
Florida Department of Environmental Protection 


CITIZEN SUPPORT ORGANIZATION ANNUAL REPORT 


Required Signatures: No Signature 

. . . . The Barnacle Society Inc. 
Citizen Support Orgamzat10n (CSO) Name: ________'________________ 

. . Add Post Office Box 330579, Coconut Grove, Florida 33233aiing ress: _ ___________________________________~ 

305-442-6866 W b . Add c·r 1. bl ) www.TheBamacle.org 

M 1

T l hone Number: ____ e site ress i app ica e : _ _ ___________ _e ep ____

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 ofproperty. This statute authorizes 
the Partnerships in Parks (PIP) program for state parks, the program' s operational parameters, CSO's operational 
parameters, and donor recmmition. 
Brief Description of the CSO' s Mission: 

The Barnacle Society, Inc. is a volunteer non-profit, citizen-supported organization 

created to generate public awareness, education, and financial support for 

the preservation and maintenance of The Barnacle Historic State Park. 
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Florida Department of Environmental Protection 


CITIZEN SUPPORT ORGANIZATION ANNUAL REPORT 


Brief Description of the CSO's Results Obtained: 

See Attached List of Accomplishments up to 2015 

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

See Attached List of Goals for 2016, 2017, 2018 

v:J Copy of the CSO's Code of Ethics attached (Model provided; see CSO 2014 instructions) 

v:I 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 
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The Barnacle Society, Inc. 

Code of Ethics 


Preamble 

(1) 	 It is essential to the proper conduct and operation of The Barnacle Society, Inc. (herein IBS) that its 
board members, officers, and employees be independent and impartial and that their position not 
be used for private gain. Therefore, the Florida Legislature in Section 112.3251, Florida Statutes (F. S.), 
requires that the law protect against any conflict of interest and establish standards for the 
conduct ofTBS board members, officers, and employees in situations where conflicts may exist. 

(2) It is hereby declared to be the policy of the state that no TBS board member, officer, or 
employee shall have any interest, financial or otherwise, direct or indirect, or incur any obligation of 
any nature which is in substantial conflict with the proper discharge of his or her duties for TBS. To 
implement this policy and strengthen the faith and confidence of the people in Citizen Support 
Organizations, there is enacted a code of ethics setting forth standards of conduct required of 
The Barnacle Society, Inc. board members, officers, and employees in the performance of their 
official duties. 

Standards 

The following standards of conduct are enumerated in Chapter 112, F.S., and are required by Section 
112.3251, F.S., to be observed by TBS board members, officers, and employees. 

1. 	 ProhibitionofSolicitationor Acceptance ofGifts 

No TBS board member, officer, or employee shall solicit or accept anything of value to the 
recipient, including a gift, loan, reward, promise of future employment, favor, or service, based 
upon any understanding that the vote, o fficial action, or judgment of TBS board member, 
officer, or employee would be influenced thereby. 

2. 	 Prohibition of Accepting Compensation Given to Influence a Vote 

No TBS board member, officer, or employee shall accept any compensation, payment, or thing 
of value when she/he knows, or, with reasonable care, should know that it was given to 
influence a vote or other action in which TBS board member, officer, or employee was 
expected to participate in his or her official capacity. 

3. 	 Salary and Expenses 

No TBS board member or officer shall be prohibited from voting on a matter affecting his or 
her salary, expenses, or other compensation as a board member or officer of TBS, as provided 
by law. 
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4. 	 Prohibition of Misuse of Position 

A board member, officer, or employee of TBS shall not corruptly use or attempt to use one's 
official position or any property or resource which may be within one's trust, or perform 
official duties, to secure a special privilege, benefit, or exemption. 

5. 	 Prohibition of Misuse of Privileged Information 

No TBS board member, officer, or employee shall disclose or use information not available to 
members o f the general public and gained by reason of one's official position for one's own 
personal gain or benefit or for the personal gain or benefit of any other person or business 
entity. 

6. 	 Post-Office/Employment Restrictions 
A person who has been elected to TBS board or office or is employed by TBS may not 
personally represent another person or entity for compensation before the governing body of 
TBS of which he/she was a board member, officer, or employee for a period of two years after 
he/she vacates that office or employment position. 

7 . 	 Prohibition of Employees Holding Office 
No person may be, at one time, both an employee and board member of TBS at the same 
time. 

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

9. 	 Failure to Observe TBS Code of Ethics 
Failure of a board member, officer, or employee of TBS to observe the Code of Ethics may 
result in the removal of that person from their position. Further, failure of TBS to observe the 
Code of Ethics may result in the Florida Department of Environmental Protection terminating 
its Agreement with TBS. 
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BARNACLE 05116/2016 

Form 8879-EQ 

Department of the Treasury 
Internal Revenue Service 

Name of exempt organization 

IRS e-file Signature Authorization 
0MB No. 1545-1878 for an Exempt Organization 

For calendar year 2015, or fiscal year beginning .. , 2015, and ending . . . , 20 .. 

• Do not send to the IRS. Keep for your records. 2015 
• 	 Information about Form 8879-EO and its instructions is at www.irs. ov/form8879eo. 


Employer Identification number 


THE BARNACLE SOCIETY, INC . 	 59-2662462 

Name and title of officer JOHN W. POWERS 

TREASURER 
Part I Type of Return and Return Information (Whole Dollars Only) 

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you 

check the box on line 1a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the return being filed with this form was blank, then 

leave line 1b, 2b, 3b, 4b, or Sb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on 

the applicable line below. Do not complete more than 1 line in Part I. 

1a Form 990 check here • 0 b Total revenue, if any (Form 990, Part VIII, column (A). line 12) 1b 
2a Form 990-EZ check here .... [!I b Total revenue, if any (Form 990-EZ, line 9) 2b -----6-7-,_9_4_9_ 
3a Form 1120-POLcheckhere ..,. 0 b Totaltax (Form1120-POL, line22) ···················· · · 3b 

4a Form 990-PF check here • D b Tax based on investment income (Fo~· s190'.Pi=': p·~rt·v·1: ii~~ .5) . 4b ---------

Sa Form 8868 check here • D b Balance Due (Form 8868, Part I, line 3c or Part 11, line 8c) · Sb 

Part II Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the 
organization's 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they 
are true , correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the 
organization's electronic return . I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of 
the transmission, (b) the reason for any delay in processing the return or refund , and (c) the date of any refund. If applicable, I 

authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the 
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial 
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions 
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and 
resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization's 
electronic return and, if applicable, the organization's consent to electronic funds withdrawal. 

Officer's PIN: check one box only 

RUSSELL C. FERGUSON, P.A. 	 62462~ I authorize to enter my PIN as my signature 
ERO form name Enter five numbers, but 

do not enter all zeros 

on the organization's tax year 2015 electronically filed return. If I have indicated within this return that a copy of the return is 
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned 
ERO to enter my PIN on the retum·s disclosure consent screen. 

0 As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. 

If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of 

the IRS Fed/State program, I will enter my PIN on the retum's disclosure consent screen. 


Office~s signature ~ .,, 	 Date ~ 05/16/16 
Part Ill Certification and Authentication 

ERO's EFIN/PIN. Enter your six-0igit electronic filing identification 
number (EFIN) followed by your five-0igit self-selected PIN. 60132653912 

do not enter all zeros 

I certify that the above numeric entry is my PIN. which is my signature on the 2015 electronically filed return for the organization 
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) 
Information for Authorized IRS e-file Providers for Business Returns. 

RUssell C. i"eY0L<SOI'\. 05/16/16
ERO's signature ~ - ----------------------------- Date • 

ERO Must Retain This Form-See Instructions 

Do Not Submit This Form To the IRS Unless Requested To Do So 


For Paperwork Reduction Act Notice, see back of form. 	 Fonn 8879-EO (2015) 

DAA 
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BARNACLE 05116/2016 

Form 990-EZ 

Department of the Treasury 
Internal Revenue Service 

Short Form 
Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code (except private foundations) 

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

• Information about Form 990-EZ and its instructions is at www.irs.gov/form990. 

0MB No. 1545-1150 

2015 
Open to Public 

Inspection 

A For the 2015 calendar ear, or tax ear be innin , and endin 

B Check ff applicable: C Name of organization D Employer identification number 

Address change 

Name change THE BARNACLE SOCIETY, INC. 59-2662462 
Initial retum Number and street (or P.O. box. ff ma, is not delivered to street address) Room/suite E Telephone number 

Final return/terminated 3485 MAIN HIGHWAY 305-442-6866 
Amended return 

Application pending 

City or town, state or province, country, and ZIP or foreign postal code 

COCONUT GROVE FL 33133-5915 
F Group Exemption 

Number II> 
G Accounting Method: X Cash Accrual Other (specify} II> H Check II> X if the organization is not 

Website: 11> THEBARNACLE. ORG required to attach Schedule B 

~ insert no.

D Association 

527 Form 990, 990-EZ, or 990-PF . 

K Form of organization: [!I Corporation 

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 

(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . II> $ 108,122 
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I} 

Check if the organization used Schedule O to resoond to any question in this Part I 
28,7191 Contributions, gifts, grants, and similar amounts received ..... . . .. ..... . . .. . 


2 	 Program service revenue including government fees and contracts 2 


3 Membership dues and assessments . . .... . . . . . .. .. .. .. . 
 3 
254 	 Investment income .... . ........ . .. . . . .... . . .. . . ....... . 
 4.... ................... ..!~~ ·i ..... ...... ..... ... .. . . 


Sa Gross amount from sale of assets other than inventory 


b Less: cost or other basis and sales expenses I Sb I 

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . 
 Sc 


6 Gaming and fundraising events 


a Gross income from gaming (attach Schedule G if greater than 


QI $15,000) I aa 	 I::, 

! 
C b 	 Gross income from fundraising events (not including _$__________ of contributions 


from fund raising events reported on line 1} (attach Schedule G if the 
0:: 
sum of such gross income and contributions exceeds $15,000) lab l 66,883 

c Less: direct expenses from gaming and fundraising events I 6c I 3 4 , 2 4 7 ~-~-----~--4 
d 	 Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 


line 6c) 
 32,6366d 
· :,_	 __· · "2~1.... ·~_l ·. ·_·_.._..1_· ,_4_9__,57a Gross sales of inventory, less returns and allowances 


b Less: cost of goods sold . I 1b I 5,926 

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .. 
 6,569 

8 Other revenue (describe in Schedule 0) 

7c 

8 


9 Total revenue. Add lines 1 2, 3, 4, 5c, 6d, 7c, and 8 
 67,9499 

10 	 Grants and similar amounts paid (list in Schedule 0) . 10 


11 Benefits paid to or for members 
 11 

12 	 Salaries, other compensation, and employee benefits 12II) 
QI 
II) 62513 	 Professional fees and other payments to independent contractors 13 
C 

14 	 Occupancy, rent, utilities, and maintenance 148­
>( 

w 15 	 Printing, publications, postage, and shipping 15 


16 Other expenses (describe in Schedule 0) 
 35,889 
17 Total expenses. Add lines 10 throuqh 16 

16 

36,51417 
31,43518 	 Excess or (deficit) for the year (Subtract line 17 from line 9) .. 18 

19 	 Net assets or fund balances at beginning of year (from line 27, column (A)} (must agree with 


end-0f-year figure reported on prior year's return) 
 150,99119 

20 	 Other changes in net assets or fund balances (explain in Schedule 0) 20 


21 Net assets or fund balances at end of vear. Combine lines 18 throuqh 20 
 182,42621 

For Paperwork Reduction Act Notice, see the separate instructions. 	 Form 990-EZ (2015) 

DAA 



BARNACLE 0511612016 

Page 2Form 990-EZ (2015) THE BARNACLE SOCIETY, INC • 	 5 9 - 2 6 6 2 4 6 2 

Part II 	 Balance Sheets (see the instructions for Part II) 
Check if the orqanization used Schedule O to res=nd to anv auestion in this Part II 

(A) Beginning of year (B) End of year 

183,040 

23 Land and buildings . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. .. .. . . . . .. .. .. . 0 23 

24 Other assets {describe in Schedule 0) . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. .. . . .. .. .. . . . . .. 0 24 

22 Cash, savings, and investments . .. . . .. .. .. .. .. . .. . . .. . .. . . . . . .. . . . . .. . . .. .. . .. . . .. .. . .. . 150 , 9 91 22 

25 Total assets . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . . . . . . . . . . .. . . .. . . . . . . l----___;:l:..:5=--0::.....,_,::..9..::..9...:l'-f--:;25:...+---...:1::..8::....3::..-<-,...:.0...:4c....:.-O 

26 Total liabilities (describe in Schedule 0). . . ... . .... . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 26 614 
27 Net assets or fund balances (line 27 of column (Bl must aoree with line 21) 150 , 9 91 27 182 , 4 2 6 

Part Ill Statement of Program Service Accomplishments (see the instructions for Part Ill) =x 
Check if the oraanization used Schedule O to respond to anv auestion in this Part Ill . JAi Expenses 

What is the organization's primary exempt purpose? (Required for section 

SEE SCHEDULE 0 501(c){3) and 501(cX4) 

Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for 

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.) 

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

28 SEE SCHEDULE 0 . . . . 

\ If this amount includes foreion orants, check h~;~..................... . : : : : . ~: .n . 
 21,311/Grants$ 	 28a 

29 

(Grants$ \ If this amount includes foreion arants, check here . 

30 

(Grants$ \ If this amount includes foreian arants, check here ··..,.. n · 30a 

31 Other program services {describe in Schedule 0) ....... . . . .. . . . ............ . -...··n/Grants $ \ If this amount includes foreion arants, check here 31a 

32 Total orooram service exoenses /add lines 28a throuah 31a\ . ... 32 21,311 

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV) Part IV nCheck if the oraanization used Schedule O to resoond to anv auestion in this Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .... . . 

(a) Name and Utle 

MARY SCOTT RUSSELL 
···· ···· ····· ·· ·· ·· 

PRESIDENT 
C. ALYN PRUETl' 

(b) Average 
hours per week 

devoted to position 

6.00 

1ST VICE PRESIDENT 4. 00 
SWEET PEA ELLMAN ................................. . .. .... .......... .. ........ . . . 
2ND VICE PRESIDENT 
JOHN W. POWERS ......... . ..... . . ...... . .... . .......................... . 
TREASURER 

LILIAN A. WALBY 
CORRESPONDING SEC 
P/\MELA J . SHLACHTMAN ................. ·· · ··········· .. , .. ....... .... ......... . . 
RECORDING SEC 
LOLLY ANDERSON 

.. . ... ... .... ... ······ ·· ······ ··· ·· ·· ·· ······· ············· ··· 
DIRECTOR 
ROBERT D. BRENNAN 

.. .. . . ... . . .... ··· · ········· ·· ············· · ·· ··········· · 
DIRECTOR 
L . B . CARPENTER 

.... . ..... ...... ..... . ... ····· · ······ ··· ·· ··· 
DIRECTOR 
LOUIS MICHAEL DEL BORRELLO 
DIRECTOR 
EVE DEL RIO 
DIRECTOR 
SALLY DOBSON 
DIRECTOR 

4.00 

8.00 

6.00 

6.00 

2.00 

2 . 00 

2 . 00 

2 . 00 

2 . 00 

2.00 

(c) Reportable 
compensation 

(Forms W-2/1099-MISC) 
(if not paid, enter -0-) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(dl Heath benefits, 
contributions to employee 

benefit plans, and 
deferred compensation 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(e) Estimated amount of 
other compensation 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
DAA 	 Form 990-EZ (2015) 
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BARNACLE 05116/2016 

Fenn 990-EZ (2015) THE BARNACLE SOCIETY, INC . 5 9 - 2 6 6 2 4 6 2 Page 2 

Part II Balance Sheets (see the instructions for Part II) 

Check if the oraanization used Schedule O to respond to any question in this Part II . n 


22 Cash, savings, and investments ....... . . . ...... . .. . . . . .. . ...... .. .. .. .... . . . . 

(A) Beginning of year (B) End of year 

0 22 

23 Land and buildings . . . . . . . . . . . . . . . . . .... ...... . ..... . .. . . . ........ . .. . .. . . . . 0 23 

24 Other assets (describe in Schedule 0) . . ..... . .. . ........ . .......... . .. . .. . . . ... . .. . 0 24 

25 

26 
27 

Total assets . . ... .. .. . ........ . .. ...... . ... . .. . .. ................. ......... ..... . . 
Total liabilities (describe in Schedule 0) ... .................... ............ . .......... . 
Net assets or fund balances (line 27 of column (Bl must agree with line 21) . . 

0 
0 
0 

25 

26 

27 

0 
0 
0 

Part Ill Statement of Program Service Accomplishments (see the instructions for Part Ill) 

Check if the oraanization used Schedule O to resoond to any question in this Part Ill . . . . n Expenses 


What is the organization's primary exempt purpose? (Required for section 

501(c)(3) and 501(c)(4) 

Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.) 
persons benefited, and other relevant information for each program title. 

/Grants$ l If this amount includes foreign grants, check here 

29 

/Grants$ ) If this amount includes foreign grants, check here 29a 

30 

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

/Grants $ ) If this amount includes foreign grants, check here 


31 Other program services (describe in Schedule 0 ) ................... . 

/Grants $ \ If this amount includes foreign grants check here . . . . . . ·.;..: .·n 31a 

32 Total ornnram service exoenses /add lines 28a through 31a) . . . . . . . . . . ... 32 
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV) 

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

(b) Average (c) Reportable (dl Heath benefits, 

contributions to employee hours per week compensation (e) Estimated amount of 
devoted to position 

(a) Name and title 
benefit plans, and (F?nns W~2J1o99-MISC) other compensation 

(1f not paid, enter -0-) deferred compensation 

BRIAN DONAHUE .... ..... . .. .............. ... ... . ..... ... . ....... . 

DIRECTOR 2.00 0 0 0 
VICKY KATZ 
DIRECTOR 2 .00 0 0 0 
JOHN PALENCHAR............. .. ..... ..... .. 

DIRECTOR 2.00 0 0 0 
IRENE TORRUELLA MUNROE 
DIRECTOR 2.00 0 0 0 
TERESA (TEE) SORRENTINO ...................... · ·· · · ····· ····· · ···· · ·· 

DIRECTOR 2. 00 0 0 0 
BILL TENNEY .. . .... , ...... . 

DIRECTOR 2. 00 0 0 0 
JOHN H . THOMAS ... .................... ... ...... ......... ...... 

DIRECTOR 2. 00 0 0 0 
DEBRA WELLINS.. .. .... ..... ..... ....... 

DI RECTOR 2 . 00 0 0 0 
STEVE WILLI AMSON 
DIRECTOR 2. 00 0 0 0 
LISA SOLE WI LLIAMS 
DIRECTOR 2. 00 0 0 0 

DAA Fenn 990-EZ (2015) 



BARNACLE 05116/2016 

Form 990-EZ (2015) THE BARNACLE SOCIETY, INC, 59-2662462 	 Page 3 

Part V 	 Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for Part V) Check if the orqanization used Schedule O to respond to any question in this Part V . ...... ..... .. . D 

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 

detailed description of each activity in Schedule O . . ... .. .. ..... .. .. ... ...... . . . . . . .. .... . ....... .. .. . ........ . . . . ..... . .. . . . .. . .. . .. . . 
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 

change on Schedule O (see instructions) 

35a Did the organization have unrelated business gross income of $1 ,000 or more during the year from business 

activities (such as those reported on lines 2, 6a, and 7a, among others)? ..... . .... . ... . ...... . . .... .. . ..... . . .. . . ...... .. . .. . ... .. . . . . .. . 

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

c Was the organization a section 501(c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting , and proxy tax requirements during the year? If 'Yes," complete Schedule C, Part Ill ....................... . . .. . .... . .. . ..... . 

36 Did the organization undergo a liquidation, dissolution, termination , or significant disposition of net assets 

Yes No 

33 X 

34 X 

35a X 
35b 

35c X 

36 Xduring the year? If "Yes," complete applicable parts of Schedule N ........ . ..................... . . . . . . . . . . . . . . . . . . . 

... .. :: ~··1~·3_.7a_i~·----- ­37a Enter amount of political expenditures, direct or indirect, as described in the instructions 

b Did the organization file Form 1120-POL for this year? ... . 37b X 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .. . . . .......... . .. . . . .. . . . 38a X 
b 

39 

If "Yes," complete Schedule L, Part II and enter the total amount involved . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-3_8_b-+------------1 

Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 . .. .. . . . . . .... . ... . . .. . .. . ..... .. . . .. . .. . .. .. . 39a 

b Gross receipts, included on line 9, for public use of club facili ties 39b 

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

section 4911 Ill>­ ; section 4912 Ill>­ ; section 4955 111>­

b Section 501(c){3), 501 (c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958 

excess benefit transaction during the year, or did ii engage in an excess benefit transaction in a prior year 

that has not been reported on any of its prior Fonns 990 or 990-EZ? If "Yes," complete Schedule L, Part I . . .. . .... . . . . . . . . . . .. . . . .. . . . . . . 

c Section 501 (c){3), 501{cX4), and 501(c)(29) organizations. Enter amount of tax imposed 

on organization managers or disqualified persons during the year under sections 4912, 

4955, and 4958 . . ..... ..... .. . .. . . .. .. . . . . . .. . . . ... . . . . . . . . . ... . ... . . . .. . ... . ... . . . .. . .. .. ... . .... . . . ... . ... _______ 
d Section 501 (c)(3), 501 (c)(4), and 501(cX29) organizations. Enter amount of tax on line 

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

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 

transaction? If "Yes," complete Form 8886-T .. .. . . . . . . . . ... . . .. ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . .. . 

40b X 

40e X 

41 

42a 

List the states with which a copy of this return is filed lll>­

The organization's books are in care of Ill>­ ...J<>IIN, . W •..E'C>~S 
3803 LI'l"l'LE AVENUE 

FL 
Telephone no. Ill>­ 305-444-4286 .. .. ... . . .. . 

Located at ... COCONUT GROVE FL ZIP+ 4 Iii>­ 33133-6412 
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b 

Yes No 

X 
If "Yes," enter the name of the foreign country: 111>­

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


Financial Accounts (FBAR). 


c At any time during the calendar year, did the organization maintain an office outside the U.S.? 
 42c X 
If "Yes," enter the name of the foreign country: 111>­

43 	 Section 4947{a)(1) nonexempt charitable trusts fil ing Form 990-EZ in lieu of Form 1041 - Check here . . . . . . . . . . . . . . .. ...... .. ... o 
and enter the amount of tax-exempt interest received or accrued during the tax year "'" I 43 I 

44a 

b 

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 

completed instead of Form 990-EZ 

Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 

completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

C 

d 
Did the organization receive any payments for indoor tanning services during the year? ...... . .. . ......... . . ........ . . . ... . . ..... . . . . . . 

45a 

b 

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 
explanation in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . ....... . 

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? ... . . . . ... ... .. ..... ... ....... .. ... . .... 
Did the organization receive any payment from or engage in any transaction with a controlled entity within the 

meaning of section 512(b)( 13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 

Form 990-EZ (see instructions) . 

Yes No 

44a X 

44b X 

44c X 

44d 

45a X 

45b X 
DAA 	 Form 990-EZ (2015) 
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Yes No 

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 

to candidates for public office? If "Yes," complete Schedule C, Part I . . . . . ........ ... . ... ...... . . 146 X 
Part VI Section 501(c)(3) organizations only 

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50and51 . 
Check if the organization used Schedule O to respond to any question in this Part VI D 

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax 

year? If "Yes," complete Schedule C, Part II . ... ... . . ....... . ... . ............. . ....... .... . 
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 

49a Did the organization make any transfers to an exempt non-charitable related organization? .. 

b If "Yes," was the related organization a section 527 organization? 

Yes No 

47 X 
48 X 
49a X 
49b 

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

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None." 

(a) Name and title of each employee 
(b) Average 

hours per week 
devoted to position 

(c) Reportable 
compensation

{Forms W-2/1099-MISC) 

(d) Health benefits, 
contributions to employee

benefit plans, and 
deferred compensation 

(e) Estimated amount of 
other compensation 

NONE 

Total number of other employees paid over $100,000 	 ~ 

51 	 Complete this table for the organization's five highest compensated independent contractors who each received more than 
$100,000 of comoensation from the oroanization. If there is none, enter "None." 

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

NONE 

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

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

completed Schedule A .. ~ [xi Yes D No 

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

Sign 

Here 
~ Signature of officer 

~ JOHN w. POWERS 
Type or print name and title I 

I 
Date 

TREASURER 

Paid 
Preparer 
Use Only 

Printrrype prepare r's name Preparer's signature 

RUSSELL C. FERGUSON 

Finn's name ~ RUSSELL c. FERGUSON, P.A. 
Firm's address • 7600 RED ROAD, SUITE 206 

MIAMI, FL 33143-5408 

TAXPAYER'S COPY IDate I D IPTINCheci< W 

05/16/16 se~-employed P00853912 

Firm's EIN. 20-8071325 

Phone no. 305-665-4926 
May the IRS discuss this return with the preparer shown above? See instructions ... . . . . . . . . . . . . . . . . . . . . .... . . . . . . . .. ... .... ..... .. ... . . . . ~ IXI Yes I I No 

Form 990-EZ (2015) 

DAA 
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SCHEDULE A Public Charity Status and Public Support 0MB No. 1545-0047 

(Form 900 or 990-EZ) 

Department of the Treasury 

Internal Revenue Service 

Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

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

IJ,, Information about Schedule A <Form 990 or 990.E7l and its instructions is at www.irs.aoviform990. 

2015 
Open to Public 

Inspection 

Name of the organization Employer Identification number 

THE BARNACLE SOCIETY, INC. 59-2662462 
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.) 

sD 

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 (Form 990 or 990-EZ).) 

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

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

city, and state: ......................... . 
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

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


An organization that normally receives a substantial part of its support from a governmental unit or from the general public 


described in section 170(b)(1)(A)(vi). (Complete Part 11.) 


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


An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross 


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

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

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). D 
D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g. 

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 


the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 


organization. You must complete Part IV, Sections A and B. 


b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 


control or management of the supporting organization vested in the same persons that control or manage the supported 


organization(s). You must complete Part IV, Sections A and C. 


c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 


its supported organization(s) (see instructions). You must complete Part IV, Sections A , D, and E. 


d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 


that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 


requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 


e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 


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


f Enter the number of supported organizations 


11 

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

Provide the fo llowing information about the supported organization(s). 9 

(i ) Name of supported 

organization 

(Ii) EIN (Ill) Type of organization 

(described on lines 1-9 

above (see instructions)) 

Ov) Is 1he Ofganizalion 
listed in ~r governing 

document? 

(v) Amount of monetary 

support (see 

instructions) 

(vi) Amount of 

other support (see 

instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015 
Form 990 or 990-EZ. 
DAA 
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Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b}(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part 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 111.) 

Section A Public Support 
Calendar year (or fiscal year beginning In)..,,. 

2 

3 

4 

5 

6 

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

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

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

Total. Add lines 1 through 3 ............ . 

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

Public suooort. Subtract line 5from line 4. 

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

Section B Total Support 
Calendar year (or fiscal year beginning in) ..,,. 

7 

8 

Amounts from line 4 

Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources . ....... . 

9 Net income from unrelated business 
activities, whether or not the business 

is regularly carried on . 

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

11 Total support. Add lines 7 through 10 

(a) 2011 (b) 2012 

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

(c) 2013 (d) 2014 (e) 2015 

I 12 

(f) Total 

13 	 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 % 

15 Public support percentage from 2014 Schedule A, Part II, line 14 15 % 

16a 33 1/3% support test-2015. If the organization did not check the box on line 13, and line 14 is 33 113% or more, check this 

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


b 33 1/3% support test-2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 113% or more, 


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


17a 	 10%-facts-and-circumstances test-2015. 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 "facts-and-drcumstances" test, check this box and stop here. Explain in 

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

organization .. . .. . .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. . .. .. .. .. .. .. . .. .. .. .. . .. .. .. . .. .. .. . .. .. .. .. llJII- 0 
b 10%-facts-and-circumstances test-2014. If the 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 the "facts-and-drcumstances" test, check this box and stop here. 

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

supported organization 

18 Private foundation. If 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) 2015 

DAA 
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Part Ill 	 Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part 11. 

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


Section A. Public Support 
calendar year (or fiscal year beginning in) 1Ji,, 

1 Gills, grants, contributions, and membership 
fees received. (Do not include any 'unusual 
grants.') ....... . ........................ . 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facillties 
furnished in any activity that is related to the 
organization's tax-exempt purpose . . . .... . 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid 

to or expended on its behalf . ........ . 

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

6 Total. Add lines 1 through 5 ........... . 

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

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

c Add lines 7a and 7b 

8 Public support. (Subtract line 7c from 

line 6.) .................... . ...... .. .... . 

(a) 2011 

3 4 ,261 

(b) 2012 

24 ,627 

(c) 2013 

21,526 

(d) 2014 

18,241 

(e) 2015 

14 ,076 

(f) Total 

112,731 

47,405 40,369 54 ,072 57,736 79,378 278,960 

101,047 90,320 85,703 42,645 4 5 ,228 364,943 

182,713 155,316 161,301 118,622 138 682 756,634 

756,634 

Section B Total Suooort 
calendar year (or fiscal year beginning in) IJi,, 

9 Amounts from line 6 

1Oa Gross income from interest, dividends, 
payments received on securities loans, rents, 
royalties and income from similar sources .... 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 ....... . 

c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included in line 10b, whether 
or not the business is regula~y earned on . . . . 

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

13 Total support. (Add lines 9, 10c, 11 , 

and 12.) ....... . .................... . 

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

182,713 155,316 161,301 118,622 138,682 756,634 

221 201 67 24 25 538 

221 201 67 24 25 538 

182,934 155,517 161,368 118,646 138,707 757,172 

14 First five years. If the Form 990 is for the organization's first, second, third , fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here . ....... . . ... . . ......... ... 
Section C. Com utation of Public Su 
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) .. 15 99 .93 % 

16 Public su ort ercenta e from 2014 Schedule A, Part Ill , line 15 . 16 99 .81 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) ........ . .....•..... 17 % 

18 Investment income percentage from 2014 Schedule A, Part 111, line 17 18 % 

19a 33 1/3% support tests-2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support tests-2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization IJi,, 

20 Private foundation. If the or anizalion did not check a box on line 14 19a, or 19b, check this box and see instructions IJi,, 

Schedule A (Form 990 or 990-EZ) 2015 

DAA 
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Part IV 	 Supporting Organizations 

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

and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.) 


S 	 . 0ection A. All Suooortmg rganizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked 11a or 11b in Part I, answer (b) and {c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

C Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2XB) 

purposes. 

5a Did the organization add , substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted , or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

C Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943{f) (regarding certain Type II supporting organizations. and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 

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

determine whether the oraanization had excess business holdinas.l 

1 

Yes No 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 

Schedule A (Form 990 or 990-EZ) 2015 
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11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

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

c A 35% controlled entit of a erson described in above? If "Yes" to a, b, or c, rovide detail in Part VI. 

11a 

11b 

11c 

Yes No 

Section BType ISupporting 0 rganizations 

1 

2 

Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

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

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

suoervised, or controlled the suooortina oraanization. 

Yes No 

1 

2 

ec,on C T voe II SUDDOrfmg 0 rgamza ions s f f 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the suooorted oraanization(s). 

Yes No 

1 

s f mg 0 fec1on D All Type 1115UDDOrt· rgamza ions 

1 

2 

3 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's lax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

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

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

supported organizations played in this regard. 

Yes No 

1 

2 

3 

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

a The organization satisfied the Activities Test. Complete line 2 below. 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

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

Section E. Type Ill Functionally-Integrated Supporting Organizations 

§ 
2 

3 

Activities Test. Answer (a) and (b) below . 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its suooorted organizations? If "Yes," describe in Part VI the role olayed by the organization in this reaard. 

Yes No 

2a 

2b 

3a 

3b 

DAA Schedule A (Form 990 or 990-EZ) 2015 
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Part V T e Ill Non-Functional! 
INC. 

anizations 
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

other Type Ill non-functionally intearated suoportinq orqanizations must complete Sections A throu ~h E 

7 LJ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see 


instructions . 


Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term caoital qain 1 

2 Recoveries of orior-year distributions 2 

3 Other qross income (see instructions) 3 

4 Add lines 1 throuqh 3 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

8 Adiusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for Dart of year): 

a Averaae monthly value of securities 1a 

b Averaae monthly cash balances 1b 

C Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1a, 1b, and 1cl 1d 

e Discount claimed for blockage or other 

factors (explain in detail in Part VI): 

2 Acauisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 MultiDIY line 5 by .035 6 
7 Recoveries of Drior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for Drior year (from Section A, line 8, Column Al 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year (from Section B, line 8, Column Al 3 

4 Enter areater of line 2 or line 3 4 

5 Income tax imposed in Drior year 5 

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

ememency temporarv reduction (see instructions) 6 

Schedule A (Form 990 or 990-EZ) 2015 

DAA 
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Schedule A (Form 990 or 990-EZl 2015 THE BARNACLE SOCIETY I INC . 59-2662462 Pacie 7 

Part V Tvoe Ill Non-Functionallv lntearated 509(a)(3) Suooortina Oraanizations (continued\ 
Section D • Distributions Current Year 

1 Amounts oaid to suooorted oraanizations to accomolish exemot ourooses 

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

organizations, in excess of income from activitv 

3 Administrative exoenses paid to accomclish exemot ourooses of suooorted oraanizations 

4 Amounts oaid to acquire exemot-use assets 

5 Qualified set-aside amounts /orior IRS aooroval reauiredl 

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

7 Total annual distributions. Add lines 1 throuQh 6. 

8 Distributions ta attentive supported organizations to which the organization is responsive 

(provide details in Part Vil. See instructions. 

9 Distributable amount for 2015 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

(i) (ii) (iii) 

Section E • Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 

Pre-2015 Amount for 2015 

1 Distributable amount for 2015 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2015 

(reasonable cause reauired-see instructions) 

3 Excess distributions carrvover, if anv, to 2015: 

a 

b 

C 

d From 2013 ... . .. ... ... . ... . . ........ 

e From 2014 ... .......... . ... . . . ... ..... 

f Total of lines 3a throuah e 

a Aoolied to underdistributions of orior vears 

h Aoolied to 2015 distributable amount 

i Carrvover from 2010 not aoolied /see instructions) 

i Remainder. Subtract lines 3a, 3h, and 3i from 3f. 

4 Distributions for 2015 from Section 

D, line 7: $ 

a Aoolied to underdistributions of orior vears 

b Aoolied to 2015 distributable amount 

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

5 Remaining underdistributions for years prior to 2015, if 

any. Subtract lines 3g and 4a from line 2 (if amount 

areater than zero, see instructions). 

6 Remaining underdistributions for 2015. Subtract lines 3h 

and 4b from line 1 (if amount greater than zero, see 

instructions). 

7 Excess distributions carryover to 2016. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a 
b 

C Excess from 2013 .. .. . ... . . . . . . . . 

d Excess from 2014 --- ... . . . . . . . . 

e Excess from 2015 . ... .. . 

Schedule A (Form 990 or 990-EZ) 2015 
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Schedule A (Form 990 or 990-EZ) 2015 THE BARNACLE SOCIETY, INC. 	 5 9 - 2 6 6 2 4 6 2 Page 8 

Part VI 	 Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part 

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 


DAA 	 Schedule A (Form 990 or 990-EZ) 2015 
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 0MB No. 1545-0047 

(Form 990 or 990-EZ) Complete if the organization answered 11Yes11 on Form 990, Part IV, lines 17, 18, or 19, or tf the 
organization en tered more than $15,000 on Form 990-EZ. line 6a. 2015 

Department of the Treasury 
Internal Re venue Service 

Iii'- Attach to Form 990 o r Form 990-EZ. 

Iii'- Information about Sch edule G (Form 990 or 990-EZ) and Its instructions Is at www.lrs.gov/form990. 
Open to Public 
lnsoecdon 

Name of the organization 

I
Employer Identification number 

THE BARNACLE SOCIETY, INC . 59 - 2662462 
Fundraising Activit ies. Complete if the organization answered "Yes" on 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 activities. Check all that apply. 


a D Mail solicitations e D Solicitation of non-government grants 


b D Internet and email solicitations f D Solicitation of government grants 


c D Phone solicitations g D Special fundraising events 


d D In-person solicitations 


2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 0 Yes O No 

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

011) Did fund­ (v) Amount paid to 

(i ) Name and address of individual 
raiser have 

(Iv) Gross receipts (or retained by)
custody or 

or entity (fundralser) (i i) Activity 
control of from activity fundraiser ijsted k1 

contributions? col. (I) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total . ....... .. ... . .. .... . . ... . . . . . . . . ... .. . . ...... . .. . .. . .... .......... ..... .... 

(vi ) Amount paid to 

(or retained by) 

organization 

List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 
registration or l icensing. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015 
DAA 

3 
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Schedule G (Form 990 or 990-EZ) 2015 THE BARNACLE SOCIETY, INC. 5 9- 2 6624 62 Page 2 
Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
aross receiots < reater than $5000. 

(a) Event #1 (b) Event #2 (c) Other events 

(d) Total events 

COMMODORE BD MOONLIGHT NONE (add col. (a) through 

(event type) (event type) (total number) col . (c)) 

Q) 
:, 
C: 
Q) 

41,962 9,108 51,070> 1 Gross receiptsQ)

a:: ..... . . 

2 Less: Contributions .. . . 
3 Gross income (line 1 minus 

line 2) 41,962 9,108 51,070 

4 Cash prizes · · · ····· · · · 

5 Noncash prizes . . . . 

(I) 6 RenVfacility costsQ) 
(I) 

.. 
C: 
Q) 
a. 
)( 7 Food and beveragesw .. 

t5 
e? 

8 Entertainmenti5 . . . . . . .. . . 

9 Other direct expenses 19,986 2,763 22,749 

10 Direct expense summary. Add lines 4 through 9 in column (d) ... 22,749 ..... .. ............ ..... . . . . . . . . . . . . . . . . . . .. .... . .. .. .... 
11 Net income summarv. Subtract line 10 from line 3 column (dl . . .. .. . .. . ... ... .. .... ... . .. ... . ... ....... . ····· ... 28,321 

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

Q) 
:, 
C: 
Q) 
> 
&! 

1 Gross revenue . 

(a) Bingo 
(b) Pull tabs/instant 

bingo/progressive bingo 
(c) Other gaming 

(d) Total gaming (add 

col. (a) through col. (c)) 

1/) 
Q) 
1/) 

C: 
Q) 
a. 
)( 

w 

2 

3 

Cash prizes 
·· · ····· 

Noncash prizes .. . . . 

tl 
e? 
i5 

4 RenVfacility costs ... 

5 

6 

Other direct exoenses 

Volunteer labor .. . . . . 
HYes . . . . . . . . .... . 

No 
% HYes .. . . . . . . ... .. . .. 

No 
% RYes 

No 
... % 

7 Direct expense summary. Add lines 2 through 5 in column (d) ..... ... · ··· · · . ..... .. ... . .. .. . . . .. ...... ... 
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ... ... ... . ..... .. . .... ... ... . . . .. .... . ... ..... ... 

9 Enter the state(s) in which the organization conducts gaming activities: . 


a Is the organization licensed to conduct gaming activities in each of these states? 


b If "No," explain : 


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

b If "Yes," explain: 

.. ............... .. ....o ··· ··· o····· 

.. ...... . .. Yes No 

··o ······o·No···Yes ·

Schedule G (Fonn 990 or 990-EZ) 2015DAA 
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Schedule G (Form 990 or 990-EZ) 2015 THE BARNACLE SOCIETY, INC. 59-2662462 Page 3 

11 Does the organization conduct gaming activities with nonmembers? D Yes LJ No 

12 Is the organization a granter, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? . . . . . .. ... .......................... . D Yes O No 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility % 

b An outside facility . .......... . .. .. ... . % 

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

records: 

Name~ 

Address ~ 

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

revenue? Yes.......................... 0 O No 

b If "Yes,' enter the amount of gaming revenue received by the organization ~ $ and the 

amount of gaming revenue retained by the third party ~ $ 

c If "Yes,' enter name and address of the third party: 

Name~ 

Address ~ 

16 	 Gaming manager information: 

Name~ 

Gaming manager compensation ~ $ 

Description of services provided ~ 

0 Director/officer 0 Employee 0 Independent contractor 

17 Mandatory distributions: 

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

retain the state gaming license? 0 Yes O No 

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

spent in the organization's own exempt activities during the tax year ~ $ 
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 provide any additional information (see 
instructions . 

Schedule G (Form 990 or 990-EZ) 2015 

OAA 
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0MB No. 1545-004 7 SCHEDULE o Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2015Form 990 or 990-EZ or to provide any additional information. 

Open to PublicDepartment of the Treasury ~ Attach to Form 990 or 990-EZ. 
Internal Revenue Service ~ Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection 
Name of the organization Employer Identification number 

THE BARNACLE SOCIETY, INC. 59-2662462 

FORM 999 :: EZ, ..J?AR'.1' ..J: ,... I:._I:N:E! .. :l~...'." . C>'.1'11:E_R, ..E:JCJ?:E~_S:ES . 

DESCRIPTION AMOUNT 

EXPENSES 

NEWS PACKET ................. , .. , .. .$ .. . .. .... _3 !J~? 

WEBSITE 
············· 

$ .. .. . ..1!_4_38 

ADVERTISING .$ 125 

CREDIT CARD FEES $ 

DUES AND SUBSCRIPTIONS ........ . ........... . .. _ $ 

INSURANCE $... . .. _4_, 4?~ .... 

BOAT MAINTENANCE s.... .. .. . ... ..0.,J~? .. 

CAPITAL OUTLAY ..s. ... .. . " ..... 1. I 3 31: " 

OTHER MAINTENANCE ·········· .... , ...s.... . .. .. ....2_,_4J~ .. . 

MUNROE PROJECT ................... .. .s. .. 6_,_0_()() .. 

STORAGE ... $ 880 ... .... .... 

FIRE PROTECTION .................... $.. ....2.!_50_() .. 

STARLIGHT MOVIE . .... .. . ..... . ... ... . . ... $ 740 

MEMBERSHIPS...... .... .... . . .. .. $ 356 . . . . . . . . . . . 

OTHER COSTS ...$. . ... . _2_,33.? . 

SALES TAX .. $. 265 

TOTAL . $ 3_5_! 88_9 

. -~()~ 9-9-9-::E_Z_! PART .. :i::r, LINE 26 - OTHER LIABILITIES 

DESCRIPTION BEG. . . . . . . . . . .. OF YEAR END OF . . . . . . . . . . . . YEAR . . . . . . . . . . . 

ACCOUNTS PAYABLE AND ACCRUED EXPENSES .. . ...... . .... . . ....... ..... . . ... $ 614 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015) 
DAA 

www.irs.gov/form990


BARNACLE 0511612016 

Schedule O Form 990 or 990-EZ 2015 
Name of the organization 

THE BARNACLE SOCIETY, INC. 
Employer Identification number 

59-2662462 

Pae 2 

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE ..... . . . . . . .... ... . . . ... . . 


MAINTENANCE OF THE BARNACLE HISTORIC STATE PARK.·········· ·· · · ··· ··· · ··· · . ..... . ... ....... .. ... . . ........ ... ... ...... .. .... .. .... .. ... .. .. ...... ... ... . ... ... .. . 


FORM .9.9.()_-~:E_Z_, ___ I>~'l'___ :r:r:r_,____ I..I:l'lE: 28 - F.I:ll~T ACCOMP!JISHME_?IT 

. . 'l'II:E_..J31\.lll'1/\~:L_E_.. S.<>C::_I _E_T_Y. ~... :r~_C_~ .. J?~<>y_II:>EI) .. I>/\~.N:'l' .. <>r ..F.~S... F.<>R: ._I\ 

NUMBER, . OF_. _R:E:I>~:r~_S_. -~ -. _Iz.1P.R:C>~1'ITS . TO THE BARNACLE, .~ .. ...... . ...... .. ...... .. .... ... ... .. .. .... ... . 

FLORIDA STATE HISTORICAL PARK WHICH IS VISITED BY 
. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . - . . . . . . . 

PROVII)E:I> .. _FtJNl:>S. .. 'I'()_. -~:J:~A.I.N: .. ~ .. l:?-1l?R()y-:E .. 'l'li:E_. S. I:'l'E: '. S... _(;ll()~_S_, 

BOAT AND FIRE PROTECTION. THE SOCIETY ALSO WAS INSTRUMENTAL 

IN THE PRODUCTION OF AN INFORMATIVE DVD THAT PROVIDES ....... . ... ... ..... . .... .... ..... ·························· .. ... ....... . ........... . ......... ....... .. 


THE GRANDSONS' REMEMBERANCES OF LIFE AT THE BARNACLE WITH 

ITS ..:F<>~;E.R. I ... ~ .P.li .. ~()E: ~-........... .......... ............ ......... . 

PAGE 1 OF 1 
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