Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2026 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

. o Barrier Island Parks Society, Inc.
Citizen Support Organization (CSO) Name:

PO Box 637, Boca Grande, FL 33921

Mailing Address:

(941) 964-0060
Telephone Number:

Website Address (required if applicable): www.BIPS.org

[XIcheck to confirm your Code of Ethics is posted conspicuously on your website.

Statutory Authority:

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

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

YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS:
CSO’s Mission: (Consistent with your Articles and Bylaws)

To inspire the exploration and preservation of our natural and historic treasures.

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.)

» The museum was only open 6 months in 2025 due to museum closings caused by storm events; however, we still had 6535 visitors who
deeply appreciated it when it was open

 Held Annual Florida Lighthouse Day with 138 in attendance

* Held the annual Green Gala: Shipwreck Soiree with 174 guests

« Held the annual Lighting of the Lighthouse with 286 guests

» Held annual Englewood Earth Day Festival with 200 free native tree giveaway and 750 in attendance

* Held the annual Great Seashell Hunt for local children

» Hosted Suncoast Remake Learning Days program, Eco Explorers: Battling the Plant Invaders

allnctad A2 Civl Conuite and caondiictad an intornratativia coa tiirtla nranram

Describe the CSO’s Plans for the Next Three Calendar Years:

BIPS' completed and approved their Strategic Plan 2025-2028 at the end of 2024. These are our current strategic goals:

1) Enhance parks and environmental programs to connect with more people and achieve greater mission impact

2) Advance ability to collect, preserve, interpret, and disseminate Barrier Island history.

3) Improve the internal capacity and operations to achieve greater efficiencies and constituent engagement

4) Cultivate financial resources to forward mission and ensure long-term sustainability and growth

5) Expand outreach efforts to attract members, visitors, volunteers, and philanthropy

6) Build strong and effective board leadership that partners with staff to position the organization for greater mission impact

Here are same of the thinas we will he doina to meet those anals-
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CSO’s LAST CALENDAR YEAR STATISTICS:

303

Total Number of CSO General Membership:

Total Number of Board of Directors:

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

PARK & CSO RELATIONSHIP:
Do not duplicate by describing accomplishments and contributions in the summary. Brag in the above Results Obtained.
Below, describe the relationship.
Park Manager’s Comments on the CSO & Park Relationship and Support:
Provide your perspective on
e Changing developments of the park provided by the CSO.
Effectiveness of the organization in fulfilling their purpose to support the park(s).
Effectiveness of the Board of Directors in completing their Annual Program Plan.
The relationship between the park and CSO. What went well? Are there areas of improvement?

BIPS continues to adapt to the change in operations due to the recent storm events. Additionally they went through a state audit and have
quickly responded to the findings of the audit.

They continue to meet their mission and provide numerous programs on the environment and history as well as the operation of the
lighthouse museum.

The Board of Directors do fairly well with completing the annual program plan. Some things may not have been completed, however that
is due to storm recovery.

The relationship between the park and CSO is strong. This has been the best year in terms of collaborative efforts and communication.
The board is supportive of park needs in addition to what is in the program plan when asked. They ask the right questions to understand
the agency's goals and direction.

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?

We spent the early portion of 2025 continuing the recovery at the Port Boca Grande complex from the past major storm events. During
this process we needed close planning with park manager Byron Maxwell and his team to coordinate lead times to open the faculties and
schedule program events. This coordination persists today in the other parks; Cayo, Don Pedro and Stump Pass parks as they continue
towards resuming full public engagement.

Despite this delayed opening, BIPS was able to resume it's full educational programing, including the addition of 5 new programs and
welcomed in excess of 8,400 visitors to the Port Boca Grande Lighthouse & Museum complex!

All the above is a great base from which to launch 2026 programs, activities and park capital improvements. Key to this success is
continuing to build timely and thorough communications with local park management, District 4 leadership and state level planning
personal. We look forward to all the above!
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SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:

Program Services are costs related to providing your organizations’ programs or services in accordance with your
mission. Describe and provide expenses that directly support the park(s). For established nonprofit organizations,

program service expenses generally represent most of the overall expenses of the organization. For the last
calendar year provide the total S for each that apply. Do not use commas.

Building improvement, construction, or renovations

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

Natural resources (e.g., native plants, natural lands restoration)

Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws)

Other facilities and landscape maintenance

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

Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.)
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition)
Big ticket visitor center exhibits or interpretation updates

Park exhibits, displays, signage

Park publications, brochures, maps, etc.
Programing/interpretation support material purchases

Other program services

S 944

$ 2005
)

$ 18054
SO

$ 4675
$0

S 3820
S0

S 236

S 5150
$ 22941
S 439397

Total Program Service Expenses $ 497222

Visitor Services Revenue are revenues and the sources generated from fundraising on park property. Do not use commas.

Park gift shops, craft stores, and concession sales

Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.)

Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.)
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.)

Rentals (e.g., bikes, canoe, kayak, SUPs, etc.)

In-park donation boxes
Other visitor services revenue
Total Visitor Services Revenue

S 87496
So

$ 184866
S0

SO

S 2783

S 346664
$ 621809

NET ASSETS: $ 586742

Organizations end of last year’s Total Assets minus Total Liabilities. This is not the above’s Visitor Service Revenue minus

Program Service Expenses.

CSO AUDIT THRESHOLD:
Last Calendar Year’s Total Expenses (including grants) $

497223

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.

CONFIRM ATTACHMENTS:
Code of Ethics

The most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt. All IRS Form 990’s must be
X
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 4


https://www.gao.gov/yellowbook/overview

2026 CSO Legislative Report Acknowledgment

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

Title Name (Print or Type) Signature Date

Park Manager

Digitally signed by

Bryon Maxwell|yower  Setesn psioiz02

Maxwell 08:42:00 0400

Digitally signed by G.
CSO President G. Crossan Yoo st

Crossan Seybolt, Jr.

Seybolt \Jr. Date: 2026.04.30 041'30!2026

22:39:01 -04'00°

G. Crossan Seybolt, Jr.
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BIPS CODE OF ETHICS POLICY

It is the policy of Barrier Island Parks Society that its board member, officer or employee shall
uphold the highest standards of ethical, professional behavior. To that end, the board member,
officer and employee shall dedicate themselves to carrying out the mission of this organization
and shall:

1) Treat with respect and consideration all persons, regardless of race, religion, gender,
sexual orientation, maternity, marital or family status, disability, age or national origin.

2) Engage in carrying out the mission of Barrier Island Parks Society in an honorable and
professional manner with integrity and dignity.

3) Not solicit or accept anything of value including a gift, loan, reward, promise of future
employment, favor or service that would influence their official action, vote or judgment in
favor of the giver.

4) Not 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.

5) Not 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.

6) Not corruptly use or attempt to use one’s official position or any property or resource which
may be within one’s trust to secure a special privilege, benefit or exemption.

7) Not disclose or use information not available to members of the general public gained by
one’s official position for one’s own personal gain or benefit or for the personal benefit or gain
of any other person or business entity.

10) Not hold an employee and board officer position at the same time.

11) Accept as a personal duty the responsibility to keep up to date on emerging issues and to
conduct themselves with professional competence, fairness, impartiality, efficiency, and
effectiveness.




12) 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.

13) Abstain from voting in an official capacity or participate in decisions that would result in a
direct or indirect financial benefit to them, a family member, friend or business associate.

When abstaining, the board member or officer prior to the vote being taken, shall make
reasonable effort to disclose the nature of their interest as a public record in a memorandum to
be entered into the board minutes. If it is not possible to file a memorandum prior to the vote,
the memorandum must be entered into the board minutes of the meeting no later than 15 days
after the vote.

14) Conduct organizational and operational duties with positive leadership exemplified by
open communication, creativity, dedication, and compassion.

15) Hold paramount the safety, health and welfare of the public, volunteers, board members,
officers and employees in the performance of duties supporting the mission of Barrier Island
Parks Society.

16) Collaborate with and support other professionals in carrying out the mission of Barrier
Island Parks Society.

17) Recognize that the chief function of Barrier Island Parks Society at all times is to serve the
best interests of its affiliated parks, members and community.

18) Abide by the By-Laws, and Policies and Procedures set in place by Barrier Island Parks
Society.

19) Serve with respect, concern, courtesy, and responsiveness in carrying out the
Mission of Barrier Island Parks Society.

20) Demonstrate the highest standards of personal integrity, truthfulness, and honesty
in all activities in order to inspire confidence and trust in such activities.

21) Avoid any interest or activity that is in conflict with the conduct of their official duties.

22) Strive for personal and professional excellence and encourage the professional
developments of others.

Approved by the Board of Directors November 10, 2014




Electronic Filing Client Status History for Tax Year 2025

EFIN: ***116 (PEACOCK, ELLISON & FRENCH, CPAS, P.A.)

Client: BARRIER ISLAND PARKS SOCIETY INC
Client EIN: **TA05
Type: 990 Fed

1st Ext. SBM ID: 503116202611901ff5pj

Return History:

Status Status Date
1st Extension Accepted 04/29/2026
Status Status Date
1st Extension Received by Intuit 04/29/2026
Status Status Date
1st Extension Transmitted 04/29/2026
Status Status Date
1st Extension Ready to Transmit 04/29/2026
Status Status Date
1st Extension Marked for EF 04/28/2026

04/30/2026 10:31 AM Page 1



990 Return of Organization Exempt From Income Tax | oM. No. 1545-0047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 24
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B Check if applicable: J§C Name of organization BARRIER ISLAND PARKS SOCIETY INC D Employer identification number
[] Address change Doing business as 65-0327405
[] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ Initial retum PO BOX 637 (941)964-0060
[] Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended retum BOCA GRANDE, FL 33521 G Gross receipts § 723 ,471.
] Application pending |F Name and address of principal officer: H(a) Is this a group return for subordinates? []Yes XINo

TREASURER, PO BOX 637, BOCA GRANDE, FL 33921 H(b) Are all subordinates included? [ ] Yes [ No

| Tax-exempt status: [X] 501(c)(3) [1501(c) ( ) (insert no.) [_| 4947(a)(1) or [ | 527 If “No,” attach a list. See instructions.
J  Website: N / A H(c) Group exemption number
K  Form of organization: [X| Corporation [ITrust [ ] Association [ ] Other | L Year of formation: 1989 | M State of legal domicile: FLi

Summary

1  Briefly describe the organization’s mission or most significant activities:
a TO INSPIRE THE EXPOLORATION AND PRESERVATION OF OUR NATURAL AND HISTORIC TREASURES.
% 2  Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line1a). . . . . . . . . 3 17
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 17
£ | 5 Total number of individuals employed in calendar year 2024 (PartV, line2a) . . . . . 5 0
E 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 0
7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, Partl,line11 . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 784,456. 446,250.
E 9 Program service revenue (Part VIIl, line2g) . . . s omoue e W 83,190. 200,292.
2 | 10  Investment income (Part VI, column (A), lines 3, 4, and Td) i oW o e 5,109. 5,817
© 1141 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 44,895. -26,792.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 921,650. 625,567.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 195, 953. 266,532.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) v s
S b Total fundraising expenses (Part IX, column (D), line 25) 32,582.
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11+24e) . . . . . 644,128. 395,516.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 840,081. 662,048.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 81,569. -36,481.
5 § Beginning of Current Year End of Year
85|20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 820,427. 801,885.
%E 21 Total liabilities (Part X, line 26) . . . . Ce e e 16,331. 34,270.
£§ Net assets or fund balances. Subtract line 21 from Ilne 20 e e 804,096. 767,615,

Signature Block

Under pena(ties of perjury, | declare that | have examined this retumn, 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.

|09/09/2025

Si gn Signature of officer Date
Here BILL EWING III, TREASURER

Type or print name and title
Paid Preparer’s name Preparer’s signature Date Check [ ] if PTIN
P?elzparer KRISTIN SUE ELLISON 10/20/2025 | self-employed| pop669771
Use Only Firm’s name PEACOCK, ELLISON & FRENCH, CPAS, P.A. Fim'sEIN 26-4813129

Firm'saddress 1314 E. VENICE AVE. STE. C, VENICE, FL 34285 Phoneno. (941)484-2419
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA Cat. No. 11282Y  REV 09/03/25 PRO Form 990 (2024)



Form 990 (2024) Page 2

Statement of f’rogram Service Accompﬁshments
Check if Schedule O contains a response or note to any line inthis Parttt . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

TO INSPIRE THE EXPOLORATION AND PRESERVATION OF OUR NATURAL AND HISTORIC TREASURES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e []Yes X No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BOOVICEST » » « o woms & @ @ ¥ % % SO A OB R OB % W W W W B R OB W A WA @ ¥ [1Yes X No
If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$  151,140. including grants of $ 0. ) (Revenue $ 0.)
OPERATION OF LIGHTHOUSE MUSEUM AND PARK APPROPRIATE GIFT SHOPS

4b (Code: ) (Expenses$  268,262. including grants of $ 0. ) (Revenue $ 0.)
VARIOUS SUPPORT SERVICES FOR THE STATE PARKS AND THE
COMMUNITY ASSOCIATED WITH THE BARRIER ISLANDS VICINITY INCLUDING NEEDED
CAPITAL IMPROVEMENTS.

4c (Code: ) (Expenses$ 115, 959. including grants of $ 0. ) (Revenue $ 0.)

VARIAOUS EDUCATION AND OUTREACH PROGRAMS

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses 535,361.

REV 09/03/25 PRO Form 990 (2024)



Form 990 (2024)

Checklist of F-tequired Schedules

1

10

11

-

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501 (o)(S) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . o ow W

Is the organization required to com pIete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoS|t|on to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or ha\re a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill

Did the organization report an amount in Part X I|ne 21 for escrow or oustodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide oredlt counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Sohedule D Parts VI
VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI : ; ; ; -
Did the organization report an amount for investments — other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . :
Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” compf'ete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp.tete
Schedule D, Parts Xl and Xll

Was the organization included in consolldated |ndependent audlted ﬁnanC|aI statements for the tax year‘? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional

Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions ;
Did the organization report more than $15,000 total of fundraising event gross income and oontrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne Qa‘?

If “Yes,” complete Schedule G, Part Ill 2 3 i 5 s b : %

Did the organization operate one or more hospital facilities? If “Yes,” compfete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e X
11f | X
12a| X
12b b
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 X

REV 09/03/25 PRO

Form 990 (2024)



Form 990 (2024)
gl Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . R T T T T S TR 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? @ ol : % W NI WME R ¥ @ % & A © o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253 X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . T 25h %
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll Coe e e e e . . 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key em ployee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . 283 X
b A family member of any individual described in line 28a? If “Yes,” comp.-'ete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . C e e e e C e e e . 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 2 @ w i W oW W 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlone‘? If “Yes,” comptete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f “Yes,” compf'ete Schedu.-‘e Fn‘ Part 1, h‘f
orlV, and Part V, line 1 T v & W W WD G s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b )(13)'? . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are requwed to complete Schedule O . 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
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Statements ﬁegard-ing Other IRS Filings and Tax Compﬁance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any 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 account)? da X
If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . B 6w R % W W § ow o W W 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . R R R A 7c X
If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 . . . . ; 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
Section 4947 (a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ;% S WS B E P OE G 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax yeal‘? & oW ou 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 5 @ 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .o 17
If “Yes,” complete Form 6069.
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Form 990 (2024) Page 6
Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties oustomarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other pereone who had the power to eleot or appolnt
one or more members of the governing body? . . . 7a %
b Are any governance decisions of the organization reserved to (or su bjeot to appro\ral by) members
stockholders, or persons other than the governing body? . . . . 7b %
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . A N A 8a | X
b Each committee with authority to aot on behalf of the governing body? oWy 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule © . . . . [+ X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures governlng the aotl\rltles of such ohaptere
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |[11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to oonﬂlcts‘? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how thiswasdone. . . . . . . . . . . . . . .« < .+ .« . o . . 12¢| X
13  Did the organization have a written whistleblower policy? . . . S W A ot oW w W A 13 X
14  Did the organization have a written document retention and destructlon polloy'? e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . C e e e e 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O See |netruct|ons
16a Did the organization invest in, contribute assets to, or part|C|pate in a |o|nt venture or similar arrangement
with a taxable entity during the year? . . . . : % - S s B OE o3 16a X
b If “Yes,” did the organization follow a written polloy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[] Ownwebsite [ Another’s website Uponrequest [ Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records.
SHARON MCKENZIE, PO BOX 637, BOCA GRANDE, FL 33921 (941)964-0060
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Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl . . . . . s @ o om0 e [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
X1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Position
@ (B) (do not check more than one () ® ®
Mame and title Average box, unless person is both an Reportable Reportable Estimated amount
hours ofﬁ(;er and a director/trustee) compensation compensation of other
per week e = from the from related compensation
(istany |= 3|3 g 5 3 & | o | organization (W-2/ |organizations (W-2/ from the
hours for % SIERE E* 3|3 1099-MISC/ 1099-MISC/ organization and
related o5 = § e o |7 1099-NEC) 1099-NEC) related organizations
organizations| & = | 8 g ® g
below 5 g 2 '§
dottedline) | & | & !
2 2
a
(1) SHARON MCKENZIE 40.00
EXECUTIVE DIRECTOR 0.00 x 92,619, 0. 0.
(2) CROSSAN SEYBOLT 0.00
PRESIDENT 0.00| X X
(3) KAREN CONVERSE 0.00
VICE PRESIDENT 0.00| X X
(4)BILL EWING 0.00
TREASURER 0.00| X X
(5) TIM THOMPSON 0.00
SECRETARY 0.00| X X
(6) TANNY CLARK 0.00
DIRECTOR 0.00| X
(7YWILLIAM DURKIN 0.00
DIRECTOR 0.00| X
(8) JAMIE JACOB 0.00
DIRECTOR 0.00| X
(9) CAROL STEWART 0.00
DIRECTOR 0.00| X
(10) NANCY MACPHEE 0.00
DIRECTOR 0.00| X
(11) TED WELSH 0.00
DIRECTOR 0.00| X
(12)
(13)
(14)
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=g d"/|IW Section A. Off-icers, E)irectors, ‘-I'rustees, Key Employees, and Highest Compensated Employees (continued)

(€
A) ®) e () € ®
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week = T from the from related compensation
(istany |= 2|3 g 5 35 éﬁ organization (W-2/|organizations (W-2/ from the
hours for % SIZ(8 |e % 3 |3 1099-MISC/ 1099-MISC/ organization and
related (25 (5| |B |8 2|7 1099-NEC) 1099-NEC) related organizations
organizations| & = | 8 g |® g
below 5 g ?; °
dottedline) | & | & 3
i %
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Subtotal ; 92,619. 0. 0.
¢ Total from conhnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) . 92,619. 0. 0.
2  Total number of individuals (including but not Ilmlted to those Ilsted above} who recelved more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,” compfete Schedule J for such
individual . 4 %
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(B) (€)
MName and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
REV 09/03/25 PRO Form 990 (2024)
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T4l Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

D)
Revenue excluded
from tax under
sections 512-514

&4 @| 1a Federated campaigns . 1a
E 5 b Membership dues 1b
< E ¢ Fundraising events . 1c 122,105.
_Q ‘E d Related organizations 1d
‘3_ 'g e Government grants (contrlbutlons) ie 97,159.
% P f Al ot_he:r contrlbutlons,_ gifts, grants,
= E and similar amou.nts r.1c>t |nc.>luded abo.ve 1f 226,986 .
Q% g I‘_\loncash contributions included in
*g-g lines 1a-1f . | 1g |$
o® h Total. Add lines 1a—1f . & W W A 446,250.
Business Code
3 2a RETAIL SALES REVENUE 813312 147,242. 147,242. 0. 0.
; g b PROGRAM FEES 813312 51,41s. 51,416. 0. 0.
W £| ¢ EVENT INCOME 813312 1,634. 1,634. 0 0
EQ d
o
T e
a f All other program service revenue .
g Total. Add lines 2a-2f . 200,292.
3 Investment income (including d|V|dends |nterest and
other similar amounts) . Ce . . 5,817. 0. 0. 5,817.
4  Income from investment of tax-exempt bond proceeds
5 Royalties : % S
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rentalincome or (loss) | 6¢
d Net rental income or (loss) : e
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 74
9 b Less: cost or other basis
= and sales expenses 7b
2 ¢ Gain or (loss) . 7c
% d Net gain or (loss) :
-5 8a Gross income from fundralsmg
o events (not including $ 122,105.
of contributions reported on line
1c). See Part IV, line 18 8a T 12k
b Less: direct expenses . 8b 97,904.
¢ Net income or (loss) from fundralsm g events -26,792. 0 -26,792.
9a Gross income from gaming
activities. See Part IV, line 19 Oa
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlwtles
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . .
g Business Code
-] e 11a
55 »
gsl ©
© | d Al otherrevenue
= e Total. Add I|ne511a—11d
12 Total revenue. See instructions 625,567. 200,292, 0 -20,975.
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IR @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX ]
Do not include amounts b orted on lines 6b, 7b, Total e(‘:;])enses Progra::'glser\dce Manageggl)ent and Func‘ratstng
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees : 84,667. 74,095, 9,928. 644 .
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 168,560. 116,608. 39,711. 12,241.
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . : 13,205. 9,660. 2,578. 1,067.
11  Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 25,498. 2,000. 23,498, 0.
d Lobbying . .
e Professional fundralsmg services. See Part IV Ilne 17
f Investment managementfees . . .
g Other. (If line 11g amount exceeds 10% of line 25, coiumn
(A), amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 1,085. 875. 0. 21.0.
13  Office expenses 15,514. 15,192. 322. 0.
14  Information technology
15 Royalties .
16  Occupancy 4,453, 4,172. 281. 0.
17  Travel 1,333, 45, 1,288. 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest : 5
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 5,174. 5,174. 0. 0.
23 Insurance . e e e e 27,184. 27,184. 0. 0.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a DUES AND SUBSCRIPTIONS 4,408. 954 . 3,334. 120.
b GRANT EXPENSE 160,752. 153,843, 343. 6,566.
¢ SUPPLIES 79,347. 74,695. 4,592. 60.
d EQUIPMENT 685. 557 1:2:8.. 0.
e All other expenses 70,083. 50,307. 8,102. 11,674.
25  Total functional expenses. Add lines 1 through 24e 662,048. 535,361. 94,105. 32,582.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) ;
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ... 420,596.| 1 527,113.
2  Savings and temporary cash investments . 299,253.| 2 197,269.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
£ 1 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 55,587.| 8 52,478.
<< | 9 Prepaid expenses and deferred charges 23,345.| 9 8,557.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |40a 138,593,
b Less: accumulated depreciation . . . . . |10b  Toe e e 2 oo 21,646 .|10c 16,468.
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 1 1 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets : 14
15  Other assets. See Part IV I|ne 1 T = . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 820,427.| 16 801, 885.
17  Accounts payable and accrued expenses . 16,331.| 17 34,270.
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons 22
E 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 25
26 Total liabilities. Add lines 17 through 25 16,331.| 26 34,270.
) Organizations that follow FASB ASC 958, check here g
§ and complete lines 27, 28, 32, and 33.
Ttg 27  Net assets without donor restrictions 660,992.| 27 669,721.
% 28  Net assets with donor restrictions 143,104.| 28 97,894.
£ Organizations that do not follow FASB ASC 958 check here D
= and complete lines 29 through 33.
© | 20  Capital stock or trust principal, or current funds . : 29
'g 30  Paid-in or capital surplus, or land, building, or equipment fund 30
&’ 31 Retained earnings, endowment, accumulated income, or other funds . 31
o 32 Total net assets or fund balances . : 804,096.| 32 767,615.
Z | 33 Total liabilities and net assets/fund balances : 820,427.| 33 801, 885.
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . [

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 625,567.
2 Total expenses (must equal Part IX, column (A), line 25) 2 662,048.
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 -36,481.
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) . 4 804,096.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . ; 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . T . 10 767,615.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart Xt . . . . . . . . . . . . . [
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a X

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[ Separate basis  [] Consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b | X

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

X] Separate basis  [] Consolidated basis [ Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . 3a X

b If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
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SCHEDULE A Public Charity Status and Public Support | mmonemsant
{Farmean) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2© 24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName of the organization Employer identification number
BARRIER ISLAND PARKS SOCIETY INC 65-0327405

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.)

] 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:

[ ] 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 I1.)

] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 [ ] 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:

10 [] An organization that normally receives (1) more than 3372% 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 33'3% of its
support from gross investment income and unrelated business taxable income ﬁless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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.

BN =

~ D (4]

==}

a [ Type l. 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.

¢ [ 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 I, Type II, Type Il
functionally integrated, or Type lll 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 organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subiract line 5 from line 4

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

267,472.

265,197.

408,803.

784,456,

329,715,

2,055,643,

267,472.

265,197.

408,803.

784,456.

329,715.

2,055,643,

2,055,643,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties, and income from
similar sources . & o® oE e
Net income from unrelated business
activities, whether or not the business
is regularly carried on . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI1.) .

Total support. Add lines 7 through 10

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(€) 2024

(f) Total

365,470

265,197.

408,803.

784,456,

329,715.

2,055,643,

1,778.

188.

2,258.

9,1009.

5,817.

19,150.

2,074,793.

Gross receipts from related activities, etc. (see instructions)

First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or frfth tax year as a section 501(0)(3)
organization, check this box and stop here s 2 % 5 @S EE SR A B @aE BB G

12 |

|

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))
Public support percentage from 2023 Schedule A, Part I, line 14 :
3313% support test—2024. If the organization did not check the box on Ilne 13 and Ilne 14 is 331.2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2023. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331:3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16&, or 16b, and line 14 is

14

99.08 %

15

99.24 %

O

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—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

O

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

Private foundation. If the organization d|d not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see

instructions

O
|

REV 09/03/25 PRO
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Schedule A (Form 990) 2024 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7aand 7b

8  Public support. (Subtract line 7c from
line B.) . : v o @
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9  Amounts from line 6 oW s
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 .

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

13  Total support. (Add lines 9, 100 11

and 12.)
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(0)(3)
organization, check this box and stophere . . . e e e e e e e . ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column(f) . . . . . |15 %
16 Public support percentage from 2023 Schedule A, Partlll, line15 . . . . . 2 % 5 @ o AB %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18  Investment income percentage from 2023 Schedule A, Part lll, line17 . . . . 18 %
19a 33'3% support tests—2024. If the organization did not check the box on line 14, and Ilne 15 is more than 33%3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . . []
b 33%3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . []

REV 09/03/25 PRO Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

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), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501 (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 supported organization™)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported 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 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (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 (iiij) 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990).

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))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on 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 on 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 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,"” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5¢c

9a

9%

9c

10a

10b

REV 08/03/25 PRO Schedule A (Form 990) 2024



Schedule A (Form 990) 2024
EGdVA  Supporting Organizations (continued)

11

Page 5

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 on lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l 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 organization’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 controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 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 notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s), or (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 on line 2, above, 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 times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,"” 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 supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

REV 09/03/25 PRO Schedule A (Form 990) 2024



Schedule A (Form 990) 2024
m_'rype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1[I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A— Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G| W N =

DA (WN| =

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)

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

1d

o Qo |ow

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

Acquisition indebtedness applicable to non-exempt-use assets

[+

w

Subtract line 2 from line 1d.

w

B

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~|® |

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

QN ;|

Section C —Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[LRE-NEARE MR

DB (WN| -

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-]

] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

REV 09/03/25 PRO
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Schedule A (Form 990) 2024
m_Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D —Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

b

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

NN

O~ | 0| AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(=2}

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E— Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

—_=Te =0 |olo (oo

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

B

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2020 .

Excess from 2021

Excess from 2022 .

Excess from 2023 .

o Q0| oo

Excess from 2024 .

REV 09/03/25 PRO
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Schedule A (Form 990) 2024 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part 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) 2024
REV 08/03/25 PRO



SCHEDULE D : ;
(Form 990) Supplemental Financial Statements OME No. 1545.0047

(Rev. December 2024)

Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Mame of the organization Employer identification number
BARRIER ISLAND PARKS SQCIETY INC 65-0327405

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

b W =

=]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (du ring year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes [No

IZIl Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

co oo

Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . .o 2b

Number of conservation easements on a certified historic s’(ruciure |ncluded on Ilne Qa .o 2c

Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not

on a historic structure listed in the National Register . . . . . . . . . . . . . [9og4

Number of conservation easements modified, transferred, released, exﬁnguished, or terminated by
the organization during the tax year

Number of states where property subject to conservation easement is located . ;
Does the organization have a written policy regarding the periodic monitoring, |nspect|on handllng of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes [No

Staff and volunteer hours devoted to monitoring, inspeciing, handling of violations, and enforcing
conservation easements during the year

Amount of expenses incurred in monitoring, |n5peci|ng, handllng of violations, and enforcing

conservation easements during the year . . . e - . . 8
Does each conservation easement reported on line 2d above satlsfy 1he reqmrements of section 170(h)(4)(B)
() and section 170(h)(4)B)(iH)? . . . . . . . - OYes [No

In Part Xlll, describe how the organization reporis conservatlon easemems in ns revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEZdN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . §
{ii) Assets included in Form 990, Part X P i A e $

2  If the organization received or held works of ark hlsiorlcal treasures or oiher 5|m|Iar assets for f nancial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . . . . %

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . . . 8§

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [J] No

2T Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . C e e e e e e e e e . .o . .- - OYes ONo

b If “Yes,"” explain the arrangement in Part Xlll and complete the following table.
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . o . L. ... ic
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1id
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amounton Form 990 Part)( Ilne 21 for escrow or custodlal account liability? [ Yes [ No
b If “Yes,"” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll . . . . ]
A Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions . .
¢ Net investment earnings, galns
and losses

d Grants or scholarships
e Other expenditures for facilities and
programs .

f Administrative expenses .
g End of year balance .
2  Provide the estimated perceniage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanentendowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() Unrelated organizations? . . . . . . . . . . . . . . . . ..o 3alfi)
(ii) Related organizations? . . . e e e 3a(ii)

b If “Yes” on line 3a(ii), are the related organlzailons Ilsted as requwed on Schedule R'? e e e e e 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 5 2 % oG g oE R oA 0. L 1

b Bundlngs .

¢ Leasehold |mprovements

d Eguipment . o M W

e Other . . . 138,592, 122 125, 16,467.
Total. Add lines 1aihrou9h 1e (Co.*umn {d) must equal Form 990, Part X, line 10c, column(B)) . . . . . 16,468.

BAA REV 09/03/25 PRO Schedule D (Form 990) (Rev. 12-2024)
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XA investments—Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other
(A)
(B)
(9]
(D)
(E)
(A
Q)
(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
V Investments—Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value
(1)
(2
(3)
4)
(5)
(6)
(7
(8)
)]
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))

IEZd Other Assets

Complete if the organization answered “Yes"” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

m

)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .
Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes

()
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . P o5 W
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon s flnanmal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI .

Schedule D (Form 990) (Rev. 12-2024)
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m_neconciﬁation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 723,471,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses)on investments . . . . . . . . . | 2a

b Donated services and use of facilities . . . . . . . . . . . |2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXuly . . . . . . . . . . . . . . . |2d 97,904.

e Add lines 2a through 2d 2e 97,904.
3  Subtract line 2e from line 1 3 625,567.
4  Amounts included on Form 990, Part Vi%i Ilne 12 bu1 nm on Ilne 1

a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a

b Other (DescribeinPartXilly. . . . . . . . . . . . . . . |4b

c Addlines4aand4b . . . . o ow om ow ow o w || G
5 Total revenue. Add lines 3 and 4c. (Th.is must eq-uraJr Form 990 ParH hne 12) ; 5 625,567.

IZEET Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 752,043.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

c Otherlosses . . . v o v o o a w om o om ow w mom || R

d Other (Describe in Part Xi%i) W o % oW @ oo @ ow ow % s @ o || od 97,904.

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . ]2 97,904.
3 Subtractline 2e fromline1 . . N R B BT 3 654,139.
4  Amounts included on Form 990, Par{ iX Ilne 25 bui noi on Ilne 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (DescribeinPartXill)y. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . B .. -

5 Total expenses. Add lines 3 and 4c (Th.is must equa.* Form 990 ParH !me 18) 5 654,139.

Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XI, Line 2d: DIRECT FUNDRAISING EXPENSE NETTED TO REVENUE

Pt XII, Line 2d: DIRECT FUNDRAISING EXPENSE NETTED TO REVENUE

Pt X, Line 2: SCHEDULE D, PART X - FASB ASC 740 FOOTNOTE: The Organization is

exempt from federal income taxes under Section 501 (c) (3) of the Internal Revenue

Code and generally not subject to state or local income tazes. However, income,

if any, from certain activities not directly related to the Organization's tax-exempt

purpose is subject to taxation as unrelated business income. For the vear ended

December 31, 2024, the Organization did not have any unrelated business income.

The Organization follows ASC 740, which requires an assessment of whether a

tax position is "more likely than not" to be sustained upon examination by tax

authorities. As of December 21, 2024, the Organization has determined that there

BAA REV 09/03/25 PRO Schedule D (Form 990) (Rev. 12-2024)
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m Supplemental Information (continued)

are no uncertain tax position that require recognition in the financial statements.

The Organization's tax filings remain subject to examination by the IRS for

tax yvears ending on or after December 231, 2022.

Schedule D (Form 990) (Rev. 12-2024)



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

(Rev. December 2024) organization entered more than $15,000 on Form 990- EZ, line 6a

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
BARRIER ISLAND PARKS SOCIETY INC 65-0327405

m 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 nongovernment grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part VlI) or entity in connection with professional fundraising services? [JYes []No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

; ) (v) Amount paid to i
() Name and address of individual - (iii) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount paid to

or entity (fundraiser) (ii) Activity C“éﬁ%&%gﬁggl of from activity fundraiser listed in (Oof'rrge;gli::go%\")
! col. (i)

Yes No

10

Total s 2 % o5 o Wo4 o= £ 5 8 & 5 w5 o8 5 &
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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m 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
GREEN GALA None (add col. (a) through
(event type) (event type) (total number) col. (c))
@ 1 Grossreceipts . . . . 1934217 . 183,217
T
2 Less: Contributions . . 122,105 122,105.
3 Gross income (line 1
minus line2) . . . . =7 B [ 71,112.
4  Cash prizes .
5 Noncash prizes
W
ﬁ 6 Rent/facility costs .
g
ai| 7 Foodand beverages .
o :
5 8  Entertainment
9  Other direct expenses . 97,904. 97,904.
10 Direct expense summary. Add lines 4 throughQ incolumn(d) . . . . . . . . . . . 97,904.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . -26,792.

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 tabs/instant ; d) Total gaming (add
g (a) Bingo birsg}ofpl;l'ogﬁesshnr: gir:wgo (c) Other gaming c[cvl!I (a) &%?Jggncgcﬁ? (c))
@
o
| Gross revenue .
#| 2 Cashprizes .
2
g 3 Noncash prizes
p

|
§ 4  Rent/facility costs .
=

5  Other direct expenses

O Yes %] Yes %] Yes %
6 \Volunteerlabor . . . . |[J No [ No ] No

7  Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [OYes [INo
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . OyYes [INo
b If “Yes,” explain:

BAA REV 08/03/25 PRO Schedule G (Form 990) (Rev. 12-2024)
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11 Does the organization conduct gaming activities with nonmembers? . . . SR A [JYes [INo
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a par{nershlp or other entity
formed to administer charitable gaming? . . . Wom W oW M e my & W W W % @ cEp mh @ W W OYes [No

13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares 1he organlzarlon s gamlngfspemal e\rems books and
records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . .. .o .. . . . - . [OYes ONo
b If “Yes,” enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the thirdparty $
c [f “Yes,” enter the name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer [JEmployee [Jindependent contractor

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

retain the state gaming license? . . . @ o Wo§ E OYes [INo
b Enter the amount of distributions required under s1ate Iaw to be dls‘rrlbuted 'ro oiher exempi organizations or
spent in the organization's own exempt activities during the tax year . . . $

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ji) and (v); and
Part Ill, lines 9, Sb, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

HAK REV 09/03/25 PRO Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(FOI’ m 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
BARRIER ISLAND PARKS SOCIETY INC 65-0327405

Other: FORM 990 PART I LINE I DESCRIPTION OF ORGANIZATION MISSSION: DONATIONS
OF NEEDED EQUIPMENT AND IMPROVEMENETS FOR THE FOUR BARRIER ISLAND STATE PARKS
INCLUDING THE PORT BOCA GRANDE LIGHTHOUSE & MUSEUM, AMORY MEMORIAL CHAPEL MUSEUM
AND GASPARILLA ISLAND LIGHTHOUSE AND WALKING TAILS. TO DEVELOP EDUCATION PROGRAMS,
EXHIBITS, PUBLICATIONS AND EVENTS TO ATTAIN THE ABOVE GOALS.
Other: FORM 990 PART III LINE I DESCRIPTION OF ORGANIZATION MISSION: GASPARILLA
ISLAND LIGHTHOUSE & WALKING TRAILS. TO DEVELOP EDUCATIONAL PROGRAMS, EXHIBITS,
PUBLICATIONS AND EVENTS TO ATTAIN THE ABOVE GOALS.
Pt VI, Line 11b: THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND BOARD
OFFICERS.
Pt VI, Line 15a: AN ANNUAL PERFORMANCE EVALUATION IS MADE BY THE BOARD PRESIDENT
AND COMPENSATION FOR THE EXECUTIVE DIRECTOR IS RECOMMENDED TO THE BOARD. THE
BOARD THEN APPROVES COMPENSATION AS APPROPRIATE.
Pt VI, Line 19: NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.
Pt VI, Line 12c¢: AN INTERESTED PERSON MAY MAKE A PRESENTATION AT THE GOVERNING
BOARD OR COMMITTEE MEETING AND MAY RESPOND TO QUESTIONS. IF THEY HAVE A FINANCIAL
INTEREST THEY SHALL LEAVE THE MEETING DURING THE DISCUSSION OF, AND THE VOTE
ON, THE TRANSACTION OR ARRANGEMENT INVOLVING THE POSSIBLE CONFLICT OF INTEREST.
IN THE EVENT THERE IS NO DISCUSSION, THE INTERESTED PERSON SHALL INDICATE THEIR
ABSTENTION ON THE MATTER, IN WHICH CASE THEY NEED NOT LEAVE THE MEETING DURING
THE VOTE.
Pt IX, Line 24e:

Description: EVENTS

Total: $3,416

Program services: $3,416

Management and general: $0

Fundraising: $0

Description: FEES

Total: $15,567

Program services: $13,553

Management and general: 51,074

Fundraising: $940

Description: VOLUNTEER EXPENSE

Total: $3,138

Program services: $3,138

Management and general: 50

Fundraising: S0

Description: SALES TAX

Total: $8,682

Program services: $8,682

Management and general: 50

Fundraising: S0

Description: LANDSCAPING

Total: $5,015

Program services: $5,015

Management and general: $0

Fundraising: S0

Description: MEMBERSHIPS

Total: $10,399

Program services: $0

Management and general: $0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(FOI’ m 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
BARRIER ISLAND PARKS SOCIETY INC 65-0327405

Fundraising: $10,399
Description: MISC

Total: 558

Program services: $58
Management and general: 50
Fundraising: S0

Description: HURRICANE IAN EXPENSE
Total: $3,306

Program services: $3,154
Management and general: $152
Fundraising: $0

Description: PROFESSIONAL DEVELOPMENT
Total: $2,970

Program services: $0
Management and general: $2,635
Fundraising: $335

Description: PERSONNEL

Total: $1,132

Program services: $0
Management and general: $1,132
Fundraising: S0

Description: TOLLS

Total: $8,161

Program services: $5,616
Management and general: $2,545
Fundraising: S0

Description: REPAIRS AND MAINTENANCE
Total: $8,239

Program services: $7,675
Management and general: $564
Fundraising: S0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) (Rev. 12-2024)
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Federal Depreciation Options 2024

» Keep for your records

Name as Shown on Returmn Employer Identification No.
BARRIER ISLAND PARKS SOCIETY INC 65-0327405
MACRS Convention

Compute convention (result shown below)
When 'Compute convention’ is checked, the program determines which convention applies to MACRS
personal property assets placed in service in 2024, and checks the appropriate box below.

The program uses the 'Half-year convention’ unless the 'Mid-quarter convention’ box is checked.

1 Half-year convention 2 |:| Mid-quarter convention

MACRS Computation

Use IRS tables for all MACRS property placed in service thisyear?. . . . . . .. ... .. .. Yes |><| No
Treat all MACRS assets for this activity as qualified Indian reservation property? . .. .. .. Yes |><| No
Treat all assets acquired after Aug 27, 2005 as qualified GO Zone property?. . . | | Reg Ext [><| No
Treat all assets acquired after May 4, 2007 as

qualified Kansas Disaster Zone property? . . v v o v v v v v v vt it s mn s Yes No
Was this business located in a Qualified Disaster Area? . . . . . .. . .. .. ..o Yes No

Form 990-T Section 179 Information

Taxable income computed without the Section 179 or contribution deduction . .

Contribution deduction for purposes of Section 179 limitation . . . . .. ... ..

Taxable income computed for the Section 179 limitation. . . . . . . .. ... ..

W=

Yes%} No

Elect to treat Qualified Real Property as "Section 179 Property" . . .. ... ..
5 a Calculated "Total cost of Section 179 property placed in service". . . . . . ...

oW =

o Q

b Additions or subtractions to calculatedvalue . . . . . . . v o v o i il

(=]

6  Section 179 carryover from 2023102024 . . . . . . . v v h i e i




Department of the Treasury
Internal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2024

Attachment
Sequence No. 179

MName(g) shown on retum

Business or activity to which this form relates

Identifying number

BARRIER ISLAND PARKS SOCIETY INC Form 990 / Form 990EZ 65-0327405
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . ; 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . B 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or Iess, enter -0-. If mamed flllng
separately, see instructions . 5
6 (a) Description of property [b) Cost (business use only) (c} Elected cost
7 Listed property. Enter the amount from line 29 | 7
8 Total elected cost of section 179 property. Add amounts in column (c), Ilnes 6and7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 See |nstruct|ons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. : 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) _ 16
MACRS Depreciation (Don’t include Ilsted property See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . 17 | 5,174«
18 If you are electing to group any assets placed in service durlng the tax year into one or more general
asset accounts, check here R ITE A
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
. . {b) Month and year | (c) Basis for depreciation (d) Recovery . o .
(a) Classification of property placed in (business/investment use 5 (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 275 yrs. MM S/L
property 27 .5 yrs. MM SIL
i Nonresidential real 39 yre. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L

SEIVE Summary (See instructions.)

21
22

23

Listed property. Enter amount from line 28

21

Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g), and Ilne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

22 5,174.

For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .

23

For Paperwork Reduction Act Notice, see separate instructions.
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E IRS E-file Signature Authorization OMB No. 1545-0047
~n8879-TE for a Tagx Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending ,20 2 @ 2 4

Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN
BARRIER ISLAND PARKS SOCIETY INC 65-0327405
MName and title of officer or person subject to tax
BILL EWING III, TREASURER
Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,

3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |

1a Form 990 check here . 3 b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . 1b 625,567.
2a Form 990-EZ checkhere . .[] b Totalrevenue, if any (Form 990-EZ,line9) . . . . . . . . 2b
3a Form1120-POLcheckhere. .[] b Totaltax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF checkhere . .[] b Taxbased on investment income (Form 990-PF, Part V I|ne 5) . 4b
5a Form 8868 check here . .0 b Balance due (Form 8868,line3c) . . . . . . . . . . . 5b
6a Form 990-T check here .O b Totaltax (Form 990-T, Part lll, line4d) . . . . . . . . . . 6b
7a Form 4720 check here . .O b Totaltax (Form 4720, Part|ll, line1) . . . . D opE oEE g 7b
8a Form 5227 check here . .O b FMV of assets at end of tax year (Form 5227, Item D) P v g 8b
9a Form 5330 check here . .O b Taxdue (Form 5330, Patt Il line19) . . . . 9b
10a Form 8038-CPcheckhere . .[] b Amount of credit payment requested (Form 8038- CP Part Il Ime 22) 10b

m Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [X] | am an officer of the above entity or [] | am a person subject to tax with respect to (name
of entity) , [EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
[ I authorize to enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 09/09/2025

Certification and Authentication
ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. sltofl2f1)1lslololololz2
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature PEACOCK, ELLISON & FRENCH, CPAS, P.A. Date 10/20/2025

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 09/03/25 PRO Form 8879-TE (2024)
BAA




Form 4562

Depreciation and Amortization Report
Tax Year 2024

> Keep for your records

2024

Page 1 of 1

Name as Shown on Return

Identifying Number

BARRIER ISLAND PARKS SOCIETY INC 65-0327405
QuickZoom heretoenterassets:: & & cives ¥ ¢ S 2 ¥ ORES F O DRSS R U Gl B T ORNEn V § ORE 8 e b oE wkues w >
QuickZoom here to set MACRS convention for assets acquired in2024 . . . . . . .. .. o i i o i o nn i e >
Activity: Form 990 - / Form 990EZ
Date Cost Land Bus | Section Special Depreciable Method/ Prior Current
Asset Description Code|In Service (Net of Use % 179  |Depreciation Basis Life |Convention] Depreciation| Depreciation
x Land) Allowance

DEPRECIATION
WACHTHERY AND BQUIR (FULLY DERRECTATED] 11/22/98 85,939 100.00 85,9396.00 ROODB/HY 85,280 0
FURNITURE AND FIXTURES 09/08/99 1,603 100.00 1,603[7.00 ROODE/HY 1,603 0
CAYO COSTA LAND 11/24/11 0 1{100.00
SHED-PARK VOLUNTEERS 12/24/15 7,670 100.00 0 7,670[7.00 RPOODE/HY 7,670 0
FOCC ATV DPURCHASE 04/27/17 9,396 100.00 0 9,396[7.00 ROODB/HY 8,725 671
FIREWOOD BIN 08/15/18 662 100.00 0 662[7.00 pOODE/MQ 509 94
MACBOOK PRO 11/13/18 2,383 100.00 0 2,383F.00 BL/MQ 2,383 0
GOLF CARTS 12/31/19 9,491 100.00 0 9,491[7.00 EL/HY 7,052 97|
DBGLH POS 06/15/21 1,681 100.00 0 1,681F.00 BL/HY 840 336
CAYO COSTA POS 09/15/21 1,925 100.00 0 1,9256.00 BL/HY 963 385
COMPUTER 07/07/22 2,848 100.00 2,848F.00 BL/HY 855 569
COLF CARTS 06/30/23 15, 000| 100.00 15,000[7.00 L/HY 1,071 2,143

SUBTOTAL PRIOR YEAR 138,598 1 0 138,598 116,951 5,174

I I

TOTALS 138,598 1 0 138,598 116,951 5,174

*Code: 8 = Sold, A = RButo, L = Listed, V = Vine with SDA in Year Planted/CGrafted, C = COGS



Form 990 All Other Expenses 2024
Part IX, Line 24e

Name Employer Identification No.
BARRIER ISLAND PARKS SOCIETY INC 65-0327405
(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general
EVENTS 3,416. 3,416. 0. 0.
FEES 15,567. 13,553. 1,074. 940.
VOLUNTEER EXPENSE 3,138. 3,138. 0. 0.
SALES TAX 8,682. 8,682. 0. 0.
LANDSCAPING 5,015, 5,015. 0. 0.
MEMBERSHIPS 10,399. 0. 0. 10,399
MISC 58. 58. O 0.
HURRICANE IAN EXPENSE 3,306. 3,154. 152. [0}
PROFESSIONAL DEVELOPMENT 2,970. 0. 2,635. 335.
PERSONNEL 1,132 0. 1;1325 0.
TOLLS 8,161. 5,616. 2,545. 0.
REPAIRS AND MAINTENANCE 8,239. 7,675. 564. 0.

Total to Form 990, Part IX,
liNeZ248 ivenn & v wimens & o o 70,083. 50,307. 8,102. 11674




Form 4562 Alternative Minimum Tax Depreciation Report 2024
Tax Year 2024

> Keep for your records Page 1 of 1
Name as Shown on Return Identifying Number
BARRIER ISLAND PARKS SOCIETY INC 65-0327405
Activity: Form 990 - / Form 990EZ
Asset Date Cost Land Bus Section Special Depr Method/ Prior Current Ady/
Description Code In (Net of Use % 179 Depr Basis Life |Convention| Depr Depr Pref
" | Service Land) Allowance

DEPRECIATION
JECHINERY AHD BQUIP (FULLY CERRRCTATED) 1,/22/98 85,939 100.00 85,9239)5.00 L50DB/HY 85,280 0
FURNITURE AND FIXTURES] 09,/08/99 1,603 100.00 1,603[7.00 BL/HY 1,603
CAYO COSTA LAND 11,/24/1] 0 1{100.00
SHED-PARK VOLUNTEERS 12,/24/15 7,670 100.00 0 7,670(7.00 POODB/HY 7,670 0 0.
FOCC ATV PURCHASE 04,/27/17 9,396 100.00 0 9,396[7.00 RPOODBE/HY 8,725 671 0.
FIREWOOD BIN 08 ,/15/18 662 100.00 0 662[7.00 ROODB/MQ 509 94 0.
MACBOOK PRO 11,/13/18 2,383 100.00 0 2,283)5.00 BL/MQ 2,383 0 0.
GOLF CARTS 12,/31/19 9,491 100.00 0 9,491f7.00 BL/HY 7,052 976 0.
DBGLH POS 06 /15/21 1,681 100.00 0 1,6815.00 BL/HY 840 336 0.
CAYO COSTA POS 09/15/21 1,925 100.00 0 1,9255.00 EL/HY 963 385 0.
COMPUTER 07,/07/22 2,848 100.00 2,8485.00 BL/HY 855 569 0.
GOLF CARTS 06,/30/23] 15,000 100.00 15,0007 .00 BL/HY 1,071 2,143 0.

SUBTOTAL PRIOR YEAR| 138,598 1 0 of 138,598 116,951 5,174 0.

TOTALS 138,598 1 0 of 138,598 116,951 5,174

*Code: 8§ = Scld, A = RButo, L = Listed, V = Vine with SDA in Year Planted/CGrafted, C = COGS, P = Passive



BARRIER ISLAND PARKS SOCIETY INC

Additional Information From 2024 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Line 13 col (B)

65-0327405

Itemization Statement

Description Amount
UTILITIES 14,766.
POSTAGE AND DELIVERY 426.
Total 15,192.
Form 990: Return of Organization Exempt from Income Tax
Line 13 col (C) Itemization Statement
Description Amount
POSTAGE AND DELIVERY 322,
Total 322.
Schedule D: Supplemental Financial Statements
Part XI, Line 2d Itemization Statement
Description Amount
DIRECT FUNDRAISING EXPENSE NETTED TO REVENUE 97,904.
Total 97,904.
Schedule D: Supplemental Financial Statements
Part XIl, Line 2d Itemization Statement
Description Amount
DIRECT FUNDRAISING EXPENSE NETTED TO REVENUE 97,904.
Total 97,904.




	CITIZEN SUPPORT ORGANIZATION 2026 LEGISLATIVE REPORT
	Statutory Authority:
	Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships.
	Section 258.015, F.S., Citizen support organizations; use of property; audit.

	YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS:
	CSO’s Mission:
	Describe Last Calendar Year’s Results Obtained:
	Describe the CSO’s Plans for the Next Three Calendar Years:

	CSO’s LAST CALENDAR YEAR STATISTICS:
	Total Number of CSO General Membership:
	Total Number of Board of Directors:
	Total Volunteer Hours for the Board of Directors

	PARK & CSO RELATIONSHIP:
	Park Manager’s Comments on the CSO & Park Relationship and Support:
	CSO President’s Comments on the CSO & Park Relationship and Support:

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

	NET ASSETS:
	CSO AUDIT THRESHOLD:
	Last Calendar Year’s Total Expenses (including grants)

	CONFIRM ATTACHMENTS:
	BIPS CODE OF ETHICS POLICY


	CSO Name: Barrier Island Parks Society, Inc.
	Mailing Address: PO Box 637, Boca Grande, FL 33921
	Telephone Number: (941) 964-0060
	Website Address: www.BIPS.org
	Code of Ethics on website: Yes
	CSO Mission statement: To inspire the exploration and preservation of our natural and historic treasures.
	Brag - Results Obtained: • The museum was only open 6 months in 2025 due to museum closings caused by storm events; however, we still had 6535 visitors who deeply appreciated it when it was open
• Held Annual Florida Lighthouse Day with 138 in attendance
• Held the annual Green Gala: Shipwreck Soiree with 174 guests
• Held the annual Lighting of the Lighthouse with 286 guests
• Held annual Englewood Earth Day Festival with 200 free native tree giveaway and 750 in attendance
• Held the annual Great Seashell Hunt for local children
• Hosted Suncoast Remake Learning Days program, Eco Explorers: Battling the Plant Invaders
• Hosted 42 Girl Scouts and conducted an interpretative sea turtle program
• Hosted 24 students from a home-school group and conducted a sea turtle program
• Began new program, Brew with a View, hosting speakers on different mission-related subjects while providing free coffee and pastries on the lighthouse porch
• Began new program, Lighthouses & Lullabies, with educators reading lighthouse stories to toddlers and their families inside the lighthouse museum and providing them with healthy snacks and a keepsake craft to take home
• Began new program, Talk & Walk: Gopher Tortoise, ranger or naturalist led program
• Began new program, Talk & Walk: Sea Turtles, ranger of naturalist led program
• Hosted Englewood Chamber of Commerce Leadership Group
• Co-hosted Water Pollution Forum with Coastal & Heartland National Estuary Partnership (CHNEP)
• Co-hosted an island wide clean up on Gasparilla Island for International Coastal Clean-up Day
• Created  5-week educational Wildlife Campaign at two local newspapers
• Worked  with FPAN and Stantec and captured carbon data to help protect Native American site, Faulkner Mound, on Cayo Costa Island. Funded 50% by the State’s DHR grants and 50% by the community. Working with DEP to restore vegetation to further protect the site
• Held weekly tent sale at Farmer’s Market to centrally connect with visitors and residents 
• Purchased Sea Turtle Nesting  and other supplies for Cayo Costa State Park and  its interns
• Purchased shirts for volunteers
• Purchased Emergency Radios for Cayo Costa, Don Pedro Island, Gasparilla Island and Stump Pass Beach State Parks
• Purchased Stihl blower for rangers
• Purchased Stihl chain saw and battery for rangers
• Purchased water wheels for ADA visitors
• Purchased satellite service for Cayo Costa
• Purchased liability insurance for Port Boca Grande Lighthouse & Museum
• Purchased Event Insurance for annual events
• Purchased security monitoring for Port Boca Grande Lighthouse & Museum
• Purchased fire monitoring for Port Boca Grande Lighthouse & Museum
• Purchased Bridge Passes for park rangers on Gasparilla Island
• Purchased Bridge Passes for volunteers on Gasparilla Island
• Hosted two Volunteer Appreciation Parties to thank our park volunteers

	Next three year plans: BIPS' completed and approved their Strategic Plan 2025-2028 at the end of 2024. These are our current strategic goals:

1) Enhance parks and environmental programs to connect with more people and achieve greater mission impact 
2) Advance ability to collect, preserve, interpret, and disseminate Barrier Island history.
3) Improve the internal capacity and operations to achieve greater efficiencies and constituent engagement
4) Cultivate financial resources to forward mission and ensure long-term sustainability and growth 
5) Expand outreach efforts to attract members, visitors, volunteers, and philanthropy 
6) Build strong and effective board leadership that partners with staff to position the organization for greater mission impact

Here are some of the things we will be doing to meet those goals-

•Create a fundraising campaign to update and enhance the entire Gasparilla Island State Park Museum Complex 
•Build or buy a new park office to incorporate the Assistant Keeper’s Quarters into the museum complex
•Create a Museum Advisory team from local reputable museums to help update, expand, and create content on Light Keepers, local fish, geology, and barrier islands, using questions as part of discovery and add maps to connect barrier islands, parks and the Charlotte Harbor range light system.
•Transform Amory Memorial Chapel into a museum with interior interpretative panels showcasing its island African American history, if within the park’s new unit management plan currently underway
•Create a Light Keeper’s Program for local schools
•Expand our “Friends” sub-committees to Don Pedro Island and Stump Pass Beach State Parks
•Develop internal and external surveys to assess programs, events, and internal BIPS strengths and weaknesses
•Assess volunteer program gaps and ensure job descriptions and duties are created for every opportunity
•Create an HR Employee Handbook
•Conduct an HR Audit to ensure compliance and adequacy of policies and procedures
•Develop a comprehensive Marketing Plan
•Develop a comprehensive Development Plan
•Create Facebook “Fun-Fact Friday” Program
•Develop a Legacy/Planned Giving Program
•Obtain funding and create a second pioneer history film for PBS covering Manasota Key as part of a local pioneer family history film series which will include Stump Pass Beach State Park fish camp history
•Create a Nesting Shorebird film
•Create new outdoor educational exhibits along the trails at Cayo Costa State Park
•Continue to create more hybrid and youth-based programs
•Continue to expand collaborations with local nonprofits to achieve greater mission impact
•Continue to create 6-week educational Wildlife Campaign at two local newspapers
•Continue to identify and assess technology for better efficiency and connection




	Number paid general members: 303
	Number Board of Directors: 11
	Total Board Hours: 763.3
	Park Manager comments: BIPS continues to adapt to the change in operations due to the recent storm events. Additionally they went through a state audit and have quickly responded to the findings of the audit.

They continue to meet their mission and provide numerous programs on the environment and history as well as the operation of the lighthouse museum.

The Board of Directors do fairly well with completing the annual program plan. Some things may not have been completed, however that is due to storm recovery.

The relationship between the park and CSO is strong. This has been the best year in terms of collaborative efforts and communication. The board is supportive of park needs in addition to what is in the program plan when asked. They ask the right questions to understand the agency's goals and direction.
	CSO President comments: We spent the early portion of 2025 continuing the recovery at the Port Boca Grande complex from the past major storm events.  During this process we needed close planning with park manager Byron Maxwell and his team to coordinate lead times to open the faculties and schedule program events.  This coordination persists today in the other parks; Cayo, Don Pedro and Stump Pass parks as they continue towards resuming full public engagement. 

Despite this delayed opening, BIPS was able to resume it’s full educational programing, including the addition of 5 new programs and welcomed in excess of 8,400 visitors to the Port Boca Grande Lighthouse & Museum complex!  

All the above is a great base from which  to launch 2026 programs, activities and park capital improvements.  Key to this success is continuing to build timely and thorough communications with local park management, District 4 leadership and state level planning personal.  We look forward to all the above!

	Buildings: 944
	Cultural Resources: 2005
	Natural Resources: 0
	Maintenance Equipment: 18054
	Landscaping: 0
	Vehicles: 4675
	Amenities: 0
	Staff support: 3820
	Exhibits: 0
	Displays: 236
	Publications: 5150
	Program materials: 22941
	Other program services: 439397
	Total Program Services: 497222
	Gift shop: 87496
	Merchandise sales: 0
	Progams and events: 184866
	Vending: 0
	Rentals: 0
	Donation boxes: 2783
	Other revenue: 346664
	Total Visitor Services Revenue: 621809
	Total Year's Expenses: 497223
	Code of Ethics attached: Yes
	IRS Forms attached: Yes
	Net Assets: 586742


