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, or 16b, and line 14 is

U
U

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 . . .

10%-facts-and-circumstances test—2022. 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 quaiifies as a publicly supportecl
organization .

-Private foundation. If the organlzatlon d1d not check a box on I|ne 13 16a, 16b 17a or 17b check th|s box and see

instructions

O
0
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Page 3

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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 (e) 2023 (f) Total -
1 Gifts, grants, contributions, and membership fees
. received. (Do not include any “unusual grants.”) - 8,396. 3,277.] 18,912, 8,599.| 11,767.| 50,951,
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 . 49,908. 0. 4,674, 17,350. 40,362.| 112,303.
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 . 58,304. 3,277.] 23,586. 25,958. 52,129.| 163,254,
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 70 from
line 6.) . .. 163, 254.
Section B. Total Support
Calendar year (or fiscal year beginning m) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 {f) Total
9 Amounts from line 6 .o 58,304, 3,277. 23,586. 25,958, 52,129,| 163,254.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 489. 549, 215. 59, 66. 1,378.
b Unrelated business taxable income (less :
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 489. 549. 215. 59. 66. 1,378.
11 Netincome 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 VL) .
13  Total support. (Add lines 9, 100 11
and 12.) . 58,793. 3,826.| 23,801.| 26,017.] 52,195.| 164,632,
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column {f), divided by line 13, column (f)) 15 99.16 %
16 Public support percentage from 2022 Schedule A, Part Ill, line 15 16 | 98.71 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column {f), divided by line 13 column (f)) 17 0.84 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 . 18 1.29%
19a 33'13% support tests—2023. If the organization did not check the box on line 14, and Ime 15 is more than 335%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 333% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . [
20 _ Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . ]
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SCHEDULE G - Supplemental Information Regarding Fundraising or Gaming Activities | owmB No.1545-0047

(Fo rm 990) Complete if the organization answered “Yes"” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 23
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.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mail solicitations e [ Solicitation of non-government grants
b [ Intemet 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 VII) or entity in connection with professional fundraising services? []Yes []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.

(v} Amount paid to
(iv) Gross receipts (or retained by)

from activity fundmis?r (liilsted in
col.

(iif) Did fundraiser have
custody or control of
contributions?

Yes No

{wi) Amount paid to
{or retained by)
organization

{i) Name and address of individual . L
or entity (fundraiser) (i) Activity

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. . Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 : - _ Page 2

Fundraising 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 lncome on Form 990 EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000. -

{a) Event #1 {b) Event #2 . (©) Other events (d) Total events
Ride None (add col. (a) through.
{event type) (event type) {total number) col. e}
@ 1 Grossreceipts . . . . 32,380. ; 32,380.
b ‘ '
2  Less: Contributions
3 Grossincome (line 1 - : ) :
minusline2) . ., . - 32,380. ) _ 32,380.
4 Cash prizes .
5 Noncash prizes
(]
#| € Rent/facility costs .
g
#i| 7 Food and beverages .
B
5 8  Entertainment
9 Otherdirect expenses . 23,422, ' ) . T . 23,422,
110  Direct expense summary. Add lines 4 through 9.in column @ . e 23,422,
11. Net income summary. Subtract line 10 from line 3, columni{d) . . . . . 8,958.
el 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 6a. _ . ‘
@ b) Pull tabs/instant - d) Total gaming (add
g (a) Bingo I:_Jitig_t’:!pl:og?esszcg_b%go (c) Other gaming Cl0|, (ac; tahr%?ll-gr;il'lngcu(la.1 {c)
®
T 1 Gross revenue .
@1 2 Cashprizes .
5
2| 3 Noncash prizes
lu I
§ 4 Rent/facility costs .
=
5  Other direct expenses )
' ‘ 0 Yes %|[ Yes % | 1
6 - Volunteerlabor. . . . -[[] Neo I 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 Is the organization licensed to conduct gaming activities in each of these states? . . . . .. . . . [OYes [INo
b If “No,” explain: )

- 10a Were any of the organizatlon s gaming licenses revoked, suspended or terminated dunng thetax year? . ClYes. [INo
b If “Yes,” explain:

BA . i o REV 05/09/24 PRO . . Schedule G (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @23
Form 990 or 990-EZ or to provide any additional information. ’

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 the latest information. Inspection

Name of the organization ) Employer identification number

Friends of the Withlacocochee State Trail Inc 59-3028987

Pt I, Line 16:

Description: Trail maintenance & program supplies $8,749

Description: Depreciation $1,068

Description: Advertising $153

Description: Annual report $70

Description: Insurance $1,420

Description: Merchant fees $117

Description: Office supplies $18

Description: Software $1,069

Description: Supplies $53

Description: Travel $149

Pt II, Line 24:

Description: Inventory Beginning of Year: $1,730 End of Year: $755

Pt II, Line 26:

Description: Sales tax payable Beginning of Year: $136 End of Year: $16

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2023
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	Florida Department of Environmental Protection CITIZEN SUPPORT ORGANIZATION 2025 LEGISLATIVE REPORT (pursuant to Section 20.058 Florida Statutes)
	Statutory Authority:
	YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS:
	CSO’s LAST CALENDAR YEAR STATISTICS:
	PARK & CSO RELATIONSHIP:
	SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:
	NET ASSETS:
	CSO AUDIT THRESHOLD:
	CONFIRM ATTACHMENTS:
	Rails To Trails of the Withlacoochee, INC CODE OF ETHICS
	Tax Forms


	CSO Name: Friends of the Withlacoochee State Trail 
	Mailing Address: P.O. Box 807 Inverness, FL 34451-0807
	Telephone Number: 352-726-0315
	Website Address: www.fotwst.org 
	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 Apopka and Citrus Springs Restrooms. Added new bike racks ate all 5 trail heads. Replaced the mural at Apopka and installed a new one at Ridge Manor and Gulf Junction trail heads. We held out 2nd annual Cake by the Lake 5k run and walk and 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. Continue tree trimming along the edges of the trail. Purchase of a new tractor for storm clean-up. Refurbish trail caboose. Move work shed from Apopka trail head to Fort Cooper Shop. Fence in the Apopka trail head parking. Plant more trees in open areas along the trail. 
	Number paid general members: 51
	Number Board of Directors: 7
	Total Board Hours: 697.30
	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: 2700
	Cultural Resources: 0
	Natural Resources: 0
	Maintenance Equipment: 0
	Landscaping: 1848
	Vehicles: 0
	Amenities: 15208
	Staff support: 0
	Exhibits: 0
	Displays: 5150
	Publications: 0
	Program materials: 0
	Other program services: 0
	Total Program Services: 24906
	Gift shop: 0
	Merchandise sales: 0
	Progams and events: 24813.42
	Vending: 0
	Rentals: 0
	Donation boxes: 542
	Other revenue: 0
	Total Visitor Services Revenue: 25355.42
	Total Year's Expenses: 49739
	Code of Ethics attached: Yes
	IRS Forms attached: Yes
	Net Assets: 86794


