Florida Departinent of Environm ental Protection

CITIZEN SUPPORT ORGANIZATION
2019 LEGISLATIVE REPORT
(pursuant to Section 20.038 Florida Statutes)

Citizen Support Organization (C300 Name: Welnva Wildemess Trust

Mailing Address: 1800 Welnwa Circle, Apoplea, FL 32712
Telephone MNumber: _ 844727 5905 Website Address (if applicable): WWW W WE-CS 0. Com
Statutory Authority:

Section 20.2551, F.8., Citizen support organizations; use of property; audit; public records; partherships. In
sumtnary, the statute specifies the organizational requirements operational parameters, duties of a C50 to support the
Department of Environmental Protection (Department), or indiwi dual units of the Department, use of Department
property, audit requirements, public records requirements, and authonzes public-private partnerships to enhance lands
managed by the Department.

Section 238015, F.8., Citizen support organizations; use of property; audit. In summary, the statute defines a C50,
requires authonzation by the Divwision of Eecreation and Parks, and specifies the use of property. This statute authonzes
the Partherships in Parles (PIF) program for state parks, the program’s operational parameters, C507s operati onal
parameters, and donor recosnition.

CSO’'s Mission: The Mizsion of the WWT 13 to support the work of the manager and staff’ of the Welkiva Basin
=tate Parles; to manage and maintain the interpretive pavilions and nature center; to help run the educational and
interpretive programs; and to organize fundraising events that support projects at the park

Description of the C80’s Results Obtained: The two most successful events were the Annual Eeal Florida
5K and 10K race which raised nearly $5.061.55 and the Paint Out which raised £12,605.50. Two of the other
ways we generated revenue was firewood sales and wisitor donations at the Interpretive Pavilion. Our efforts all
together wielded an income of $70,651.00. The Discovery Hour program provided an interpretive talk every
sunday at 2 pm. The first Sunday morning each month we hosted a Family Fun Hike at designated areas in the
park. We sent out a monthly newsletter and hosted tables atlocal festivals. & major project was established to
create an AD A accessible “park within a park” next to the main patking area This Serenity Garden will be for
those suffering with various motor and sensory insufficiencies. Cur WWT continues to have a dynamic board
and a growing list of volunteers thanks to an active website and strong social media presence.

Description of the C50's Plans for the Mext Three Fiscal Y ears: Plans for the next three years include
increasing W W 1 membership and number of volunteers; continuation of the annual 210k Euns and PaintCut;
apply for more grants to fund the therapeutic garden; and an expansion of our education and interpretation
programs both in the park and cutside. Weldwa Springs will continue offening the LIFE program to nearby
schools., SBeminole School Board has endorsed the program and is encouraging other schools to participate. We
plan to facilitate improvements to the launch area of Canoe Beach.

O C80's Code of Ethicsis attached, and if the CSO has awehsite the code of ethicsis posted
conspicuously.

0 CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-IN rec eipt.
If filing the 990-1N the Department requires the 990 or 990-EZ as a worksheet. All IRS Form 990°s
must be complete with Part Il Program Service and all appropriate Schedules {(See attached
instructions).




Wekiva Wilderness Trust (WWT)
CODE OF ETHICS

PREAMBLE

(1) It is essential to the proper conduct and operation of WW'T (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 WWT board members, officers, and employees in the performance of
their official duties.

STANDARDS

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

1. Prohibition of Solicitation or Acceptance of Gifts

No CSO board member, officer, or employee shall solicit or accept anything of value to the
recipient, including a gift, loan, reward, promise of future employment, favor, or service, based
upon any understanding that the vote, official action, or judgment of the CSO board member,
officer, or employee would be influenced thereby.

2. Prohibition of Accepting Compensation Given to Influence a Vote

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

3. Salary and Expenses

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

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 Emplovees 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 CSQO 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.



Short Form OME No. 1645-1150
rm 990~-EZ Return of Organization Exempt From Income Tax 2018

Under section 501(c), 527, or 4847{(a)({1} of the Internal Revenue Code (except private foundations)

P Da not enter social security numbers on this form as it may be made public.

E?L’,::?’;Qﬁ:,fu‘:esﬁ?” P Go to www.irs.gov/Form980EZ for instructions and the latest information. ; -'l.n_spé_i:_ti'_ﬂ.'n_ J S
A Forthe 2018 calendar year, or tax year beginning and ending
] gg;ggag,e: ¢ Name of erganization D Employer idenfification number
Address changs
[ namectengs | WEKIVA WILDERNESS TRUST, INC. *E_kR*] 659
Initial returm Number and street (or P.0. bax, if mail is not defivered 1o streat address) Room/suite | E Telephone number
ominetes’ | 1800 WEKIVA CIRCLE (407)884-2006
|:] Amandad return | GEY O town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Japptcatonsening] APOPKA, FL 32712 Number -
& AccountingMethod: | X[ Cash  [__|Accrual  Other (specify) = H Chack m-L___| if the organization Is
I Website; p WWW . WWT-CSO.COM netrequired o attach Schedule B
4 Tax-gxempt staius (check only ong) — [X] 501(c)(3)l_| 501(c){ y<(insert no.) [_] 4947(a)(1) or [__I527] (Form 990, 9902, or 930-PF).
K Form of organization: | X | Corporation | Trust [ | hssociatton L[ Other
L Add liaes 5b, 6¢, and 7b 1o line 9 to determine gross regeipts. If gross receipts are $200,000 or mare, or if total assets (Part |,
column {BY) are $500,000 or more, file Form 990 instead of FOrM 890-E7 .........o.oomvooiiriooeioeoooooieooooeeooeoeeoe > § 129,941,
['pa'rt [.| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to raspond to any question it this PArEl .., ..cooviiiiiie et
1 Contributions, gifts, grants, and similar amounts received i 39,226,
2 Program service revenus including govemment fees and contracts 2 30,378,
3 Membership dues And BSSESSMBIE . .. ... ie e s eeses s s s sas st ens e st et sebe st eneae s s 3
4 INVESEMEIEINCOMIE ..o oottt er ettt e e s et e e e ee e ee e e ee s seesmesbme sk d b b s araa g s A Re T st e e s ermpeameeas 4
ba Gross amneunt from sale of assats other than favantory . 5a B
h Less: cost or other Dasls and Sal8S 8XPENSBS o s b
¢ Gain ar {loss) from sale of assets other than inventary (Subtractline 5b from line 5a) .. ..., e
6 Gaming and fundralsing events:
@ a Gross income frem gaming (attach Schedule G if greater than
2 1000 e e e | 6 |
é b Gross income frem fundraising events (nat including $ 16,620 . of contributions
from fundraising gvents reported on ling 1) {attach Schedule G If the sum of such i
gross income and contributions exceeds $15,000) | 8b 60,337 .0
¢ Less: direct expenses from gaming and fundralsingevents 6¢ 59,290.
d NetIncome or (10ss) from gaming and fundralsing events (add fines Baand 6b and subtractfine6c) ... 6d 1,047,
7a Gross sales of invantory, fass returns and allowances 7a S
b Lessicostof goads SOl | b 5
¢ Gross profit or {loss) from sales of inventory (Subtractiine 7o fram BN@ 78} e, 7¢
8 Otherrevenue (describe in Schedule O 8
9 Total revenue, Add lines 1, 2, 3, 4, 5c, 8d, 7¢, and 8 g 70,651,
10 Grants and similar amounts paid {list in Schedutz ©) 10
1 Beneffspaldtoorfonmembers. . o osermmesomneii s G A 11
w |12 Salaries, other compensation, and employee benefits ..o e e 12
% 113 Professional fees and other payments to INdependant CoOMT A OIS e e 13
8 |14 Ocoupancy, rent, utlitles, and MAIMEIARCE ||| ... ... oooccooooeeseoeseeoes s seesoeersseeseses oo 14 7,495,
W HE  Brimmgyputilioationsypostage andishipsing o s snmmammsusmussansissane s s 16 67.
16 Other expenses (describein Schedule 0) ... SEE_SCHEDULE O .. 16 92,325,
17 Total expenses. AAd INes T0IOUGN 16 ...t ceiesissh st e et em s |7 99,887,
o |18 Excess or (daficit) for the year (Subtractling 17 fromling 8) . __.........cccoiimimvinmmmmommismssiomsisisssassiinssssisissssissssess 18 -29,236.
B |19  Netassets or fund balances at beginning of year {from fine 27, column (A)) G
ﬁ (must agree with end-of-year figure reported on prior Vear's TetIL) 18 76,8189,
E 20  Other changass in net assets or fund balances (explainis Schedwle 0) . e 20 0.
21 Netassets of fund balances at end of year. Comhine lines 18 thraugh 20 H 47 ,583.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)

832171 12-11-18



Farr 990-E7 (2018) WEKIVA WILDERNESS TRUST, INC. *k_*xk]1559 Page 2
[ Part I | Balance Sheets (see the instructions for Part I}
Check if the organization used Schedule O to respond to any guestion in this Part ||
{A} Beginning of year (BYEnd of year
22 Cash, savings, and INVESIMENES i, 76,734.]22 48,607.
23 Landand bUIAINGS ..o o o e s isiss s 23
24 Other assets (describe in Schedule 0) . SEE SCHEDULE O . . . . 85.14 0.
25 TOMIASSOMS || .| it 76,819.]25 48,607.
26  Total liabilities (describe in Schedule 0) 0.]2 1,024.
27 Net assets or fund balances (line 27 of column (B) mustagrea with line 21} _.......ooeeei. 76,819 |z 47,583,
| Part 11l | Statement of Program Service Accomplishments (see the instructions for Part ili) Expenses
Required for section

Check if the organization used Schedule O to respond to any question in this Part Il [X]|¢

What is the organization’s primary exempt purpose? SEE SCHEDULE O

Describa the arganization®s pragram servica accomplishments for each of ita three largest program services, as measured by expenses. In a ¢lear and concise
manner, desctibe tha services provided, the number of persons benefited, and cther relevant Information for each program title.

501{c)(3) and 501(cH4)
arganizations; optional for
others.}

28 EFFICIENTLY MANAGED EVENTS AND VARIQUS PARK ACTIVITIES
WHILE HELPING TO MATNTATN AN EXCELLENT VISTOR RATING AT
THE STATE PARK. ,
(Grants § ) lf this amount includes foreign grants, check here ..........coooooiiiiinennney p [_1]2a 98,698.
29
{Grants § ) If this amount includes foreign grants, check here ..., | - [_1]20a
30
{Grants $ ) If this amount includes foreign grants, check here .........ooeveincins p | 11304
31 Other program services {descibe in SChedule O} | ... .ot s n et eas
{Grants $ } If this amount includes foreign grants, checkhere ..o | [ 1|31a

32 Total program service expenses {add lines 28athrough 31a)  ...oooceeiiiiii o »| 32| 98,698.
Part IV | List of Officers, Directors, Trustees, and Key Employees (st each ane even if not compansated - see the instructions for Part 1v)

Check if the organization used Schedule O 1o respond to any question in this Part IV

L]

{d} Health bensfits,

{8) Estimatad

{h) Fulerané hllzs (G) Ha?inmbla contributions to
{a}Name and fitfe per wesk devoted to | “<UEREE ’,},,‘,FS"C’;;"S amgloyes benl amaunt of other
pesition {f not pald, enter -0-) F‘ac"jr'":';ﬂ deferred | compensation

DEBORAH LAFRENLIERE
PRESIDENT 10.00 0. 0. 0.
LISA SWARD
VICE PRESIDENT 10.00 0. 0. 0.
JON MOMBERGER
TREASURER 10.00 0. 0. 0.
DONALD PHILPOTT
SECRETARY 10.00 0. 0, ¢.
832172 12-11-18 Form 990-EZ (2018}



Form 990-EZ (2018) WEKIVA WILDERNESS TRUST, INC. *E_k**] 59 Page 3

| Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33  Did the organization engage in any significant activity not previously reperted 1o the IRS? I "Yes," provide a detailed descriptien of each
ACHVIY IV SENBLUIB O et een oot b 33 X
34  Were any significant changes made 1o the organizing or gaverning documents? If "Yes,” attach a confermad copy of the amended
documents if they reflect & change to the organization's name. Otherwise, explain the change on Schadule G (see instructions) ... 34 X
36a Did the organization have unrelated business grass income of $1,000 or more during the year from business activities (such as those reparted
on lines 2, 62, and 72, AMONGOMBISI? ||| oo b e s 352 X
b §f"Yes“ta line 35a, has the organization filed a Form 990-T for the year? ¥ "No,” provide an explanation in Schedule O . ... ... 35p | N/JA
¢ Was the organization a section 501(c)(4}, 501(c)(5), or 501(c){6) organization sublect to section 6033{g) notice, reporting, and proxy tax
requizements during the year? 1t "Yes,” complete Schedule G, PArt Il | ... dhe X
36 Did the organization undergo a fiquidation, dissolution, termination, or significant dispositicn of net assets during the year? If "Yes,"
complete applicable parts 0F SCHBOUIE N .......oiviiiieiiree et is e e e s es s e s e eas s s em e et s berras b e s sbst s smensemenee e e 36 X
374 Enter amoumnt of politicat expenditures, direct or indirect, as described in the instructions ... » ] a7a [ 0. sy
b Did the arganization fils Form 1120-POLIAr S VEAE? || .o ce e ee oo ee s ses s a7h X
38a Did the arganization borrow from, or maka any loans to, any officer, director, trustee, or key employee or were any such loans made sl
in a prior year and stilf outstanding at the end of the tax year caverad by this raturn? ... 394 X
b If"Yes," complete Schedule L, Part |1 and enter the total amount involved s a8b N/A s
39 Section 50(c)(7) organizations, Enter: L
a |nitiation fees and capital confributions included 6N BNE 8 e 3% N/A
b Gross recaipts, included on lina 9, for public use of club fagilities . ... 39h N/A
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0 . ;sectian 4812 P 0. ;section 4955 p» 0.
b Section 501{c)(3), 501{c)(4), and 501(c)(29) organizations. Did the arganization engage in any section 4958 excess henefit
transaction during the vear, or did it engage in an excess henefit transaction in a prior year that has not bean reported oa any
of its prior Forms 990 or 990-E77 If "Yes," complete Schedule L Part 1 e 40b X
¢ Section 501(c)(3), 501{c){4), and 501{c){20) organizations. Enter amount of tax imposed on ] ] e
arganization managers or disqualified psrsons during the year under sections 4912, 4955, and 4958 . [ 0.
d Section 501(c)(3), 501{c)(4), and hG1({c)(29) organizations, Enter amount of tax on line 40¢ reimbursed
DY 0B OFGAMIZEON e [ 2 0.
¢ All organizations. At any time during the tax year, was the organization a party to a prehibited tax shelter e e B
transaction? 1t Yes, complate B BBE6-T oo isis sttt desia st ot o e s A e S 40e X
41 List the states with which a copy of this return Is flled = F'L
42a The organization's books are In care of p» DON PHITL,POTT Telaphona no. e 321 -277-8442
iocatedat - 3999 OAKINGTON PLACE, LONGWOOD, FL ZP+4 32779
b Atany time during the calendar yaar, did the organizatien have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank aceount, securities account, or other financial Yes| No
BOCOUN D ettt et b e e b etk 42b X
If"Yes," enter the name of the foreign country: - ) R R
Sse the instructions for axceptiens and filisg requirsmants for FInGEN Form 114, Report of Foreign Bank and Financiat Accounts {FEAR). i
¢ Atany time during the calendar year, did the organization maintatn ar office outside the United Sttes? . . ... 42¢ X
If"Yes." enter the name of the foreign country: P
43 Section 4847(a){ 1) nonexarapt chatitable trusts filing Form 996-EZ in lieu of Form 1041 -Chack here ..., > L]
and enter the amount of tax-exempt interest received of accrued durbng the taxyear ... e >| 43 | N/A
Yesi No
44a 0id the organization maintain any donor advised funds during the year? If "Yes," Form 930 must be completed instead of fSti R
FORIBOOEE o eeesosseasms om0 0T S 0S5 S SRS 44a X
b Did the arganization eperate one or more haspital facilities during the year? [f "Yes," Form $90 must be completed instead o R e
OFRREIEIOIET | eeesssmmamsmsan s A0 T 5 5 v NS A8 44b X
¢ Did the organization recelve any payments for indocr tanning services during the year? 44¢ X
d If"Yes" to line 44c, has the arganization fited a Form 720 to report these payments? If *Ne," previde an explanation | e
MESCRBAUIB Q' . oo eeeetee e m et bbb 44d
45a Did the organization have a contrelled entity within the meaning of section 512(h)(13)? 452
b Did the organization receive any payment fram or engage in any fransactien with a controlled entity within the meaning of section S
512(h){13)? i “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-E7, Seg Instructions ... 45h

832173 12-11-13

Form 990-EZ (2018)



Form 990-EZ (2018) WEKIVA WILDERNESS TRUST, INC. *E_**k*1 659 Page 4
Yes!| No

46  Did the organization engage, directly or indirectly, in political campalgn activities on behalf of or in opposition to candidates for public office? G L
FY85." COMPIBLE SCRBOUIR G, PATEE ..ot ees oot eenee s nesesems e em e emct AL LA Lt L Lot eesm st ncs szt sn szt 48 X
|[PartVl| Section 501(c)(3) Organizations Only ‘

All section 501(c)3) organizations must answer quastions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any guestion in this Part VI L. [_]
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 Sch. G, Partll | 47 X
48 | the arganization a school as described in section 170(bY(YAXID? If 'Yes," complete Schedile E 43 X
49a Did the organization make any transfers to an axempt non-charitable refated organization? ... 49a X
b Ii"Yes,"was the related organization a section 827 organizalion? | e 48b

50 Complete this table for the organization's five highest compensated employaes {other than officers, directors, trustees, and key employees) who each received more
than $100,000 of compensation fram the organizatian. If there is none, enter “None.

(a) Name and title of each employse {b) Avarage hours {¢) Raportabls | {d) Health batiefts, (e} Estimated
perweek dovoted to | combeneation(Foms | JEle e baneit | amaunt of other
NONE pasitian placn:ﬁ::g :ggg:ed compensation
f Total number of other employees paid aver $100,000 »-

51 Complete this table for the organization's five highest compensated independent contractors who each receivad mora than $100,000 of compensation from the

organization. If thare is none, enter "None.” NONE
{2) Name and business address of each independant contractor {b) Type of service (¢} Compensation
d Total numbar of other independent contractars each receiving over $100,000 i |
52  Did the organization complete Schedeile A? Note: Al section 501{c)(3) arganizations must atiach a
COMPIBEAE SCNBAUIE A ... ....ooooeieeee et eees et s st vese st ieser S0 om oo os oo o s e sme ot s s s 2 eE St 1L 1L oLt £ sk bt se b sirns e st reb e » ves [ | No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stataments, and to the bast of my knowledge and bellef, itis
true, correct, and campleta. Declaration of preparer (other than officer) is based an all information of which preparer as any knowledgs.

Here MgﬂgﬂgGER , TREASURER
ype or print nama and tile
Print/Type preparer's name Preparar's signature Date Chack [ [ W [PUN
Paid self- employed
Preparer T_HOMAS R TSCHOPP P00836892
Use Only Hmsname p SCHAFER, TSCHOPP, WHITCOMB, ET AL Firm'sEIN B **-***2386
Arm'saddress » 541 8. ORLANDO AVENUE, SUITE 312 Phonene. (407)875-2760
MAITLAND, FL 32751
May the IRS discuss this return with the praparer shown above? S8e INStrUCioRS ... oo p [ X] ves [ [ No

Form 990-EZ (2018)

832174 12.11-18



SCHEDULE A OMB No. 1545-6047

{Form 990 or 990-EZ}

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

Public Charity Status and Public Support 201 8

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revanue Sarvica P Go to www.irs.gov/Form990 for instructions and the [atest information,
Name of the organization
WEKIVA WILDERNESS TRUST, INC. *x_***] 559
|Part1:] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, of association of churches described in section 170(b){1)(A)i).
2 |:| A schoo! described in section 170{b}{1}{A}{ii). (Attach Schedule E {Form 980 or 890-EZ}.)
3 A hospital or a cooperative hospital service organization described in section 170(b){ 1){Ajii).
4 A medical research organization operated in conjunction with a haspital described in section 170{b}{1){A)(ili). Enter the haspital's name,
city, and state:
5 ] an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A)(iv). (Complate Part 1.}
6 LJ Afederal, state, or local government or governmental unit described In section 170(bj(1){A}{v).
7 L1 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 I1.}
8 (] A community trust described in section 170{b}{1}{A){vi). (Complete Part L.}
9 ] An agricultural research arganization described in section 170(b){1){A}ix) operated in conjunction with a land-grant college
or upiversity or a nan-and-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:
10 An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after Juna 30, 1975.
See section 509{(a){2). (Complete Part Ili.)
11 I:' An organization organized and operated sxclusively to test for public safety, See section 509(a)(4}.
12 ] 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 sectian 508{a}{2). See section 509{a}{3). Check the hox in
lines 12a through 12d that dascribas the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported arganization(s) the power ta regularly appoint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part |V, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having

control ar management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part |V, Sections Aand C.

¢ |:| Type |li functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d I:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(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,

e [ Checkthis boxif the organization received a written determination from the IRS that it is a Type |, Type ], Type |l

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ,,,,..............ecoeeveimiiis e s e s | |
g Provide the following information about the supported organization{s).

{i} Name of supported {if} EIN Gii) Typa of organizatiors ié‘"]mfrl g\fﬂ?ﬁ'lﬁﬁ&i ’Seg% {v} Amount of menstary {vi} Amount of other
{described on lines 1-10 LMWK COUUMERT

organization suppaort (sea instructions) | support {zea instructions
g above (see instrections)) Yes No ppart { ) Ppoit { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 832021 io-11-18 Schedule A {Form 990 or 990-EZ) 2018



Schedule A {Form 990 or 990-£7) 2018 WEKIVA WILDERNESS TRUST, INC. *k_*%k%*1659 paaan
| Part i | Support Schedule for Organizations Described in Sections 170(R)(1)1(A)(Iv) and T70B)[1){ANVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lik. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Galendar year (or fiscal year heginning in) {a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants.”y

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
ar expended on its behalf

3 The value of services or facilities
furnishad by a governmentat 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
amourt shown on line 11,
column (f)

6 Public support. Subirac line 5 fom line 4.
Section B. Total Support
Galendar year {or fiscal year beginning in) > {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

7 Amountsfromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Netincome from unrelated business

activities, whether or not the
husiness is regularly carried on

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

11 Total support. Add lines 7 through 10 |7 ] Doian B
12 Gross receipts from related activities, etc. (see INSUCHIONS) ... ..o 12 I
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 boxand stophere ... e 2 [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 ({line &, column (f) divided by line 11, column {f)) 14 %

15 Public support percentage from 2017 Schedule A, Part |, ling 14
16a 33 1/3% support test - 2018. If the organization did not chack the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e »
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization e s »

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ............c.ccooviimesviieees > |:|

b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 s 10% or

mors, 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 . ...
18 Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a, or 17b, check this box and see instrugtions .........

Schedule A (Form 990 or 990-E2Z) 2018

832022 10-11-18



Schedule A (Farm 990 or 990-£7) 2018 WERIVA WILDERNESS TRUST, INC. *rX-***16590 pagea
] E.art lil| Support Schedule for Organizations Described in Section 5009(a)(2)

{Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed befow, please complete Part 1)
Section A. Public Support
Galendar year {or fiscal year haginning in) p> {a} 2014 {b} 2015 {c) 2016 (d} 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™ 39,226.] 39,226.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
arganization's tax-exempt purpose

3 Gross receipts from activities that
ara nat an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended 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 ...
7a Amounts included on lines 1, 2, and
3 received fram disqualified persons 0.

I3 Amounts includad on lines 2 and 3 racsivad
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the

39,226.f 39,226.

amount on fine 13 for the year 0 .
cAddlines 7aand7b ... ... . 0.
8 Public support. igybiglling 7 lrem line 6. e e R e B 39,226,
Section B. Total Support
Calendar year {or fiscal ysar heginning in) I {a) 2014 {b) 2015 {c} 2016 {d) 2017 {e} 2018 {f) Total
9 Amounts fromline6 ... 39,226.| 39,226.

10a Gross income from interest,
dividends, payments received on
securities foans, rents, royaltias,
and income from similar sources | |

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

cAddlines10aand10b . .
11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explainin Part VL) -onveeees

13 Taotal support. (adg ihes 9, 10¢, 11, and 12) 39,226, 39,226,
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(¢){3) organization,
chackthishox and StoP ReYre ey sy s s s e s e s b D i i W P L S S AR S 3T R wis v » [::l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {iine 8, column (f), divided by line 18, column () ..., 15 100.00 o
16 _Public support percentage from 2017 Schedule A, Partlll line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10¢, column {f), divided by line 13, column (B} ..o, 17 00 o
18 Investment income percentage from 2017 Schedule A, Partlll, Ine 17 e s 18 %
19a 33 1/3% support tests - 2018, If the otganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization ... »

b 33 1/3% support tests - 2017, If the arganization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions ............. .
832023 10-11-18 Schedule A (Form 930 or 8980-EZ) 2018




Schadule A (Form 990 or 990-E7) 2018 WEKIVA WILDERNESS TRUST, INC.

¥k_®%x*1659 Paqé4

{PartlV| Supporting Organizations

{Compilete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sectians A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, daescribe the dasignation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (2)? If "Yes," explain in Part V| how the organization deterrined that the suppoited
organization was describad in section 509(a)(1) or (2).

Did the organization have a supparted organization described in section 501(c){4), (5), or (6)7? If "Yes," answer
{b) and {c) below.

Did the organization confirm that each supportad organization qualified under section 501(c)(4), {5), or (6} and
satisfied the public support tests under section 509(a}2)7 If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all suppart to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what con trols the organization put in place to ensure such use.

Was any suppotted organization not organized in the United States ("foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controflad or supervised by or in connection with its supported organizations.

Did the organization suppaott any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a)(1) or {2)? If "Yes," explain in Part VI what confrols the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170({cH2)(B}
pUrposes.

D the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (¢) below (if applicable). Also, provide detall in Part VI, including (} the names and EIN
numbers of the supported organizations added, substituted, or removed; (il the reasons for each such action;
(i) the authority undet the organization's organizing document authorizing such action; and (iv) how the action
was accomplishad {such as by amendmant to the organizing document).

Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the arganization’s erganizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the arganization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class

henefited by one or more of its supported organizations, or {iiiy other supporting organizations that also
support or benefit one ar more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schadule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yeas, " complate Part | of Schedule L (Form 990 or 890-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in sectton 509(a){1) or {2))? /f "Yes," provide detail in Part Vi

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the suppaorting organization had an interest? /f “Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detall in Part VI,
Was the organization subject to the excess business holdings rufas of section 4843 because of section
4943(f (regarding certain Type Il supporting organizations, and all Type Il non{functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax vear? (Use Schedule G, Form 4720, o
determine whether the organization had excess business holdings.}

Yes

No

3a

3b

3c

_ _4a

4b

9b

9c

LN

10b

832024 10-11-18
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Schedule A {Form 990 or 990-E7) 2018 WEKIVA WILDERNESS TRUST, INC. FE_%*%F 658 pages

[Part V.| Supporting Organizations ;.ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following parsons? sl
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) SR
below, the governing body of a supported crganization? i1a
b Afamily member of a person described in (a) above? 11b
¢ AB5% cantralled entity of a person described in {a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part Vi, e
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supetvised, or
controlled the organization's activities. If the organization had maore than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that aperated, supervised, or controfled the supporting otganization? /f "Yes," expiain in
Part V| how providing such benefit carried out the purposes of the supported arganization(s) that operated,
supetvised, or controfled the supporting orgam'zafr'on.

Yes

No

Section G. Type Il Supporting Organizations

1 Were a majority of the organization's directars or trustees during the tax year also a majotity of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VIl how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization{s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth maonth of the
organization's ax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either i) appointed or elected by the supported
organization{s} or (ii) serving on the govemning body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described In (2), did the organization’s supported arganizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,* describe in Part VI the role the organizaticn's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during ihe yeatsee instructions).

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

c {:; ‘The organization supported a govemmental entity. Describe int Part V| how you supported a government antity (see instructions).

2 Activities Test. Answer {a} and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the arganization's supported organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these

Ye_s

Na

2h

activities but for the organization's involvernant.
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or G i
trustees of each of the supported organizations? Provide details in Part Vi Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i
of its supported organizations? If "Yes, ' describe in Part VI the role played by the organization in this regard. ab .

832025 10-11-18 Scheduie A (Form 990 or 920-EZ} 2018



Schedule A (Form 990 or 980-E7) 2018 WEKIVA WILDERNESS TRUST, INC. *E_¥*%1659 pages
[Part V| Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations
1 LI Checkhere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {(explain in Part Vi) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

By C t Y
Section A - Adjusted Net Income (A} Priar Year ® (oL;l)rtriizal) -

Net short-term capital gain

Recovaries of prior-year distributions

Other grass income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of ncome (see instructions)
7  Other expenses (see instructions)

8 Adjusted Net [ncome {subtract lines 5, 8, and 7 from line 4) 8

o | |N =

[ RN R4 O LN L0 N O PR

=]

]

B} G t Y
Section B - Minimum Asset Amount (A} Prior Year ® (OL';rtrigr;al) ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yvear):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add [ines 1a, th, and 1c)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to nan-exempt-use assets 2

[v-3 = 50 = I $= 0 3.1}

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exe‘mpt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-axemptuse assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 3]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Armount {add line 7 to [ing §) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for priar year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 oriine 3 4
5 income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructions) 6 | i S
7 [_I check here if the current year is the organization’s first as a non-functionally integrated Type il suppomng organization {see

instructions).

Schedule A (Form 990 or 980-EZ) 2018
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[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
Sectian D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10  Line 8 amount divided by line 9 amount

0|~ [ FOT o 10

- {i} {ii) i {#i)
i - i i inst i E ictributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributions e o018 Ao ta, BOE

1 Distributable amount for 2018 from Section G, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VD). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

[

f

From 2017
Total of lines 3a through e
___9 Applied to underdistributions of prior years
h
i
]

Applied to 2018 distributable amount
Carryover from 2013 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from Section B,

line 7: 3
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c,

8 Breakdown of ling 7:

Excess from 2014

Excess from 2015

Excess from 2018

Excess from 2017

Excess from 2018

¢ o0 T

Schedule A (Form 990 or 930-EZ) 2018
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l Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, fine 17a or 17b; Part llI, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Saction D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; PartV, Section B, fine 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
{See instructions.)

832028 10-11-18 Schedule A (Form 980 or 990-EZ) 2018



Schedule B Schedule of Contributors OMB No. 1546-0047

{Form 990, 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 8

or 980-PF)} $ ; .
Depariment of the Traasury P Go to www.irs.gow/Form930 for the latest information.

Internal Revenus Servica

Namae of the organization Empioyer identification number
WEKIVA WILDERNESS TRUST, INC. *E_&*%]1 6559

Organization type (check one):

Filers of: Sectiomn:

Form 980 or 980-E2 501{c){ 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c){3) exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a private foundation

0000

501{c)(3) taxable private foundation

Check if yaur organization is covered by the General Rule or a Special Rule.
Nate: Only a section 501{c)(7), {8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

I_Y_] For an organization filing Form 990, 890-E2Z, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor's total contributions.

Special Rules

[:I For an organization describad in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(z)(1) and 170{b)(1)}{A)vi), that checked Schedule A (Form 990 or 990-EZ), Part [l, line 13, 16a, or 16h, and that recelved from
any one contributaor, during the year, total conbributions of the greater of (1) $5,000; or (2) 2% of the amount on {j) Form 890, Part VI, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and Il

(1 Foran organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
pravantion of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b) instead of the contributor name and address),
I, and [l

1 Foran organization described in ssction 501{c)(7), (8), or {10) filing Form 890 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't camplete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 ar more during thevear . ... ... ... | 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 980-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 880, 990-EZ, or 880-PF. Schedule B {Form 990, 990-EZ, or 930-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-E7, or 990-PF) (2018)

Page 2

Name of organization

WEKIVA WILDERNESS TRUST, INC.

Employer identification number

k¥ _k*k]H5Q

Part E_._: Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
1| FLASH RITE Person
Payroll |:|
115 ATLANTIC DRIVE 9,000. Noncash [ |
{Complete Part 11 for
MAITLAND, FL 32751 noncash contributions.}
{a) (b) (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | WAYNE DENSCH Person
Pawall ]
2900 W 1ST STREET 5,000. Noncash [ |
{Comglete Part Il for
SANFORD, FL 32771 noncash contributions.)
{a} {b} (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
3 | DUKE ENERGY Person
Payroll m
5265 CHURCH ST 9,000. Noncash [ ]
{Complete Part Il for
CHARLOTTE , NC 28202 noncash contributions.}
(a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GOSNELL FOUNDATION Person
Pawoll  [__|
5317 KENWOOD AVE 6,000, Noncash [ |
{Complete Part Il for
CHEVY (CHASE, MD 20815 noncash conttibutions )
(a) {b) {c} {d)
No. Marme, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
Noncash [ |
{Complete Part Il for
noncash contributions.)
{a} {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payrollt [ ]
Noncash Ej

{Complete Part I for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 890-EZ, or 890-PF} {2018)



Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

WEKIVA WILDERNESS TRUST, INC.

Empiloyer identification humber

**_***1659

Partll © Noncash Property (sse instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

e _— (k) . FMV {or estimate} (d} .
from Description of noncash property given (See instructions.) Date received
Part | :

{a)

(c)

Mo o (b} . FMV {or estimate) (cl} ;
fram Description of noncash property given (See instructions.) Date received
Part | :

(a)

(c)

No. o {b) . FMV {or estimate} () .
from Description of noncash property given (See instructions.) Date received
Part | :

(a)

(c)

No. e (o] y FMV {or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part i ’

(a)

{c)

No. e () ) FMV (or estimate) td) .
from Descriptian of noncash property given (See instructions.) Date received
Part | e

(a)

{c)

No. » ) ) FMV (or estimate) d
from Description of noncash property given (See instructions.) Date received
Part | i

823458 11-08-18

Schedule B {Form 990, 990-EZ, or 980-PF) (2018}



Schedule B (Form 890, 990-E7, or 990-PF) (2018} Page 4

Name of organization Employer identification number
WEKIVA WILDERNESS TRUST, INC. kE_kAX]HHY
tPart Il Exclusively religious, charitable, etc., contributions to arganizations described in section 501(c)(7), (8), or (10] that total more than $1,000 for the year
EEEEESSEE from any one contributor, Complate columns {a) thraugh {e) and the following fine entry. For arganizaticns
complsting Part 1, anter the tetal of exclusively religlous, chatitable, etc., centributions of $4,000 or less for the year. (Enler s Info. onga.) ’ $
Use duplicate copies of Part Il if additional space is needed.
{a) No.
lgl:rTl ({b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e]) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtﬂl {b) Purpose of gift {¢) Use of gift {d) Description of how gift is held
al L
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of iransferar to transferee
{a) No.
gorftnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
igmrrtnl {b) Purpose of gift {c) Use of gift {d) Dascription of how gift is held
a
(e} Transfer of gift
Transteree’s name, address, and ZIP + 4 - Relationship of transferor to transferee

623454 11-08-18 Schedule B {Form 980, 490-EZ, or 930-PF} {2018}



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME o, 1545-0047
{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 18

organization entered more than $15,000 an Form 990-EZ, line Ba.

bl s Traasiy P Attach to Form 990 or Form 990-EZ. - -Open to Public
[ntefmal Ravants Servics P Go to Www.irs.gov/Form980 for instructions and the latest information. :Inspegtion =7
Nama of the organization Employer identification number
WEKIVA WILDERNESS TRUST, INC. *H_*k*]1650
Fundraising Activities. Complete if the organization answered "Yes” on Form 890, Part IV, line 17. Form 9280-EZ filers are not

requirad to complete this part.

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

a [ Mail solicitations e I::] Solicitation of non-government grants
b |:| Intemnet and emall solicitations f I::] Salicitation of government grants
¢ L] Phone solicitations g Spacial fundraising events

a [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 890, Part Vi1 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.

iii) oid v} Amount paid . "
{i) Nama and address of individual S Ao, {iv) Gross receipts t(() %or retaine‘,} by) | {vi) Amount paid
or entity (fundraiser} Ay Attty fiaye cuslod from activity fundraiser to (or retained by}
ar control of i i
cantriblilions? listed in col. (i orgehization
Yes | No
TOtAL o e e e A B S L ST R R s |
3 List all states in which the organization is registered or licensed to solicit cantributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ, Schedute G (Form 990 or 990-EZ) 2018

832081 10-03-18



Schedule G (Form 990 or 990-£7) 2018 WEKTVA WILDERNESS TRUST, INC.

**_***1659 Page 2

I Part ] | 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 income on Farm 990-E2Z, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1

{b) Event #2

i
{gpohnrelents {d} Total events

NONE
dd col. (a) th h
5K RACE DAINT OUT @ ‘"’ZO[“’(’CD LS

@ {event typs) {event type) (total number) '

=3

c 13

&

& | 1 Grosseeoelths oo mummueperessn 8,555. 68,401. 76,856.
2 Less: Contibutions ,...........cccceevvesene- 1,620, 15,000. 16,620.
3 Gross income (line 1 minusline 2} ... 6,935, 53,401, 60,336.
4 Casliphzes! v mrammsumsnras
5 Noncashprizes ..

3

é 8 Rentfacilitycosts ...

]

B |7 Foodand beverages ...

5
8 Entertainment ...
8 Other direct axpenses 3,494, 56,796. 60,290.
10 Direct expense summary, Add linas 4 through 8 in column {d) » 60,290.
11 Net income summary, Subtract line 10 from line 3, colunn (d) 46.

[_P.art lﬁ | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reparted more than

$15,000 on Form 980-EZ, line 6a.

{b} Puli tabs/instant

{d} Total gaming {add

- ) ! .
S (a} Bingo bingo/progressive bingo | (&) Oergaming "t through col. (c))
5
o

1 Gross revenuUe . .............ocooiiioiiiieiiie.,
|2 Cashprizes | ...
b
o
uij 8 Noncashprizes | ...
B
£14 Rentfaciitycosts . ...
0

5 Otherdirect expenses ... .....cccccccccccveenc.

[_iYes 95 [L_ ves % |L_{vYes %

& Volunteerlabor ... [ No No [ Ino

7 Direct expense summary. Add lines 2 through Sincalumn {d) .. »

8 _Net gaming income summary. Subtract line 7 fromline 1, column (d} oo |

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?
b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . ...
b If "Yes," explain:

b Yes L] No

832082 10-03-18

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-£7) 2018 WERKIVA WILDERNESS TRUST, INC. %..k%%] 6§59 pages

- 11 Does the organization conduct gaming activities with nonmembers? ... [lves L _INo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to-administer:chartable GaMINGT .. oo s s s s T e e 5o S S [Ives [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ... T S S e 13a %
bEARQUSIHSTACHIE oo s T T T D T TS A TSR0 13k %
14 Enter the name and address of the person who prepares the arganization's gaming/special events baoks and records:
Name p-
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? r——t Yes I:I No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue ratainad by the third party p§
¢ If *Yes," enter name and address of the third party:

and the amount

Name p

Address P

16 Gaming manager information:

Nama p

Gaming manager compensation = $

Description of services provided P

l::] Director/officer I:l Employee I:I Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamING HGENSET || ... i st es bbb bbbt a e r et et r s [ Jves [ Ino
b Enter the amount of distributions required under state law fo be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» §
|Part -|V| Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (i) and (v); and Part I, lines 9, 9b, 10b,

15h, 15¢, 16, and 17b, as applicable, Also pravide any additional information. See instructions.

832083 10-03-18 Schedule G {Form 930 or 990-E2) 2018



Schedule G (Form 990 or 990-E7) WEKIVA WILDERNESS TRUST, INC. Fh_*%*k1659 paged
{ Part]V | Supplemental Information (continusd)

Schedule G {(Form 980 or 990-EZ)
832084 04-01-18



OMB Neo. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Farm 990 or 990-EZ or to provide any additional information.

Departmant of the Treasury > Attach to Form 990 or 990-EZ. Lo : :
Internal Revenua Service P Go to www.irs.gov/Form8gQ for the latest information, 25 Inspection wi

“ Open to. Public ;i

Name of the organization

Employer identification number

WEKIVA WILDERNESS TRUST, INC. o 8 P51

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT
ADVERTISING AND PROMOTION 1,028,
BANK CHARGES 393,
ENGINE ACADEMY EXPENSES 13,486.
NATURE CENTER 4,487.
PARK FIXTURES 4,158.
SERENITY GARDEN EXPENSES 57,550.
WOOD PURCHASES 7,1685.
DUES 190.
COMPUTER AND INTERNET 99.
VOLUNTEER SUPPLIES AND COMMITTEE 80.
SALES TAX 735,
OFFICE SUPPLIES AND EXPENSES 2,950,
TOTAL TO FORM 990-EZ, LINE 16 92,325,

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION

BEG. OF YEAR END OF YEAR

85. 0.

FORM 990-~EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION

BEG. OF YEAR END OF YEAR

CREDIT CARD PAYABLE

0. 1,024.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE ORGANIZATIONS PRIMARY

' PURPOSE IS TO MANAGE PARK ACTIVITIES.

{HA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

832211 14-10-18

Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 980 or 930-E7) {2018) Page 2
Nams of the organization Employer identification number

WEKIVA WILDERNESS TRUST, INC. *E_**k%] 659

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING.THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

832212 10-10-18 Schedule © (Form 980 or 980-EZ} {2018)
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