Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2016 REPORT
(pursuant to Florida Statute 20.058)

Citizen Support Organization (CSO) Name:_Wekiva Wilderness Trust
Mailing Address: 1800 Wekiva Circle, Apopka, FL 32712
Telephone Number: 321-277-8442 Website Address (if applicable): www.wwt-cso.com

Statutory Authority:

Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships. In
summary, the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the
Department of Environmental Protection (Department), or individual units of the Department, use of Department
property, audit requirements, public records requirements, and authorizes public-private partnerships to enhance lands
managed by the Department.

Section 258.015, F.S., Citizen support organizations; use of property; audit. [n summary, the statute defines a CSO,
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes
the Partnerships in Parks (PIP) program for state parks, the program’s operational parameters, CSO’s operational
parameters, and donor recognition.

Brief Description of the CSO’s Mission:

The Mission of WWT is to support the work of the manager and staff of the Wekiva Basin State Parks; to
manage and maintain the nature center and interpretive pavilions; to help run the educational and interpretive
programs; and to organize fund raising events that can support projects in the park.

Brief Description of the CSO’s Results Obtained:

The two most successful events of the year were the 29" Annual Real Florida 5K and 10K Race which raised
just over $10K and the weeklong Wekiva PaintOut which raised almost $15K.
The CSO’s Discovery Hour program involves an interpretive talk every Saturday of the year at 10am and
guided walks every Sunday at 1 and 2pm. In addition, the CSO helped host scores of weekday school visits.
The new nature center attracted about 150,000 visitors, a huge increase on the number that visited the old nature
center. Attendance at Discovery Hour programs has also increased significantly because of the new location.
The WWT’s River Patrol continues to be an important program with volunteers in uniform patrolling the river,
especially at weekends, assisting visitors and, hopefully, discouraging bad behavior.
The Trust continues to have a dynamic board and a growing list of volunteers thanks to an active website and
strong social media presence.
Other projects have included creating ten new interpretive panels for the interpretive pavilion; family-oriented
survival boot camps; kiosk construction and an outreach program through which we provide speakers to local
schools, church groups, assisted living facilities and other organizations.
We are also collaborating with the Florida Public Archaeology Networks to produce a 30-minute video of the
history and pre-history of the area.



http:www.wwt-cso.com

Brief Description of the CSO’s Plans for Next Three Fiscal Years:

Plans for the next three years include increasing WWT membership and number of volunteers; continuation of
the annual 5K and 10 Runs and PaintOut; installation of ten interpretive panels for the interpretive pavilion;
apply for more grants to fund more projects; and an expansion of our education and interpretation programs
both in the park and outside. Wekiwa Springs will be offering the LIFE program to nearby middle schools with
Piedmont Lakes MS being the first to come on board. Seminole School Board has endorsed the program and is
encouraging other schools to participate.

Another major project will be the creation of a Serenity Garden in a disturbed area between the interpretive
pavilion and the car park. This project is in conjunction with Seminole Master Gardener’s program and the
University of Florida. Funding is being sought and design work has started.

X Copy of the CSO’s Code of Ethics attached (Model provided, see CSO 2014 instructions)
Certify the CSO has completed and provided to the Department the organization’s most recent
Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement




Wekiva Wilderness Trust (WWT)
CODE OF ETHICS

PREAMBLE

(1) It is essential to the proper conduct and operation of WWT (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, ot 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.



Short Form | oMo 18451150
rom 990-EZ Return of Organization Exempt From Income Tax 2015
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 madse public. Open to Public
Department of the Treasury . ek . . N i
Intemal Revenue Service »  Information about Form 990-EZ and its instructions is at www.irs.gov/formg990. Inspection
A Forthe2015calendargearlortaxxearbeginning 5/1/2015 ,and ending 12/31/2015
B Check if applicable: G Name of organization D Employer [dentiflcation humber
[ Address cnange Wekiva Wilderness Trust, Inc
‘:] Name change Number and street (or P.O, boy, if mail is not delivered to street address) Raom/suite 50.2971650
I:I Initial retum 1800 Wekiva Circle E Telephone number
[] Final etomterminated [ City or town State 2IF code
[] Amended retum Apopka FL 39712 (407) 884-2006
D Application pending | Foreign country name Foreign province/state/county Foreign postal code F Group Exemption
— Number p-
G Accounting Method: Cash |:| Accrual Other (specify) ™ H Check ’D if the organization is
I Website: » www.wwi-cso.com not required to attach Schedule B
J Tax-exempt status (check only ane) — | X 501(e)3  |_}501¢0) ( ye ginsentnoy[_] 4saziaytyor [ s27|  (Form 990, 890-EZ, or 990-PF).
K Form of organization: Corporation I:lTrust DAssociatiun |:|Olher
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or mare, or if total assets
Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . . . . . . . . . . . . . >3 5,241
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . . 1 943
2 Program service revenue including government fees and contracts . 2 4,018
3  Membership dues and assessments . 3 280
4  Investment income . e C 4
5a Gross amount from sale ofassets otherthan |nventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtractlme 5b fromline5a). . . . . . 5¢ 0
6 Gaming and fundraising events
" a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . . . . . T TN
g b Gross income from fundralsmg events (not |nclud|ng 3 of contributions
& from fundraising events reported on line 1} (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . . 6b
¢ Less: direct expenses from gaming and fundraising events. . . . . 6c
d Net income or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract
line6cy . . . . . 6d 0
7a Gross sales of |nventory, Iess returns and allowances Co 7a
b Less: costofgoodssold. . . . . . 7b
¢ Gross profit or (loss) from sales ofmventory {Subtractlme 7bfrom Ilne fay. . ... .. 7c Y]
8 Otherrevenue (describeinSchedule O). . . . . . . . . . . . Lo 8
9 Total revenue.Addlines 1,2,3,4,5¢,6d, 7c,and8. . . . . . . . . .. ....... P 9 5,241
10 Grants and similar amounts paid (listin Schedule ©). . . . . . . . . . .. ... 10
11 Benefits paid to or formembers . . . . . e e e e e e 11
$| 12  Salaries, other compensation, andemployeebenefts G e 12
21 13  Professional fees and other payments to independent contractors . . . . . . . . . . . .. 13
&l 14 Ccecupancy, rent, utilities, and maintenance. . . . . . . . . . . o oo 0oL 14
ai| 15 Printing, publications, postage, and shipping . . . . . . . . . . ..o oL 15 355
16 Other expenses (describein Schedule Q) . . . . . . . . . . . . o000 16 13,334
17 Total expenses.Add lines 10 through 16 . . . . . PSP I I 13,689
) 18  Excess or (deficit) for the year (Subtract line 17 from l|ne 9) e . L 18 -8,448
2| 19  Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
2 end-of-year figure reported on prior year's return) . . . . e e e e e e 19 26,812
¥ 20 Other changes in net assets or fund balances {(explain in Schedule O) e e e 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . . P» | 2 18,364
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)

HTA
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Form 990-EZ (2015} Wekiva Wilderness Trust Inc

59-2971659

Page_z_

Balance Sheets. (see the instructions for Part II)

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

[

{A} Beginning of year

[B) End of year

22 Cash, savings, and investments . 26,812] 22 18,364
23 Land and buildings . 23
24 Other assets {describe in Schedule 0) 24
25 Total assets . . 26,812| 25 18,364
26 Total liahilities (descnbe in Schedule O) 26
27 Net assets or fund balances {line 27 of column {B) musiggree WIth Ilne 21) 26,812| 27 18,364

Statement of Program Service Accomplishments (see the instructions for Part IIl)
Check if the organization used Schedule O to respond to any question in this Part Il

What is the organization's primary exempt purpose? Manage Park Activities

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

Expenses

{Required for section
501(¢}3) and 501(c)(4}
organizations; optional
for others.)

28

(Grants $ y If this amount includes foreign grants, check here 28a
2
Gantss Ty i this amount includes foreign grants, check here. . . . . . . » [ ]| 20
B0 e
Gantss 777 ithis amount includes foreign grants, check here . . . . . . . » [ ]| 30a
31 Other program services (describe in Schedule Q) . . . .. )
(Grants $ )} If this amount includes forelgn grants check here . > |:| 31a

> | 32

Y

32 Total program service expenses. (add lines 28a through 31a) . . . . . . C e
mptl_::of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)

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

O

(c) Reportable il
{b) Average compensation (dgo:mmigﬁ:?:s {e) Estimated arnount of
(a) Name and title p hoursdper We;.k (Forms W-2/1088-MISC} |  employee benefit plans, other compensation
voted ta position (If not paid, enter -0-) | and defered compensation

DON PHILPOT T s

PRES HITWK 10.00
DEBBIELAFRENIERE .

VP HIWK 10.00
YOGENDRAPANDYA . .

TREAS HrwK 5.00

DAVIDSPALTER .

SECR HrwWK 10.00

----------------------------------------------------------- HrAWK
----------------------------------------------------------- HriwWK

------------------------------------------------------------ HriWik

----------------------------------------------------------- HrWK

-------------------------------------------------------- HriWK

------------------------------------------------------------ HrfWK

------------------------------------------------------------ HriWK

------------------------------------------------------------ HrAWK

Form 990-EZ (2015)



Form 990-EZ (2615)  Wekiva Wildemess Trust, [nc 59-207165¢  page 3
Other Information {Note the Schedule A and personal benefit contract statement requirements in the

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

[

33

34

35a

36

37 a

38a

39

40 a

41
42 a

43

44 a

45 a
45 b

Yes

No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O, . . . . . e e e e 33

Were any significant changes made to the organlzmg or governlng documents‘> If "Yes attach a confarmed
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

Did the organization have unrelated business gross income of $1 000 or more durmg the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . .| 3ba

If “Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanatlon in Schedule .. {35

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e} notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Parttll . . . . . . . . . 35¢

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

Enter amount of political expenditures, direct or indirect, as described in the mstructuons >| 3I7a | R I
Did the organization file Form 1120-POL for this year?. . . . . AN 37b _

Did the organization borrow from, or make any loans to, any officer, d|rector 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 retun?. . . . 38a
It "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . | 38b
Section 501(c)(7) organizations. Enter: i
Initiation fees and capital contributions included online9. . . . . . . . . . . . . . 39a
Gross receipts, included on fine 9, for public use of club facilities . . . . 39b
Section 501(c}{3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 &

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], . . . 40b )| |

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, and4958. . . . . . L L L L L L s e s e e

Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line

40c reimbursed by the organization. . . . . . >

All organizations. At any time during the tax year was the organlzatmn a party toa proh|b|ted tax shelter :

transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . .. ... .. ... [40e X
List the states with which a copy of this return is filed. > FL

The organization's books are in care of ™ DON PHILPOTT - PRESIDENT Telephone no. » | (321) 277-8442
Located at P 3999, OAKINGTON PLACE ____ Gity LONGWOOD = 8T FL ZIP+4®» 32779 ...
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a forgign country (such as a bank account, securities account, or other financial account)? 42h X

If "Yes," enter the name of the foreign country: ™ -

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR). :

At any time during the calendar year, did the organization maintain an office outside the US.?. . . . . . . . . | 42 X

If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041—Check here .

and enter the amount of tax-exempt interest received or accrued during the tax year. . . . . . . b| 43 |

Yes{ No
Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 980-EZ2. . . . . . L. .. .| Ma X
Did the organization operate one or more hospital facmtles dunng the year'? If "Yes " Form 990 must be i '
completed instead of Form 990-EZ. . . . . e I 11 X
Did the organization receive any payments forundoortannlng services durmg the year?. N .~ X
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . . . . e I . L | X
Did the organization haveacontrolled entltywnhm the meaning ofsectnon 512(b)(13}’7 e . . . | 45a X
Did the organization receive any payment from or engage in any transaction with a controlled entity wnhm 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 X

Form 990-EZ (2015



Form 990-EZ (2015) Wekiva Wilderness Trust, Inc

58-2971659 __ Page 4

48

Did the organization engage, directly or indirectly, in political campaign activities on behalf of er in epposition

to candidates for public office? If "Yes," complete Schedule C, Part|. .

Ye No_

Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-490 and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . oo™
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax
year? If "Yes," complete Schedule C, Part Il. 47 X
48  Is the organization a school as described in sectlon 170(b)(1)(A)(n)7 If "Yes " complele Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. 4%a
b If"Yes," was the related organization a section 527 organization?. . 48h
50 Complete this table for the organization's five highest compensated employees (other !han off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the erganization. If there is none, enter "None."
. {b) Average {¢) Reportable con‘xﬁ)brt?:#shtze:rﬁm}se te) Estimated amount of
o Name and e o ach smployes APt | ety | SR e | anercompensaton
Name None ]
Title HriwK .00
CNeme
Title HrWK .00
CName e
Title HIAWK .00
CName
Title HrAWK .00
CMName e
Title Hriwg .00
f Total number of other employees paid over $100,000 . N
81 Complete this table for the organization's five highest compensated |ndependent contractors who each raceived more than
$100,000 of compensation from the organization. If there is none, enter "None."
{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
_Name None B e
City 5T zZIP
_Name S
City 8T ZIP
JName S L
City 5T zlp
_Mame S e,
City ST Zlp
JMame & L
City ST zip
»

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} orgamzatlons must attach a

completed Schedule A .

.»[X] Yes [_] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here ’
Type or print name and title
PrintiType preparer's name Preparer's signature Date PTIN
Paid YPe prep P ’ check [
self-employed
Preparer — o
Use Onl Firm's name _» Firnv's EIN_#
y Firm's address » Phone no.

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

»[ ] Yes ] No

Form 990-EZ (2015)



I COMB No, 1545-0047

2015

Open to Public
Inspection

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

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

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Scheduls A {Form 980 or 990-EZ) and its instructions is at www.irs.gov/form980.
Name of the organization Employer identlfication number
Wekiva Wilderness Trust, Inc 59-2971659

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check anly one box.}
1 A church, canvention of churches, or association of churches described in section 170{b){1)(A){i).

2 |:] A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 890 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b)}{(1)(A)(iii).
4

I:] A medical research organization operated in conjunction with a hospital described in section 170(b){1){AMiii). Enter the
hospital's name, City, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b){1){A)iv). (Complete PartIl.)

|:| A federal, state, or local government or gavernmental unit described in section 170(b){1)(A){v).

I:l An organization that normally receives a substantial part of its support from a gavernmental unit or from the general public
described in section 170{b){1)}{A)(vi}. (Complete Part Il.}

D A community trust described insection 170(b}{(1){A)}vi). (Complete Part II.)

An organization that normally receives: (1} more than 33 1/3% of its suppert 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 HL.)

10 |:| An organization organized and operated exclusively to test for public safety. See section §09{a){4).

1 |:| 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 §09(a){1) or section 509(a){2}. See section 509(a)(3).
Check the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. 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 ar controlled in connection with its supported arganization{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 I:] Type Il 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 I, Type lli
functionally integrated, or Type Ill non-functionally integrated supporting organization.

4]

-

w o

f Enter the number of supported organizations . . . . . . . . . . . . L0000 Lo ]j|
Provide the following information about the supported organization(s).

{i) Name of supported organization {iiy EIN (lii} Type of organization | {iv} Is the organization | {v} Amount of monetary {wi) Amount of
{described on lines 18 | listed in your goveming support (see other support (see
above (see instructions)) decument? instructions) instructions)

Yeos No
(A)
(B}
{C)
{D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990.E2) 2015

Form 990 or 990-EZ.
HTA



Schedule A (Form 990 or 990-EZ) 2015
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1}(A)(V|)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Wekiva Wilderness Trust, Inc

59-2871659

Page 2

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 (b} 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") . 0
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . Ce 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
4 Total. Add lines 1 through 3 . . 0
5§ The portion of total contributions by each
person {cther than a governmental unit
of publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . .
8 Public support. Subtract line 5 from line 4. . 0
Section B. Total Support
Calendar year (or fiscal year beginning in}) ™ {a) 2011 {b) 2012 {¢) 2013 {d) 2014 {e) 2015 {f) Total
7 Amounts fromlined. . . . . - 0 0 0 0 0
8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources . . 0
8 Net income frem unrelated business
activities, whether or not the business is
regularly carried on . 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain In Part V1) . . 0
11 Total support. Add lines 7 through 10 ‘ B R ~ s 0
12 Gross receipts from related aclivities, etc. (see mstrucllons) e e 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, four!h or ﬂﬂh tax yearas a sectlon 501(c)(3)

organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column () divided by line 11, column (®) . . . . . . . . . . . . 14

0.00%

100.00%

Public support percentage from 2014 Schedule A, Part Il line 14. . . . . . . . . . - . ..o 16
33 1/3% support test—2015, If the organization did not check the box en line 13, and line 14 is 33 1/3% or more,
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2014. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16k, 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 meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. .
10%-facts-and-circumstances test—2014, If the organization did not ¢check a box on line 13, 18a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explainin
Part VI how the organization meets the "facts-and-circumstances" test. The erganization qualifies as & publicly

supported organization . -

Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

»[]
e [X]

>l

»[ ]
O

Schedule A {(Form 990 or 930-EZ} 2015



Schedule A (Form 990 or 990-EZ} 2015
Part 1l

Wekiva Wilderness Trust, Inc

59-2971659

Page 3

Support Schedule for Organizations Described in Section 508(a)(2}
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 1,000 1,223 2,223
2 Gross receipts from admissions, merchandise
sold or services parformed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 4]
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
5§ The value of services or facllltles
furnished by a governmental unit to the
organization without charge . . 0
6 Total. Add lines 1 through 5. 0 Q 0 1,000 1,223 2,223
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
¢ Addlines Taand 7b. 0 0 0 0 0 0
8 Public support {Sublract line 7¢ from i e '
ling 6.) . . 2,223
Section B. Total Support
Calendar year {or fiscal year beginning in} " {a) 2011 {h) 2012 {c) 2013 (d) 2014 (e} 2015 () Total
9  Amounts from line 6, 0 0 0 1,000 1,223 2223
10a Gross income from interest, dividends,
payments received on securities loans,
rents, rayalties and income from simifar sources . g
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 . Q
¢ Addlines 10aand 10b. . 0 ¢ 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.} . . 0
13 Total support. (Add lines 9, 10¢, 11,
and 12.}. 0 0 0] 1,000 1,223 2,223
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here . C » D
Section C. Computation of Public Support Percent_age
15 Public support percentage for 2015 (line 8, column (f} divided by line 13, column (f)) . 15 100,00%
16 Public support percentage from 2014 Schedule A, Part lIl, line 15. . 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 {line 10¢, column (f} divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2014 Schedule A, Part I, line 17 . 18 0.00%

19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and lme 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 supporied arganization .
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, 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 . .

> [x]

e[
»[]

Schedule A (Form 990 or 930-EZ} 2015



Schedule A (Form 990 or 980-EZ) 2015 Wekiva Wilderness Trust _Inc 598-2971659

Page 4

Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If"Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

Did the organization have a supported organization described in section 501(c)(4), (8), or (8)7 If "Yes," answer
(b) and (c} below.

Did the organization confirm that each supported organization gqualified under section 301 (c){4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If"Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States {"foreign supperted organization”)? If
"Yes," and if you checked 11a or 11b 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
supporled organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508({a)(1) or (2)7? If "Yes," expiain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(¢)(2)(B}
pUrposes.

Did the organization add, substitute, or remove any supperted organizations during the tax year? If"Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or remaoved; (i) the reasons for each such action,
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only.Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){3)(C)). a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-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 section 509(a){1) or (2)}? #f"Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if"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? If "Yes," provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943() (regarding certain Type |l supparting organizations, and all Type Ilf nen-functionally integrated
supporting organizations)? /f "Yes," answer 100 below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o
determine whether the organization had excess business holdings.)

9a_

8b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 980 or 990-EZ) 2015 Wekiva Wilderness Trust, Inc 59-2971659

Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in (a} or (b) above? If "Yes"to a, b, or ¢, provide detail in Part Vi,

11b

1ic

Section 8. Type | Supporting Crganizations

1 Did the directors, trustees, or membership of one or more supperted 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) effactively operated, supervised, or
controiled the organization's activities. If the organization had more than one supported organization,
describe how the powers o 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 fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, ar controlled the suppoerting erganization? If "Yes," explain in Part
VI how providing such henefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the arganization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes Np

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 month of the
organization's tax year, (i) & written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appeinted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if"No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes| No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):

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

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (sea instructions).

2 Aclivities Test. Answer (a} and (b) befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) te which the organization was responsive? If"Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt putposes,
how the organization was responsive to those supported organizations, and how the organization delermined
that these activities constituted substantially alf of its activities.

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the erganization have the power to regularly appoeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supparted organizations? /f"Yes” describe in Part VI the role played by the organization in this regard.

2a

Yes| No

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2045



Schedule A (Form 930 or 990-E2) 2015 Wekiva Wilderness Trust, Inc

50-2071659 page 6

Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

jor Y
{A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3_Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

L RE N[N

& 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 income (see instructions)

L-2

7 Other expenses (see instructions)

-

§ Adjusted Net Income (subtract lines 5,6 and 7 from line 4)

0 0

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shorl tax year or assets held for part of year):

(B) Current Year
optional

{A) Prior Year

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use, Enter 1-1/2% of ine 3 (for greater amaunt,

see instructions). 4 0 0
& Net value of non-exempl-use assets (subtract line 4 from line 3) 5 0 4]
6 Multiply line 5 by .035 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount {add line 7 to line 6} 8 0 0
Section C - Distributable Amount ‘ Current Year

1 Adjusted net income for prior year (from Section A line 8, Column A) 1 0
2 Enter 85% of line 1 2 f 0
3 Minimum asset amount far prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3 4 0
5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions} 6 0

7 D Check here if the current year is the organization's first as a non-functicnally-integ

instructions).

rated Type I} supporﬁng organization {see

Schedule A (Form 930 or 990-EZ} 2015



Schedule A (Form 920 or 990-€7) 2015 Wekiva Wilderness Trust, Inc 59-2971659 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section 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 acgquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Gther distributions (describe in Part VI). See instructions.
Total annuaf distributions. Add lines 1 through 6. 0
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6 0
10 Line 8 amount divided by Line 8 amount 0.000
(ii) {iii)

Underdistributions Distributable
Pre-2015 Amount for 2016

O~ | [ov |

w0

(i)
Excess Distributions

Section E - Distribution Allocations {see instructions)

1 Distributable amount for 2015 from Section C, line 6 0
2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3  Excess dist._rib_utrions cafryover, if any, to 2015;

a
b
d From2013. .
¢ From 2014, ..
f Totalof lines 3a through e
___ g Applied to underdistributions of prior years
h
i
|
4
a
b
c
5

Applied to 2015 distributable amount

Carryover from 2010 not applied {se instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3 ‘
and 4c. o

8 Breakdown of line 7: R

Excess from 2013 . . . . of
Excess from2014. . .
Excessfrom2018. . . . . . 0

(=]

o [0 |T|w

Schadule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 890-EZ) 2015 Wekiva Wilderness Trust, Inc 58-2971659 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 173 or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b,
3a and 3b; Part V, line 1; Pant V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 980-EZ) 2015



Schedule B . OMB No. 1545-0047
(Form 890, 90.EZ, Schedule of Contributors

or 990-PF
) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 5
Cepartment of the Treasury >

Internal Revenue Senvice Information about Schedule B (Form 398, $90-EZ, or 990-PF) and its instructions is at www.irs-gov/form990.
Name of the organization Employer identification number
Wekiva Wilderness Trust, Inc 59-2871659
Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 }(enter number) arganization
E] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501{c)(3} exempt private foundation
D 4947(a}{1) nonexempt charitable trust treated as a private foundation

[] 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

|__—I For an organization filing Form 990, 980-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 H. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1} and 170(b}(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, 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 VII|, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:] 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, tatal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, of for the prevention of cruelty to children or animals. Complete Parts |, i, and 11,

D For an organization described in section 501(c)(7). (8), or {10} filing Form 930 ar 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. Do not 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 duringtheyear. . . . . . . . . . . . . .. 0o 8

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-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 880-EZ or on its

Form 980-PF, Part |, line 2, to certify that it does net meet the filing requirements of Schedule B (Form 980, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-E2, or 980-PF) (2015}
HTA



Schedule B (Form 990, 99C-EZ, or 990-PF) (2015)

Page 2

Name of organization
Wekiva Wilderness Trust, Inc

Employer identification number

59-2971659

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
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash |___]
Foreign State or Provinee: . (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:]
________________________________________________________________________________________ Noncash D
Foreign State or Province: ____ (Complete Part Il for
Foreign Countey: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll  [_]
________________________________________________________________________________________ Noncash D
Foreign State or Province: ____ ... (Complete Part § for
Foreign Country: . .. noncash confributions.)
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person El
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash |:|
Foreign State or Provinee: ... {Complete Part Il for
Foreign Country: __ . noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll l:l
______________________________________________________________________________________ Noncash D
Foreign State or Province: .. (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________ Person I:l
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash
Foreign State or Provinee: . {Complete Part Il for
Foreign Country: noncash contributions.}

Schedule B {Form 990, 990-EZ, or 990-PF) (2015}



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization
Wekiva Wilderness Trust, Inc

Employer identification number
59-2071659

Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.

{a) No. b) {c) (d)
from _n . FMV {or estimate) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (b) {¢) (d)
from e . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
{a) No. (c)
from Description of norsga?\sh roperty given FMV {or estimate) Date ::geived
Part| P {see instructions)
{a} No. c}
from Description of nors:;sh roperty given FMV (or(estimate) Date ::rzeived
Part | prop g {see instructions)
(a) No. (o) {c} (d)
from _n . FMV (or estimate) .
h

Part | Description of noncash property given (see instructions) Date received
(a) No. {c)

from Description of nms::);sh roperty given FMV (or estimate) Date I!gt):eived
Part| prop g (see instructions)

Schedule B {Form $8¢, 990-EZ, or 990-PF) (2015)



Schedule B {Form 920, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization
Wekiva Wilderness Trust, In¢

Employer identification number
59-2971659

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8), or

{10) that total more than $1,000 for the year from any one contributor. Complete columns {(a) through (e} and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, efc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > o

Use duplicate copies of Part Il if additional space is needed.

{a) No.
frc»mI {b) Purpose of gift {c} Use of gift {d) Description of how giftis held
Part
{e) Transfer of gift
Transferee's name, addrass, and ZIP + 4 Relationship of transferor to transferee
ForProv. e
(a) No.
lf’m:I (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 transferee
ForProv. e
{a) No.
frc)mI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. e
{a) No.
frcvmI (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov.______ Sourtry | oo

Schedule B (Form 990, 990.E2, or 990-FF) (2045)



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

SCHEDULE G

(Forim 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or If the 2@ 1 5
organ(zation entered more than $15,000 on Form 990-EZ, line 8a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public

Intemal Revenue Service P _Information about Schedule G (Form 890 or 990-EZ) and Its instructions Is at www.irs.goviform990. Inspection

Name of the organization Employer identiflcation number
Wekiva Wilderness Trust, Inc 59-2971659
Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, fine 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 [:I Solicitation of government grants
c D Phone sclicitations ] D Special fundraising events

d I:l In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

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

. ' {v} Amount paid to .
(1 Name and adisc f i ey | ST | e | S, | e
Yes No

1
0 0 0
i 0 0 0
? 0 0 0
! 0 0 0
° ¢ 0 0
° 4] 0 0
’ 0 0 0
? 0 0 0
? 0 0 0
" 0 0 0
Total. . . . . . N 0 0 0

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.

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedule G (Form 980 or 999-EZ) 2015
HTA



Schedule G (Form 990 or 990-EZ) 2015 Wekiva Wilderness Trust, Inc 59-2971659  Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross 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
(add col. {a} through
{evant type) (event typs) (tctal number) col. {))
2
% 1 Grossreceipts. . . . . 0 0
14
2 Less: Contributions . . . . 0 0
3 Gross income {line 1
minusline2). . . . . . 0 0
4 Cashprizes. . . . . . 0 0
§ Noncashprizes. . . . . 0 0
8
2t 6 Rentfacilitycosts. . . . 4] 0
2
| 7 Foodandbeverages. . . 0 0
B
z .
5| & Entertainment. . . . . . 4 0
9 Other direct expenses . . 0 0
10 Direct expense summary. Add lines 4 through @incolumn(d). . . . . . . . . . . . . .. > | 1
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . > 0

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

o : {b) Pull fabs/instant " (d} Total gaming (add
2 (a} Binge bingo/progressive bingo {c) Other gaming col. {a) through col. {¢}}
2
D
K| 1 Grossrevenue. . . . . 0
#1 2 Cashprizes. . . . . . 0
5
2| 3 Noncashprizes. . . . . 0
w
E 4 Rentfacility costs. . . . 0
=
5 Other direct expenses . . 0
| |Yes % | | Yes . % | Yes ________ %
6 Volunteerlabor. . . . . | | No | [ No |_[ No
7 Direct expense summary, Add lines 2 through 5incolumn{d). . . . . . . . . . . . . . . » |( 0)
8 Net gaming income summary. Subtract line 7 from linef,columnid}. . . . . . . . . ... . » 0]

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;

Schedule G (Form 930 or 990-EZ) 2015



Schedule G (Ferm 990 or 990-EZ} 2015 Wekiva Wilderness Trust, Inc 53-2871659  Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . .. . . .. DYesDNo
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . .00 DYes DNO
13  Indicate the percentage of gaming activity conducted in:
aTheorganization'sfaci!ity................................13a %
b Anoutside facility . . . . . . 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gammglspecual events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . ..............DYesDNo

b If"Yes," enter the amount ofgamlng revenue recewed by the orgamzatlon >3 0 and the

amount of gaming revenue retained by the third party ™ $ 0 .
¢ If"Yes " enter name and address of the third pariy:

16  Gaming manager information:

Description of services provided ™

[:] Director/officer D Employee |:| Independent contractor

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

retain the state gaming license? . . . . e D Yes |:| No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year  » $ 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additlonal information
(see instructions}.

Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo. 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific quastions on
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ. Cpen to Public
E\?g;';?;g;:&lesgz?g:ry P [nformation about Schedule O (Form 990 or 990-EZ) and Its Instructions s at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
Wekiva Wilderness Trust, Inc 59-2871659

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O {(Form 980 or 980-EZ) {2015}
HTA
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Schedule O (Form 920 or 920-EZ) {2015) Page 2
Name of the crganization Employer [dentification number

Wekiva Wilderness Trust, inc 59-2071659

Schedule O (Form 9%0 or 990-EZ) (2015}



	Structure Bookmarks
	19a 33 1/3°/o support tests-2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3°/o, and line 17 is not more than 33 1/30/o, check this box and stop here. The organization qualifies as a publicly supported organization. b 33 1/3°!o support tests-2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and line 18 is not more than 33 1/3°/o, check this box and stop here. The organization qualifies as a publicly supported or
	11 Has the organization accepted a gift or contribution from any of the following persons? a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c} 




