Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2025 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

The Barnacle Society, Inc.
Citizen Support Organization (CSO) Name:

. 3485 Main Hwy. Coconut Grove, FL 33133
Mailing Address:

305-442-6866
Telephone Number:

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

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

Statutory Authority:

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

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

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

The Barnacle Society, Inc. is a volunteer, not for profit, citizen-supported organization created to generate public awareness, education
and financial support for the preservation and maintenance of The Barnacle Historic State Park

Describe Last Calendar Year’s Results Obtained: Brag! (List or discuss the past calendar year’s accomplishments and
contributions. Cite specific support from last calendar year’s Annual Program Plan.)

- Monthly Barnacle under Moonlight Concerts January through April and September through December.

- Hosted our inaugural Poetry Night featuring submissions and readings by local middle and senior high school students, bringing
hundreds of young poets and their families to the park (many for the first time). Our second annual Poetry Night was held in April 2025
and was a tremendous success, we are planning 2026 already!

- Partnered with local non-profit to celebrate Biscayne Bay.

- Offered pet-friendly events.

- Participated in The King Mango Strut, a local parade bringing awareness to history of the park.

- Two member events (downsized from last year due to pending construction schedules).

Linctod thao \AWachinatan'e Rirthdayv Danatta nraconsina and adiicotina an tha maritimmo hictons of tho navl

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

- Replace decayed wooden fencing along the property line adjacent to Abitare.
- Continue to host a wide variety of fundraising and educational events and programs at The Barnacle including:
- Moonlight Concert Series from September through April
- Commodore's Birthday Party and Give Miami Day
- Annual Washington's Birthday Regatta
- Pet-friendly events like Woofstock and Barkzaar. These are wildly popular and well attended.
Major items targeted for funding include:
- Continued care and maintenance of Commodore Monroe's Sharpie sailboat "Egret", including replacement of the boat's existing
mooring.
- Ig:ynm|finn of Site Master Plan with fociis an caontrollinag ernsian from storm water and imnraving nedestrian circiilation
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CSO’s LAST CALENDAR YEAR STATISTICS:

201

Total Number of CSO General Membership:

Total Number of Board of Directors:

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

PARK & CSO RELATIONSHIP:

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

As | have only been here for two months, | can say the the relationship between the Park and the CSO is very good. The CSO board does
amazing work keeping all of the history and the story of The Barnacle intact. | believe that together The Barnacle and its CSO will
continue to do great things not only for the Park, but for Coconut Grove as well.

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

Provide your perspective on the relationship between the park and CSO. What went well? Are there areas of
improvement?

2024 was another year of challenges - our much-loved park manager Jessica Cabral moved to another park. We continued to hold
fundraisers, grew our board membership from 3 to 13. We are set up for success after a search for a new park manager brought Dan
Kelsey to The Barnacle. He is a terrific fit and we are all enjoying working with him. | must say that Kevin Floyd, as our acting park
manager in the interim, was exceptional. For the board, the transition was seamless, as Kevin kept up informed and moving forward with
his usual calm and friendly demeanor. We are all so grateful for Kevin's cheerful, consistent presence and hard work.
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SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:

Program Services are costs related to providing your organizations’ programs or services in accordance with your
mission. Describe and provide expenses that directly support the park(s). For established nonprofit organizations,
program service expenses generally represent most of the overall expenses of the organization. For the last
calendar year provide the total S for each that apply. Do not use commas.

Building improvement, construction, or renovations $ 0
Cultural resources (e.g., historic structure restoration/ renovation) $ 32881
Natural resources (e.g., native plants, natural lands restoration) S 0
Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws) S 1309
Other facilities and landscape maintenance S 2915
Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.) S 0
Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.) $ 0
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition) $ 61
Big ticket visitor center exhibits or interpretation updates $ 0
Park exhibits, displays, signage $ 0
Park publications, brochures, maps, etc. S 22
Programing/interpretation support material purchases $ 0
Other program services S 42119
Total Program Service Expenses $ 79307

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

Park gift shops, craft stores, and concession sales  $ g742
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $ o
Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) $ 67958
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) S 246
Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) $ 239
In-park donation boxes $ 3151
Other visitor services revenue $ 1233602
Total Visitor Services Revenue $ 1311938

NET ASSETS: $ (1,456,340
Organizations end of last year’s Total Assets minus Total Liabilities. This is not the above’s Visitor Service Revenue minus
Program Service Expenses.

CSO AUDIT THRESHOLD:

Last Calendar Year’s Total Expenses (including grants) $
Are the CSO’s annual total expenses $300,000 including grants? Then Section 215.981(2), Florida Statute requires an
independent CPA audit using Government Audit Standards (U.S. GAO Yellow Book). The audit is due by September 1 (9
months after the CSO’s calendar year ends) to the Florida Auditor General and to the Department.

40,160

CONFIRM ATTACHMENTS:

Code of Ethics

The most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt. All IRS Form 990’s must be
complete with Part Ill Program Service and all appropriate Schedules (A, O, and others as appropriate). If filing an
IRS extension, attach the IRS 8868 receipt and the most recent complete 990 and schedules.
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82111000 05/20/2025 5:32 PM

. 990 Return of Organization Exempt From Income Tax OMB No, 1545-0047
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Department of the Treasury Do not enter s?cial security numbe.rs on lh.is form as it may b? made ;_:ublic. Open to Pubhc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. |l'lSpECtIOI"I
A For the 2024 calendar year, or tax year beginning ;. and ending
B Check if applicable; |¢ Name of organization D Employer identification number
[ ] Address change THE BARNACLE SOCIETY, INC.
|:| Name chanae Doing business as 59-2662462
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] il retum 3485 MAIN HIGHWAY 305-442-6866
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D COCONUT GROVE FL 33133-5915 G Gross receip{s$ 1 ’ 368 ’ 164
Amended relum F Name and address of principal officer:
|:| Application pending AMY EXUM H(a) Is this a group retum for subordinates? |:| Yes |z| No
3485 MAIN HIGHWAY H(b) Are all subordinates included? |:| Yes |:| No
COCONUT GROVE FL 33133 If "No," attach a list. See instructions
| Tax-exempt status: |§I 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J Website: THEB.ARNACLE . ORG H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1985 | M _State of legal domicile: FL

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
8 A VOLUNTEER NONPROFIT, CITIZEN—-SUPPORT ORGANIZATION CREATED TO GENERATE
£ ) PUBLIC AWARENESS . EDUCATION AND FINANCIAL SUPPORT FOR T[-lE PRESERVATION AND
§ MAINTENANCE OF TI-IE BARNACLE HISTORIC STATE PARK
é 2 Check this box |:| if the orgamzatlon dlscontlnued its operatlons or dlsposed of more lhan 25% of |ts net assets
& | 3 Number of voting members of the govemning body (Part VI, line ta) 13| 14
$ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
E 5 Total number of individuals employed |ncalendaryear2024(Par1V,Ilne2a)._‘._‘._”_‘._‘._”_”_”_”_”_”_”_‘ 5 0
3—’ 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VI, column(C) line 12 O ! 0
b Net unrelated business taxable income from Form 990-T, Partl,llne11._.._.._.._.._............................._ 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line th) 1,210,861
g 9 Program service revenue (Part VI, line 2g) 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4and7d) 67,501
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 21,237
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,299,599
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—1 0) 0
2| 16aProfessional fundraising fees (Part IX, column (A), I|ne11e)__.__.__.__.__.__.__.__.__.__.__.__ 0
8| bTotal fundraising expenses (Part IX, column (D), ne 25) 29,077
W1 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24¢) 40,160
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line25) 40,160
19 Revenue less expenses. Subtract line 18 from line 12 1,259,439
'5§ Beginning of Current Year End of Year
ﬁ?sé 20 Total assets (Part X, line 16) | 240,584 1,456,340
23| 21 Total liabilties (Part X, lne 26) 0 0
EE 22 Net assets or fund balances. Subtractllne21 fromllne 20 240,584 1,456, 340
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Taxpayer copy
Slgn Signature of officer Date
Here AMY EXUM PRESIDENT
Type or print name and title
Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid MARC BERENFELD, CPA MARC BERENFELD, CPA 05/20/25 | sellemployed | 00172407
Preparer Firm's name STROEMER & COWANY, LLC Firm's EIN 32-0394930
Use Only 2020 NW 150TH AVE., STE 300-C
s adress PEMBROKE PINES , FL 33028 prone . 305—668—3845
May the IRS discuss this return with the preparer shown above? See instructions |§|Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
DAA
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Form 990 (2024) THE BARNACLE SOCIETY, INC. 59-2662462 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .. . . . . . . . .. . ... .. D

1 Briefly describe the organization's mission:
A VOLUNTEER NONPROFIT, CITIZEN-SUPPORT ORGANIZATION CREATED TO GENERATE
PUBLIC AWARENESS EDUCATION AND FIN_ANCIAL SU'PPORT FOR THE PRESERVATION AND
MAINTENANCE OF THE BARNACLE HISTORIC STATE PARK

2 Did the organization undertake any significant program services during the year which were not listed on the
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If "Yes," describe these changes on Schedule O.

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

a (Code: ) (Expenses $ 4,543 including grants of $ ) (Revenue & . )
THE BARNACLE SOCIETY INC _ PROVIDED PAYMENT OF FUNDS FOR A NUMBER OF N
REPAIRS AND IDQPROVEMENTS TO THE BARNACLE A FLORIDA S TATE H I S TORICAL PARK N
WHICH IS VISITED BY THOUSANDS OF PEOPLE EACH YEAR IN 2024 THE
ORGANIZATION PROVIDED FUNDS TO MAINTAIN AND‘ IMPROVE THE SITE S

LANDSCAPING HISTORICAL BOAT AND HISTORICAL BUILDINGS

4b (Code: . ) (Expenses $ ... (includinggrantsof $ ) (Revenue $ )
N
¢ (Coder ... )(Expenses $ . . . ... includinggrantsof$ . ) (Revenue $ . )
N

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of § ) (Revenue $ )
4e Total program service expenses 4,543

DAA Form 990 (2024)
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Form 990 (2024) THE BARNACLE SOCIETY, INC. 59-2662462 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A e X
2 |s the organization requrred to cornplete Schedule B Schedule of Contributors? See instructions . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a seotron 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedute C, Partitt 5 X
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? /f
“Yes,” complete Schedule D, Part| 6 X
7 Did the organization receive or hold a consenratron easement |nclud|ng easernents to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets° If "Yes "
complete Schedule D, Part Iil 18 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodral acoount Irabrlrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donorurestncted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI o [11a X
b Did the organization report an amount 1or |nvestments—other securrtres in Part X Irne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl b X
¢ Did the organization report an amount for investments—program related in Part X, Irne 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl | e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ) . |1d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes ! compiete Schedule D Patx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl ... .. .. ] 12a X
b Was the organization included in consolrdated mdependent audrted frnancral statements for the tax year7 !f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Scheduwle € | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV R AL ] X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assrstanoe to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts If and IV s X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts IIl and IV . |e X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part I. See instructons | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il s X
19  Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VIII ||ne 9a7
If "Yes," complete Schedule G, Part Ill . 19 X
20a Did the organization operate one or more hosprtal facrlrtres‘? If "Yes compn'ete Schedu.’e H ] 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? | 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatron or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il .. ... ... ... . ........................ 21 X

DAA Form 990 (2024)
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Form 990 (2024) THE BARNACLE SOCIETY, INC. 59-2662462 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts I'and il =~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

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?

If "Yes," complete Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part it 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,"” complete Schedule L, Part iV~~~ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes," complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M L3 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? if "Yes comp!ete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | e I X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” com,on'ete Schedu!e Ff Part h' HI
or IV, and Part V, line T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? .~~~ 35a X
b If "Yes" to line 35a, 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,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. ... .. ... .. ... .. . . .o 0 38 [ X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. . ... . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | O
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGs 10 PrHze WINNErS Y et e e e e e e e 1ic | X

DAA Form 990 (2024)
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Form 990 (2024) THE BARNACLE SOCIETY, INC. 59-2662462 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2
3a Did the organization have unrelated business gross income of $1,000 or more during the year? T - X
b If “Yes,” has it filed a Form 990-T for this year? Jf “No” to line 3b, provide an explanation on Schedle O L 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? | 5b X
¢ If “Yes" o line 5a or 5b, did the organization file Form 8886-172 .~~~ |685¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? ... |S8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . | Ta
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? e A 4 -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes," indicate the number of Forms 8282 ﬂled dunng the year | Td |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? | Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 U LI
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 1ok
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . |Ma
b Gross income from other sources. (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... . . .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than ore state? ] 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heath plans ~ 113b
¢ Enter the amount of reserves on hand .. 18c
14a Did the organization receive any payments for mdoor tannmg serwces durmg the tax year" 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu.'e O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . ... . .. . . . 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . 17
If “Yes," complete Form 6069.

DAA

Form 990 (2024)
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Form 990 (2024) THE BARNACLE SOCIETY, INC. 59-2662462 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part MVl ... |§|_
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear | 1a | 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a busuness relattonshtp wuth
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duttes customanly performed by or under the dtrect
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'? _________________ 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? ... L8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e X
b Are any governance decisions of the organlzatlon 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 meetlngs held or wrltten actlons undertaken dunng the year by the followmg
a The governing body? | Ba | X
b Each committee with authortty {0 act on behalf of the govermng body'? e X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Interna! Revenue Code)
Yes [ No
10a Did the organization have local chapters, branches, or affligtes? ... |10a X
b If “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? .. ... ... ... | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form” “““““ 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 .. |12a X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could g|ve rise to confhcts’? o |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done ... |1
13 D|dtheorgan|zat|onhaveawrntenwhtstleblowerpollcy'? 3 T I £ X
14  Did the organization have a written document retention and destruction pollcy’? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offigidd . |1ba X
b Other officers or key employees of the organization ... |15 X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . |16a X
b If “Yes,” did the organization follow a written pollcy or procedure requtrlng the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ..., | 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled ~FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, |f appltcable) 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website |Z| Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
AMY EXUM 3485 MAIN HIGHWAY
COCONUT GROVE FL 33133 305-442-6866

DAA Form 990 (2024)
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Form 990 (2024) THE BARNACLE SOCIETY, INC. 59-2662462 Page 7
Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
Position
Name(:zd fitle Avi:?e)lge ég:! T;I::s(;;zgr:ei;hggt: na‘: Rep:?l)ablle Repf)Erl)ablle Estimat;:) amount
hours officer and a directorfirustes) compensation compensation of olherl
per week from the from related compensation
(list any 23121217 18| ¢ organization (W-2/ organizations (W-2/ from the
hours for 2| 19|15 |28|3 1099-MISC/ 1099-MISC/ organization and
related Eg HREE “r:gg“ e 1099-NEC) 1099-NEC) related organizations
organizations g = B :% g
below G| = 8| 8
dotted line) 8 % %
(1)ASHLEY CASTILLO
). 1.00
RECORDING SECRETARY 0.00 X 0 0 0
(2 GRAHAM COORDS
]300
3RD VICE PRESIDENT 0.00 | X X 0 0 0
(3) SWEET PEA ELLMAN
). 2,00
1ST VICE PRESIDENT 0.00 X X 0 0 0
(4 AMY EXUM
) ..2400
PRESIDENT 0.00 [X X 0 0 0
(5)OLIVIER DE LAVALETTE
... 4,00
TREASURER 0.00 |[X X 0 0 0
(6) JOHN PALENCHAR
e ....)]..7.00
CORRESPONDING SEC 0.00 [X X 0 0 0
(7"MARY SCOTT RUSSELL
e ..)...1.00
DIRECTOR 0.00 [X 0 0 0
(8)PAMELA J. SHLACHTMAN
e .)...1.00
DIRECTOR 0.00 | X 0 0 0
(9)MARC STONE
]800
DIRECTOR 0.00 X 0 0 0
(10) WALT WALKINGTON
)24 00
DIRECTOR 0.00 [X 0 0 0
(11)DEBRA WELLINS
e )....2.00
DIRECTOR 0.00 X 0 0 0

Form 990 (2024

DAA
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Form 990 (2024) THE BARNACLE SOCIETY, INC. 59-2662462 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one )] (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week pge g =Toxl = from the from related compensation
(list any ~al 2 g & 25| g organization (W-2/ organizations (W-2/ from the
hours for 55 g 8 | o 28 S 1099-MISC/ 1099-MISC/ organization and
related 28| 8 285 1099-NEC) 1099-NEC) related organizations
organizations - 5 2 ~§°n E
below al g e | B
@ @ @
dotted line) *le &
g
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Subtotal ... .. ... .. ...

¢ Total from continuation sheets to Part VIl, Section A ... .. . . . . ..

d Total (add linesitbandi1c) ............ ...

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

reportable compensation from the organization

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual = 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INGIVIUSE . L
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person ... . ... . . .. i 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

N (A) B ©
ame and business address Description of services Compenisation

2  Total number of independent contractors (including but not limited to those listed above) wha
received more than $100,000 of compensation from the organization

DAA

Form 990 (2024)
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Form 990 (2024) THE BARNACLE SOCIETY,

INC.

59-2662462

Page 9

Part VIl  Statement of Revenue o
Check if Schedule O contains a response or note to any line in this Part VIl ... |:|
(A) (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
22 1a Federated campaigns | 1a
33 b Membership dues | 1b
m“E ¢ Fundraising events | 1¢
atsé d Related organizatons | 1d
m“E e Govenment grants (contrbutions) 1e
5‘2 f Al other contributions, gifts, grants,
'-g_d:) and similar amounts not included above ........ | 1f 1,210,861
26 g Noncash contributions included in
g lnes 1a-1f . .. 1g |$ 378,493
85 h Total. Add Ilnes Ia 1f 1,210,861
Business Code
g|®
= b
35S
[= [+
EZ
3 d
S
f All other program service revenue ...................
g Total. Add lines 2a—-2f .. .
3 Investment income (lncludlng leldends interest, and
other similar amounts) L 27,869 4,617 23,252
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .. il
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6c
d Net rental income or (I0SS) ... ... ..ot
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@ 39,632
2 b Less: cost or other
§ basis and sales exps. | 7b
2| ¢ Ganor(oss) | 7c 39,632
& | d Netgain or (loss) .. 39,632 39,632
K=
& | 8a Gross income from fundralsmg events
(not including $
of contributions reponed on line
1c). See Part IV, lne18 | 8a 77,655
b Less: direct expenses 8b 63,906
¢ Net income or (loss) from fundralsmg events ...l 13,749 -11,142
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gammg achwtles e
10a Gross sales of inventory, less
returns and allowances 10a 8,339
b Less: cost of goods sold N 10b 4,659
¢ Net income or (loss) from sales of inventory ...................... 3,680 3,680
" Business Code
3@ 11a REPAIRS AND MAINTENANCE 3,808 3,808
QE,E N
=9
7}
gl ©
= d AII other revenue . .
e Total. Add lines 11a—11d . 3,808
12 Total revenue. See inStructions .................................. 1,299,599 48, 057 0 15,790

DAA

Form 990 (2024)



82111000 05/20/2025 5:32 PM

Form 990 (2024) 'THE BARNACLE SOCIETY, INC. 59-2662462 Page 10
Part 1X Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X |§L
Do not include amounts reported on lines 6b, 7b, Total Ean{:oenses Prografna)service Manage(nc1)ent and Funcsg)ising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 .
2 Grants and other assistance to domesnc
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current offlcers dlrectors
trustees, and key employees
6 Compensation not included above to dlsquahhed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
c Acc:ountlng
d Lobbying
e Professmnal fundra|smg services. See Pan IV Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of Itne 25, column
(A), amount, list line 11g expenses on Schedule O.) 35, 152 4, 543 1, 532 29, 077
12 Advertising and promotion 3,919 3,919
13 Office expenses . . ...
14 Information technology =~
15 Royales
16 Occupancy
17 Travel
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
21 Payments to af‘hllates B
22 Depreciation, depletlon and amortlzauon -
23 Insuraﬂce_”_‘._”_‘._”_”_”_”_”_”_”_” 1,089 1,089
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a .
b .
c
e AII other expeﬂses
25 Total functional expenses. AddlmssHhrouthde 40, 160 4, 543 6, 540 29, 077
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herelﬁ if
following SOP 98-2 (ASC 958-720) .. .............
DAA Form 990 (2024)
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Form 990 (2024) 'THE BARNACLE SOCIETY, INC. 59-2662462 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... . il |_|_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 39,160/ 1 34,642
2 Savings and temporary cash investments 201,424 2 1,421,698
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recelvables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defmed
[ under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = 6
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD | 10a
b Less: accumulated depreciaon | 10b 10c
11 Investments—opublicly traded securltles 11
12 Investments—other securities. See PartIV Ilne11 12
13 Investments—program-related. See Part IV, line 11~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11~ 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ..., 240,584 16 1,456, 340
17 Accounts payable and accrued expenses 17
18 Grants payable 18
20 Tax-exempt bond Tiabilities 20
21 Escrow or custodial account ||ab|||ty Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= 123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties =~ 24
25 Other liabilities (including federal income tax, payables to rela1ed thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 _ , 0| 26 0
Organizations that follow FASB ASC 958 check here |Z|
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restricions 240,584 27 1,456, 340
@ |28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958 check here I:l
E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
@ 130 Paid-in or capital surplus, or land, building, or equrpment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 3
§ |32 Total net assets or fund balances 240,584 32 1,456,340
33 Total Ilabllmesandnetassets/fund balances..,..,...‘.,..,..,..,..,..,..,..,..,..,..‘.. 240,584 33 1,456,340

DAA

Form 990 (2024)
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Form 990 (2024) THE BARNACLE SOCIETY, INC. 59-2662462 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 .. ... e
1 Total revenue (must equal Part VIIl, column (A), line 12) .. |1 1,299,599
2 Total expenses (must equal Part IX, column (A), ine25) ]2 40,160
3 Revenue less expenses. Subtract line 2 fom tpet | 3 1,259,439
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) | 4 240,584
5 Net unrealized gains (losses) on investments ... LS5 —43, 683
7o Investment exXpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
32, column (B)) .. 3 10 1,456, 340
Part Xl Fmanmal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII .. . . . . . . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |Z| Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

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

If "Yes," check a box below to indicate whether the financial statements for the year were audtted ona

separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If “Yes,” did the organization undergo the required audtt or audns” If the organlzanon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ..........................

2c

3a

3b

DAA

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 930) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE BARNACLE SOCIETY, INC. 59-2662462
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, 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 (Form 990).)

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,

ity AN SO
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 II.)

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 I1.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

3 I I I B I

=]

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 lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

10

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

|:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

o

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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

. Enter the number of supported organizations ... [ ]
g Provide the following information about the supported organization(s).

e

(i) Name of supported (i) EIN (i) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 THE BARNACLE SOCIETY, INC. 59-2662462 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any ‘unusual grants.”) 26,381 40, 968 31,366 31,644 1,210,861 1,341,220
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose ......... 49,209 49,209
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 22,276 43,015 70,364 83,599 45,210 264,464
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 23,588 67,708 68,714 68,809 228,819
6 Total. Add lines 1 through5 72,245 151,691 170, 444 184,052 1,305,280 1,883,712
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
¢ Addlines7aand7b )
8 Public support. (Subtract I|ne 7c from
line 6.) . 1,883,712
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line6 72,245 151,691 170,444 184,052 1,305,280 1,883,712
10a Gross income from interest, dtwdends
payments received on securities loans, rents,
royalties, and income from similar sources . .. 57 8 11 113 189
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlnes10aand 10b 57 8 11 113 189
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . . .. 22,252 22,252
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
13  Total support. (Add hnes 9 100 11
and 12.) 72,302 151,699 170, 455 184,165 1,327,532 1,906,153
14  First 5 years If the Form 990 is for 1he organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here = D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, colurn ¢ty ... |15 98.82 %
16 Public support percentage from 2023 Schedule A, Part Ill, line 15 ... ... . . . . . .. . i, | 16 99.97 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column () | 17 Yo
18  Investment income percentage from 2023 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests — 2024. If the organization did not check the box on Ilne 14 and Ilne 15 is more than 33 1/3%, and Ilne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... .. ... ... ... ... [E
b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... |:|

DAA

Schedule A (Form 990) 2024
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(?:g?n?%g!ﬁ B Schedule of Contributors

A OMB No. 1545-0047
(Rev. December 2024)) Attach to Form 990, 990-EZ, or 990-PF. °
Depariment of the Treasury

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

Name of the organization Employer identification number

THE BARNACLE SOCIETY, INC. 59-2662462
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

O O0O0O00d M

501(c)(3) taxable private foundation

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

General Rule

[E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 1 OF 1 Page 2

Name of organization

Employer identification number

THE BARNACLE SOCIETY, INC. 59-2662462
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6460 SW 42ND TER. Payroll
$........391,150 | Noncash
Miamr ... FL 33155 (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ESTATE OF DON SMITH Person
551 BARGELLO AVENUE Payroll
e e | 8% 767,421 | Noncash
CORAL GABLES = FL 33146 (Complete Part II for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part 1l for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
THE BARNACLE SOCIETY, INC. 59-2662462
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
a) No. c
(@) (b) (c) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | b property g (See instructions.)
 STOCKS AND SECURITIES
$ .......378,493 10/23/24
a) No. (5
@ b) © @
rom Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
S o
a) No. c
(@) (b) (c) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | b property g (See instructions.)
$
a) No. (5
@ b) © @
rom Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
S
a) No. c
(@) (b) (c) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | b property g (See instructions.)
S
a) No. (5
® (b) © )
rom Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
S

Schedule B (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE G
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

THE BARNACLE SOCIETY,

INC.

Employer identification number

59-2662462

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations

b |:| Internet and email solicitations
c I:] Phone solicitations

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?

g |:| Special fundraising events

e |:| Solicitation of nongovernment grants

f |:| Solicitation of government grants

O ves o

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

(iii) Did funad-

v) Amount paid to vi) Amount paid to
. o raiser have . ) w ) P o ) P
(i) Name and address of individual - » custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ....... ... ..

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

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

DAA

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



82111000 05/20/2025 5:32 PM

Schedule G (Form 990) (Rev. 12-2024THE BARNACLE SOCIETY,

INC.

59-2662462

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
MOONLIGHT CHEESEBURGER IN (add col. (a) through
(event type) (event type) (total number) col. (c))

()

=

c

5 1 Gross receipts 27,091 23,322 17,462 67,875
2 Less: Contributions
3 Gross income (line 1

minusline2) . ... 27,091 23,322 17,462 67,875

4 Cash prizes
5 Noncash prizes

8 | 6 Rentfacity costs

g

i | 7 Food and beverages

g

5 | 8 Entertainment
9 Other direct expenses 9,663 12,287 3,606 25,556
10 Direct expense summary. Add lines 4 through 9 in column (@) 25,556
11 Net income summary. Subtract line 10 from line 3, column (d) ............. 42,319

1 Gross revenue . ... ... ..

Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant X (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
2
[$]
o

2 Cash prizess =

Noncash prizes =~

Direct Expenses
w

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

No

Yo

No

No

7 Direct expense summary. Add lines 2 through 5 in colblon @y

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 N explain:

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

b If “Yes,” explain:

o ves[no

O ves o

DAA

Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE M . . OMB No. 1545-0047
Noncash Contributions
(Form 990) 202 4
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Depariment of the Treasu Attach to Form 990. open TO PUbIIc
|m§ma| Revenue SEMCEW Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE BARNACLE SOCIETY, INC. 59-2662462

Part | Types of Property

@) (b) ©

Noncash contribution

(d)

Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts
1 At—Works ofart
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities —Publicly traded X 1 378,493
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
14  Qualified conservation
contribution —Other
15  Real estate — Residential
16  Real estate—Commercial =~
17  Real estate—Other
18  Collectibles .
19 Food inventory
20  Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Oter (. ..........)
26 Other (...
27 Oter ()
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding peried? ... |30 X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? OO PRRRPRR M1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE BARNACLE SOCIETY, INC. 59-2662462

- FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 _
- FORM 990 WAS REVIEWED IN DETAIL BY THE PRESIDENT OF THE ORGANIZATION BEFORE
~IT WAS FILED WITH THE INTERNAL REVENUE SERVICE THE PRESIDENT PROVIDES A )
HPAPER COPY OF THE RETURN A.S FILED TO MEMBERS OF THE - BOARD OF DIRECTORS AT_
 THEIR NEXT MEETING FOLLOWING THE FILING OF THE RETURN AND ANSWERS ANY
_.QUESTIONS TH.AT BOARD MEMBERS MAY H.AVE REGARDING FORM 990

OMB No. 1545-0047

~ FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
 ALL OF THE BARNACLE SOCIETY, INC.'S DOCUMENTS ARE AVAILABLE TO THE PUBLIC
UPON REQUEST. IT IS THE SOCIETY S INTENT TO HAVE THESE AVAILABLE ON LINE OR
~IN A PDF FORMAT THAT COULD BE SENT BY EMAIL WHEN REQUESTED. _
- THE BARNACLE SOCIETY, INC. HAS A COMMITTEE THAT IS REWRITING THE SOCIETY'S
 POLICY MANUAL. THIS MANUAL WILL INCLUDE POLICIES FOR CONFLICT OF INTEREST,

- WHISTLEBLOWER, AND DOCUMENT RETENTION AND DESTRUCTION.

IFORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES
vviv..... TOT/PROG SERVICE  MGT & GENERAL  FUNDRAISING
CDONATIONS ..
. S L SRRUUPIE. SRR
 REPATIRS AND MAINTENANCE = ... .
$.... 4248 8
R0 S
. PARK EVENT
%2958
ADMINISTRATIVE
%8s
 MEMBERSHIP
S s
CTOTAL
$.....4543 8

o ... % 18125

e o .5 .0
. BOARD USRS
383 R
1,143 %

10,952

v v W W W A A
873 R 871 ] Or R R 871 ]
o

1,532 8 29,077

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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59-2662462 Federal Statements
FYE: 12/31/2024

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

BANK INTEREST

r

23,252 1
23,252

TOTAL

Uy
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59-2662462 Federal Statements

FYE: 12/31/2024

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee

Total Program Management & Fund
Description Expenses Service General Raising

DONATIONS $ 18,125 S $ $ 18,125
REPAIRS AND MAINTENANCE 4,248 4,248

BOARD 389 389

PARK EVENT 295 295

ADMINISTRATIVE 1,143 1,143

MEMBERSHIP 10, 952 10, 952

TOTAL 5] 35,152 S 4,543 S 1,532 5] 29,077




82111000 The Barnacle Society, Inc.

59-2662462
FYE: 12/31/2024

Federal Statements

5/20/2025 5:32 PM

Schedule A, Part lll, Line 1(e)

Description Amount
MEMBERSHIP DUES
CASH CONTRIBUTIONS UNDER $5,000 EACH 52,290
ESTATE OF MARY ANN HART
CASH CONTRIBUTION 12,657
STOCKS AND SECURITIES 378,493
ESTATE OF DON SMITH
CASH CONTRIBUTION 767,421
TOTAL 1,210,861
Schedule A, Part lil, Line 2(e)
Description Amount
TAXABLE DIVIDENDS AND INTEREST FROM SECURITIES 4,617
REPAIRS AND MAINTENANCE 3,808
BARKYARD 5,512
POETRY EVENT 11,950
CHEESEBURGER IN PARADISE 23,322
TOTAL 49,209
h le A, Part lll. Lin
Description Amount
RESALES AND RENTALS 8,339
COMMODORE BD 3,439
WOOFSTOCK 4,181
MOONLIGHT 27,091
REGATTA
YOGA 2,160
CARS & CIGARS
OTHER EVENTS
TOTAL 45,210
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59-2662462 Federal Statements
FYE: 12/31/2024

Schedule A, Part lll, Line 11

Description Amount
BANK INTEREST $ 23,252
LESS: DEDUCTIONS -1,000

TOTAL 3 22,252




	Florida Department of Environmental Protection CITIZEN SUPPORT ORGANIZATION 2025 LEGISLATIVE REPORT (pursuant to Section 20.058 Florida Statutes)
	Statutory Authority:
	YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS:
	CSO’s LAST CALENDAR YEAR STATISTICS:
	PARK & CSO RELATIONSHIP:
	SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:
	NET ASSETS:
	CSO AUDIT THRESHOLD:
	CONFIRM ATTACHMENTS:
	The Barnacle Society, Inc. Code of Ethics
	Tax Forms


	Mailing Address: 3485 Main Hwy. Coconut Grove, FL 33133
	Telephone Number: 305-442-6866
	Code of Ethics on website: Yes
	CSO Name: The Barnacle Society, Inc. 
	Net Assets: 1,456,340
	Code of Ethics attached: Yes
	IRS Forms attached: Yes
	Total Program Services: 79307
	Program materials: 0
	Publications: 22
	Displays: 0
	Exhibits: 0
	Staff support: 61
	Amenities: 0
	Vehicles: 0
	Maintenance Equipment: 1309
	Landscaping: 2915
	Natural Resources: 0
	Cultural Resources: 32881
	Total Visitor Services Revenue: 1311938
	Other revenue: 1233602
	Donation boxes: 3151
	Rentals: 239
	Vending: 246
	Progams and events: 67958
	Merchandise sales: 0
	Gift shop: 6742
	Other program services: 42119
	CSO Mission statement: The Barnacle Society, Inc. is a volunteer, not for profit, citizen-supported organization created to generate public awareness, education and financial support for the preservation and maintenance of The Barnacle Historic State Park 
	Brag - Results Obtained: - Monthly Barnacle under Moonlight Concerts January through April and September through December. 
- Hosted our inaugural Poetry Night featuring submissions and readings by local middle and senior high school students, bringing hundreds of young poets and their families to the park (many for the first time). Our second annual Poetry Night was held in April 2025 and was a tremendous success, we are planning 2026 already!
- Partnered with local non-profit to celebrate Biscayne Bay.
- Offered pet-friendly events.
- Participated in The King Mango Strut, a local parade bringing awareness to history of the park. 
- Two member events (downsized from last year due to pending construction schedules). 
- Hosted the Washington's Birthday Regatta, preserving and educating on the maritime history of the park. 
Proceeds supported the following: 
   - Care and maintenance of the park's replica 1886 sailboat, Egret 
         - Maintaining the park's automatic gate
         - Care and maintenance of the Armor Screen storm systems that protect the park's three historic buildings: The Barnacle house 
 museum, boathouse, and carriage house
          - Provided funding for the replacement of the Boathouse roof!
         - Maintenance of the park's electric carts 
	Next three year plans: - Replace decayed wooden fencing along the property line adjacent to Abitare. 
- Continue to host a wide variety of fundraising and educational events and programs at The Barnacle including:
         - Moonlight Concert Series from September through April
         - Commodore's Birthday Party and Give Miami Day
         - Annual Washington's Birthday Regatta
         - Pet-friendly events like Woofstock and Barkzaar. These are wildly popular and well attended. 
Major items targeted for funding include:
         - Continued care and maintenance of Commodore Monroe's Sharpie sailboat "Egret", including replacement of the boat's existing mooring.
         - Execution of Site Master Plan with focus on controlling erosion from storm water and improving pedestrian circulation
         - Replacing park's southern boundary fence
         - New interpretive signage
         - Conservation care for specific cultural resources
         - Construction of new shop facility
         - Execution of Site Master Plan with focus on controlling erosion from stormwater and improving pedestrian circulation
         - Replacing park's southern boundary fence
         - Boathouse roof repairs-complete!
         - New interpretive signage
         - Conservation care for specific cultural resources
         - Construction of new shop facility
	Number paid general members: 201
	Number Board of Directors: 13
	Total Board Hours: 795
	Park Manager comments: As I have only been here for two months, I can say the the relationship between the Park and the CSO is very good. The CSO board does amazing work keeping all of the history and the story of The Barnacle intact. I believe that together The Barnacle and its CSO will continue to do great things not only for the Park, but for Coconut Grove as well. 
	CSO President comments: 2024 was another year of challenges - our much-loved park manager Jessica Cabral moved to another park. We continued to hold fundraisers, grew our board membership from 3 to 13. We are set up for success after a search for a new park manager brought Dan Kelsey to The Barnacle. He is a terrific fit and we are all enjoying working with him. I must say that Kevin Floyd, as our acting park manager in the interim, was exceptional. For the board, the transition was seamless, as Kevin kept up informed and moving forward with his usual calm and friendly demeanor. We are all so grateful for Kevin's cheerful, consistent presence and hard work. 
	Buildings: 0
	Total Year's Expenses: 40,160
	Website Address: www.thebarnacle.org 


