Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2015 REPORT
(pursuant to Florida Statute 20.058)

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

Mailing Address: P.O. Box 637, Boca Grande, FL 33921-0637

Telephone Number: _941.964.0060 office/941.456.2880 cell-Sharon Mckenzie

Website Address (if applicable): www.barrierislandparkssociety.org

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.

Brief Description of the CSO’s Mission:
Barrier Island Parks Society’s (BIPS) mission is to preserve, conserve and support the natural assets, lighthouses, and
history of our affiliated island state parks through education and collaboration.

Brief Description of the CSO’s Results Obtained:

* Held 20 educational interpretive programs

* Held 6 successful community events

* Led Museum School Tours for 5 local elementary schools and 2 home school groups
* Led 6 customized senior tours not including weekly docent-led tours
* Built new museum exhibit case to match existing cabinets

* Completed redesign of FOCC website

* Completed Anti-Harassment Policy

* Completed Anti-Discrimination Policy

= Completed application for transfer of Gasparilla Island Light

- Awarded $50,000 grant for Gasparilla Island Light restoration
- Awarded $14,000 grant to purchase elevator lift

= Purchased new elevator lift for Museum

- Awarded $5000 grant to enhance BIPS and FOCC websites

- Received $2900 in In-kind IT services

* Purchased new Air Conditioning unit for Amory Chapel

* Purchased paint for Museum

* Refinished floors in Museum

* Purchased exhibit panels for Museum

* Repaired Air Conditioning unit in Museum

* Repaired electrical issue at Museum

* Purchased Refrigerator for Stump Pass

* Purchased printer for Gasparilla

* Purchased 3 office chairs for Gasparilla



http:www.barrierislandparkssociety.org

* Purchased 4 new bicycles for Cayo Costa

* Purchased parts for kayaks

* Purchased parts for bicycles

* Purchased various hardware for Gasparilla & Museum

* Repaired Ice Machine

* Purchased monthly satellite service for Cayo Costa (on-going)

= Purchased Bridge Passes for Gasparilla Island State Park staff and off-island Museum Volunteers (on-going)
- Created and purchased food, drinks and prize for Annual Volunteer Luau

- Paid for Florida Lighthouse Day community event (298 in attendance)

= Paid for Annual Lighting of the Lighthouse community event (300 in attendance)

Brief Description of the CSO’s Plans for Next Three Fiscal Years:
1) The transfer, fund raising, and full restoration of Gasparilla Island Light
2) Increase Eco-Tours with on-site volunteers at Don Pedro Island and Land Base
3) Create exterior tactile educational exhibits at Gasparilla Island State Park
4) Compile fundraising campaign for Heritage Center at Cayo Costa State Park
5) Add one new temporary exhibit annually to Port Boca Grande Lighthouse & Museum
6) Add smart phone QR tags to Museum
7) Add exterior wall kiosk to Museum
8) Upgrade interior and exterior signage at Museum
9) Redesign interactive BIPS website with Ecommerce and membership renewal capability
10) Create children’s history skit/dress-up trunk for museum
11) Create and purchase with park approval 4 exterior signs; one for each park
12) Purchase shed for Don Pedro Land Base
13) Purchase Polaris ATV for Cayo Costa
14) Enhance museum experience with Docent “hands-on” educational tables
15) Create business plan to make museum more ADA compliant
16) Create core-curriculum with the Island School using the S.T.E.A.M. principal
17) Create historic video about Manasota Key to increase support of Stump Pass Beach State Park
18) Increase visitation to Port Boca Grande Lighthouse & Museum by 20%
19) Increase BIPS membership by 20%
20) Increase Educational programs to all parks by 20%
21) Complete extensive Policy and Procedure Manual
22) Support all parks needs to increase visitation and enhance visitors experiences

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




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, lighthouses, 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 November 10, 2014
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Form 990

Department of the Treasury
intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1} of the Internal Revenue Code {excepl private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
I Information about Form 990 and its instructions is at www.irs.qoviform880.

07/01/13 ,andending 06/30/14

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginnin
B Check il applcable; | Name of organization 0 Employer identification number
[ ndress change BARRIER ISLAND PARKS SOCIETY, INC.
D Narsé change Doing Business As 65‘0327405
[_} Number and strael (or P.0 box f mail is not delivered Lo street sddrass) Room/swie E  Telephone number
Initial refum
- PO BOX 637 941-964~4162
D Terminated City or town, slale or pravince, country, and ZIP of foregn postal cede
L:I Amended retur Boca Grande FL 33921 G Gross receipls § 462,921
o F Name and address of pincipal officer :
D Appication pending Hi{a} 15 this a group return for 'um:anaies? | Yes m No
H{b) Are 8 suboccinates includea? {_ | Yos J No
1 "No,” atlach a st {ses mslructions)
i Tax-exempl stalus: ﬁﬂ 5OVEN3) ﬂ 501(c) ) 4 (insert no ) f »‘1! 4947 (a1} o | i b27
J  Website: P www . BARRIERISLANDPARKSSOCLIETY . ORG Hic) Group exemption number B

K Fomolomanization. (5% alion Trugt Association i', Cingr P j L vearotformaion. 1989 ] M_Sateof legai domicle:.  F' Ly
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
@ TO PROVIDE EDUCATIONAL, INTERPRETIVE & TECHNICAL SUPPOR’I‘ FOR PA.RK STAFF
§ . ALONG WITH DONATIONS OE‘ NEEDED EQUIMN‘I‘ AND IMPROVEME:NTS FOR THE FOUR
§ ) BARRIER ISLANDS TO CUL‘I'IVA‘I.‘E GREATER UNDERSTANDING OE‘ THE NATURAL SOCIEL
3| 2 Check this box [3 if the orgamzatuon discontinued its operations or disposed of more than 26% of ils net assets.
3 3 Number of voting members of the governing body (Part Vi, line 1a) 3 1 19
fg 4 Number of independent voling members of the governing body (Part Vi, line 1b) 4 19
z 5 Tolal number of individuals employed in calendar year 2013 (Part V, line 2a) 5 | O
& | & Tolalnumber of volunteers (estimate if necessary) ‘ ) ‘ i ] 0
7a Total unrelated business revenue from Part Vill, column (C). line 12 o _ |7a 0
1 Net unrelated business taxable income from Form 980-T, line 34 . ; < s 7b 0
Prior Year Current Year
o | 8 Contributions apd grants (Part VIll, fine 1h) 91,084 115,418
é 9 Program service revenue (Part VIIi, line 2g) _ 2,582 10,531
z | 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d) 50 -1.320
& 11 Other revenue (Part VIII, column {A), fines 5, 6d, 8¢, 9¢, 10c, and 11e) 175,832 210,933
12 Total revenue ~ add lines 8 through 11 (must equal Part VI, column {4}, line 12) 269,558 335,560
13 Granis and similar amounts paid (Part 1X, column (A), lines 1--3} 20,461 49,805
14 Benefits paid fo or for members (Part IX, column (A), fina 4} _ 2
§ 16 Salaries, other compensation, employee benelits (Part 1X, c;ciumn (A}, lines 5_49) 152 i 731 154 ) 930
2 | 16aProfessionat fundraising fees (Part IX, column (A), line 11e) 0
§ b Tolal fundraising expenses (Part 1X, column (D), line 25) B 456
W 47 Other expenses (Par IX, column (A), lines 11a-11d, 111-24e) 106,435 116,503
18 Tolal expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) 279,627 321,238
19 Revenue less expenses. Sublract fine 18 from line 12 =10, 069 14,322
5 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 177,296 223,266
29 21 Total labifies (Part X, line 26) 13,599 43,578
25 22 Net assets or fund balances. Sublract line 21 from line 20 163,697 179,688
Part li Signature Block

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

Sign ’ Signaturs of oficer / § { '}/ Oate
Here A ; H
Type or print name and lile Mol %, ] -

Prin/Type preparar's name kra arer's sighature Date Check Lx] q | PTIN
Pald Judy D. Morrison \f‘(\ MA DO 10/27/14] setempioyed | PO0040223
Preparer Firm's name » Judy D Morrison QPA (\ Firmis EIN P
Use Only PO Box 523

Fimn's address ) Boca Grande, FL 33921““0523 Phose no. 941-702-5982

May the IRS discuss this return with the preparer shown above? (see instructions)

_{)ﬂ Yes m No

For Paperwork Redustion Act Notice, see the separate Instructions,

IAA

Form 990 2013
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Form 990 (2013) BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405

Page 2

Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization underlake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7
i "Yes " describe these new services on S{meduie G

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
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 1o report the amount of grants and allocations {0 others,
{he total expenses, and revenue, if any, for each program service reported.

L; Yos J—C] No

U Yes }j@ No

4a (Code: } (Expenses 5 49,805 including grants of $ 49,805 ) (Revenue §

VARIOUS SUPPORT SERVICES FOR THE STATE PARKS ASSOCTATED WITH THE BARRIER
ISLANDS VICINITY INCLUDING NEEDED CAPITAL IMPROVEMENTS AND EQUIPMENT

4b (Code: ) (Expenses § 14,731 including grants of § ) (Revenue $ 4,694
VARIQUS EDUCATION m OUTREACH PROGRAMS

4¢ (Code: } (Expenses $ 118,175 including grants of $ ) (Revenue $ )
OPERATION OF LIGBTHOUSE MUSEUM AND PARK APPRO?RIATE GIFT SHOPS
4d Other program services, (Describe in Schedule O.)

(Expenses $ including grants of $ ) {Revenue § B!

4e Total program service expenses P 182,711

) Form 990 (2013

DAA
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Form 990 (2013) BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405 Page 3
Part IV Checklist of Reguired Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete ScheduleA o 1 1 X
2 s the organization required to complete Schedule B, Schedule of Conlributors (see instructions)? 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to o -
candidales for public office? If "Yes,” complete Schedule C, Part | . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acuwﬂes or have a section 501(h) -
election in effect during the tax year? If "Yes," complele Schedule C, Part Hf ‘ o 4 X

§ s the organization a section 501(c){4), 501(c}{5), or 501({c}{(6) organization that receives membersh:p dues
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes,” completa Schedule C,
Parllll o S 5 X

&  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 s 2 T 6 X
7 Did the organizalion receive or he%d a ccmsewanon easemem mciudmg easements o preserve upen space

the environment, historic land areas, or historic structures? If “Yes " complete Schedule D, Part il ) ) . 7 X
&  Did the organization maintain collections of works of art, historical ireasures, or other similar assefs? if “Yes

complete Schedule D, Part 1l o > 8 X

9  Did the organization report an amoum in Pan X lme 21 for esnmw or custodial accoum Irabl!aty serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV N ) ) 9 X
10 Did the organization, directly or through a related organization, hold asset& in {emporaniy resmcted
endowments, permanent endowments, or quasi-endowments? If “Yes " complete Schedule D, PartV ) _ 10 X

11 I the organization's answer 1o any of the following questions is “Yes,” then complete Schedule D, Parts V1,
ViE, VI, IX, or X as applicable.
a Did the organization reporl an amouni for land, buildings, and equipment in Part X, line 107 if "Yes,"

complete Schedule O, Pan Vi o o 11a] X
b Did the organization report an amount for mvestments«uother sec:urﬂ;es in Part X ime 1 2 that is 5% or morg
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ] B ) ] 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill B ) 1ie X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of nts total assets
reporied in Part X, line 167 If "Yes," complete Schedule O, PartIX - 1d] X
& Did the organization report an amount for other fiabilities in Part X, line 25? It 'Yes ; complete Schedu e D Part X e 11e| X
f  Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes."” complete Schedule D, Part X ‘ ) 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes." complete
Schedule D, Parts Xland XI1 . o 12a X
b Was the organization snciudeﬁ in consoildaled mdependém auélted !' nanmai slaiemeﬂ!s for 1he tax year" h’ "Yes and if
the organization answered "No" te ling 12a, then completing Schedule D, Pans Xi and XIi is optional } 12b X
13 s the organization a school described in section 170{b)(1)(A)(#)? I "Yes,” complete Schedule & o } 13 X
14a Did the arganization maintain an office, employees, or agenis outside of the United States? L 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grammak;ng
fundraising, business, investment, and program service activities outside the Uniled States, or aggregale
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Padts fand iV o ) ) 14b X
15 Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants of other assnszanoe 100
for any foreign organization? If “Yes," complete Schedule F, Parts [ and IV N ) ‘ 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 a! aggregate grants of other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Paris ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructionsy o . i.nr X
18  Did the organization report more than $15,000 total of fundraising event gross income and conlnbunons on
Part VIIl, lines 1c and Ba? If "Yes," complete Schedule G, Partil ‘ ) 18| X
18 Did the organization report more than $15,000 of gross income from gaming aciwmes on Parl VII lme 9a?
If "Yes," complete Schedule G, Partill o o , 19 X
20a Did the organization operate one or more hospital facnﬁ;es? If Yas Lompieta Schedule H ] ) 20a X
b If *Yes” to line 20a, did the oraanization aitach a copy of its audited financial statements to this return? o s 20b
rerm 990 o1a;

DAA
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Form 990 (2013) BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405 Page 4
PartIV___ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
government on Part IX, column (A), fine 17 If “Yes,” complete Schedule |, Parts land Il 21 | X
22 Did the organization reporl more than $5,000 of grants or other assistance lo :ndwiduals in the Uniled Stafes - '
on PartIX, column (A), line 27 I "Yes," complele Schedule |, Parts land 11 , S | 22 X

23 Did the organization answer “Yes™ to Pant VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If "Yes" complele Schedue ; 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 Scheduls K. If "No," go lo line 25a _ ‘ ) 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a tempoerary period exception? o o . |.24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any lax-exempt bonds? L L R o 24c
d Did the erganization act as an “on behalf of” issuer for bonds outstanding arl any time during the year? ) ) 24d
25a Seclion 501{c){3) and 501(c)(4} organizations. Did the organizalion engage in an excess benefit iransaction
wilh a disqualified person during the year? If "Yes,” complete Schedule L, Parti o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquauﬁed perscm in a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 890 or 890-E27
If"Yes." complete Schedule L, Part1 . |=sb X

26  Did the organization report any amaum on Parﬁ X fine 5 6 or 22 for recewabiea from of payabl&s to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I _ o 26 X

27  Did the organization provide a grant or other assistance ta an off icer, dlrecmr 1rustee key employae
substantial contributer or employee thereof, a grant selection commiltee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes," complete Schedule L, Part lii ‘ ) o 27 X

28  Was the organization a parly lo a business fransaction with one of the following parlies (see Schedu!e L
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, lrustee, or key employee? If "Yes,” complete Schedule L, Part IV ) ‘ 28a X
b Afamily member of a current or former officer, director. truslee, or key employee? If "Yes," complete
Schedule L, Part IV o o 28b X
¢ An entity of which a currem of former off cer dwecmr uus;ee or key empmyee {or a family member thereof)
was an officer, direclor, frustee, or direct or indirect owner? If “Yas,” complele Schedule L, Part IV o 28¢ X
2%  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M , 29 X
30  Did the organization receive contributions of arl, historical ireasures, or other simifar assets, or qualifiad
conservation contributions? If “Yes," complete Schedule M ‘ 7 o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons‘? !f ”Yes complele Schedule N
Partl 3 X
32 Didthe orgamzaim sell, exchange mspuse of, o transfer more than 26% of its net assets? If "Yes."
complete Schedule N, Part it a2 X
33 Did the organization own 100% of an em;ty dlsregarded as separate from the orgamzalmﬂ under Reguia!mns
seclions 301.7701-2 and 301,7701-37 If "Yes,” complete Schedule R, Part] S ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes." complete Schadule R, Parts 12 HI
or iV, and Part V, fine 1 S o . L X
36a Did the organization have a coniro!led enmy within the meamng of section 512(!))(13}? o ) S o 35a X
b 1f"Yes"to line 35a, did the organization receive any payment from or engage in any transac&non wnth a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complele Schedule R, Part V., line 2 o 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempl 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 en!ny :hat 15 not a related orgarsazatmn
and that is treated as a parinership for federal income lax purposes? If *Yes,” complete Schedute R,
Part VI 37 X
38 Did the orgamzaison wmple!e Schedule O ar:d prmnde explanatfcms in Schedme O for Part Vi, hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O g | X
Form 990 {2013)

DAA
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Form 990 (2013) BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

£

Yes | No

ta Enter the number reported in Box 3 of Form 1086. Enler -0- if not applicable o 1@ | 3
Enter the number of Forms W-2G included in fine 1a. Enter -0-if notapplicable [ 1b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? R S ) ) 1c
2a  Enter the number of employees repored on Form W-3, Tsansmmal cf Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a| 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . - 2h
Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ‘ ) o . . |.%a X
If*Yes," has it filed a Form 990-T for this year? I "No” to line 3b, provide an explanation in Sa:hadule (@] ) b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other au!hor:ty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
accounty? o . B T X
b If*Yes,” enler the name of the foreign country: P o
See instructions for filing requirements for Form D F 80-22. % Repon o!’ Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited lax sheller transaction al any time during the tax year? S Sa
b Did any taxable parly nolify the organization thal it was or is a party to a prohibited tax shelter transaction? . i.bb
¢ lf"Yes" o line 5a or b, did the organization file Form 8886-T12 o ‘ . 5¢
8a Does the organization have annual gross receipls that are normally Qneaier than sw{) 000, and did the
organization solicit any contributions that were nol tax deductible as charitable contributions? . - o 6a X
b If “Yes,” did the organization include with every solicitation an express slatement that such contributions or
gifts were not tax deductible? o e o= s 6h
7 Organizations that may mcaive deductible contrihuhons under section 170{5)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided fo the payor? , o 7a
b If"Yes,” did the organizalion nolify the donor of the vefue of Ehe goeds oF services pmwsed” ) ) o LTh
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 L . L ; P 7c X
If "Yes " indicate the number of Forms 8282 filed durmg the year I _ |L7d |
Did the organization receive any funds, directly or indirectly, to pay premzums on a pemona! benef it contract? 7 o Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefil conlract? - 7"t
if the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as reqmred'? ) 7g
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-07 ) 7h
8  Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? - ) N ) o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 _ o ) ) 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? L ) ) 8b
10 Section 501{c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, fine 12 o 10a
b Gross receipts, included on Form 890, Part VIll, line 12, for public use of club facilities R 1
11 Section 501{c){12) organlzations, Enter:
a Gross income from members or shareholders |18
b Gross income from other sources (Do not net amounts due or paid (o other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is me orgamzanon fi img Fcrm 990 lﬁ lieu of Form 10417 T . <
b If"Yes,” enter the amount of lax-exempt inlerest received or accrued during the year . . 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heallh plans in more than one state?
Note, See the instructions for additional information the organization must repori on Scheziu!e O:
b 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 7 N _113b
¢ Enterthe amount of reserves on hand 13¢
14a Did the organization receive any payments %or mdoo{‘ lanmng servaces during the tax year’?
b If"Yes," has it filed a Form 720 to reporl these paymenis? If "Na " provide an explanation in Schedule O

DAA
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13a

14a X
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Form 900 (2013) BARRIER ISLAND PARKS SOCIETY, INC. 65~0327405 Page B
Part VI Governance, Management, and Disclosure For each "Yes" response 1o lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response or note to any line in this Pant Vi e X
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 | 19
It there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent - 1| 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatxonshap wﬂh
any other officer, director, trustee, or key employee? T 310 B RS R 2 X
3 Did the erganization delegate control over management du!nes custcmanly ;serfarmed by or under !he direct
supervision of officers, directors, or trustees, or key employees 10 a management company or other person? 3 X
4 Did the organization make any significant changes to ils governing documents since the prior Form 980 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? § X
6  Did the organization have members or stockholders? o ) L § X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? oo | A ot Ji - 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? 7b X
8 Did the organization contempoeraneously document the meenngs held or written actions undertaken during the year by the fol mmng
a The governing body? o S o o ga | X
Each commiltee with auihonty to acs an behaif of :he govemmg bedy? - - o 8b X
g 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 in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not reqmred by the Enternal Ravenue Cade.)
Yes | No
10a Did the organization hava local chaplers, branches, or affiliates? o o 10a X
b i "Yes,” did the organization have written policies and procedures gnvammg Ihe acﬂvsttes of such chamers
affiliates, and branches to ensure their operalions are consistent with the organization’s exempt purposes? L 10b
11a Has the organizafion provided a complete copy of this Form 890 to all members of its governing body before filing the form'r‘ - 11a X
b Describe in 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 o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose armua!ly mteresls tha! could gwe rise to conﬁnc!s? o 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done - L L 12e X
13 Did the organization have a writlen whistleblower pctecy’? . ‘ S e . 13 X
14 Did the organization have a written document retention and destruction polncy? o o B R I L X
15 Did the process for determining compensation of the following persons include a rewew and apprnvai by
independent persons, comparability data, and contemporaneous substantiation of the delfiberation and decision?
a The organization’s CEQ, Executive Director, or top management official ) ‘ ) O | X
b Other officers or key employees of the organization B o e X
If “Yes" to line 152 or 15b, describe the process in Schedule O {see inslmctsorss)
46a Did the organization invest in, conlribute assets fo, or participale in a joint venture or similar arrangement
with a taxable entity during the year? o - 18a X
b [f"Yes,” did the organization follow & written poflcy or procedure requmng the orgamzauon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps (o safeguard the
organization’s exempt status with respect to such arrangements? . o L e .1 18D

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P None

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabie), 990, and 990-T (Section 501{0)(3)5 only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own websile {j Another's website @ Upon request ‘rl Other {explain in Schedule O}

19 Describe in 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 Stale the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » CHED MCCONNELL
BOCA GRANDE FL, 33921 941-964~0060

Form 980 2013
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Form 990 (2013) BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405 Page 7
Part VIl  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 in this Part VIl ; L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employges
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 ali 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.
o List all of the organization's current key employees, if any. See 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 W2 and/or Box 7 of Form 1099-MISC) 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 employeas who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reporiable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, inslitutional truslees; officers; key employees; highest
{;gmpensated employees, and former such persons.

U Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A} (8} {C} D} (E} {F)
Name and Title Average Pasition Reportable Rapotiable Estimated
hours per o not check mara than cae compensation compensation from amount of
week box, unlass person is both an from related other
{ust any nfficer and a directodirustes) ihe Crganizatons COMPEnsation
haurs for i organization (W-21099-MI8C3 from the
] 31 Q 3E 3 7 .
related a § ] EREE: g (W-2/1059-MISC) crganization
organzations {4 &| € g |2 F"g & an reiated
below dolted -] i § § § % organizations
fine} el & E -
Bl B a
| & a
L] &
=%

(1) SHARON MCKENZIE
S | 40.00
EXECUTIVE DIRECTOR 0.00 | . X 49,914 0 0
(2) JOAN ARDREY \/Pfl
¥

DIRECTOR ~ 0.00 ix 0 0 0
(3) JOHN CLEGHORN
VAR

DIRECTOR 0.00 X 0 0 0
(#DAVID FERRIE
VAL

DIRECTOR | 0.00 |x 0 0 0
(5) LARRY HANNAH
VAL
0.00

DIRECTOR p 4 0 0 0
(6)MARC HETZNER V H R
DIRECTOR 0.00 |X o 0 0
(1YMARY LOU HUMPHREY Vﬁ(ﬁ
DIRECTOR | 0.00 [X 0 0 0
(8) LINDEN HUSTEDT Vﬁ @
DIRECTOR C0.00 |X 0 0 0
(9) TOMMY LOCKE VP! K
DIRECTOR | ©0.00 |X 0 0 0
(10)JACK ORR VF}{L

0.00 (X 0 0 0
(11} PETE ROBERTS Vf} ﬂ,
DIRECTOR 0.00 X g1

DAA
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Form 990 (2013) BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405 Page 8
Part VI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {8) ) ] (E} (F}
Name and title Average Posiion fRepordable Reporiable Estimated
hours per {00 ot check morg than one compensation compensation from amount of
week Box, uniess person is bolly an from retaled other
{ist any ofticor andg a deactomiusieo) the organizations compansation
hours for oy gt org (W-211088-MIST) z
related 38 é Q17 54% §‘ [W-2711000-MISEC) W:L:,?m
organizaions B3| & § g g gl 2 oand relatod
belowdoties | g & g 3 (Bg| organizations
ey =3 & =
g 8 ES
| & @
' &
(12 VINCENT TAPAGER 5 B
DIRECTOR 0.00 | X 0 0
(13)SUSIE STRINGER V ﬂ’ Q
DIRECTOR 0.00 |X 0 0
(14} PHIL STUTZMAN J
o Vet
DIRECTOR 0.00 |X 0 0
(15)ROSS WITSCHONKE \
_— Vg
DIRECTOR 0.00 | X 0 0
(16)JIM GRANT )
i VAR
PRESIDENT 0.00 X 0 0
(1 MICHAEL GIOBBE V ﬁ ¢
VICE PRESIDENT 0.00 X 0 0
(18)CHRYS HYDE \/ ¢
SECRETARY 0.00 X 0 0
(19)CHED MCCONNEL \} ﬁ’ &
TREASURER _ 0.00 X 0 0
1b Sub-total : ; : > 49,914
¢ Total from continuation sheets to Part VII, Section A >
d_Total (add lines 1b and 1c) _ . > 49,914
2 Total number of individuals (including but not limited to those listed above) who received more than §1 00,000 in
reportable compensation from the organization &
Yes | No
3 Did the organization fist any former officer, director, or truslee, key employee, or highesf compensated
employee on line 1a? If "Yes," complete Schedule J for such indwvidual ) S — 3 X
4  For any individual listed on fing 1a, is the sum of reportable compensation and other compensation from the
organizaticn and related organizations greater than $150,0007 If "Yes,” complele Schedute J for such
individual : i 4 X
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 R 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors thal received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax year.
A 8 C
Name and ha(xs?ness address Sescriplic}n 2}! senvices Can;s;erasaﬁon

2 Total number of independent contractors {including but not limited to those listed above) who
recaived more than $100,000 of compensation from the organization »

Enrmn an 2049y
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Form 980 (2013) BARRIER ISLAND PARKS SOCIETY, INC.

65-0327405

Page 9

Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

L

(A {B) {© {0}
Total revenue Retatad or Unrelated Revenue
exempl business axcludac from lax
tunction revenue under sections
TEVENUe 512514
84 1a Federated campaigns 1a
gg b Membershipdues | 1b 47,375
gﬁ ¢ Fundraisingevents | 1¢ 9,330
58 U Related organizations id
E| o Govemmentgrams (contiousions) e
g A% olher contributions, gifts, grants,
and similar amounts not included above 1f 58,711
§ Noncash contributions included in ines 1a-1F $ )
h Total. Add lines fa—if | 115,416
% Busn. Code
€1 2a  kayak Program 713990 5,837 5,837
€| b Bducation & Outreach 611710 4,694 4,694
8 ¢
3| d
§’ f Ali other program service revenue
8- | g Total Add lines 2a-2f . » 10,531
3 Investment income (including dividends, interest,
and other similar amourtsy P 50 50
4 Income from investment of tax-exempt bond proceeds P
5 Royallies . > 62 G2
{i} Real {i} Personal
6a Gross rents
b Less:tentalexps.
€ Renlalinc. or floss)
7:5 gg;renta!lmme or (loss) . ¥
a SMGUN
e i {iy Securties (it} Othar
other than inventory
b Less: costor olher
basis & sales exps 1,370
¢ Gain or (loss) ~1,370
d Netgain or {ioss) A e » -1,370 -1,370
o | Ba Gross income from fundraising events
£ (notincluding $ 9,330
% of contributions reported on line 1c).
- See Part IV, line 18 , a 60,924
§ b Less:directexpenses b 28,823
¢ Netincome or {loss) from fundraising events . b 32,101
9a Gross income from gaming activities.
SeaPartlV,line19 a
b Less: direct expenses b
¢ Netincome or {loss} from gaming activities |
10a Gross sales of inventory, less
returns and allowances a 267,360
b Less:costofgoodssold b 97,168
¢ _Netincome of (loss) from sales of inventory > 110,192 170,192
Misceilaneous Revenue Busn. Code
11a  Friends of Cayo costa 2,813 2,813
b Park Support . 2,686 2,686
< Porch Weddings& Armory Chape 2,005 2,005
d Al other revenue . 1,074 1,074
e Total. Add lines 11a-11d > 8,578
12 Total revenue. See instructions. > 335,560 188,043 0

DAA

Form 990 o1a)
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Form 990 (2013)

BARRIER ISLAND PARKS SOCIETY, INC.

65-0327405

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501{(c)(4) organizations must complete all columns. All other organizations must complete column (A}

Check if Schedule O contains a response or note to any line in this Part IX

-
L

Do not include amounts reported on lines &b,
7b, 8b, 8b, and 10b of Part VIl

(A)

Tolal expenses

B

Program service

expenses

{C}
Managemen! and
general expanses

.(:53 ;

Fundraising

axpanses

1

10
1"

m e a0 us

12
13
14
15
16
17
18

19
20
21
22
23
24

@ 8O0 0N

28

Grants and other assistance fo governments and
organizations in the .S, See Part IV, line 21
Grants and other assistance to individuals in
the U.5. See Parl IV, line 22

Grants and other assistance Eo guvemmems
organizations, and individuals outside the
US. SeePart IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees o
Compensation not included abave, o disqualified
persons (as defined under section 4958(1){1)) and
persons described in section 4958(c){3)(B}

Other salaries and wages

Pension plan accruals and contnbu{mns (mc vde
section 401(k) and 403(b) employer contributions)
Other employee benefils

Payroll taxes

Fees for servmes (non«empioyees}
Management

Legal o

Accounting

Lobbying

Professional fund;aising services, See Part v, line 17
Investment management fees
Cther. (i ling 115 amounl exceeds 10% of fing 25, column

{A) amount, ist Ene 11g expenses on Schedule O
Advertising and promotion

Office expenses

Information technology

Royaltes

Occupancy

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meelings
Interest

Paymen!s to affiliates o ]
Depreciation, depletmn and amnd:zahcn o
Insurance L
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in lina 24e. If
fing 242 amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses an Schedule O]

‘ Leased Employees Expenses

Sales Tax o
Ailcmerexgenses
Total functional expenses. Add fines 1 mroug_:?#e

49,805

49,805

47,407

33,185

14,222

74,865

21,701

53,164

32,658

17,662

14,696

8,866

8,866

456

456

7,556

7,556

5,367

5,367

1,080

1,080

2,436

2,436

3,789

3,188

20,845

20,645

18,956

18,956

14,731

14,731

14,542

14,542

17,878

17,488

391

321,238

182,711

138.071

456

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 b+ if
following SOP 98-2 (ASC 958-720)

DAA

fForm 390 (2013
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Form 990 (2013) BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X B .r }
(A} (8)
Beginning of year End of year
1 Cash—non-interest bearing 6,963 1 46,605
2 Savings and temporary cash investments 112,701 2 90,119
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
§ Loans and other recewsb{es frorn curren! and fmmer offi cers mreciers
trusiees, key employees, and highest compensated employees.
Complete Part Il of Schedule L L N §
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and conlributing employers and
sponsoring organizations of section 501(¢)(8) voluntary employees' beneficiary
9 organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale oruse _ 36,290 8 29,391
8 Prepaid expenses and defefred charges g
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 87,093
b Less: accumulated depreciation 10b 82,635 6,851 10¢ 4,458
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, ine 11 - 12
13 Investments~program-related. See Part IV, line 1" o 13
14 Inlangibleassets 14
15 Other assets. See Part IV, line1t 14,491 15 52,693
16 Total assets. Add lines 1 through 15 {must equal fine 34) . 177,286| 16 223,266
17 Accounts payable and accrued expenses 17
18 Grentspayable L
18 Deferred reverve 19
20 Tax-exempt bond lrab:lmes o 20
21 Escrow of custodial account habdaty Ccmplete Part IV of Schedule D 21
@ 22  Loans and other payables lo current and former officers, direciors,
2 trustees, key employees, highest compensated employees, and
g disqualified persons. Complele Par Il of Schedule L 22
- 123 Secured morlgages and notes payable {o unrelated thzrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 11,905] 24 41,073
25  Other liabilities {including federal income tax. payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D , 1,694 25 2,505
26 _Total liabilities. Add lines 17 through 25 13,599 2 43,578
Organizations that follow SFAS 117 (ASC 958), check her& 4 [5(} and
8 complete lines 27 through 29, and lines 33 and 34.
_é 27 Unrestricted net assets ) 110,814 27 125,202
£ 128  Temporarily restricted net assels o 52,882 28 54,485
T (29 Permanently restricted net assets 1l 29 1
i Organizations that do not follow SFAS 117 {ASC 958). c?wck hﬂra P [j and
5 compiete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds ) 30
:;’ 31 Paid-in or capital surplus, or fand, building, or equipment fund ) 31
;6 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances ) 163,687 33 179,688
34 Total liabilities and net assets/fund balances .. _ 177,296 34 223,266
Form 990 2013

DAA



200107202008 10T PM

Form 990 2013) BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI o R s [3?%_
1 Total revenue {must equal Part VIli, column (A), line 12) 1 335,560
2 Total expenses (must equal Part IX, column (A), line 25) 2 321,238
3 Revenue less expenses, Subtract line 2 from line 1 . o ) 3 14,322
4 Nel assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 4 163,697
5 Netunrealized gains (losses) on investments 5
8 Donated services and use of facilities ]
7 nvestmentexpenses 7
8  Prior period adjustments 8 -1,142
8 Other changes in net assets or fund baiances (explam in Schedule 0} g 2 ‘ 811
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (mus% equal Part X, line
33, column (B)) 10 179,688

Part XlI Finaﬁczét Statements and Rapomng

Check if Schedule O contains a response or note to any fineinthisPart Xil . .

L]

1

2a

Ja

Accounting method used to prepare the Form 990: @ Cash m Accrual B Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial staterents compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the finaricial statements for the year were compiled or
reviewed an a separate basis, consolidated basis, or both:
_J Separate basis [_] Consolidated basis {— Both congolidated and separale basis

Ware the arganization's financial stalements audited by an independent accountant?
I "Yes," check a box below o indicate whather the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
[:E Separate basis D Consolidated basis [] Both consolidated and separale basis

1f“Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight

of the audit, review, or compilation of its financial stalements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.

As a result of a federal award, was the organization required to undergo an audil or audits as set forth in

the Single Audit Act and OMB Circufar A-1337

If “Yes,” did the organization undergo the requnred audit or audits? If the orgamzafsan did ot undergo the
required audit or audits, explain why in Schedule O and describe any steps {aken io undergo such audils.

Yes

No

2b

2¢

3a

3b

DAA

form 990 o)
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SCHEDULE A Public Charity Status and Public Support T
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
R w— P Attach to Form 990 or Form 990-EZ. Open to Public
Inlemai Revenus Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.qoviform990. Inspection
Namae of the organization Employer Identification number
BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, eheck only one box.)

1

(1 O O

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.)

A hospital or a cooperative hospital service arganization described in section 170(b){1)(AMili).

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: R ST P R e S A P

An organization operated for the benefil of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A)iv). (Complele Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its suppori from conlributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to cerlain exceptions, and (2) no more than 33 1/3% of ils
support from gross investment income and unrelated business taxable income (less section 511 lax} from businesses
acquired by the organization after June 30, 1975, See section §09(a)(2). (Complete Part 111.)

10 B An organization organized and operated exciusively (o test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out lhe
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
508(a}(3). Check the box that describes the type of supporting organization and complete lines 11e thrqugh 11h.
a D Type | b D Type Il ¢ E! Type lli-Functionally integrated d L__] Type lll-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or mare publicly supported organizations described in section 509(a)(1)
or section 508(a)(2).
f If the organization received a written determination from the IRS that itis a Type I, Type I, or Type i supporting
organization, check this box e MY alowa B B _ _ ]
g Since August 17, 2008, has the br§anizalion accepled any gift or contribution from any of the
following persons?
(1} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yos | No
(iii) below, the governing body of the supported organization? ) ‘ ! 11g(}
(li) A family member of a person described in (i) above? ) ) ) B gfi}
(ili) A 35% controlled entity of a person desceribed in (i) or (i) above? |1 g(ii)
h Provide the following information about the supported organization(s).
(1) Name of supporied () EIN (I} Type of organization {Iv) is the organization | (v) Did you nolify {vi} Is the (i) Amount of monatary
organizalion {deseribed on ines 1-9 in col. (I} isted in your | the organization in  |organization in col suppon
above of IRC saction governing document? col. {i} of your (1) organized in the
{ses instructions)) support? us?
Yes No Yes No Yes No
(A)
8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2013

Form 990 or 980-E2,

DAA
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Schedule A (Form 990 or 990-£2) 2013 BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405 Page 2
Part il 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 lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2009 {b) 2010 {c}) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} ‘ 74,850 186,212 105,814 91,084 115,416 573,376
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Add lines 1 through 3 7 74,850 186,212 105,814 91,084 115,416 573,376
§  The portion of total contributions i)y
each person (other than a
governmental unit or publicly
supporied organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column {fy
6 Public support. Sublract line 5 from line 4. 573,376
Section B. Total Support
Calendar year {or fiscal year beginning in} b {a} 2009 {h} 2010 {c) 2011 {d} 2012 (e} 2013 {f) Total
7 Amounts from line 4 74,850 186,212 105,814 91,084 115,416 573,376
8  Gross income from mlerest d:wdendb
payments received on securities loans,
rents, royalties and income from similar
S0Urces 139 i07 106 50 402
9  Netincome from unrelated business
aclivities, whether or not the business
is regularly carred on .
10 Other income. Do nol include gain or
loss from the sale of capilal agsets
(Explain in Part IV} .
i1 Total support. Adéhnes?tmnughio 573,778
12 Gross receipts from related activities, etc. (see insiruclions) |12 347,508
13 First five years. I the Form 980 is for the organization's first, second, 1h:rd feurm or fi ﬂh tax year as a secnon Sﬂi(e){iii
organization, check this box and stop here > Ew?
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6. column {f) divided by line 11, column (f)) 14 99.93%
15 Public support percentage from 2012 Schedule A, Partll, fine 14 , 18 99.84%
16a 33 1/13% support test—2013. If the organization did not check the box on line 13, and ine 14 is 33 113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support test—2012. If the organization did not check a box on ling 13 or 16a, and fine 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization 4 D
17a  10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a or 18b and line 14 :s
10% of more, and if the organization meels the *facls-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumsiances” lest. The organization qualifies as a publicly supported
organization s > [j
b 10%-facts-and-circamslances tast-zm 2. i the orgamzaimn did not check a box en fine 13 16a, 16b or 173 and Eune
15 is 10% or more, and if the organization meets the “facts-and-circumslances” test, check this box and stop here.
Explain in Part IV how the organization meels the "facts-and-circumslances” test. The organization qualifies as a publicly
supporied organization > 5
18 Private foundation. If the orgamza!son d?d nol check a box on hne 13, 16a, 16b ‘I?a or 17b, check lhis box and see 5 3
|

instructions e e et mop e et e i e LU B T— :

UAA

Schedule A {(Form 880 or 980-EZ) 2013
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Schedule B (Form 890, 880-EZ, or 980-PF) {2013) Page 2
Name of organization Employer identification number
BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 BARBARA WILSON = , Porson
PO BOX 235 Payroll
s e A SRR B 10 $ . 25,000 | nNoncash
‘Boca Grande ~ FL 33921 {Complete Part 11 for

noncash contributions.)

{a) (b} (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 BOCA GRANDE WOMANS CLUB = Person
PO BOX 65 Payroll
O e T S PR e s . 14,000 | nNoncash
Boca Grande FL 33921 {Complele Part 1l for
noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Person
Payroll H
$ - Nonecash {

{Complete Part 1l for
noncash coniributions.)

{a) (b} {c) : {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Poarson g;_}
Payroll {1
$ _ o Noncash §j

{Complete Part 1 for
noncash contribulions.)

(a) () (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ?""3
Payroll i
G e Noncash El

{Complete Part it for
noncash contributions.)

{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person m!
Payroli ;
$ _ Noncash ]

{Complete Part Il for
noncash contributions.)

Schedule B {Form 990, 880-EZ, or 990-PF] (2013}

OAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) > Cempiete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Diepavteit of she- Tkl P Attach to Form 980, Open to Public
infamal Revenue Servica » Information about Schedule D (Form 990) and its instructions is at www.irs.aoviformaa0. Inspection
Name of the organization Employer identification number

BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 890, Part IV, line 6.
(a) Donor advised funds (b} Funds and olher accounts

1 Total number at end of year '

2 Aggregate contributions to (during year)

3 Aggregate grants from {during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and dorwr aciv;sofs in wnimg thal the assets held in donor advised

funds are the crganization’s property, subject to the organization’s exclusive legal control? m Yes D 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?

D Yes D No

Part i Conservation Easemaents.

Complete if the organization answered “Yes" to Form 990, Part 1V, line 7,

1

a0 o m

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat _| Preservation of a certified historic structure
Preservation of open space

Complete linas 2a through 24 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 conservalion easements o | 2a

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

Number of conservation easements on a certified historic structure included in (a} ) R <

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure fisted in the National Register 2d

Number of conservation easements modified, 2rans!erred released, eximgwshed of terminated by the organuzauon during the
tax year b

Number of sia{es where pfoperty subject to conservation easement is located b

Does the organization have a wrillen policy regarding the periodic monitoring, mspect on, hamjlmg of

viclations, and enforcement of the conservalion easements it hotds? i o
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consewaimn easements durmg lhe year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisly the requirements of section 170(}(4XB)

{i) and section 170(h)(A)B)i)? Bl i s e S R

In Part X1, describe how the organ;zahon reports corsservatmn easemems in |ts revenue and expense stalement and
balance sheet, and include, if applicable, the text of the footnole to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

{: Yeos D No

E:EYas DNG

Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not o repord 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 X111, the text of the footnote to its financial statements that describes these items.

If the arganization elecled, as permitted under SFAS 116 (ASC 958), o report in its revenue stalement and balance sheet
works of an, 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} Revenues included in Form 890, Part Vill. fine 1 > §

(i) Assetsincluded in Form 890, PartX » 35
2 if the organization received or held wsrks of ar! msiortcai t{easuresi or mher snmiiar assets fcr imancnal gam pmwde %he

following amounts required to be reported under SFAS 116 (ASC 9568) relating 1o these items.
a Revenues included in Form 990, Part ViIl, fine 1 o ] - R
b _Assets included in Form 990, Part X . . . R,

For Paperwork Reduction Act Nntice. see the Instructrons for Fnrm 990

aa

Schedule D (Form 980} 2013
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Schedule D (Form 990) 2013 BARRTER ISLAND PARKS SOCIETY, INC.

65-0327405

Page 2

Part lil

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d
b Scholarly research e
[ Preservation for fulure generations

Loan or exchange programs
Other

]

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization's collection?

DYes DNO

PartIV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to 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 conlributions or other assets not

included on Form 990, Parnt X? _ e L] Yes [ ] No
b If “Yes,” explain the arrangement in Part X1l and complete the following table: :
Amount
¢ Beginning balance =~ ic
d Additions during the year id
e Distributions during the year 1e
f Ending balance TN - ‘ 1f
2a Did the organization include an amount on Form 990, Part X, tine 217 e o D Yes | | No
b if “Yes." explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part X1l . -_
PartV Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
fa) Current year {b) Prior year {c} Two years back (4} Three years back (&) Fous years back
1a Beginning of year balance
b Contributons =
¢ Net investmeni earnings, gains, and
losses._ VAL eV e sn .
d Grants or scholarships o
e Other expenditures for facilities and
programs o
f Administrative expenses
g Endofyear balance
2 Provide the estimaled percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment® %
¢ Temporarily restricted endowment %
The percentages in 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
(i) unrelated organizations | 3a(i)
(Il) related organizations o 3aii)
b If"Yes" to 3aii), are the relaled organizations lisled as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost! or cther basis (b} Cast or olher basis (c) Accumuiatad (g} Book vailue
({invastment) {other} doprecialion
falad 1 1
b Buildings o
¢ Leasehold improvements
d Equipment
e_Other T —— 87,092 82,635 4,457
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) b 4,458
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013~ BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(&} Description of security or category (b} Book valuo {¢} Method of valuation
{including name of security) Cost or end-ofl-year market vaiue

(1) Financial derivatives
(2) Closely-held equily interests
(3) Other
A .
B
(€
.
LB
G

B S L
Total. (Column (b) must equal Form 990, Part X, col, (B) line 12.)

Part VIl Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a} Dascription of invesiment (b} Book valug {e) Method of valuation:
o3t or end-of-year market vaiue

()
(2)
(3)
(4)
{5)
(6)
7}
(8}
9
Total. {Column {b) must equal Farm 980, Part X, col. (B} line 13.) B

PartiX  Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a} Deseripton (b} Book vaiua
1 EQUIPMENT FUTURE DONATION 35,352
(2 EQUIPMENT FUTURE DONATION 14,491
3 DEPOSIT ELEVATOR 2,850
4
(8)
)
)
8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.) o L . TR 52,693

Part X Other Liabiiities. ‘
Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 980, Part X,

ling 25.

1. (a) Deserption of liabiity {b) Book value

{1} Federal income taxes o

(2 AMORY CHAPEL KEY DEPOSITS 2,50

L&)

“)

(&)

(8)

(7}

(8)

(9
Total. (Column (b} must equal Form 890, Part X, col. (B) line 25.) I 2,505
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the vrganization’s financial statements that reports the
organization's liability for unceriain lax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X _— f—L

DAA Schedule D {(Form 990) 2013
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Schedule D (Form 990) 2013

BARRIER ISLAND PARKS SOCIETY, INC.

65-0327405

Page 4

Part Xl

Complete if the organization answered "Yes” to Form 880, Part IV, line 12a.

Reconciiiation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on ling 1 but not on Form 890, Part VI, line 12;

a Netunrealized gains oninvestments 2a

b Donaled services and use of faciliies 2h

¢ Recoveries of prior year grants o 2¢

d Other {Describe inPart XLy 2d

e Add lines 2a through 2d g8
3 Subtractline 2e from linet 3
4 Amounts included on Form 890, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 280, Part VI, line Th da

b Other (Describe in Part X111} 4b

¢ Add lines 4a and 4b . 4c
5  Total revenue. Add fines 3 and 4c. (This must equal Form 990 ?ani Jine 12) ey s 5
Part Xl  Reconciliation of Expenses per Audited Financial Statements th Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part I1X, line 25:

a Donated services and use of facilities o 23

b Prior year adjustments 2b

¢ Otherlosses 26

d Other {Describe in Part Xl 1 2d

@ Addlines 2a through 2d Ze
3 Subtractline 2e fromlnedt 3
4 Amounis included on Form 980, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Viil, line 7o 4a

b Other (Describe in Part Xiil.) 4b

¢ Addlinesdaandd4b 4c
5 Total expenses. Add lines 3 and 4. (This must equal Form 990, Part I, fine 18, S 5

Part Xill  Supplemental information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1l], lines 1a and 4; Parl 1V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XIt, fines 2d and 4b. Also complete this par to provide any additional information.

Schedule D {Form 590) 2013

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete If the org: d d “Yes” 1o Form 990, Part IV, lines 17, 18, or 19, or it the
organization entered more than $16,000 on Form 990-EZ, line 6a. 20 1 3
Dapartment of ine Treasury P Attach to Form 990 or Form 900.E2Z. Opon to Fobi
Intemal Revenue Service P Information about Schedule G (Form 990 or 930-EZ) and its instructions is at www.Irs.gov/forma90, Inspection
Name of the organization Employer idontification number
BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405

Part | Fundraising Activities, Complete if the organization answered "Yes” to 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 im Mail solicitations e l_] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g @ Special fundraising evenls

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes m No
b If“Yes," list the ten highes! paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization. .
(“;Lwh':: {v) Amount paid to () Amount paxs to
{i) Name and address of indvidual 'Cus:;dy . {iv} Gross receipls {or retained by) {of retained by)
or entity (fundraiser) () Actiity contiol of from actily tundrarser ksted in arganization
contributions? cot ()
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been nolified il is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ, Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013

BARRIER ISLAND PARKS SOCIETY, INC.

65-0327405

Page 2

Part i Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{a} Event #1 {b} Event #2 (c) Other events
{d} Tatal avents
Green Gala FCC-Tarpon Even | None {add col. {a) through
" {event typo) {ovent type) (otal numper) wol. (e
o
£
§ 1 Grossreceipls 54,350 10,912 65,262
2 Less: Confributions 9,330 9,330
3 Gross income {line 1 minus
line?) 45,020 10,912 55,932
4 Cashprizes
5 Noncash prizes
§ 6 Rentfacility costs
=4
:% 7 Food and beverages 14,174 14,174
g
& | 8 Entertainment 1,580 1,580
9 Ofher direct expenses 5,060 6,095 11,155
10 Direct expense summary. Add lines 4 through 8 in column {d) > 26 i 909
11 _Net income summary. Subtract line 10 from line 3, column (d) > 29; 023

Part lil

Gaming. Complete if the organization answered ' Yes to Form 990 Paﬂ sv lme 19 of repoﬂed more
than $15,000 on Form 990-EZ, line €a.

i} Pul labs/instam

{d] Tolal gaming (add

§ Net gaming income surmmary. Sublract line 7 from line 1, column (d) .

g {a) Binge bingovpriprRe beg {¢) Othar garning col. () theough ecd, {6}
w
1 _Gross revenue
§ 2 Cash prizes
&
% 3 Noncashprizes
i
§ 4 Rent/facility costs
§ Other direct expenses
Yes % | jYes % | Yes %
& Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) »
>

9 Enter the slate(s) in which the organization operates gaming aclivities:
a 1s the organization licensed to operate gaming activities in each of these slates"

b If *No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the lax year?

b 1f“Yes,” explain:

(] ves [ ] No

[dves [ no

Schedule G (Form 980 or 990-EZ) 2013
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Schedule G (Form 990 or 990-£2) 2013 BARRIER ISLAND PARKS SOCIETY, INC. 65~0327405 Page 3
11 Does the organization operale gaming aclivilies with nonmembers? ) ) e . . D Yes {:, No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? = ; L s 3 . . S RS [j Yes W No
13 Indicale the percentage of gaming aclivity operated in: ‘ -
a The organization's facilty o N ) o 13a %
Anoutside faclity - - . ELT %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name P

Address

16a Does the organization have a contract with a third party from whom the organization receives gaming ]
revenue? evogoeaceaoos a2 o L) ves [

b "Yes” eﬂier'lrﬁ;, a‘!.!;lOlu‘ﬂ‘%‘ af ‘gé-mirﬁg féve}iﬁé feééivéd by the orgaﬁizéﬂon b ‘ $ ) ) ahd %he
amount of gaming revenue retained by the third party $
¢ If*Yes,” enter name and address of the third party.

Name b
Address P

16  Gaming manager information:
Name b
Gaming manager compensation 8
Description of services provided P
sy : s

| Director/officer { | Employee { | Independent cenfractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to -

retain the state gaming license? o ” i Ei Yes | | No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt aclivities during the tax year » 3
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

Part 111, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as appticable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 880 or 980-EZ) 2013

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No, 15450047
(Form 930) Governments, and Individuals in the United States 201 3
Complete if the organization answered "Yes” to Form $90, Part IV, line 21 or 22,
P Attach to Form 990. Open to Public
Eﬁm‘ n:i?},f J;,’i?;f”’ » Information about Schedule | (Form 990) and its instructions is at www.irs.goviform890. inspection
Name of the organization Employer identification number
BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eisg:b:inty for the granm or assistance, and
the selection criteria used to award the grants or assistance? . . . : . . S L. | . NS S @Yes DNO
2 Describe in Part IV the organization's procedures for monitoring the us-e of grant funds an the Unaed Sta{es

Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the orgamzatton answered “Yes™ fo Form 880,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a} Name and address of organization {b) EIN (e} IRC (d} Amount of cash {e) Amount of non- m@aﬁuw (g} Desctipfion of {h) Purpose of grant
or government if apglicable grant cash assistance " ober) " | non<cash assistance or assistance
(1) BARRIER ISLAND PARKS
________ SUPPORT OF ACTIVITIE
40,325 COST VARIOUS ITEMS
(2) CAYO COSTA STATE PARK
SUPPORT OF ACTIVITIE
9,480 CosT VARIOUS ITEMS
(3)
{4)
(8)
(8)
6]
@
(8)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table N . . N e
3 Enter total number of other organizations listed in the line Ttable s

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule | (Form 990) (2013)
DAA
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SCHEDULE O
(Form 990 or 980-EZ)

Qepartmeni of the Treasury
intemal Ravenue Servics

Supplemental Information to Form 990 or 990-EZ

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

P Attach to Form 990 or 990-EZ.

OME Ko 1545-D047

2013

Open to Public

P information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. ingpection

Name of the organization

BARRIER ISLAND PARKS SOCIETY, INC.

Employer identificstion number

65-0327405

Form 990 - Organization's Mission

‘TO PROVIDE EDUCATIONAL, INTERPRETIVE & TECHNICAL SUPPORT FOR PARK STAFF,

_ ALONG WITH MAKING DONATIONS OF NEEDED EQUIPMENT AND IMPROVEMENTS FOR THE

FOUR BARRIER ISLANDS.

TO CULTIVATE A GREATER UNDERSTANDING OF THE NATURAL,

,.SOCIAL AND CULTURAL HISTORY OF THE BARRIER ISLANDS AND THE CHARLOTTE HAREOR

AREA. TO DEVELOPE PROGRAMS, EXHIBITS, PUBLICATIONS AND SPECIAL EVENTS TO

ATTAIN THE ABOVE GOALS.

_ Form 990, Part V - Additional Information

 ALL PAID PERSONNEL ARE LEASED EMPLOYEES, REPORTING ON W-3 IS PROVIDED BY

LEASING COMPANY

~Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

| TAX RETURN IS REVIEWED BY THE EXECUTIVE DIRECTOR AND BOARD OFFICERS

Form 990, Part VI, Line 15a - Compensation Process for Top Official =

 PERFORMANCE REVIEW IS MADE BY PRESIDENT AND COMPENSATION FOR EXECUTIVE

. DOCUMENTS ARE ALL AVAILABLE UPON REQUEST

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Release of Restricted Funds

8 2,811

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ,

NAA

Schedule O (Form 990 or 980-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013)

Page 2

Narne of the organization

BARRIER ISLAND PARKS SOCIETY,

INC.,

Employer identification number

65-0327405

PART XI, LINE 8 PRIOR PERIOD ADJUSTMENTS REPRESENTS A ADJUSTMENT FOR

_ FINANCIAL STATEMENTS ASSETS TO COMPLY WITH ASSETS REFLECTED ON DEPRECIATION

_ SCHEDULE.

DAR

Schedule O {Form 980 or 890-EZ) (2013)
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on 4562

Deparimant of the Treasury
internal Revenue Senvice

Depreciation and Amortization
(Including Information on Listed Property)
)

P See gseparate instructions. B Attach to your tax return,

OMB No. 1545-0172

2013

Aftachment 1 79

Sequence No

Name(s) shown on retum

Identifylng number
INC.

BARRIER ISLAND PARKS SOCIETY,

65-0327405

Business o activily ta which this form relates
Indirect Depreciation

Partl

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |,

Maximum amount (see instructions)

Tatal cost of section 179 properly placed in semce {see mstructions) )

Threshold cost of section 179 praperty befare reduction in limitation (see m-;tmcnons)

Reduction in limitation. Subtract Ine 3 from line 2. if zero or less, enter -0- L L
Collar fimitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If married filing separately, see instructions ...

500,000

2,000,000

N B LR ST B

& tn B L3 B

{a} Dascription of properly {b) Cost (businass use only) {c) Elected cos!

T Listed property. Enter the amount from line 29 . ‘
&  Tolal elected cost of section 179 property. Add amounts in column (¢), lines & and 7 o ) 8
9 Tentative deduction. Enter the smaller of line 5 or ling 8

10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less &han zero) or fine 5 (see mstruczmns) 11
12 Section 179 expense deduction. Add fines 8 and 10. bt do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less ling 12 P [ 13 [

| 7

Mate: Do not use Part 1i or Part Il below for listed property. Instead, use Part V.

Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) {(See instructions.}
14 Special depreciation allowance for qualified properly (other than listed property) placed in service
during the tax year (see instructions) 14 1,277
15 Property subject fo section 168(f){1) electon 15
16  Other depreciation {including ACRS) R ——— 16
Part Hi MACRS Depreciation {Do not mc!ude hsted propefty} (See mstructmns )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 o 17 | 1061
18 if you ara elacting to group any assels placed in service dunng the 1ax year inlc one of more general assel accounts, check hera . I r_]
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{by Month and year {c] Basis for depreciation {d4) Recovory - )
(a) Classification of property placed in {pusinessfiavasimant use {e} Convention () Meihod {g) Depreciation deduction
sarvice only--500 INSHUCIONS) period
19a  3-vear properly
b 5-year property 242] 5.0 HY S/L 24
¢ 7-year property 1,034, 7.0 HY s/L 74
d _ 10-year properly
e 15-year property
f  20-year property
a  25-year properly 25 yrs, Sl
h Residential rentai 27.5yrs. MM Sik
property 27.5yrs MM SiL
i Nenresidential real 38 yrs. MM SiL
property MM Sl
Section C-—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a  Class life SIL
b 12-year 12 yrs. SiL
¢__40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed propedy. Enter amount from line 28 21
22  Total, Add amounts from line 12, lines 14 lhrouqh 17. Imes 19 and 20 in column (g) and ine 21 Emer here
and on the appropriate lines of your refurn. Partnerships and S corporations—see instructions . ... .. . 22 2,436
23  For assets shown above and placed in service during the current year, enfer the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

OAa

There are no amounts for

Form 4562 2013y
Page 2



200 BARRIER ISLAND PARKS SOCIETY, INC.
Federal Asset Report

65-0327405
FYE: 6/30/2014

Form 990, Page 1

10/27/2014 12:1 GF;KAM

Net Grand Totals

78,874

) Date Bus Sec Basis
Asset Description in Service  Cost % 179Bonus _for Depr PerConv Meth _ Prior Current
S-year GDS Progergx:
26 Lap Top Computer 12/26/13 485 X 242 5 HY S/ ] 267
485 242 ] 267
T-yvear GDS Property:
25 Speaker System TH05/13 2.068 X L34 7 HY S/L 0 1,108
2,068 1,034 0 1,108
Prior MACRS:
I EXHIBIT CASES 11722798 64,211 64,21t 7 HY S/iL 64,211 0
2 EXHIBIT CASES 2/08/99 2,902 2902 7 HY S/L 2,902 O
3 OAK PLAQUES G9/08/99 182 182 7 HY S/iL 182 0
4 SAFE 13/12/02 375 X 262 5 HY S/ 373 0
5 AUDIO EQUIPMENT 12/87/04 677 X 338 7 HY S/L 677 ¢
& AIRCONDITIONING 6/02/06 2,260 2290 7 HY S/L 2,290 1]
7 FURNITURE Q15106 800 800 7 HY S/ 798 .
8 JEWELERY CASE 9/20/06 613 615 7 HY S/ 613 0
9 ANTIQUE BOOKCASE 9721106 375 375 7 HY SA. 375 0
10 PANELS 2729/08 693 0.4 346 7 HY SiL 544 50
It DONOR PERFECT SW 11/17/09 2,004 X 1,002 3 HY S/L 2,004 0
12 DELL COMPUTER 5/03/10 431 X 215 5 HY S/L 0 43
13 MONITOR 3/23/11 309 X 162 5§ HY S/L 147 32
14 PAST PERFECT SW 3721001 1.630 X 272 3 HY SiL 1,358 91
15 BOOK SHELVES 3724111 621 X 410 7 HY SiL 21 59
16 CAMERA 3/25/11 310 X 337 7 HY SIL 173 48
17 ARCHIVAL MATERIALS 3428711 1,465 X 306 3 HY S/ 1,159 102
1§ BAYLINER MOTOR 32411 4,700 X 1,370 3 HY S/L 3,330 0
Sold/Scrapped: 12/13/13 )
19 POINT OF SALE SW 1102411 2,560 X 1,137 3 HY S/L 1.423 379
21 CREDIT CARD MACHINE 1720412 426 X 342 7 HY S/L 84 49
22 COMPUTER 1/26/12 1,098 X 796 5 HY S/iL 302 159
23 BACK UP HARD DRIVE 3721413 119 X 86 5 HY S}fL 33 17
24 UNDERWATER CAMERA 5/02/13 246 X 211 7 HY S/ 35 30
89,219 78,967 83,529 1,061
] ]
Other Depreciation:
20 CAYO COSTA LAND 24710 i 1 0 - Land { ]
Total Other Depreciation 1 1 0 0
Total ACRS and Other Depreciation | ] Y 0
Grand Totals 91,793 80,244 83,529 2,436
Less: Dispositions and Transfers 4.700 1,370 3,330 {
Less: Start-up/Org Expense ] 0 0O 0
87,093 80,199 2,436




200 BARRIER ISLAND PARKS SOCIETY, INC. 1012712014 12:16 PM
65-0327405 Federal Statements
FYE: 6/30/2014

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

Total Program Management & Fund
Description Expenses Service General Raising
ETS Fees g 5,426 5 5,426 = 3
Friends of Cayo Costa 4,483 4,483
Point of Sale SW Maint 2,161 2,161
Storage 1,641 1,641
Misc Expenses 1,262 1,292
Kayak Expenses 838 838
Volunteers 700 700
Membership Mailings 576 576
Stump Pass Merchandise 362 362
Dues & Fees 165 165
Real Estate Tax 145 145
Bank Fees 81 81
Minor Furnishings 9 9

Total

e

17,878 $ 17,488 5 391 $ 0




200 BARRIER ISLAND PARKS SOCIETY, INC. 10/27/2014 12:16 PM
65-0327405 Federal Statements
FYE: 6/30/2014

Schedule A, Part I, Line 1(e)

Description Amount

Bips : $ 42,345
FCC 5,030
Other 17,161
Cayo Costa-Bench Fund 2,550
BARBARA WILSON

Cash Contribution 25, 000
BOCA GRANDE WOMANS CLUB

Cash Contribution 14,000
Green Gala

Cash Contribution 9,330

Total $ 115,416

Schedule A, Part 1, Line 12
Description Amount

kayak Program $ 5, 837
Education & Cutreach 4, 694
Taxable Dividends and Interest from Securities 50
Book Sales 62
Friends of Cayo costa 2,813
Park Support 2, 686
Porch Weddingsé& Armory Chape 2,005
Misc 1,074
Green Gala 45,020
Lighthouse 130,802
Cayo Costa 136, 558
FCC-Tarpon Event 10,912
Other 4,992

Total $ 347, 505




200 HMLORUTA 1208 P

Schedule B \

(Form 890, 980-£2, Schedule of Contributors cubih Bl

or 890-PF)

bk S P Attach to Form 990, Form 980-EZ, or Form 990-PF, 2013

Intornal Revenue Service P Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form840.

Name of the organization Employer identification number
BARRIER ISLAND PARKS SOCIETY, INC, 65-0327405

Organization type {check one}:

Filers of: Section:

Form 890 or 990-EZ @ 501(cK 3 } (enter number) organization

f:] 4947(a)(1) nonexempt charitable trust not treated as a privale foundation
[ ] 527 political organization

Form 980-PF m 501{c)(3) exempt private foundation
[] 4947(a)(1) nonexempl charitable trust treated as a private foundalion

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rula.
Note. Only a section 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

Q For an organization filing Form 990, 880-EZ, or 980-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Gomplete Parts | and Il

Special Rules

@ For a section 501{c)(3) organization filing Form 990 or 990-EZ thal met the 33Y3 % suppor! test of the regulations
under sections 509(a)(1) and 170(b){1)(A){vi) and received from any one contributor, during the year, a contribution of
the greater of {1} 55,000 or {2} 2% of the amount on (i) Form 990, Part Vill, line 1h, or (i} Form 890-EZ, line 1.

Complete Paris  and Il.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, tolal contributions of more than $1,000 for use exclusively for refigious, charitable, scientific, literary,
of educational purposes, or the prevention of cruelty lo children or animals, Complete Parts |, i, and 111,

-

[j For a section 501(c)(7), (8), e {10) organization filing Form 990 or 890-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these conlributions did
not tolal to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the paris unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of §5,000 or

more during the year > s

Cautlon. An organization that is nol covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
990-EZ, or 890-PF), but it must answer “No” on Parl IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ oron its
Form 890-PF, Part 1. fine 2, fo cerlify that it does not meet the filing requirements of Schedule B (Form 990, 880-EZ, or 990-PF).

For Paperwork Reduction Act Nolice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) {2013}

DAA
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