Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2022 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

Citizen Support Organization (CSO) Name: Wekiva Wilderness Trust
Mailing Address: 1800 Wekiwa Circle, Apopka FL 32712

Telephone Number: 321.277-8442

Website Address (required if applicable): www.wwit-cSo.com

@ Check 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)

The mission of the WWT is to support the work of the Weliva River Basin State Parks.

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.)

WWT staged its 33rd annual 5K/10K Real Florida Run and raised more than $10K

WWT partnered with Keep Seminole Beautiful (a 501c3) to stage the 14th week-long Wekiva Paint
Out which raised more than $20K for the trust.

WWT published two e-books on the histories of Rock Springs and Wekiwa Springs, both are
available free from the WWT website.

The Nature Center attracted more than 300.000 visitors and had a record number of volunteer
Describe the CSO’s Plans for the Next Three Calendar Years:

WWT's main project is completion of the Serenity Garden, groundbreaking took place on March 16.
WWT is working with the East Lake Historical Society to bring the former township of Ethel at Rock
Springs to life. Plans include interpretive panels showing the layout of Ethel and giving its history,
markers on the sites of the main buildings - school, store, cemetery, railway station etc.- and a self
guided brochure for visitors. Guided tours by trained docents will also be available at weekends
and for visiting school groups.

Each year WWT will continue to host the Paint Out and 5K/10K races as major fund raisers.
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CSO’s LAST CALENDAR YEAR STATISTICS:
Total Number of CSO General Membership: 42

Total Number of Board of Directors: 12

Total Volunteer Hours for the Board of Directors (Hours from VSys - Work with your parks’ volunteer manager): 2728

PARK & CSO RELATIONSHIP:
Do not duplicate by describing accomplishments and contributions in the summary (Brag in the above Results
Obtained). Below, describes 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.
e Effectiveness of the organization in fulfilling their purpose to support the park(s).
e Effectiveness of the Board of Directors in completing their Annual Program Plan.
e The relationship between the park and CSO. What went well? Are there areas of improvement?

The WWT has a very good working relationship with the park manager, assistant managers and
park staff. There is regular dialogue between the PM and WWT President to ensure that everyone is
on the same page. There is also a system in place so that supplies/equipment & services needed
by the park can be acquired and paid for as quickly as possible after the request is received.

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 WWT has an excellent relationship with the park manager. He attends all board meetings and
always makes himself available if we need to discuss things. The relationship is much more than just
that of a park manager of CSO president.

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

Program Service Expenses are costs related to providing your organization's 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 expense of the organization. Provide description and
total S for each that apply.

Building improvement, construction, or renovations $ Q

Cultural resources (e.g., historic structure restoration/ renovation) $ Q

Natural resources (e.g., native plants, natural lands restoration) $
Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws) $ 480

Other facilities and landscape maintenance $ Q

Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.) S Q

Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.) S Q
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition) $ 820

Big ticket visitor center exhibits or interpretation updates $ 254
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Park exhibits, displays, signage $ 620

Park publications, brochures, maps, etc.  $ 550
Programing/interpretation support material purchases $ 260
Other program services $ 484

Total Program Service Expenses $ 3468

Visitor Services Revenue
Describe revenues and the sources generated from fundraising on park property.

Park gift shops, craft stores, and concession sales SQ
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $ 4840
Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) S 32000
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) $ 520
Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) S QO
In-park donation boxes S 320
Other visitor services revenue S0

Total Visitor Services Revenue $ 37680

NET ASSETS: $ 139,058
Organizations end of last year’s Total Liabilities minus Total Assets. This is not the above’s Visitor Service Revenue minus
Program Service Expenses.

CSO AUDIT THRESHOLD:

Last Calendar Year’s Total Expenses (including grants) $ 28477

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.

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

. Di |!a|| signed by Don Philpott
CSO Presldent g y g W%T CN=| Dpon Philpott, E=info@wwt-cso.com
O n I O tt Reason | am approving this document
Location: Tim Kidwell
Date: 2022.04.27 17:10:43-04'00"

Foxit PhantomPDF Version: 10.1.7

Park Manager Digitally signed by Robert Chalres
Brooks, CPRP

Date: 2022.05.26 09:30:31 -04'00'

CSO’s Code of Ethics is attached

v CSO has attached 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.

Page 3 of 3



Wekiva Wilderness Trust (WWT)
CODE OF ETHICS

PREAMBLE

(1) It is essential to the proper conduct and operation of WWT (herein “CSQO”) 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 Employees Holding Office

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

8. Requirements to Abstain From Voting

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

9. Failure to Observe CSO Code of Ethics

Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result
in the removal of that person from their position. Further, failure of the CSO to observe the Code
of Ethics may result in the Florida Department of Environmental Protection terminating its
Agreement with the CSO.



Form 990' EZ

Short Form
Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2021

Department of the Treasury . . R R R Open to P_Ubllc
Internal Revenue Service P Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A Forthe 2021 calendar year, or tax year beginning and ending
B ek e ¢ Name of organization D Employer identification number
Address change
Namechange | WEKIVA WILDERNESS TRUST, INC. 59-2971659
nitial return Number and street (or P.0O. box if mail is not delivered to street address) Room/suite |E Telephone number
et | 1800 WEKIVA CIRCLE 407-884-2006
Amended return | Cily OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
applcation pencing | APOPKA, FL 32712 Number p»
G Accounting Method: Cash Accrual  Other (specify) H Check P if the organization is
| Website: p WWW.WWT-CSO.COM not required to attach Schedule B
J_Tax-exempt status (check only one) — 501(c)(3) 501(c) ( )«d(insert no.) 4947(a)(1) or 527  (Form 990).
K Form of organization: Corporation Trust Association Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
column (B)) are $500,000 or more, file Form 990 instead of FOrm 990-EZ ... » 3 136,474.
[Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (sce the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthis Part | .. e
1 Contributions, gifts, grants, and similar amounts received ... 1 46,528.
2 Program service revenue including government fees and CoMtracts ... 2 14,133.
8 Membership dues and assesSMeNtS ... 3 780.
4 INVESIMBNE MO0 e 4
5a Gross amount from sale of assets other than inventory .. ... . 5a
b Less: cost or other basis and sales expenses ... 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) . . . . 5¢
6 Gaming and fundraising events:
o a Gross income from gaming (attach Schedule G if greater than
2| 80000 | 6a |
2 | b Grossincome from fundraising events (not including $ 23,742 . ofcontributions
T from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b 75,033.
¢ Less: direct expenses from gaming and fundraising events 6¢ 69,666.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) ... ... ... . .. 6d 5,367.
7a Gross sales of inventory, less returns and allowances .. ... .. 7a
b Lessicostof goods sold ... ... .., 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) ... 7c
8  Other revenue (describe in Schedule O) 8
9  Total revenue. Add lines 1,2, 3,4, 56,60, 7¢,and 8 ... s > | 9 66,808.
10 Grants and similar amounts paid (listin Schedule O) ... ... ... . 10
11 Benefits paid t0 O for MeMberS 1
2 12 Salaries, other compensation, and emplayee benefits 12
2 |13 Professional fees and other payments to independent contractors 13
§- 14 Occupancy, rent, utilities, and MaintenanCe ... ..., 14
W 115  Printing, publications, postage, and Shipping . ... 15
16 Other expenses (describe in Schedule O) . obk SCHEDULE O 16 28,477.
17__ Total expenses. Add lines 10 through 16 ... o 17 28,477.
» |18 Excess or (deficit) for the year (subtract line 17 from line 9) ... 18 38,331.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 100,727.
g 20  Other changes in net assets or fund balances (explain in Schedule O) ... 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... ... » | 21 139,058.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2021) WEKIVA WILDERNESS TRUST, INC. 59-2971659 Page 2
| Part Il | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in thisPart il ...
(A) Beginning of year (B) End of year
22 Cash, savings, and investments ... 100,727.|2 139,565.
23 Landand buildings .. 23
24 Other assets (describe in Schedule O) ... 0.2
25 TOtal@SSEIS .. 100,727. 25 139,565.
26 Total liabilities (describe in Schedule 0)  SEE SCHEDULE O . . . . 0.[2 507.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) 100,727.]27 139,058.

| Part Il | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part lll (Required for section
- — - 501(c)(3) and 501(c)(4)

What is the organization's primary exempt purpose? SEEE. SCHEDULE O organizations; optional for
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise OthEI’S.)
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.
28 EFFICIENTLY MANAGED EVENTS AND VARIQUS PARK ACTIVITIES

WHILE MAINTAINING AN EXCELLENT VISITOR RATING AND

EXPERIENCE AT THE STATE PARK.

(Grants $ 20 ’ 000. ) If this amount includes foreign grants, checkhere ... | 2 28a 28 ’ 477.
29

(Grants $ ) If this amount includes foreign grants, checkhere ... > 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere ... > 30a
31 Other program services (describe in Schedule O) ...

(Grants $ ) If this amount includes foreign grants, checkhere ... | 3 31a

.............................................................................. |32 28,477.

32 Total program service expenses (add lines 28a through 31a)
| Part IV | List of Officers, Directors, Trustees, and Key Employees

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

(list each one even if hot compensated - see the instructions for Part IV)

(G) Reportable
compensation (Forms
W-2/1099-MISC/

(b) Average hours

(a) Name and title per week devoted to

(d) Health benefits,
contributions to
employee benefit

(e) Estimated
amount of other

position (if not182?d-,’\:ellz1(t:e)r 09 | P eampensation . | Compensation
DON PHILPOTT
PRESIDENT 20.00 0. 0. 0.
DEBORAH LAFRENIERE
VICE PRESIDENT 10.00 0. 0. 0.
VIJAY SHARMA
TREASURER 10.00 0. 0. 0.
TIMOTHY KIDWELL
SECRETARY 10.00 0. 0. 0.

132172 12-08-21

2
14420513 160636 1053.001

2021.03041 WEKIVA WILDERNESS TRUST,

Form 990-EZ (2021)

1053.001



Form 990-EZ (2021) WEKIVA WILDERNESS TRUST, INC. 59-2971659

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 reported to the IRS? If "Yes," provide a detailed description of each
ACtiVity I SCNBAUIE O e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O. See instructions .. ... .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlines 2, 6a, and 7a, aMONg OtNBIS)? e 35a X
b If"Yes"to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O ... ... ... ... ... 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Part Il 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dispasition of net assets during the year? If "Yes,"
complete applicable parts Of SChedUIE N o 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ... > | 37a | 0.
b Did the organization file Form 1120-POL for this YEar? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? .. 38a X
b If"Yes," complete Schedule L, Part Il, and enter the total amount involved . 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9 ... 392 N/A
b Gross receipts, included on line 9, for public use of club facilites ... . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0. :section4912 p 0. ;section 4955 p» 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I, 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the OFGANIZAION || .. e > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T e, 40e X
41  List the states with which a copy of this return is filed p F'Li
42a The organization's books are in care of p» VIJAY SHARMA Telephone no. p» 407-624-8040
Locatedat p 101 LISA LOOP, WINTER SPRINGS, FL zp+4 32708
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
A0COUMY ) ? e 42b X
If "Yes," enter the name of the foreign country  p»
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? .. 42¢ X
If "Yes," enter the name of the foreign country
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ... .. .. . . . ... » [ ]
and enter the amount of tax-exempt interest received or accrued during the tax year . . >| 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOMM O00E e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
Of FOMO90-EZ e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an explanation
N SCNedUIE O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... ... 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions  .............................. 45b
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Form 990-EZ (2021) WEKIVA WILDERNESS TRUST, INC. 59-2971659 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 SCheduUle G, Part | et ettt ee et e e st i e eeiiireiees 46 X
| Part Vi | 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 question inthis Part VI ... ... ... |:|
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year?
If¥es," complete Sch. G, Part Il 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? 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? e, 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more

than $100,000 of compensation from the organization. If there is none, enter "None."

14420513 160636 1053.001

(a) Name and title of each employee (b) Average hours (c) Reportable | (d) Healtn benefis, | (g) Estimated
per week devoted to | comensation Gorms | Sl ee beneit | amount of other
NONE position 1099-NEC) P'a;‘;’nz';i Jeferred |- compensation
f Total number of other employees paid over $100,000 >

51
organization. If there is none, enter "None." NONE

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

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

(c) Compensation

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

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

» [X]ves [ |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.

slgn Signature of officer Date
Here VIJAY SHARMA, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if |PTIN
Paid JEANETTE R. STEWARD, JEANETTE R. self- employed
Preparer CPA STEWARD, CPA 05/13/22 P00425630
Use Only Firm'sname pJ. STEWARD, CPA & COMPANY LLC Firm'sEIN > 86-1838763
Firm's address 106 LISA LOOP Phoneno. (407) 341-1840
WINTER SPRINGS, FL 32708-5366

May the IRS discuss this return with the preparer shown above? See instructions

» [X]ves [ |No
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. . . OMB No. 1545-0047
iz:izo?m A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizatibn Employer identification number

WEKIVA WILDERNESS TRUST, INC. 59-2971659
[Part] | 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 |:| 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).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

& ON

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). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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 Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

00 00 O

=

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 June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively 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 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.

|:| Type I. A supporting organization operated, 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 directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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, Sections A, D, and E.

d |:| 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

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

f Enter the number of supported organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization "g'V)O 'Srthgvggg?#'zgg gﬂ[ﬁsefneg (v) Amount of monetary (vi) Amount of other
- - your g g ?
organization (described on lines 1-10 support (see instructions) | support (see instructions
9 above (see instructions)) Yes No prort | ) pport | )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 WEKIVA WILDERNESS TRUST, INC. 59-2971659 pages

[ Part Il | 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 39,226. 34,921. 36,329. 47,308.| 157,784.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 64,738. 68,367. 89,166.| 222,271.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 39,226.] 99,659.] 104,696.] 136,474.] 380,055.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 .
cAddlines7aand7b ... 0.
380,055.

8 Public support. (Subtract line 7c from line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts from line 6 39,226. 99,659.| 104,696.| 136,474.( 380,055.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b . .. .. ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) ----ooooeoee
13 Total support. (Add lines 9, 10c, 11, and 12.) 39,226. 99,659. 104,696. 136,474. 380,055.
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 DOX AN SEOP Mer .o iiiiihiieiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiciiiiiiiis > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) .. ... ... ... 15 100.00 %
16 Public support percentage from 2020 Schedule A, Part Il line 15 ..o 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) ... ... .. ... 17 .00 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2021. If the organization 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 - 2020. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, 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, 19a, or 19b, check this box and see instructions  ........................ | 2 |:|
132023 01-04-22 Schedule A (Form 990) 2021
7

14420513 160636 1053.001 2021.03041 WEKIVA WILDERNESS TRUST, 1053.001



Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) P Attach to Form 990 or Form 990-PF, 2 0 2 1

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
WEKIVA WILDERNESS TRUST, INC. 59-2971659

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 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

0 ooond

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: 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

For an organization filing Form 990, 990-EZ, 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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described 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(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an 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 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

|:| For an 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, 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 exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

WEKIVA WILDERNESS TRUST, INC.

Employer identification number

59-2971659

Part | 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 | MILESTONE RACE AUTHORITY, INC. Person
Payroll |:|
3800 SANDY SHORES DR 10,022. Noncash [ |
(Complete Part Il for
JACKSONVILLE, FL 32277 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | WAYNE DENSCH, INC. Person
Payroll |:|
2900 W 1ST ST 10,000. Noncash [ |
(Complete Part Il for
SANFORD, FL 32771 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE FORD BRONCO WILD FUND Person
Payroll |:|
PO BOX 6248 20,000. Noncash [ ]
(Complete Part Il for
DEARBORN, MI 48126 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 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.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service | P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WEKIVA WILDERNESS TRUST, INC. 59-2971659
| Part | | 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 |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| 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 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.

iii) Did v) Amount paid . .
(i) Name and address of individual L i) bia, (iv) Gross receipts tg %or retaineﬂ by) | (vi) Amount paid
or entity (fundraiser) (i) Activity have sustody | “from activit fundraiser to (or retained by)
Y coniributions? y listed in col. (i) organization
Yes [ No
Total o >
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 WEKIVA WILDERNESS TRUST, INC. 59-2971659 Page2
| Part Il | 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 Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
5K RACE PAINT OUT col. (c))

° (event type) (event type) (total number) ’

>

C

é 1 Gross receipts ... 15,826. 59,207. 75,033.
2 Less: Contributions .. 4,200. 19,542. 23,742.
3 Gross income (line 1 minus line2) ... 11,626. 39,665. 51,291.
4 Cashprizes ...
5 Noncashprizes ...

g

G| 6 Rent/facilitycosts .

o

X

L

B 7 Foodandbeverages ... ... 4,353. 4,353.

=
8 Entertainment ..
9 Otherdirectexpenses ... 4,471. 60,195. 64,666.
10 Direct expense summary. Add lines 4 through 9 in column () > 69,019.

Net income summary. Subtract line 10 from line 3, column (d) ... | 2 -17,728.
| Part 1} | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

: (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo | (€ Othergaming |, (a) through col. (c))
g
&

1 GroSSreVeNUe .......................o.oooc.....
| 2 Cashprizes ...
&
&
gl 83 Noncashprizes . ...
i
8| 4 Rentfacitycosts
=

5 Otherdirectexpenses ... ...

|:| Yes % |:| Yes % |:| Yes %
6 \Volunteerlabor ... [ INo [ INo [ INo

7 Direct expense summary. Add lines 2 through 5 in column (Q) >
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? |:| Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... .. . |:| Yes |:| No
b If "Yes," explain:
132082 10-21-21 Schedule G (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury
Internal Revenue Service

OMB N

0. 1545-0047

Name of the organization

WEKIVA

2021

P Attach to Form 990 or Form 990-EZ. Open to Public
P Go to www.irs.gov/Form990 for the latest information. Inspection
Employer identification number
WILDERNESS TRUST, INC. 59-2971659

FORM 990-EZ, PART I, LI

NE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

ADVERTISING AND PROMOTION 573.
BANK SERVICE CHARGES 263.
BEAR CARVING STATUE 244.
COMPUTER AND INTERNET 2,710.
DUES AND SUBSCRIPTIONS 2,775.
MEMBERSHIP COST 130.
MISCELLANEQUS 217.
NATURE CENTER COST 1,325.
OFFICE SUPPLIES 824.
PARK MANAGER COST 1,381.
RANGER COST 93.
REPAIRS AND MAINTENANCE 1,812.
SALES TAX 698.
SERENITY GARDEN COST 406.
VOLUNTEER COST 344.
WOOD COST 14,473.
WEKIVA HISTORY BOOK COST 209.
TOTAL TO FORM 990-EZ, LINE 16 28,477.

FORM 990-EZ, PART II, L

INE 26, OTHER LIABILITIES:

DESCRIPTION

BEG. OF YEAR END OF YEAR

CREDIT CARD PAYABLE

0.

507.

FORM 990-EZ, PART TITIT,

PRIMARY EXEMPT PURPOSE - THE ORGANIZATION'S PR

IMARY

LHA For Paperwork Reduction Act Notice,
132211 11-11-21

14420513 160636 1053.001

see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

WEKIVA WILDERNESS TRUST, INC. 59-2971659

PURPOSE IS TO MANAGE PARK ACTIVITIES.

132212 11-11-21 Schedule O (Form 990) 2021
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	Legislative report
	990-EZ
	Code of Ethics

	CSO Name: Wekiva Wilderness Trust
	CSO Mailing Address: 1800 Wekiwa Circle, Apopka FL 32712
	CSO Phone Number: 321-277-8442
	CSO website URL: www.wwt-cso.com
	Confirm Code of Ethics posted conspicuously on your website: On
	CSO's Mission Statement: The mission of the WWT is to support the work of the Weliva River Basin State Parks.
	CSO's Last Calendar Year's Results Obtained: WWT staged its 33rd annual 5K/10K Real Florida Run and raised more than $10K
WWT partnered with Keep Seminole Beautiful (a 501c3) to stage the 14th week-long Wekiva Paint Out which raised more than $20K for the trust.
WWT published two e-books on the histories of Rock Springs and Wekiwa Springs, both are available free from the WWT website.
The Nature Center attracted more than 300,000 visitors and had a record number of volunteer docents.
	CSO's Plans for Next Three Years: WWT's main project is completion of the Serenity Garden, groundbreaking took place on March 16.
WWT is working with the East Lake Historical Society to bring the former township of Ethel at Rock Springs to life. Plans include interpretive panels showing the layout of Ethel and giving its history, markers on the sites of the main buildings - school, store, cemetery, railway station etc.- and a self guided brochure for visitors. Guided tours by trained docents will also be available at weekends and for visiting school groups.
Each year WWT will continue to host the Paint Out and 5K/10K races as major fund raisers.
 

	Number of General Members: 42
	Number of Board Member: 12
	Board Hours: 2728
	Park Manager, CSO and Park Relationship: The WWT has a very good working relationship with the park manager, assistant managers and park staff. There is regular dialogue between the PM and WWT President to ensure that everyone is on the same page.  There is also a system in place so that supplies/equipment & services needed by the park can be acquired and paid for as quickly as possible after the request is received.
	CSO President, CSO and Park Relationship: The WWT has an excellent relationship with the park manager. He attends all board meetings and always makes himself available if we need to discuss things. The relationship is much more than just that of a park manager of CSO president.
	Buildings: 0
	Cultural Resources: 0
	Natural Resources: 0
	Maintenance Equipment: 480
	Other Facilities Maintenance: 0
	Vehicles: 0
	Amenities: 0
	FPS Emplyee or Volunteer Support: 820
	Big Interpretative Updates: 254


