
   
    

 
    

  
  

 
                

     
      

        
 

 
    

   
   

   
 

 
     

     
  

  
  

     
  

 

   
    
   
     
  
   
   
   
   
  
  
  
     
    
   
  
   
   
   
  
  
  
  
   

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

☐ 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 Return of Organization Exempt From Income Tax 
Under section 601(c), 527, or 4947(a)(1) of tho Internal Revenue Code (except private foundations) 

OMS No. 154~-0047 

2013 
Oepartmenl ol lhe Treasury Iii-, Do not enter Social Security numbers on this form as It may be made public. Open to Public 
Internal Ravenuo Serv,ce ~ Information about Form 990 and Its Instructions Is at www.ira.oovlform990. lnsoection 

A For the 201 3 calendar vear ortax vear beoinnlna 07 I 01 /13 and endina O 6 / 30 I 14 
c Namo or organi?alion B Clleck tt apptable: 

0 Address char-QC BARRIER ISLAND PARKS SOCIETY INC . 
Doing Business AsDName change 
Numbec and shoat (°' P O t>ox 1r ma,1,s 001 delrvcred to ,t,eet edd,ess} I RoomtswleDInitial return PO BOX 637

0 Terminated City 01 lown. stale or province. country, and ZIP o, loreogn postal cede 

0 Amended1e1um Boca Grande FL 33921 
D Applicalion pending F Namo and aOdross of pnnc,pal officer 

D Employer ld1nti0c1Uo11 number 

65-0327405 
Tolopt,one number 

941-964 - 41 62 

G Gtoss receru $ 462 , 921 

Hl•I Is 1nis agroup rcrum IOI ~ubOroinales? 0 Yes ~ No 

H(b) Are all sut>o<Oonates ulCludeO? 0 Yes D No 

H "No: allach a Hst (see 111slf\JGtions) 

I Tax-ex"""" slalus: IXI 501(C)l3) J I 501(Cl ( ) ~ (i1se~ no) I j 494110~11 or i 1527 

J Website: . WWW. BARRIERISLANDPARKSSOC I ETY . ORG 
K Form o! omaniza1ion: IXJ Comoralbn I l Trusl I ] AssoeialiOn I 1 O'.ller .. IL Year ot flllmalioo: 198 9 IM State o/ !Ptul domicile: FL 

Part I Summarv 
1 Briefly describe the organization's mission or most significant activities: . . . . 

TO PRO~ I)E: ED~C:A~I O~AL, INTER~_RETlVE & TECHNICAL _SUPPO~'l: FOR PAlU< ~TAFF, 
ALONG WITH DONATIONS OF NEEDED EQUI PMENT AND IMPROVEMENTS FOR THE FOUR 

. BARRIER. ISLANDS: ... TO .CULTIVATE GREATER UNDERSTANDING OF THE NA'l'URA.L;. SOCIAL 
2 Ch~~k th·i~· b~-~ ... D. if.the ·o;gani~~tio~ di;~~tlnue'd its ~pe~tions· ~r disposed ·of more than 25o/o ol ilS net asset~. . . . . . .. 

3 Number of voting members of the governing body {Part VI, line 1 a) 


4 Number of independent voling members of the governing body (Part. VI, line 1b) 


5 Total number of individuals employed in calendar year 2013 (Part V. line 2a) 

6 Total number of volunteers (estimate if necessary) 


7a Total unrelated business revenue from Part VHI , column (C). line 12 


b Net unrelated business taxable income from Form 990-T, line 34 


B Contributions a~d grants (Part VI II, line 1h) 

9 Program service revenue (Part VIII, line 2g) 


10 Investment income (Part Viii, column (A). lines 3. 4. and 7d) 


11 Other revenue (Part VIII, column {A). lines 5, 6d. 8c, 9c, 10c, and 11e) 


12 Total revenue - add lines 8 throuah 11 rmust enual Part VIII, column IAl. line 121 


13 Grants and similar amounts paid (Part IX. column (A). lines 1- 3) 

14 Benefits paid to or for members (Part IX, column (A), line 4} . 


15 Salaries, other compensation, employee benefits (Part IX. column {A), lines 5-10) 


16aProfessional fundraising fees (Part IX, C()lumn (A), line 11e) 


b Total fundraising expenses (Part IX, column (D). line 25) ~ . 456 
17 Other expenses (Part IX, column (A), lines 11a-11d. 11f-24e) 


18 Total expenses. Add lines 13-17 (must equal Pan IX, column (A), line 25) 


19 Revenue less expenses. Subtract line 18 lrom line 12 


:.1 
20 Total assets (Part X, fine 16) .. . ..l~<.., 21 Total liabilities (Part X. line 26)

i.: c:z.r 22 Net assets or fund balances. Subtract line 21 from line 20 

i-:3~._;1::...::9_______ 

1_4;..._,f--1_9_______ 
5 0f-'--f-~-~~~-~

..._;6::....-1-.=.0_ ______ 
7a 0 
7b 0 

Prior Year Current Year 

91 , 084 1 15 , 4 1 6 
2 . 592 1 0.531 

50 - 1.320 
175 . 832 210 933 
269.558 335, 5 60 
20,461 4 9,80 5 

0 
152.731 1 54,93 0 

0 

1 06 , 435 11 6,503 
279 . 627 3 21 , 238 
- 10.069 14,322 

Beglnnlna of Current Year End or Year 

1 77.296 223,266 
13.599 43,578 

163 , 697 179 , 688 

Part II Signature Block 
Under penalties ot pe~ury. I declare that I have examined this return. including accompanying schedules and statements. and to the best of my knowledge and belief, ii is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all inforn1ation or which preparer has eny knowledge. 

~ 
... . ... .... 

Sign Signatura of offic&' f , I; '\ \ , , 

Here ~ 
,\ I! i I 

' ' \ 

Type or pnnt namo and 141e \..J "· 
Prtnl!Type praparefs name 

Paid Jud o. Morrison 
Preparer F!rm'sname • Jud D Morr ison 
Use Only PO Box 5 2 3 

Fimrsaddreu • Boca Grande , FL 33921- 0523 

Dale 

Oate Cneck ~] d PTIN 

10/27/14 sell-emp1oye<1 P00040223 

Firm's EIN . 

Phone no. 941- 702-5982 
X Yes No May the IRS discuss this return with the preparer shown above? (see instructions) 

Fo,m 990 (2013)For Paperwork Reduction Act Notice, seo the separate Instructions. 
f)A,A 
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Form990(2013l BARRIER ISLAND PARKS SOCIETY, INC . 65 - 0327405 Page 2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill 
Briefly describe the organization's mission: 

See Schedu1e O 
' ,.. .. . . . . . 

2 	 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? . D Yes ~ No 
II "Yes,'' describe these new services on Schedule 0 . 

3 Did the organization cease conducting. or make significant changes in how it conducts. any program 

services? 0 Yes ~ No 
If "Yes." describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of Its three largest program services. as measured by 

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations 10 others, 

the total expenses. and revenue. if any, for each program service reported. 

4a (Code: ) (Expenses S 49 1 8 0 5 including grants of $ 49 ,.8 q5 ) (Revenue $ . 
VARiotis SUPPORT SERVICES ·FoR ·THE STATE PARK·s ASSOCIATED WITH THE BARRIER 
IS~$ ViCINI~Y INCLUDING NEEDED C~P:i:TAL .IMPROVE~NT~ ·~ :E;~UI~MENT 

4b (Code: ) (Expenses S 14 , 731 including grants of S ) (Revenue $ 4 t 694 ) 
VARIOUs' EDUCATION AND OUTREACH PROGRAMS . .. ... . . 

4c (Code: ) (Expenses $ 11a I 175 including grants of $ 	 ) (Revenue $ 

oPERAT:i:oN oF LIG~rrHotist ..MUsEtiM ~ PARK APPROPRIATE GIFT saops 

4d 	 Other program services. (Describe in Schedule 0.) 

(Expenses $ 	 including grants of $ ) (Revenue $ 

4e Total program service expenses~ 182,711 
Form 990 (2013)

UAA 
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Form 990 (2013) BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405 Page 3 

Part IV Checklist of Reauired Schedules 


1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposilion to 

candidates for public office? If "Yes: complete Schedule C, Part I 

4 Section 501 (c)(3) organizations. Did the organiza1ion engage in lobbyi~g a~tivm.es, or have ·a secti.on so1 (h) · · 


election in effect during the tax year? If "Yes." complete Schedule C. Part II . . ... 


5 Is lhe organization a see1ion 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 


assessments, or simitar amounts as defined in Revenue Procedure 98-19? If 'Yes; complete Schedule C, 


Part Ill 


6 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 


· ves: complete Schedule 0, Part 1 


7 Did the organization receive or hold a conservation easement. including easements to preserve open space. 

the environment, historic land areas. or historic structures? If "Yes," complete Schedule D. Part II 


8 Did the organiz.ation maintain collections ofworks of art, historical treasures. or other similar assets? If ' Yes." 


complete Schedule D, Part Ill 

9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability: serve as a 


custodian far amounts not listed in Part X: or provide credit counseling, debt management. credit repair, or 


debt negotiation services? II "Yes: complete Schedule D, Part IV .. 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 


endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 


11 If the organization's answer to any of the following questions is "Yes: then complete Schedule D, Parts VI, 


Vil, VIII, IX. or X as applicable. 


a Did the organization report an amount for land, buildings. and equipment in Part X, line 10? If ''Yes," 


complete Schedule D. Part VI . . . . . . . . 

b Did the organization report an amount for investments-other securities in Part X. line 12 that is 5% or more 


of its total assets reported in Part X. line 16? If "Yes,'' complete Schedule D. Part VII 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 


of its total assets reported in Part X, line 16? lf"Yes," complete Schedule D. Part VIII . . 


d Did the organization report an amount for other assets in Part X. line 15 that is 5% or more of ils total assets 


reported In Part X, line 16? If "Yes." complete Schedule D. Part IX . . . . . . . ... 

e Did the organization report an amount for other liabilities in Part X. line 25? If "Yes." complete Schedule D, Part X 


f Did the organization's separate or consolidated financial statements ror the lax year include a footnote that addresses 


the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes." complete Schedule D. Part X . 


12a Did the organization obtain separate, independent audited fimmcial statements for the tax year? If "Yes." complete 


Schedule D. Parts XI and XII . . . . . 

b Was the organization included in consolidated. independent audited financial statements for the tax year? If "Yes,'' and if 


the organization answered "No" to line 12a, then completing Schedule D. Parts XI and XII is optional 
13 Is the organization a school described in section 170(b}(1)(A}(ii)? lf "Yes: complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? .. . .. 

b 	 Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 


fundraislng, business. investment, and program service activities outside the United States, or aggregate 


foreign investments valued at $100.000 or more? If ' Yes: complete Schedule F. Parts Iand IV 


15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 


for any foreign organization? lf "Yes," complete Schedule F. Parts II and IV . 


16 Did the organlzalion report on Part IX, column (A), tine 3, more than $5,000 of aggregate grants or other 


assistance to or for foreign individuals? l f "Yes: complete Schedule F, Parts Ill and IV. 


17 Did the organization report a total of more than $15.000 of expenses for professional fundraising services on 


Part IX, column (A). lines 6 and 11e? If "Yes," complete Schedule G, Part 1 (see instructions) . .. 


18 Did the organization report more than $15,000 total of tundraising evenl gross income and contributions on 


Part VIII, lines 1c and Ba? If "Yes." complete Schedule G, Part II 


19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII. line 9a? 


If ''Yes." complete Schedule G, Part Ill 

20a Did the organization operate one or more hospital facilities? lf "Yes." complete Schedule H . 


b If 'Yes· to line 20a did lhe oroanizalion attach a copy of its audited financial statements to this return? 


Yes No 

1 X 

2 X 


X 3 


X
4 


5 X 


6 X 


7 X 


8 X 


9 X 


10 X 


11a X 


11b X 


11c X 


11d X 

11e X 


11f X 


12a X 


12b X 

13 X 

14a X 


14b X 


15 X 


16 X 


17 X 


18 X 


19 X 

20a X 

20b 

Fctrn 990 (20l3j 

OAA 
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Form 990 (2013l BARRIER ISLAND PARKS SOCIETY t INC 65- 0327405 Page 4 
Part IV Checklist of Reauired Schedules <continued) 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

government on Part IX, column (A}, line 1? If "Yes," complete Schedule I, Parts I and II 

22 Did the organization report more lhan $5,000 of grants or other assistance to individuals In.th~ United State.s 

on Part IX, column (A), line 2? If "Yes," complele Schedule I, Parts I and Ill 
23 	 Did the organization answer "Yes· to Part VII. Section A , line 3, 4. or 5 about compensation of lhe 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 
24a 	 Did the organization have a tax-exempt bond issue with an outstanding principal am~u11t of more than 

$100,000 as of the last day of the year, that was issued after December 31. 2002? If "Yes, ' answer lines 24b 

through 24d and complete Schedule K. If ' No." go to line 25a 

b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . .... 
d Did the organization act as an ·on behalf or issuer for bonds outstanding at any tllne during the year? 

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaclion 

with a disqualified person during the year? If "Yes." complete Schedule L, Part I . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year. and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
tf"Yes," complete Schedule L, Part I 

26 Did the organization report any amount on Part X. line 5. 6. or 22 for receivables from or payables to any 

current or former officers, directors. trustees, key employees, highest compensated employees, or 

disqualified persons? If so, complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer. director-. trustee. key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes; complete Schedule L. Part 111 

28 Was the organization a party to a business lransaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions. and exceptlons): 

a A current or fom,er officer, director, trostee. or key employee? If "Yes." complete Schedule L, Part IV 

b A family member of a current or former officer, director.·trus1ee. or key employee? If "Yes." complete 

Schedule L, Part IV 
C An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L. Part IV . . 

29 Did the organization receive more than $25.000 In non-cash contributions? If "Yes." complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets. or qualified 

conseivation contributions? If "Yes." complete Schedule M . ... 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I . . . .. . 
32 Did the organization sell, exchange. dispose ol, or transfer more than 25% of its net assets? If ''Yes." 

complete Schedule N, Part 11. . . . , . , . . . , , . . . . . . . • • . . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701 -2 and 301.7701-3? If "Yes," complete Schedule R, Part I . . . .. . . .. 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes." complete Schedule R, Parts ti. Ill. 

or IV, and Part V, line 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . 

b If "Yes" to line 35a. did the organization receive any paymenl from or engage in any transaction with a 

controlled entity within the meaning of section 51 2(b)(13)? If "Yes," complete Schedule R. Part V, line 2 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? 1r "Yes." complete Schedule R. Part V. line 2 

37 	 Did the organization conduct more then 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal Income tax purposes? II "Yes," complete Schedule R. 

Part VI 

38 	 Did the organization complete Schedule O and provide explanations in Schedule o tor Part Vl, llnes 11b and 

19? Note. All Form 990 filers are reouired to comnlete Schedule 0 

Yes No 

21 X 

.. .. 22 X 

X23 

X24a 
24b... 

24c 

24d 

X25a... . 

X.. 25b 

X26 

X27 

28a X 

28b X 

X28c 
X 

30 

29 

X 

31 X 

32 X 

X 

34 

33 

X 
X 

35b 

36 

35a 

X 

X37 

38 X 
Form 990 (2013) 
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Fonn 990 (2013) BARRIER ISLAND PARKS SOCIETY, INC. 65-0 327 405 
Part V Statements Regarding Other IRS FIiings and Tax Compliance 

Check if Schedule O contains a resoonse or note to anv line in this Part V 

Page 5 

1a 	 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable I 1a I 3 
b Enter the number of Forms W-2G included in line 1a. Enter -0- ii not applicable . 1b 0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 


reportable gaming (gambling) winnings to prize winners? 


2a 	 Enter lhe number of employees reported on Form W-3. Transmittal of Wage and Tax 1· · · · I 

Statements, filed for the calendar year ending with or within the year covered by this return . . . . '-"2cca_._________-l. . . . . 0 

b If at feast one is reported on line 2a, did the organization file all required federal employment tax returns? .. 


Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-file {see instructions) 

3a 	 Did the organization have unrelated business gross income of $1,000 or more during the year? . . 

b If "Yes,' has It filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 


4a 	 At any tlme during the calendar year. did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank accounl, securities account, or other financial 

account)? . . ..... . . .. _ . . .. . . 

b If "Yes.' enter the name of the foreign country: .,_ _ . . 
 .. 

See instructions for filing requirements for Form TD F 90-22. 1, Report of Foreign Bank and Financial Accounts. 

Sa 	 Was the organization a party to a prohibited tax shelter transaclion at any time during the tax year? . _. 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... .. ... . 


c If "Yes· to tine 5a or 5b, did the organization file Form 8886-T? 
 . . 
6a Does the organization have annual gross receipts that are normally grealer than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? .. 

b If "Yes,' did the organization Include with every solicitation an express statement thal such contributions or 


gifts were nol tax deductible? . . . . . . . . 
T Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of S75 made partly as a contribution and partly for goods 

and services provided to the payor? . . __ . . ... ... 

b Ir "Yes." did the organization notify the donor of the value of the goods or services provided? 


e Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 


required to file Form 8282? . . . . . _ . . _. . . 
I 1ci I . d If "Yes.' indicate the number of Forms 6282 filed during the year .. 


e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 


f Did the organization, during the year. pay premiums, directly or indirectly, on a personal benefil contract? 


g If the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as required? 


h If the organization received a contribution of cars , boats, airplanes. or other vehicles. did the organization file a Form 1098-0? 

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? _. 

9 	 Sponsoring organizations maintaining donor advised funds. 

a 	 Old the organization make any taxable distribu1ions under section 4966? 

b Did the organization make a distribution to a donor. donor advisor. or related person? 

10 Section 501(c)(7) organlzatlons. Enter: 

a 	 Initiation fees and capital contributions Included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part Viii, line 12, for public use of club facilities 

11 Section 501{c)(12) organizations. Enter: 

a 	 Gross income from members or shareholders 

.. . .. .. .. .. 

I 1oa I 
10b .. 

11a .. . 
b 	 Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . . . . . . . . . L.:.1.:..:1b::'...1.---------l 

Yes No 

1c 

2b 

3a 
3b 

X 

4a X 

5a X 
Sb X 
5c 

6a X 

6b 

Ta X 
7b X 

7c 

7e 
7f 

7Q 
7h 

6 

9a 

9b 

X 

X 

X 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization tiling Form 990 in lieu of Form 10!41? ] . . . . . t-1_2_a-t---t-

b lf "Yes,· enter the amount of tax•exempt interest received or accrued during the year . . . . _ . _ _ 

13 Section 501(c)(29) qualified nonprofit health Insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions ror additional information the organization must report on Schedule 0 . 

b Enter the amount of reserves the organization is required to maintain by lhe states in which 

the organization is licensed to issue qualified health plans . . 

c Enter the amount of reserves on hand . . . . . . 
14a Did the organization receive any payments for indoor tanning services during the tax year?. 

b If "Yes." has It filed a Form 720 to reoort these oavments? If "No," nrovide an exolanation in Schedule O 

L.!.1:::2b::....L.---------l 

13a 

I 13b I 
l...!.1;:::;3c::....L.---------+--+--+-

14a X 
14b 

Form 990 (1013)
OAA 
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Form990(2013) BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405 	 Page6 

Part VI 	 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, 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 Part VI l!L 
Section A 	Govemina Bodv and Manaaement 

Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year 1a 19 
If there are material differences in voting rights among members of the governing body. or 

if the governing body delegated broad authority to an executive committee or similar 

committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1a, above, who are independent 1b 19 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee?. . . . . . . . . . . . . . . . . . . . . 2 X 
3 Did the organization delegate control over management duties customarily perfonned by or under lhe direct 

supervision of officers, directors. or trustees. or key employees to a management company or other person? 3 X 
4 Did the organization make any significant changes lo its governing documents since lhe prior Form 990 was filed? 4 X 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X 
6 Did the organization have members or stockholders? .. . . , .. 6 X 
7a Did the organization have members, stockholders, or other persons who 11ad the power to elect or appoint 

one or more members of the governing body? . . . . . . . . . . 7a X 
b Are any governance decisions ol lhe organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . . . 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? Sa X 
b Each committee with authority to act on behalf of the governing body? Sb X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A. who cannot be reached at 
the oraanizetion's mailina address? If ·Yes," orovide the names and addresses in Schedule O . . . . . . . . . 9 X 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 
Yes No 

1Oa Did the organization have local chapters. branches, or affiliates? . . . . .. . . X 

b II "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

10a 

10b 
X11a11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

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? lf "No," go to line 13 . . . . . . . . . . . . . . 12a X 


b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
 12b X 

c Did lhe organization regularly and consistently monitor and enforce compliance with the policy? II "Yes,'' 


describe in Schedule O how this was done 
 12c X 
13 Did the organization have a written whistleblower policy? X 
14 Did the organization have a written document retention and destruction policy? 

13 
14 X 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons. comparabllity data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official . .. .. 15a X 


b Other officers or key employees of the organization 
 15b X 
If "Yes· to line 15a or 15b. describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
16a Xwith a taxable entity during the year? . . . . . . . . ... 


b lf ' Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps lo safeguard the 


16b
oraanization·s exemot status with resoect to such arranaements? . . . . . . . . .. . .. . 

Section C. Disclosure 
17 Lisi the states with which a copy of this Form 990 Is required to be filed ~ None 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 990. and 990-T (Section 501(c)(3)s only} 

available for public inspection. Indicate how you made these available. Check all that apply. 

0 Own website O Another's website ~ Upon request [ j Other (explain in Schedule 0) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents. conmct of interest policy, and 

financial statements available to the public during the tax year. 
20 Slate the name, physical address, and telephone number of the person who possesses the books and records of the 

organization: ~ CHEO MCCONNELL 
941-964-0060BOCA GRANDE 	 FL 33921 

Form 990 (2013)OM 
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Form990(2013l BARRIER ISLAND PARKS SOCIETY, INC. 65- 0327405 	 Pa9e7 
Part VII 	 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 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table tor all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any.. See instructions for definition or ''key employee." 
• List the organization's five current highest compensated employees (other than an officer. director. trustee. or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers. key employees. and highest compensated employees who received more than 

S100,000 of reportable compensation from the organization and any related organizations. 


• Lisi all of the organization's former directors or trustees that received. in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
Lis! persons in the following order: individual trustees or directors; instilutional lrustees; officers; key employees; highest 
compensaled employees; and fomler such persons.

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

(A) (Bl {C) (0) (E) 

Name Ond Title Avorago Pos11ion RepoHable Roponn1>10 
hovr$ per (do not check more thar•one compe"5.!ltion compons3uon from 

weak box:, onion po,5on is both an trom rotated 

(kst any Offlt!tr and a director/tnJSCee) 1ne 0<9ana11t,ons 

houtS for Ot'Q8niu!boo (W-2/1099-MISC)I! •. ::, 

f i ~$ 
.,, 

related Hi ;i (W-211099·MISC) 

orgarlizalions 
,. N:f
3 ·ra 9! 

belowOOtlod t 'I!. ~ hne} 2 i 
!!l i r, iJg leil !![ 

f1)SHARON MCKENZIE 
40 . 00 

X............... . ..... 
. 6 . 00 49 914EXECUTIVE DIRECTOR 

{2)JOAN ARDREY 
V'?rtl.... 

···· ·· ···· · .. ' 

DIRECTOR ·o:oo X 0 
(3JJOHN CLEGHORN 

VfrQ.. . .. . . . . . . . . . . . . . .. ·o:oo 0DIRECTOR X 
(4)DAVID FERRIE 

VA(L. _........ . .. .. . . 
DIRECTOR 0 . 00 X 0 
(5JLARRY HANNAH 

. . . . .. ... , VAt 
0DIRECTOR 0 .00 X 

(6}MARC BETZNER 
VA_f<

'' .. .. . .. 
0DIRECTOR 0.00 X 

(7)MARY LOU HUMPHR:E y 

. ' .. . . . ... .. .· VAi\ 
0DIRECTOR 0 . 00 X 

l8)LINDEN HUSTEDT Vrt t.. .... . . 
0DIRECTOR 0.00 X 

(9)TOMMY LOCKE VA-1<. .. .. ... 
0.00 X 0DIRECTOR 

(10)JACK ORR 
Vftfl 
0 . 00 X 0 

(11 )PETE ROBERTS 
Vfr I?. .... .. o.od X 0DIRECTOR 

DM 

(F) 

Eslima1oa 
amounc of-~·,on
rrorn tne 

orgarizaOM 
Md related 

or~nwit,ons 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 
fQ,m 990 (WD) 



(A)
Name and business address Descrin!;;:61services C<wnaliOn 

2 Total number of independent contractors (including but not limited to those listed above) who 
0 

~ 1UI.C / UV14 ll 1 t YM 

Form 990120131 BARRIER ISLAND PARKS SOCIETY, INC. 65 - 0327405 Page 8 
Part VII Section A. Officers Directors Trustees Key Employees and Highest Compensated Employees (c t' d)

' I I ' 
on ,nue 

(A) (Bl (C) (DJ (E) 

Name tnd litle Average Po$1IIO!l Roportoblc Repo,1able 
hours per (oo no1 cneek moro than ono co1nponsa11CM"1 cornpensa-uon trom 

week oox. un1ess person ,s boU1 an rrom re!aled 
(I.al any ott.c« and o <Jl(t<:f0t/tru 1too) tt,. orgnniZ•Uon• 

tlOufs tor Q 5 i 
;,; u "TI 

or9ar11.ta1>on (W-211099-MlSC) 
1eta1ed "-~ .. .!J 0 !W-2/1099 -MISC) 

i',i ~ !i· Ji ~ 

organtz.atluna a ~ ~ 
beloWdolled ~i 0 j

"'16) 2 i.l Iii ~ :g .. i ~ 
~ 

1121 VINCENT TAPAGER 
y A-((.. . ... . ..... . 

DIRECTOR ·o. bb X 0 
(13) SUSIE STRINGER 

VA-e... 
DIRECTOR 0.00 X 0 
{14)PHIL STUTZMAN ve~ j 

.. .. 
IDIRECTOR 0.00 X 0 

(15)ROSS WITSCHONKE Vrr~ I.. . .. .. . 
DIRECTOR o:·oo X 0 
(1S)JIM GRAN'!' 

Vrrt Ix .. ..... , . .. . .. .. 
PRESIDENT 6'.'bb 0 
(17JMICHAEL GIOBBE V~t 
VICE PRESIDENT 6.00 X 0 
(1 8)CHRYS HYDE 

V0i «
SECRETARY 0.00 X 0 
(19)CHED MCCONNEL 

Vfrll 
TREASURER 0.00 X 0 

1b Sub-total .. . ... 49,914 
C Total from continuation sheets to Part VII, Section A ... 
d Total /add lines 1b and 1cl ... 49,914 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 

Eslimated 
amount of 

Ollle! 

componuhon 
rrom1rie 

organiz.aUon 
ond rooitod 

O!lllllllZabons 

0 

0 

0 

0 

0·-

0 

0 

0 

reoortable compensation from 1he oraanization ... 0 
Yes No 

3 

4 

5 

Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated 
employee on line 1a? If "Yes: complete Schedule J for such individual . ..... . . . . . 
For any individual listed on line 1a, is lhe sum of reportable compensation and other compensalion from the 
organization and related organizations greater than $150,000? If "Yes." complete Schedule J for such 
individual .. .. .. . .. .. . .. . . .. . . .. .. . . . .. .. .. . 
Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to lhe oroanization? If "Yes · comolete Schedule J for such oerson 

.. . .. .. . . . .. . 
.. 

3 

4 

5 

X 

X 

X 

Section B. Independent Contractors 
Complete this table for your five highest compensated independent contractors that received more than $100.000 of 
comoensatlon from the oroanizalion. Reoort comoensation for the calendar veer endino with or within the oroanization's tax vear. 

received more than S100 000 of comoensatton from the oraanizatlon .,,_ 

1 



Form990(2013) BARRIER ISLAND PARKS SOCIETY, I NC. 65-032 74 05 Page 9 
Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII -- 0 
(AJ (BJ (CJ (DJ 

Total rnvenue Relaled or Untelaled Rovonve 
exempt bu$100.Ss oxcfudtd from lax 
lunclion reveooe unde( $lldion, 
revenue 51:Z.514 

!!.fl 1a Federated campaigns 1a
C: C '" "I!::, b Membership dues 1b 47 375 (!)o , . ,,
.E C Fundraising events 1c 9,330 
~~ " . . 

·-"' d Related organizations 1dC>:::
i,5 e Government grants (COOUiblJliOns) 1e 

" 
OU) f All othercontributions, gi~. granlS,
~t and siniar amounts not included above 1f 58,711J:lJ:
-.;O 

9 Noneaslt coolrioolier.s ilduded in ~nes 1 a-1 t. $c-o 
0 C: 

h Total. Add lines 1a-1f _ .... 115 , 416(.)"' 

CII eusn. Code ::, 
C 

2a 713990... ka yak _Px:ogi::~ . 5, 83i 5 8 37 >
CII 

. . ... .. 
~ b Ed1:1ca t _i 1?n . &__ (?u~~each 611710 4 694 4 694 
8 .. 
·~ C . " " ' '• · ···· · · .. . .. . 

~ d 
" .. 

E 9
I! .. . . . . .. . ... . .. . ... . 
[ f AU other program service revenue 

CL a Total. Add lines 2a 2f .... 10 , 531 
3 Investment income (including dividends. interest, 

and other similar amounts} ... 50 50. . . ... . . . ,, . 

4 Income from investment of tax-exempt bond proceeds ~ 
5 Royalties ... . .. .. . . . . .. . .. 

" .... .. 62 62 
(•J Real M Personal 

6a Gross rents 
b tess: rental exps. 

C Rental inc. or (toss) 

d Net rental income or /lossl _ .. . . .. 
7a ~ amount from (i) Secunties (ii) Otnor 

saies OI asseis 
othet than lnventoty 

b Less: costor other 

bas:s & salesexps 1 370 
C Gain or (loss) -1 370 
d Net gain or (loss) .. .. .. , . Iii, - 1 , 370 - 1, 3 70 

<U Sa Gross Income from lundraislng events 
:, 

(not including $ . 9,330C: 
CII 
> of contributions reported on line 1c).QIa:: See Part IV, line 18 60 924.. a 
QI 

28 , 823 ;i b Less: direct expenses b 
0 

. .. . 
C Net income or (loss) from fundraising events . "" 32, 101 

9a Gross income from gaming activities. 
See Part IV, line 19 a 

b Less: direct expenses b 

C Net income or (loss) from gaming activities ... 
10a Gross sales of inventory, less 

returns and allowances a 267 , 360 
b Less: cost of goods sold b 9i, 168 
C Net income or (loss) from sales of inventory ... 170,192 170 192 

M,..,.a_,Revenue Buan. Code 

11a Fti~nd:9__ ~f Cay <> co:1ta 2 81 3 2,813 
b . ' ~~~k-. ~!-ll?PO~~ ' .. ' ' ' 2 686 2 686 

,. , ,; " " 
C Por c h Weddings& Armory Chape 2, 005 2 , 005 
d All other revenue 1,074 1 ,074 
e Total.Add lines 11 a-11d 

"" 
8 , 5i 8 

12 Total revenue. See instructions. 
"" 

335 , 560 188 043 0 0 
Fom, 990 (2013) 

DAA 
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Form 990 {2013} BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405 Page 10 
Part IX Statement of Functional Expenses 

Section 501 lc\13\ and 501 lcl/4) omanizations must comolete all columns. All other oroanizations must comolete column /Al. 
Check if Schedule O contains a response or note to any line in this Part IX 	 I I 

Do not Include amounts reported on lines 6b, 
7b, 8b, 9b, a nd 1 Ob ot Part VIII. 

1 

2 

3 

4 

5 

6 

1 

8 

9 

10 
11 

a 
b 
c 

d 

e 
f 

Grants and other assistance to governments and 
organizalioos in tileU.S. See Part IV, line 21 

Grants and other assistance to individuals in 

the U.S. See Part IV, line 22 
Grants and olher assistance to governments, 
organizations. and individuals outside the 

U.S. See Part IV, lines 15 and 16 
Benefits paid to or lor members .. . 
Compensation of current officers, directors, 
trustees, and key employees .. . . 
Compensation not included above. 10 disqualified 
peraons {as defined under section 495s(n(1 )) and 

pe1SOns desccibed tn section 4958(c)(3)(B) 
Other salaries and wages . . .. . . . 
Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) 

Other employee benefils . .. .. 
Payroll taxes .. . ... 
Fees for services (non-employees): 

Management 

Legal ... . .. . ... 
Accounting . ' 

Lobbying .. .. .. .. 
Professional lundraislng services. See Part IV, line 17 

Investment management fees .. .. 
g Oilier. (lfnne 11gamountexceed$10% of line 25. column 

(A) amount liSI ine t tg expenses on Sdledu!e 0.) 

12 Advertising and promotion 

13 Office expenses .. 
14 Information technology 

16 Royalties .. . 
16 Occupancy .. 
17 Travel ... .. .. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences. conventions, and meetings . 

Interest20 ,. ... .. ... 
21 Payments to affiliates . . .. . . . .... 
22 Depreciation, depletion, and amortization 

23 Insurance . - .. 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous e)Cpenses in line 24e. II 

line 24e amount exceeds 10% of line 25. column 
(A) amount, list line 24e expenses on Schedule 0 .) 

a . _L_ectse_d .. ~.f'.;C?Y.e.f!l.~. _E:xp~~ses 
b 	 _G~:f~ . ~ll?l' . ~x.:P.e_r:_~el3 _ .... 

Education & outreachC ..... ...... .. . .. · ·· ··· .. 


d 	 Sales Tax 
, ....... .. 

e All other expenses . . . . ..... .. . . 
25 Total funcUonal exoenses.Add wies 1 lhrouoh 2<!e 

26 	 Joint costs. Complete this line only Jr the 
organization reported In column (8) joint costs 
from acombined educational campaign and 
fun<lraising solicitation. Check here ._ D if 
followina SOP 98-2 IASC 958-7201 . . 

DM 

(A) (B) 
Total expen~s Program service 

expenses 

49 , 80 5 49 	805 

33.185 
74 , 865 
47 , 407 

21.701 

17, 9 62 32 , 658 

8 8 66 

456 

7,556 


5 367 
1, 0 80 
5 , 367 

1 ,080 

2,4362 , 436 
3.78 9 

2 0, 845 
18 , 956 18,956 
14 731 1 4.731 
14 542 

17, 879 
 1 7, 488 

321 23 8 182, 7 11 

(CJ 
Managemont and 
goll8(ol expenses 

14 . 222 
53 164 

14.696 

8,866 

7 , 556 

3 , 789 

2 0, 845 

14 . 542 
391 

138 071 

(0) 

FundflliSing 

expenses 


FOITO 990 (2013) 

456 

456 



Form 990 (2013) BARRIER ISLAND PARKS SOCIETY, INC . 65-0327405 Page 11 
Part X Balance Sheet 

Checi< if Schedule O contains a response or note to anv line in this Part X .. .. I l 
(A) (B) 

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... .. . . .. . 
5 loans and other receivables from current and former officers. directors. 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L 5.. . . . .. .. .. 
6 Loans and other receivables from other disqualified persons (as defined under seclion 

4956(f}(t)). persons described in section 4956(c)(3)(B). and contributing employers and 

sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 

ll organizations (see instructions). Complete Part II of Sehedule L .. . . 6 
~ 

~ 7 Notes and loans receivable, net 7.. .. . ... 
< 8 Inventories for sale or use 36 , 290 8 29 391.. .. .. .. . . .. . .. .... . 

9 Prepaid expenses and deferred charges 9 
10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 10a 87,093 
b Less: accumulated depreciation 10b 82,635 6 , 851 10c 4,458 

11 Investments- publicly traded securities 11.. 
12 Investments-other securities. See Part IV, line 11 12.. .. .. 
13 Investments-program-related. See Part IV, line 11 13 .. · • .. 
14 Intangible assets 14 .. .. . .. .. . .. ... 

14,491 52 , 69315 Other assets. See Part IV. line 11 15 .. . ... . . ........ . .. ... 
177 , 296 223,26616 Total assets. Add lines l throuQh 15 !must eaual line 34\ . .. ... , , .. .. 16 

17 Accounts payable and accrued expenses 17 

18 Grants payable 16 .. . ..... .. ..... .. . . .. .. .. . .. .. . ... 
19 Deferred revenue 19.. . .. .. .. .. 
20 Tax-exempt bond liabilities 20 ...... 
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 

t 22 Loans and other payables to current and former officers, directors, 

i trustees, key employees, highest compensated employees, and 
:a disqualified persons. Complete Part II of Schedule L .. 22ft! 
:i 

.. .. 
23 Secured mortgages and notes payable to unrelated third parties 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. . .. . . . .. .. .. 

13,599 43,57826 Total liabilitles. Add lines 17 throuah 25 . . 26 

Organiz:ations that follow SFAS 117 (ASC 958), check here..,_ ~ and 

~ complete !Ines 27 through 29, and lines 33 and 34. 
(.) 110,914 27 125,202C 27 Unrestricted net assets.!!! .... .. ,, ... . . . . 

52 , 882 54,485'° 28 Temporarily restricted net assets . 28
al · • .. 
"O 29 Permanently restricted net assets ... . l 29 1 
C: .. . .. . .. ... 

D 
.. . 

::, 
Organizations that do not follow SFAS 117 (ASC 958), check here..,_ andu. ... 
complete lines 30 through 34.0 

:1 30 Capital stock or trust principal, or current funds 30 
~ .. 
Ill 31 Paid-in or capital surplus, or land. building, or equipment fund 31<., 

32 Retained earnings, endowment, accumulated income. or other funds 32QI z 163,697 33 179 . 68833 Total net assets or fund balances .. 
34 Total liabilities and net assets/fund balances . .. . . 177,296 34 223,266 

Fonn 990 {2013) 
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Form 990 {2013) BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405 Page 12 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a resoonse or note to anv line in this Part XI .... . .. [XI 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 335 , 560 
2 
3 

4 

Total expenses (must equal Part IX, column (A), line 25) . . .. . 
Revenue less expenses. Subtract line 2 from line 1 .. . . .. . . . . . 
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

.., 

.. 
.. 

2 321,238 
3 

4 
14 322 

163,697 
5 

6 
7 

8 

9 

Net unrealized gains (losses) on investments .. . . . . . . .. .. 
Donated services and use of facilities ..... .. .. .. .. .. 
Investment expenses .. .... , . ,, .. ... . .. . 
Prior period adjustments .. ····· . .... .. ... .. . . 
Other changes in net assets or fund balances {explain in Schedule 0) 

.. 

. .. .. 

5 

6 
7 
8 -1.142 

2,8119 

10 Net assets or fund balances at end ofyear. Combine lines 3 through 9 (must equal Part X. line 
33, column IB\l .. 10 179 , 688 

Part XII Financial Statements and Reporting 
Check if Schedule o contains a resoonse or note to anv line In this Part XII . .. .. ·· ·· · n, , .. 

Yes No 

1 Accounting method used to prepare the Form 990: ~ Cash D Accrual 0 Other 

If the organization changed its method of accounting from a prior year or checked ·other," explain in 

Schedule 0 . 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ... .. .. X 

If "Yes,'' check a box below to indicate whether the financlat statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both: 


0 Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 


b Were the organization's financial statements audited by an independent accountant? .. . . . . .. . . .... .. .. . .... . ... 


2a 

X2b 

If "Yes." check a box below to indicate whether lhe financial statements for the year were audited on a 


separate basis, consolidated basis, or both:

D Separate basis 0 Consolidated basis D Both consolidated and separate basis 


C If "Yes• to line 2a or 2b. does the organization have a committee that assumes responsibility for oversight 

of the audit. review, or compilation of its financial statements and selection of an independent accountant? . .. ..... 
 2c 

····· · 
If the organlzallon changed either its oversight process or selection process during the tax year, explain in 

Schedule 0. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

3athe Single Audit Act and 0MB Circular A-133? ,. " . ..< A >• 

b If .Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

3b
reauired audit or audits exolain whv in Schedule O and describe anv stens taken to underqo such audits. 

Fom, 990 (2013) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete If the organization Is a section 501 (c)(3) organization or a section 

4947(a)(1) nonexempt chari table trust. 

0MB No 1545-0047 

2013 
Oepastmenl o( Int Traasl.fY ~ Attach to Form 990 or Form 990-EZ. Open to Public 
lnl.-rnll Revenue Sennce ~ Information about Schedule A/Fonn 990or990·EZl and Its Instructions is at www.irs.aov/form990. Inspection 
N•rn. oflhe organtullon Employer ldonllncatlon number 

BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

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

1 ~ A church, convention of churches. or association of churches described in section 170(b)(1 )(A)(i). 

2 A school described In section 170(b)(1)(A)(II). (Attach Schedule E.) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 )(A)(lil). 


4 A medical research organiZalion operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 


city, and state: 


5 0 An organization ~~~i~ fo~ the. b~nefit of a ~liege ~,'~ni~e~~i~ ~wn~d ·or ope~~ied by a g~v~,;,m~ntal ~nil d~scribed in 


section 170(b)(1)(A)(iv}. (Complete Part II.) 


6 0 A federal, state, or local government or governmental unit described in section 170(b)(1 )(A)(v). 


7 ~ An organization that nonnally receives a substantial part of its support from a governmental unit or from the general public 
adescribed In section 170(b)(1)(A)(vl). (Complete Part II.) 


8 A community trust described in section 170(b)(1 )(A)(vl). (Complete Pan II.) 


a 
9 An organization that nonnally receives: (1) more than 33113% of its support from contribulions. membership fees, and gross 


receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its 


support from gross investment income and unrelated business taxable income (less sec1ion 511 tax) from businesses 


acquired by the organization after June 30, 1975. See section 509(a)l2). (Complete Part 111.) 


10 An organization organized and operated exclusively to 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 the 

purposes of one or more publicly supponed organizations described in section 509(a)(1) or section 509(a)(2). See section 

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11 h. 

a O Type I b O Type II c O Type ill-Functionally integrated d O Type ltl- Non-functionally integrated 

e O By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 

other than foundation managers and other lhan one or more publicly supported organizations described in section 509(a)(1) 


or section 509(a)(2). 


If the organization received a written detem1inalion from the IRS lhat it is a Type I, Type 11, or Type Ill suppor1ing 


organization, check this box . . .. D 
g Since August 17, 2006, has lhe organization accepted any gift or contribution from any of the 


following persons? 


(I) A person who directly or indirectly controls, either alone or together with persons described in (ii) and 

(iii) below, the governing body of the supported organization? 

(II) A family member of a person described in (i) above? 

(Iii) A 350/o controlled entity of a person described in (i) or (ii) above? 


h Provide the followino information about the sunrv,rted ornanlzationtsi. 


v.. No 

(IJ Name Of IUPl)0(10<l (Ill EIN 11111 Type or 0<gan1.ta1JOn 
organilatJon (deocnbod on noes 1- 9 

obove 0( IRC Sadlon 

f1ee 1nstrucuon1)) 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

(Iv) Is 1he o,gaoi<ahon 
In col. (I) isled in )'OUI 

go'1lming oocvmenl? 

v.. No 

(v) Oil )'00 nobly (vtpsllle (vllJ Amount or n,onetary 
lhe o,ganization in organizawn in col SOppo,1 

cot. fl) of your (I) or9anizeo In Ille 
s~pport? U.S? 

YH No Yea No 

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

Form 990 or 990-EZ. 

OM 
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ScheduleA(Fonn990or990-EZ)2013 BARRIER ISLAND PARKS SOCIETY, INC . 65-0327405 Page2 
Part II Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(lv) and 170(b)(1)(A)(vi) 

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

Section A P bl" Supportu IC 

Calendar year (or fiscal year beginning In) "°" (a) 2009 (b) 2010 (c) 2011 (d) 2012 

1 Gifts. grants. contributions. and 
membership fees received. (Do not 
include any "unusual grants.'1 74 850 196,212 105 . 814 91,084 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on ifs behalf 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization withoul charge .. 

4 Total. Add lines 1 through 3 . 74 850 186 212 105 814 91 084.. 
5 The portion of total contribullons by 

each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of lhe amount 

6 
shown on line 11, column (0 
Publlc suooort. Subtract line 5 t~ line 4. 

(e) 2013 

115 416 

115 416 

(f) Total 

573,376 

573 . 376 

573,376 

Sect1on BTotal Support 
(e) 2013Calendar year (or fiscal year beginning in) ..,_ {b) 2010 (c) 2011 (d) 2012 (f) Total(a) 2009 

115 	416 573 	376105,814 91 	0847 	 Amounts from line 4 74 	 050 186 , 212 . . . . 
8 	 Gross Income from inlerest, dividends, 


payments received on securities loans, 

renls, royalties and income from similar 


402107 106 so139sources ... , ...... ... . 

9 	 Nel Income from unrelated business 

activijies. whether or not the business 

is regularly carrted on .. . 


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

11 	 Total support. Add lines 7 through 10 573 	 778 

347 	 5052 	 Gross receipts from related activities, etc. (see instructions) I 12 .. .. 
13 First five years. If lhe Form 990 is for lhe organization's first, second, third. fourth. or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here .. ... n 
Section C. Com utation of Public Support Percenta e 
14 Public support percentage for 2013 (line 6. column (I) divided by line 11, column(()) 14 99. 93% 

15 Public support percentage from 2012 Schedule A, Part II, line 14 . 15 99. 84 % 

16a 33 1/3% support test-2013. II the organization did not check the box on line 13, end line 14 is 33 1/3% or more. check this 

box and stop here. The organization qualifies as a publicly supported organization ... ~ 
b 331/3% support test-2012. If the organization did not check a box on line 13 or 16a. and tine t 5 is 33 1/3% or more. ., 	Dcheck this box and stop here. The organization qualifies as a publicly supported organization .. 

17a 	 10%-facts-and-circumstances test- 201 3. If the organization did not check a box on line 13. 16a, or 16b, and line 14 is 

10% or more. and if the organization meets the "facls-and-circumstances" test, check this box and stop here. Explain in 

Part IV how the organization meets the "facts-and,circumstances· test. The organization qualifies as a publicly supported 

organization . . . ... 	~ 0 
b 	 10%-facts-and-clrcumstances test-201 2. If lhe organization did not check a box on line 13, 16a, 16b, or 17a, and line 


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


Explain in Part IV how the organization meets the ·racts-and-circurnstances· test. The organization qualifies as a publicly 

supported organization 
18 	 Pr ivate foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

Schedule A (Form 990 or 990-EZ} Z01 3 
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Schedule B Form 990. 990-EZ or 990·PF 2013 Pa e 2 
Name of organization Employer Identification number 

BARRIER ISLAND PARKS SOCIETY INC . 65-0327405 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(d){C)(a) (b) 

TvM of contributionTotal contributionsNo. Name. address, and ZIP +4 

Person1 BARBARA WILSON.. .. .. . .. .. 

PayrollPO BOX 235 
s 25,0~0 Noncash ~.. ... ... ,., .. , .. . ,. .. .. 
 " 

Boca ·Grande FL 33921 (Complete Part II for .. . . .. . .. ... ........ ... .. ...... .. 

noncash contributions.) 

{d)(c) (a) (b) 
Tvne of contributionTotal contributionsName address and ZIP + 4No. 

Person2 BOCA GRANDE WOMANS CLUB
6s· . .. .. 

PayrollFO ·Box ·
Noncashs 14., 090 ~ .. .. . .. 

(Complete Part ti for·Boca ·Grande Ft °33921 .... .. .. 
noncash contributions.) 

(d){c}(b)(a) 
Tvoe of contributionTotal contrlbutions 

Person 

Name address and ZIP+ 4No. 

., ... .. .. ... .... 
Payroll §
Noncashs 

0 •A • • •• . . .. .. 
(Complete Part ti for . ... . . . .. . .. .. ~ 

noncash contributions.) 

(d)(c) (b)(a) 
Tvce of contributionTotal contributions 

Person 

Name address and ZIP+ 4No. 

. ... . . .. .. .
. . 
Payroll §
Noncashs . .. .. . 

(Complete Part II tor 
.... . .. .. .... .. . .. 

noncash contributions.) 

(d)(c)(b)(a) 
Tvce of contributionTotal contributionsName address and ZIP + 4No. 

Person . ... . 
Payroll §
Noncashs .. .. .. . . .. .. . .. · ···· (Complete Part II for 

.. .. .. 
noncash contributions.) 

(d)(c)(bj(a) 
Tvoe of contributionTotal contributionsName address and ZIP + 4No. 

Person 
. ... 

Payroll §
Noncash$ .... 

(Complete Part II for 
. . .. 

noncash contributions.) 

Schedule 8 (Form 990, 990-EZ, or 990-PF) (2013) 
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SCHEDULED 
(Form 990) 

Department or lhe Treas..y 
ln!emal Revenue Service 

N1me of the org1nluUon 

Supplemental Financial Statements 
I,, Complete If the organization answered "Yes," to Form 990, 


Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

II" Attach to Form 990. 


Ill,. lnfnrma•inn ab"ut Schedule D /Form 990! and its instructions is at www.irs.~"v/form990. 


0MB No. 1545-0047 

2013 

Open to Pubtlc 
lnsoectlon 

Employer ldentlffuttoo number 

BARRIER ISLAND PARKS SOCIETY INC. 65-0327405 
Part I 	 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" to Form 990 Part IV line 6 
' ' 

1 

2 

Total number at end of year . .. 
Aggrega1e contributions to (during year) 

(a) Donor advisod funds (bl Ful\ds and other eceounls 

3 Aggregate grants from (during year) 
4 Aggregate value at end ofyear . . .. . .. . . .. ··- · ., 

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

funds are !he organization's property, subject to lhe organization's exclusive legal control? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes O No 
6 Did the organization inform all grantees. donors, and donor advisors in writing that grant lunds 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? 0 Yes D No 
Part II Conservation Easements. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organization (cheek all that apply). 

Preservation of land for public use (e.g., recreation or education) Preservation of an historically Important land area 

Protection of natural habitat 	 Preservation of a certified historic slfucture § 	 B 
Preservation or open space 

2 	 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 

easement on the last day of the tax year. 


a Total number of conservation easements 


b Total acreage restricted by conservation easements . 


c Number of conservation easements on a certified historic structure included in (a) 

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


historic structure listed in the National Register . . . . 

3 Number of conservation easements modified, transferred. released. extinguished. or terminated by the organization during 1he 


Held at the End of the Tax Year 

2a 

2b 

2c 

2d 

tax year Ji,,

4 Number of stales where property subject to conservation easement is located ~ 


5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of 


violations, and enforcement of the conservation easements it holds? . U Yes O No 

6 Slaff and volunteer hours devoted to monitoring, inspecting. and enforcing conservation easements during the year 

~ 

1 	 Amount of expenses incurred in monitoring, inspectfng. and enforcing conservation easements during the year 

~ $ 

6 Does each conservation easement reported on line 2(d) above satisfy the requirements of secliM 170(h)(4)(B) 


(I) and section 170(h)(4)(B)(li)? . 	 . . . 0 Yes O No 

9 	 In Part XIII, describe how the organization reports conservation easements in its revenue and expense slatement, and 

balance sheet, and include, if applicable, lhe text of the footnote to the organlzation·s financial statements that describes the 


organization's accounting for conservation easements. 


Part Ill 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 permitled under SFAS 116 (ASC 958). not lo report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition. education, or research in furtherance of 


public service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items. 


b 	 If the organization elected, as permitted under SFAS 116 (ASC 958), lo report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibllion, educaUon, or research in furtherance of 


public service, provide the following amounts relating to these items: 

(I) Revenues included in Form 990, Part VIII. line 1 . 
(II) Assets included in Form 990, Part X . 


2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 


following amounts required to be reported under SFAS 116 (ASC 958) relating to these items; 

a 	 Revenues included in Fenn 990, Part VIII, line 1 "' s 
~ 	sb 	 Assets included in Fonn 990, Part X • . • 

Schedule D(Form 990) 2013For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

www.irs.~"v/form990
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ScheduleD(Fonn990l2013 BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405 Page2 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
Using the organization's acquisition, accession. and other records, Check any of the following that are a significant use or ils 
collection ilems (check all that apply): 

a § 	 d BPublic exhibition Loan or exchange programs 
b Scholarly research e Olher . 

c Preservation for future generations 

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

5 	 During the year, did the organization solicit or receive donations of art. historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . 0 Yes O No 
Part IV 	 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 contributions or other assets not 
indUded on Fonn 990, Part X? . . 	 0 Yes O No 

b If ·Yes: explain the arrangement In Part XIII and complete the following table: 

c Beginning balance . . .... . 
d Additions during the year . .. . 

e Distributions during the year 

f Ending balance . 
2a Did the organization Include an amount on Form 990, Part X, line 21? 

Amount 

1c 
1d 
1e 
1f 

Yes No 
b If "Yes." e lain the arran ement In Part XIII. Check here if the ex lanation has been rovided in Part XIII . 

Part V 	 Endowment Funds. 
ComoeI te 1 ·t the oroanizat1on answered "Y es" to Form 990 P art IV J'1ne 10 

1a Beginning of year balance .. .. . 

b Contributions 
 ...... .. . . 

C Net investment earnings, gains, and 


losses 
.. ........... 

d Grants or scholarships 
 .. 

e Other expenditures for facilities and 


programs 
 .. . . .. 

f Administrative expenses . 
 .. . 
g End of year balance .. .. 

l•I CVIT9nt year (bl Prior yea< (C) TWO yeari baek (di Throe years bade (e) FOUi yun, back 

2 Provide the estimated percentage of the current year end balance (line 19. column (a)) held as. 
a Board designated or quasi-endowment ~ % 
b Permanent endowment ~ % 
c 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 aelmlntstered for lhe 

organization by: 

(I) 	 unrelated organizations 

(II) 	related organizations . . . . . . . 
b If "Yes• to 3a(ii), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

Yes No 
Jam 
3a!ill 

3b 

Part VI Land, Buildings, and Equipment. 
IComolete 1'f the oraamzarion a nswered "Y es" t 0 Form 990 Pa rt IV rne 11a S ee Form 990 Part X line 10 

(cl Accumut.alOdlb) Cost ot othef 1,u,s Oe~of p,ope(!y ldl 9ool< ••ue 
(investment) 

l•J Cos1 °'other basis 

(ot/11() doprec:,ahoo 

1 11a 	 Land . ......... .. .. 

b Buildings .. 	 .. 
C Leasehold improvements 

d Equipment .. . 	.... . 
87.092 82 , 635 4.457e Other ... . . . 

4 . 458Total. Add lines 1a throuoh 1e. /Column (d) must e<iual Form 990, Part X, column IB), line 10(c)) 	 ... 
ScheduleO (Form 990) 2013 
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Schedule D (Fonn 990) 2013 BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405 Page 3 
Part VII Investments- Other Securities. 


Cornolete if the oroanization answered "Yes" to Form 990, Part IV line 11b. See Form 990 Part X, line 12. 

(1) Oucnptlon ol sOC\Jlily Of catogory 

(in<:lud'tng name or ncurity) 

(1) Financial derivatives . . .. .. 
{2) Closely-held equity interests .. " .. " .. , . .. 
{3) Other . .. .. · ··· · .. .. .. . .. .. , ... . " . ... 

(A) ... .. .. 
(B) .. . .. . .. . . , . . .. . ... . " . .. .. 
(C) .. .. .. . .. " .. 
(D) .. . . . . . . 

_(E) . . ·· ·· · .. .. .... " .. . . . .. .. .. ... .. 
(F) .. " 

(Gl .. .. .. . .. ... .. .. ..... .. 
.(t:i).. .. ... ...... .......... ... . .. . .. . . ... . ... . ... 

Total. /Column (bl must eaual Form 990, Part X. col. <Bl l ine 12.) II

(b) Book vllluo (G) Molllod ot YDkulliOn 

Cos! or eod-ol yoar rne,1<et value 

Part VIII Investments-Program Related. 
Comolete if the o raanlzation answered "Yes· to Form 990, Part IV line 1 1 c. See F orm 990 Part X line 13. 

(CJ Method of va\Jlliorl: 

Cost o, ond-ol·yeat mlli<ot value 
(bl Book value(1) D<l$Clll)4ion ot investment 

(1 ) 

(2) 

(3} 


(4} 


{5) 


(6) 

(7) 

(8) 

(9) 

Total. (Column lb\ musl eQual Form 990, Part X. col. 18\ l ine 13.) ti,. 

Part IX Other Assets. 
line 11d. See Form 990, Part X line 15.Comolete if the ornanization answered "Yes" to Form 990, P a rt IV 

(bl Book valUe(1) Desetipbon 
35,352 
14,491

(1) EQUIPMENT FUTURE DONATION 
(2) EQUIPMENT FUTURE DONATION 

2,850
(3) DEPOSIT ELEVATOR 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
52,693...Total. (Column (b) must eQual Form 990, Part X. col. 18\ line 15.) . 

Part X Other Liabilities. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 e o r 11 f. See Form 990, Part X, 


line25 
(b) Book valve(a) Oes<:tlpt;on ot iabol,ty1. 

(1) Federal income taxes 
2.505(2) AMORY CHAPEL KEY DEPOSITS 

(3) 


/4) 


(5l 


(6) 

(7) 

(8) 

(9) 
2.505Total. <Column (bl must eaual Form 990, Part X, col. (Bl line 25.l II>

2. Liability for uncertain tax positions. In Part XIII, provide the text of lhe footnote to the organization's financial statements that reports the 
or anization's liabllit for uncertain tax osltions under FIN 46 ASC 740 . Check here ii the text of the footnote has been rovided in Part XIII . . 

Schedule O (Form 990) 2013 
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ScheduleD(Form990)2013 BARRIER ISLAND PARKS SOCIETY, INC. 65 - 0327405 Page 4 

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
ComoIete i f the oraanization answered "Yes" to Form 990, Part IV line 12a. 

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

a Net unrealized gains on investments 

.... ... .. . . . . . .. . . . . . . . . .. . 

2a 

b Donated services and use of facilities 


....... .. .. . . .... . ... ... . . 

2b... .. .. ... .. . .. . ..· • · 

C Recoveries of prior year grants 2c.. . .. 

d Other (Describe in Part XIII.} 

" 


2d... .. .. .. .. 

e Add lines 2a through 2d 
 2e .. . ... .. . .. ... .. . . 

3 Subtract line 2e from lino 1 3... 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 4a .. .. . . ... " 

4bb Other (Describe in Part XIII.) .. .... ... 

C Add lines 4a and 4b ... 
 4c .. . . .. .. .. 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .... .. .. .. . 5 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
ComoIete if the organization answered "Yes" to Form 990. Part I V, line 12a. 

11 Total expenses and losses per audited financial statements _, .. . .. ... 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 


a Donated services and use of facilities 
 2a... .. . .. . . . .. .. .. .. . ..•· · · 
2b b Prior year adjustments . 

"... · .. ... .. .... · ······ 
2cC Other losses . . .... . ........ .. .. . " .. . .. 

2dd Other (Describe in Part XIII.) .. .. .. . . .. . . . . . . .. . .... . . . .. . .. 

2ee Add lines 2a through 2d .. ..... ... ... .. . . .. .. .. .... 
3 

4 Amounts induded on Form 990. Part IX. line 25. but not on line 1: 

a investment expenses not included on Form 990. Part VIII , line 7b .. .. .. 

3 Subtract line 2e from line 1 .. " 
.... " . 

4a 


b Other (Describe in Part XIII.) 
 4b 
·· ·· · · 

4cC Add lines 4a and 4b .. . ...... .... .. . .. .. ....... . , ... .. ..... . . . .. .. .. .. 

5 Total expenses. Add lines 3 and 4c. (This mus1 equal Form 990, Part I, line 18.} ... .. .. . . . .. . 
 5 

Part XIII Supplemental Information 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4: Part IV, lines 1b and 2b: Part V. line 4: Part X, line 

2; Part XI, lines 2d and 4b; and Part XII. lines 2d and 4b. Also complete this part to provide any additional information. 

Schedule O (Form 990) 2013
OM 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Oopartmont Ol llle Treasuy 

Internal Revel'IUG SeMCe 

Supplemental Information Regarding Fundraising or Gaming Activities 
Compltlt tr the org1nl.ut1on •"1wttred "Y•s" 10 Form Ito, Put IV, llne, 11. 11, or 11 

1 
o, tr tht 

organlullon enltred mor& than $1',000 on Form HO-EZ, lint &1. 

IJ> Att1c1, to Fonn HO 0< Form ttO-EZ. 
i,.. lnform1t1on about Sehedult G (Form 990 or 990-EZ) and Its Instructions Is at www.lrs.gov/fonn'90. 

0MB No. 1545-0047 

2013 
c,p.n to Public 
lnsotctlon 

IEmployer ldtntlftcatlon number 

BARRIER I SLAND PARKS SOCIETY, INC. 	 65- 0327405 
Fundraislng Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Part I 
Form 990-EZ filers are not required to complete this part. 


Indicate whether the organization raised funds through any of the following activilies. Checl< all that apply. 


a fXI Mail solicitations e n Solicitation of non-government grants 


b O Internet and email solicitations O Solicitation of government grants 


c O Phone solicitations g (l<l Special lundraising events 


d O In-person solicitations 


2a 	 Did the organlzahon have a written or oral agreement with any individual (including officers, directors. trustees 
or key employees listed in Form 990, Part Vil) or entity in connection with professtonal fundraising services? . . . . . . . . . .. D Yes ~ No 

b 	 If"Yes: list the ten highest paid individuals or entities (fund raisers) pursuant to agreements under which the fundraiser is to be 

comoensaled at least S5 000 bv the or9an1zat1on. 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

QIIJ Did fund. M Amooo1 peid to (vii AmOunl paid to 
(IJ Name~ address o/ fnO.Vl<lual ralse1 have 

(I~) Gross rOOOij)ts (or retatned by) (or retffltd by)custody or 
ot tnUy {Cundrtltot) (II) AC1iv,1y 

controtol lrom IICIMly IUO<Jt-httOn otgana.ucn 
co,wtuoons? COi (I) 

Yes No 

Total .. 
.,. 

3 List all states in which the orgenrzetion is registered or licensed to solicit contnbuhons or has been not1f1ed rt 1s exempl rrom 
registration or licensing. 

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



ScheduleG(Form990 or990.EZ)2013 BARRIER ISLAND PARKS SOCIETY , INC . 65 - 0327405 Page 2 
Part II Fundralsing 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 990-EZ. lines 1 and 6b. List 
t ' h .even s wit aross rece1ots areater than $5 000. 

{1) Event lfl (CJ Other even~(bl Even! #2 

(di Total <1ven1s 

(add col. {I) llll'OUghGreen Gal a FCC-Tarpon Even None 
col. (c)> 


IV 

(event lypo) (ovont type) (lolal nutnD&f) 

:, 

C 

IV 
> 54,350 10 . 912 65,2621 	 Gross receiptsIV .. .. ..

0: 

9,330 9,3302 	less: Contributions 

3 	 Gross income {line 1minu
"' 

s 

line 2l _ 
 45, 02 0 10,912 55,932 

4 	 Cash prizes .. .. .. .. .. 

5 	 Noncash prizes .. 

<I) 6 	 RenUlacilily costs ..~ 
C: 
~ 14 17414,1747 	 Food and beverages ...tl1 
¥ 1 , 5801 . 5808 	 Entertainment ...6 

11,1556 , 0955 ,060 9 	 Other direct expenses 

26 , 90910 Direct expense summary. Add lines 4 through 9 in column (d) 	 ..... .. ~ 29, 023 11 Net income summarv. Subtract line 10 from line 3 column fdl 	 -- .. 

Part Ill Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, lme 19, or reported more 

Q)
::, 
C 
Q) 

ai 
0: 

1 

than $15 000 on Form 990-EZ line 6a 

(1) tling<> 

Gross revenue 

{bl Pul tabsflns1a n1 

btlg0/pfogt0SS1V8 l>inQO 
(c) Olilor IISIMIJ 

(d) Total gaming (add 

col (I ) lhroogh ed. {C)) 

~ 
C 

~ 
rl1 
i 
i5 

2 

3 

4 

5 

6 

7 

8 

Cash prizes . .. . .. 

Noncash prizes ... .. 

RenUfacility costs .. 

Other direct exoenses HYes % HYes.. ....... 
Volunteer labor No No ..... 

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

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

.. 
.. 

% 

-· . . 

RYes 
No 

.. ~ .. ' 

... 

· 

% 

.. 

.. 
9 Enter the state(s) in which the organization operates gaming activities: 
a Is the organization licensed to operate gaming activities in each of these states? 0 Y~s D N~ 
b If "No," explain: 

. . . . . 	 -- --·o· · o· · Yes No10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 

b 	lf 'Yes." explain: 

Schedule G (Form 990 or 990-EZ) 2013 
OM 
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Schedule G (Form 990 or 990·EZ} 2013 BARRIER ISLAND PARKS SOCIETY INC. 65-0327405 Page 3 
11 Does the organization operate gaming activities wilh nonmembers? 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? . 	 0 Yes O No 
13 Indicate the percentage of gaming activity operated in: 

a The organization's facility 13a % 
b An outside facility 13b % 

14 	 Enter the name and address of the person who prepares the organization's gaming/special events books and 

records: 

Name Jll,, 

Address.., 

15a Does the organization have a contract with a lhird party from whom the organization receives gaming 
revenue? D Yes O No 

b lf"Yes,· enter lhe amount of gaming revenue received by the organizauon ... $ and the 

amount of gaming revenue retained by the third party ._ $ 

c 1r·Yes: enter name and address of the third party: 

Name .. 

Address JI,, 

16 	 Gaming manager information: 

Name ~ 

Gaming manager compensation Iii> $ 

Description of services provided ._ 

0 Direclor/officer D Employee D Independent contractor 

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

retain the state gaming license? 0 O NoYes 


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 activities during the tax year t> $ 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v). and 

Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any 
additional Information (see instructions). 

Schedule G (Fonn 990 or 990-EZ) 2013 

OAA 



Z001CY27/201412.19 PM 

0MB No. 15'15-0047Grants and Other Assistance to Organizations,SCHEDULE I 
(Form 990) Governments, and Individuals in the United States 2013Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 

llo- Attach to Form 990. Open to Public 
Dopartment ct !/le Troa5cry 

1111- Information about Schedule I (Form 990) and Its Instructions is at www.lrs.gov/form990. lnsp_ectionlntemal Revenuo Ser,,ice 

Employer l<lentmcatlon numborNM,e of the organization 

BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405 
Part I General Information on Grants and Assistance 

1 Does the organization maintain records to substantiate the amount of the grants or assistance. the grantees' eligibility for the grants or assistance, and 


the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . .. §9 Yes O No 
2 Describe in Part N the organization's procedures for monitoring the use of grant funds in the United States. 
Part II Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes· to Form 990, 

if additional 
~• ~ , , ,..- 1 •n•- - • , •-• -• •Y , __,..,Y-••~~,._ .. · - -· ~-- •·• - · . . ' 

.. 

1 (a) Name and address of organization (b}ElN {c) IRC 
se®1 

(d}Amoonlofcash 

or government ~ """'icable 

(1) BARRIER ISLAND PARKS 

.. . . .. . . · · ··· ·· ·· 

(2) CAYO COSTA STATE PARK 

.. .. 

(3) 

... .. , . 

(4) 

. . . . . . .. .. . . . . . 

(5) 

' .. . . .. . .. 

(6) 

.... . . . . · •·· . . . 

(7) 

... 

(8) 

.. . . . . ' 

(9) 

. .. , , .. .... . . 

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 

3 Enter total number of other organizations listed in the line 1 table 

grant 
(e) Amount of non- ~Method of valuation 

cash assistance 
. FM¥. apptaisal, 

o111e() 

40,325 COST 

9,480 COST 

(g) Descti~ol 
non.cash assistance 

VARIOUS H 

VARIOUS IT 

l!lM.S 

(h) Purpose of grant 
orassistance 

SUPPORT OF ACTIVITIE 

SUPPORT OF ACTIVITIE 
E:MS 

• 
Schedule I (Form 990) (2013) For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. 

CAA 

www.lrs.gov/form990
http:Z001CY27/201412.19


SCHEDULE 0 
(Form 990 or 990-EZ) 

Dopartmenl ol Ille l reesury 
1n1ema1 Ro, enue SetVi<:e 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional Information. 

~ Attach to Form 990 or 990-EZ. 
IJJ, Information about Schedule O (Form 990 or 990-EZ) and Its instructions Is at www.lrs.gov/form990. 

0MB No 1545-0047 

2013 
Open to Public 
Inspection 

Name ol lhe organiJ.ation Employer ldenllncatlon numbor 

BARRIER ISLAND PARKS SOCIETY INC. 65-0327405 

Form 990 "." . ,c>r,gc1._ni~a.t::i.9n.' s .Mission 

_TO PRC>YIDE EDU<;A'J:IO~ll,, INTERPRETIVE & TECHNICAL SUPPORT FOR P~ ST,?\F!J', 

_-~ .ON~. WI.T.H )•~.KIN.G .DO~ATI_ONS ()F ~EDED EQUIP?-1ENT 1\ND ~1'-fi>RO~NTS FOR THE 

FO~ BARRIER ISLANDS. ~O CULTIVATE A G~TER. UND~RS~~;l'i.G OF . '-rH.E Nl\T~, 

SOCIAL AND CULTURAL HISTORY OF THE BARRIER ISLANDS AND THE CHARLOTTE HARBOR ........... .... .... ·· · ·· ·· . .. , ..... .. ..... ,.. .. .... . .. . .. ... .. ... . .. .. . .. . . .. . . ... ...... .... ..... .. . . 


AREA. . TO . DE~l'..Q_~~ . l?'.R9GRAMS, EXHIBITS, PUBLICATIONS AND SPECIAL.. E~~~s .. TO 


ATTAIN THE ABOVE GOALS. 


ALL PAID .PE~SON.NEI, .~ . LEASED EMPLOYEES, REPORTING ON. w~.3 ..Is PROVIDED BY 

LEASING COMPANY . . . . . . . . .. . . . . . . . 

Form 990 ' - P~rt .Y.I.r .1':il'l.~..1.11:) - .C>rg~11.iz.atioll I s Process..to .R~v~~l'l .rorm 990 

TAX RETURN IS REVIEWED BY THE EXECUTIVE DIRECTOR AND BOARD OFFICERS 
. .. . ..... . ···· ·· .... . . 

. . ~.o~. ~~.o!.. .P.a:rt..Y.I,. Line 15a - .. c.omp~n.s~ti?n.... P.r .oce~.s . f.e>i: .'!'op _()~~:i~i.a.~ ..... . 

PERFORMANCE REVIEW IS MADE BY PRESIDENT AND COMPENSATION FOR EXECUTIVE.. . . ... . . .. . . .. . . . . . .. . . . . . . ..... , .. .. . .. . 

DIRECTOR IS ~~_'?~ND~P...TO BOARD AND B0¥U) . APPROVES . THE <:;OMFENSA:T.I_q~ 

PROPOSED . 

. . ~o.~ . 990.c Part X:I , ... L:Lrie 9 - Other .Changes. in Net Assets .E?CP.lana~i.<?~ .. 

Release of Restricted Funds $ ~.,811 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990..EZ} (2013) 
<)A A 

http:c>r,gc1._ni~a.t::i.9n
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Schedule O Fonn 990 or 990-EZ 2013 
Name of tho orgonlzation 

BARRIER ISLAND PARKS SOCIETY INC . 
Emptoyor ldtnllftcatlon number 

65-0327405 

Pa e 2 

FINANCIAL STATEMENTS ASSETS TO COMPLY WITH ASSETS REFLECTED ON DEPRECIATION 
.... .. ....... . .. .. . .... .......... .......... .. .. . . . .. . ·· · · ·· ·· ..... ···· · ······ · · · ····· .. . . 


SCHEDULE. 

'· ··· ···· · .. .. ... .... ... .. ····· ········· · ··· ... . 


. . ... ... .... ....... .... ... ... .. . . 


····· ···· .. ······· ..... ······· 

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

OM 



(bl Monn, and yoar (cJ 8BSIO ' "' dep<oCIOIIOn (U) RecovOty 
(•I Cles'1f,cal,on ol prope1ty placed in {tusuie,srwwestment uso 

poood 
(e) ConvMlion If) MelhO<J 

sorv.cc ootv-sao lnS!IUCllOf1$) 

19a 3-vear orooertv 

b 5-year prooertv 242 5.0 HY S/L 
C 7 -vear orooertv 1 034 7.0 HY SIL 

d 10-vear orooertv 

e 15-vear property 

f 20  vear orooenv 

9 25-:tear r:1ro[!e[!y 25 vrs. SIL 

h Residential rental 27.5 yrs. MM SIL 
property 27.5 vrs MM SIL 

i Nonresidential real 39 yrs. MM SIL 
property MM SIL 

(gl Oeprecial>Oll deduction 

24 
74 

Section C-Assots Placed in Service During 2013 Tax Year Using the Alternative Depreciation System 

BARRIER ISLAND PARKS SOCIETY INC. 	 65-0327405 

Business or adiVJly to wtich tm lonn relates 

Indirect Depreciation 
Part I 	 Election To Expense Certain Property Under Section 179 

Note: If vou have anv listed oronertv comolete Part V before vou comnlete Part I. 
1 Maximum amount (see instructions) 1 
2 Total cost of section 179 property plar..ed in service (see instructions) 2 . . . 
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 .... . . 
4 Reduction in limitation. Subtract line 3 from line 2 . If zero or Jess, enter -0 4 

5 Dollar limitation for tax vear. Subtract line 4 from line 1. If zero or less enter -0·. If marMed min~ ·s~oa,.;teiv.' see t~structl~~s . ... 5 

6 (aJ Desoiplion al properly fbl Cosl (business use only) (cl Elected cost 

7 Listed properly. Enter the amount from line 29 I 7 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 .. .. 
9 Tentative deduction. Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . 
11 Business income limitation. Enter the smaller of buslness income (not less than zero) or line 5 (see instructions) 

12 Section 179 expense deduction. Add lines 9 and 10. but do not enter more than line 11 

13 Carrvover of disallowed deduction to 2014. Add lines 9 and 10 less line 12 .., I 13 

8 

9 

10 .. 
11 .. 
12 

500,000 

2.000.000 

See instructions. 
Note: Do not use Part II or Part Ill below for listed property. Instead, use Part V. 

14 

15 

16 

Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions) . 
Property subject to section 168(1)(1) election . 

Other de reciation includln ACRS . . . . . . . . . .. . 

14 1 277 
16 
16 

Part Ill MACRS Depreciation {Do not include listed property.) (See instructions.) 
Section A 

1 06117 MACRS deductions for assets placed in service in tax years beginning before 2013 . . 	 17 

18 If" ou aro olocf to up an assets prated in serviC-e du tho tax ear into ona 01 more eneral usset accounts. check hero 

Section B-Assets Placed in Service During 2013 Tax Year Using the General Depreciation System 

20a Class life SIL 

b 12-vear 12 yrs. SIL 

C 40-vear 40 vrs. MM SIL 

Part IV 	 Summa See instructions. 
2121 Listed property. Enter amount from line 28 

22 Total. Add amounts from line 12. lines 14 through 17. lines 19 and 20 in column (g). and line 21 . Enter here 
and on the appropriate llnes of your return. Partnerships and S corporations-see instructions .·.--~.......~-'-'-'--'---'-'--'---'__._;;:;22:;;....+------2_._4_3_6;.. 

23 For assets shown above and placed in service during the current year. enter the 

ortion of the basis attributable to section 263A costs . 23 

Fonn 4562 

Department ol Ille Treasuty 


lnte<nal Reven,"' S<wice (09) 


Name{s) showll on 1etum 

Depreciation and Amortization OMO No. 1545-0172 

(Including Information on Listed Property) 2013 
J. Seese arate instructions. J. Attach to our tax return . ~Ma~~ 179 

Identifying numbtr 

Form 4562 (2013}For Paperwork Reduction Act Notice, see separate lnstructions. 

DAA 	 There are no amounts for Page 2 
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200 BARRIER ISLAND PARKS SOCIETY, INC. 10/27/2014 12:16 PM 
65-0327405 Federal Asset Report 
FYE: 6/30/2014 Form 990, Page 1 

Asset Description 
Date 

In Seruice Cost 
Bus Sec 
~ 1798Q!J!IS 

Basis 
for Depr PerConv Meth Prior Current 

5-year GDS Pr6erty: 
26 Lap Top omputer 12/261]3 485 

485 

X 242 

242 
5 HY SIL 0 

0 
267 

267 

7-year GOS Property: 
25 Speaker System 7105113 2,068 

2,068 

X 1,034 
1,03 4 

7 HY SIL 0 
0 

1, 108 
1, 108 

Prior MACRS: 
I EXHIBIT CASES 
2 EXHIBIT CASES 
3 OAK PLAQUES 
4 SAFE 
5 AUDIO EQUJPMENT 
6 AJRCONDITIONING 
7 FURNITURE 
8 JEWELERY CASE 
9 ANTIQUE BOOKCASE 

10 PANELS 
11 DONOR PERFECT SW 
12 DELL COMPUTER 
13 MONITOR 
14 PAST PERFECr SW 
15 BOOK SHELVES 
16 CAMERA 
17 ARCHJVAL MATERIALS 
18 BAYLINER MOTOR 

Sold/Scrapped: 12/15/ IJ 
19 POINT OF SALE SW 
2 1 CREDIT CARD MACHl NE 
22 COMPUTER 
23 BACK UP HARD DRIVE 
24 UNDERWATER CAMERA 

11 /22/98 
2/08/99 
9/08/99 

12/ 12/02 
12117/04 
6/02/06 
9115106 
9/20/06 
9/2 1/06 
2/29108 

11 /17/09 
510311 0 
3/23/11 
3/2 1/1 1 
3/24111 
3/25/11 
3128/1 1 
S/24/ l l 

1 l/02/ 11 
1/20/ 12 
l/26/12 
3/2 1113 
5/02113 

64,2 11 
2,902 

182 
375 
677 

2,290 
800 
6 15 
375 
693 

2,004 
43 1 
309 

1,630 
62 1 
510 

1,465 
4.700 

2,560 
426 

1,098 
119 
246 

89,239 

X 
X 

X 
X 
X 
X 
X 
X 
X 
X 
X 

X 
X 
X 
X 
X 

64.21 1 
2,902 

182 
262 
338 

2,290 
800 
615 
375 
346 

1,002 
215 
162 
272 
410 
337 
306 

l.370 

1,137 
342 
796 

86 
2 11 

78,967 

7 HY SIL 
7 HY SIL 
7 HY SIL 
5 HY SIL 
7 HY SIL 
7 HY SIL 
7 HY SIL 
7 HY SIL 
7 HY SIL 
7 HY SlL 
3 HY SIL 
5 HY SIL 
5 HY SIL 
3 HY SIL 
7 HY S/L 
7 HY SIL 
3 HY SIL 
3 HY SIL 

3 HY S/L 
7 HY SIL 
5 HY SIL 
5 HY SIL 
7 HY SIL 

64,2 11 
2,902 

182 
375 
677 

2,290 
798 
615 
375 
544 

2,004 
301 
147 

1,358 
2 11 
173 

1,1 59 
3,330 

1,423 
84 

302 
3J 
35 

83,529 

0 
0 
0 
0 
0 
0 
2 
0 
0 

50 
0 

43 
32 
91 
59 
48 

102 
0 

379 
49 

159 
17 
30 

1,061 

Other Depreciation: 
20 CAYO COSTA LAND 

Total Other Depreciation 

11 /24111 0 .. Land 0 

0 

0 

0 

Total ACRS and Other Depreciation 0 0 

Grand Tota ls 
Less: Dispositions and Transfers 
Less: Start-up/Org Expense 

Net Grand Totals 

9 1,793 
4,700 

0 

87.093 

80.244 
1,370 

0 

78,874 

83 ,529 
3,330 

0 

80,199 

2,436 
0 
0 

2,436 



200 BARRIER ISLAND PARKS SOCIETY, INC. 10/27/2014 12 :16 PM 

65-0327405 Federal Statements 
FYE: 6/30/2014 

Form 9902 Part IXi Line 24e - All Other Exl;!enses 

Descrietion 
Total 

Exeenses 
Program 
Service 

Management & 
General 

Fund 
Raising 

ETS Fees 
Friends of Cayo Costa 
Point of Sale SW Maint 
Storage 
Misc Expenses 
Kayak E:xpenses 
Volunteers 
Membership Mailings 
Stump Pass Merchandise 
Dues & E'ees 
Real Estate Tax 
Bank Fees 
Minor Furnishings 

Total 

$ 

$ 

5 , 426 
4 / 48 3 
2 , 161 
1,641 
1,292 

838 
700 
576 
362 
165 
145 

81 
9 

17 , 879 

$ 

$ 

5,426 
4 , 483 
2 , 161 
1,641 
1,292 

838 
700 
576 
362 

9 

17,488 

$ 

165 
145 

8 1 

$ 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 II, Line 1 (e} 


Descrie_tion Amount 

Bips 
FCC 
Othe r 
Cayo Costa-Bench Fund 
BARBARA WILSON 

Cash Contribution 
BOCA GRA.~DE WOMANS CLUB 

Cash Contribution 
Green Gala 

Cash Contribution 

Total 

$ 42 , 345 
5 , 0 30 

17 , 161 
2, 550 

25 , 000 

14,000 

9,330 
$ 115 , 416 

Schedule A, Part II, Line 12 

DescriQ_tion Amount 
kayak Program 
Education & Outreach 

$ 5,837 
4 , 694 

Taxable Dividends and Interest from Securities 50 
Book Sales 62 
Friends of Cayo costa 
Park Support 
Porch Weddings& Armory Chape 
Misc 

2,813 
2 , 68 6 
2 , 005 
1 , 074 

Green Ga la 45 , 020 
Lighthouse 
Cayo Costa 
FCC-Tarpon Event 
Other 

130 , 802 
136 , 558 

10 , 912 
4 , 992 

Total $ 347,505 

--- ··-- ----·· --····--··----··- - . ·-··---··------ -· 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Depa~menl of the Traaslll)' 
Internal Rovonuo SOl\lk:o 

Schedule of Contributors 

... Attach to Form 990, Form 990-EZ, or Form 990-PF. 

~ Information about Schedule B/Form 990 990-EZ 990,PF)and its Instructions is at www.irs.aov/form990. 

0MB No 154$-0047 

2013 
Name of the organization Employer Identification number 

BARRIER ISLAND PARKS SOCIETY, INC. 65- 0327405 
Organization type (check one): 

Filers of: 	 Section: 

Form 990 or 990-EZ 	 ~ 501(c)( 3 ) (enter number) organization 

0 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990-PF 	 0 501(c)(3) exempt private foundation 

0 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501(c)(3) taxable private foundation 

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

General Rule 

0 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, S5.000 or more {in money or 


property) from any one contributor. Complete Parts I and 11. 


Special Rules 

~ 	For a section 501(c)(3) organization fi ling Form 990 or 990-EZ that met the 331/3 % support test of the regulations 


under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year. a contribution of 

the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990. Pan VIII. line 1h, or (ii) Form 990-EZ. line 1. 


Complete Parts 1and II. 

0 	For a section 501(c)(7), (6), or (10) organization filing Form 990 or 990-EZ that received from any one contributor. 


during the year, total contributions of more than $1,000 for use exclusively for religious, charitable. scientific, literary, 

or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 


0 	For a section 501 (c)(7) , (8), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor. 


during the year, contributions for use exclusively for religious. charitable, etc., purposes, but these contributions did 


not total to more than S1 ,000. If ltiis 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 lhe parts unless the General Rule 


applies to this organization because ii received nonexclusively religious, charitable. etc . contributions of $5.000 or 

.. 	$more during I.he year 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 
990-EZ, or 990-PF). but It must answer ' No' on Part IV. line 2, of its Form 990: or check the box on line Hof its Form 990-EZ or on its 
Form 990-PF. Part I, fine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ. or 990-PF). 

Schedule 8 (Form 990, 990-EZ, or 990-PF} (2013) For Paperwork RoducUon Act Notice, see the Instructions ror Form 990, 990-EZ, or 990-PF. 

DAA 
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