Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2017 REPORT
(Pursuant to Florida Statute 20.058)

Citizen Support Organization (CSO) Name: Barrier Island Parks Society, Inc.
Mailing Address: P.O. Box 1755, Boca Grande, FL 33921-0637

Telephone Number: 941-964-0060 office/941-456-2880 cell-Sharon McKenzie
Website Address (if applicable): www.barrierislandparkssociety.org

Statutory Authority:

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

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

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

Brief Description of the CSO’s Results Obtained:
= Awarded stewards of Gasparilla Island Lighthouse, conducted a fundraising campaign for $1.78M and as of December
2016 were 50% complete with the restoration project
* Increased BIPS membership from 320 to 793 members; 846 followers on Facebook; 700 followers on website
* Increased museum visitation by 10%; Total Port Boca Grande Lighthouse & Museum visitors was 33,000
* Financially supported 23 educational interpretive programs
* Managed and financially supported 6 successful community events
-Florida Lighthouse Day community event with both lighthouses open to climb (545 in attendance)
-Annual Lighting of the Lighthouse community event (475 in attendance)
-Annual Green Gala community fundraising event (329 in attendance)
-Annual Evening for the Island Gala community fundraising event (125 in attendance)
-Englewood Earth Day Festival community event (1200 in attendance)
-Celebrate Cayo Costa (100 in attendance)
-Great Seashell Hunt
* Led Museum School Tours for 4 local elementary schools and 2 home school groups
* Led 9 customized senior tours; does not including weekly docent-led tours
* Enhanced museum experience with Docent “hands-on” educational tables
= Increased museum/event volunteers from 38 to 53




= Purchased food, drinks and raffle prizes for Volunteer Parties

= Purchased paint and supplies for Museum and Amory Memorial Chapel

* Painted and Repaired as needed Interior and Exterior of Museum and Amory Memorial Chapel
= Refinished floors in Museum

* Purchased Dehumidifier for Museum

= Repaired Elevator Lift at Museum

= Repaired benches at Museum

* Purchased rodent removal at Museum

* Purchased Annual Fire Alarm

* Purchased Annual Fire Inspection

* Purchased (2) ATVs, Cayo Costa and Gasparilla Island for turtle and bird nesting patrol

* Purchased ATV Insurance for Cayo Costa

* Purchased various hardware for Gasparilla & Museum

* Repaired Ice Machine at Cayo Costa

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

* Purchased Bridge Passes for Gasparilla Island State Park staff and off-island Museum Volunteers (on-going)
= Underwent full Financial Audit

» Helped purchase new interpretative signs for Don Pedro

= Wrote and was awarded one Grant for Port Boca Grande Lighthouse Repair

= Wrote and was awarded Grant for Mullet and Mangroves Il film

= Wrote and was awarded Grant for new exhibit case, artifact storage, UV window treatments and benches
= Wrote and was awarded 2 Grants to help pay for facilitator for 3-year Strategic Plan

= Wrote Grant for (2) ATVs to carry visitors to Gasparilla Island State Park attractions

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

Goal changes due to new Strategic Plan. Listed below is a draft. The final version will be voted in by the Board of

Directors within the next few months.

1) Enhance existing programs and services to reach more people and achieve greater mission impact

2) Partner with our parks to provide leadership and philanthropy to keep the parks beautiful, vital and accessible
3) Create a nationally recognized museum that reflects the importance of our cultural, natural and historic assets

4) Establish a sustainable and reliable funding model to improve long-term financial viability of BIPS

5) Improve the internal capacity and operations in order to achieve greater efficiencies and influential messaging
6) Build strong and effective board leadership that partners with staff to position the organization for success and

greater mission impact

Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)

Certify the CSO has completed and provided to the Department the organization’s most recent

Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement
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990 Return of Organization Exempt From Income Tax OMB No. 13450047
e Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 4
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Eervice P Information about Form 990 and its instructions is at www.irs.gov/forma90. Inspection

A For the 2014 calendar year, or tax year beginning 07/01/14 ,and ending 06/30/15

B Check if applicadle;

C Name of organization

D Employer identification number

[ ] address chance BARRIER ISLAND PARKS SOCIETY, INC.
D b ohicage Ooing business as _ , 65-0327405
Number and street {(or P.C. box if mail is not delivered to street address) Room/suite E Telephone number

[ ] miat retum PO BOX 637 941-964-4162

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

lerminaled
D " Boca Grande FL 33921 G Gross receipts $ 577,643

menked rehuin F Name and address of principal officer:

D Application pending

H(a) Is this a group return for subordinates? D Yes @ No

H(b) Are all subordinates included? D Yes D No

If "Mo," attach a list. (see instructions)

| Tax-exempt status: lm 501(c)(3) j 501(c) ( ) ‘(insemno‘) ﬂ 4847(a)(1) or m 527

4 website: »  WWW.BARRIERISLANDPARKSSOCIETY.ORG

H{c} Group exemption number >

K___ Form of organization: r}ﬂ Corporation m Trust m Association m Other P>

1 L Yearof formation: 1989 I M State of legal domigile:  B'Ls

Part | Summary

1 Briefly describe the organization's mission or most significant activities:

© See Sehadule O . s com

é ...............

@ e semms .

g 2 Check th|s box P I:J rfthe orgamzatlon d|scor|t!nued |ts operatlons or dlsposed of more than 25% of |ts net assets

o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 19

_g 4 Number of independent voting members of the governing body (Part VI, I:ne 1b) 4 19

§ § Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0

E 6 Total number of volunteers (estimate if necessary) 7 6 0
7a Total unrelated business revenue from Part VIII, column (C) Ime 12 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 SN, . 7b 0
Prior Year Current Year

i 8 Contributions and grants (Part VIII, lineth) 115,416 215,746

E 9 Program service revenue (Part VIIl, line2g) 10 ..531. 21,575

% | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7¢) S ~1 ;320 301

% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 210,933 169,865
12 Totzl revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 335,560 407,487
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 49 ’ 805 43 y 767
14 Benzfits paid to or for members (Part IX, column (A), line 4) S 0

@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 154,930 140,507

& | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) N 0

§. b Total fundraising expenses (Part IX, column (D), line25)» 5,444

W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 116,503 145,267
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 321,238 329,541
19 Revenue less expenses. Subtract line 18 from line 12 14,322 77,946

5 § Beginning of Current Year End of Year

85 20 Totalassets (Part X, line 16) 223,266 293,249

2% 21 Total liabilities (Part X, line 26) S 43,578 37,427

23] 22 Net assets or fund balances. Subtract line 21 from line 20 179,688 255 ;822

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.

Slgn ’ Signature of officer ﬁ\ ;___“__5 = Date
Here } ﬁ {{ ) R\j/
Type or print name and title \\ o \ p -

Print/Type preparer's name \:’/ \: ’E%e’pargﬁs signature g_j Date Check @ if | PTIN
Paid Judy D. Morrison Q U \ﬂ \ Y% ') 01/05/16| selfempioyed | P00040223
Preparer | cime neme » Judy Morrison, dPA I Firmrs EIN P
Use Only PO Box 523

Firm's addrass P Boca Grande, FL 33921-0523 Phone na. 941-702-5982

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

[if Yes HNO

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

fForm 990 (2014)
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Form égo 2014y BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405 Page 2
Part llI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il .. . @

1 Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€2? s e S R A S S st B D Yes E{] No

If "Yes," describe these new servic;,é.;; on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

U | e e ———— [ Yes [ No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses § 43,766 incudinggrantsof $ ) (Revenue $ )

4b (Code: ) (Expenses $ 16,033 including grantsof $ ) (Revenue $ )
VARIOUS EDUCATION AND OUTREACH PROGRAMS .. . . .. ... '

4c (Code:  )(Expenses $ 112,365 including grantsof & ) (Revenue $ )
OP,EBATIQN“.QF..L_IGHTEQ_U,SE‘__MU.SEUM.AND.PARK..APPBQPBIA.TE_ GIFT SHOPS = . ..

4d Other pragram services (Describe in Schedule O.)
(Expensas_§ including grants of $ ) (Revenue $ )
4e Total program service expenses P 172,164

Form 990 (2014)

DAA
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Form 990 (2014) BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405 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 1 | X
2 s the organization required to complete Schedule B Schedule of Contributors (see mstruchons)'? _______________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidales for public office? If “Yes,” complete Schedule C, Partl N 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a sectaon 501(h)
alection in effect during the tax year? If "Yes," complete Schedule C, Part i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
BBEED o o smsisonpsn st S BT S 08 55 4 S A 5 X
6 Did the organization maintain any donor adwsed funds or any 5|m|lar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“ves,” complete Schedule D, PArtl 6 X
7  Did the organization receive or hoid a canservahon easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partl 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI 8 X
9  Did the organization report an amount in Part X Ime 21 for escrow or custodlal account hablllty 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, Partlv. 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly resmcted
endowments, permanent endowments, or quasi-endowments? If "Yes.” complete Schedule D, Party 10 X
11  Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVl 11a| X
b Did the organization report an amount for investments—other securities in Paﬁ X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part v _ 11b X
¢ Did the arganization report an amount for investments—program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX 1nd| X
e Did the arganization report an amount for other liabilities in Part X, line 25’? if ’Yes complete Schedule D Part X - o 1e| X
f Did the organization's separate or consalidated 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 Xl and XII DT 12a| X
b Was the organization included in consolldated mdependent audlted fnancral statemenls for the tax year? If "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? ) 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from granimakmg,
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 land IV 14b X
15  Did the crganization report on Part IX, column (A), line 3, more than $5,000 of grants or other asmstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 X
16  Did the crganization 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 llland V. o 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundra!smg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) e ——— 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule GUPAITIL i ommmsmmssmn g s & AR e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if"Yes " complete Schedule G, Partill L 19 X
20a Did the arganization operate one or more hospital facilities? If* Yes # complete 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

DAA

Form 990 (2014)
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Form 990 (2014) BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il 21 | X
22 Did the arganization report more than $5,000 of grants or other assistance to or fordomesticindividuals o
Part X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il ‘ o 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensahon of the o
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 W|th an outstandmg pnncrpal amouht 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 o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary persod exceptaon'? - 24b
Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exempt bonds? o N 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durmg the year’P o S 24d
253 Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneft
transacton with a disqualified person during the year? If "Yes,” complete Schedule L, Part N 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?
F"Yes" complete Schedule L, Partl 25b X
26  Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedula L, PartlV. , 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv.. 28¢ X
29  Did the organization receive more than $25,000 in non- —cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatmns’? If “Yes,” complete Schedule N
Part I ....................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets9 lf ”Yes
complete Schedule N, Part Il e e , 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzahoh under Regulahons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” compiete Schedule R, Parts II I,
O IV, AN PARE N, BB T e 34 X
35a Did the organization have a contro%ler_i entlty W|thrn the meaning of seehon 512(b)(13)? . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transactlon WIth a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV,line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes," complete Schedule R, Part V. line2 36 X
37  Did the organization conduct more than 5% of its activities through an ehtlty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PatVI _ 37 X
38 Did the crganlzahon complete Schedule O and prowde exp anatlons in Schedule @] for Part VI, lmes Mb and
197 Note. All Form 990 filers are required to complete ScheduleO .. ... ... 38 | X
Form 990 (2014)

DAA
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Form 990 (2014) BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV. .. .

X

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ‘ 1b
Did the organization comply with backup withholding rules for reportable payments to vendﬂrs and
reportable gaming (gambling) winnings {0 prize Winners? 1c
2a  Enter the number of employees reported on Form W-3, Transmltta\ of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ) 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e- -file (see instructions)
3a Did the arganization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If“Yes, has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule o o 3b
4a 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
accound)? 4a X
b If“Yes” enter the name of the foreign country: -
See instructions for filing requirements for FmCEN Form 114 Report of Forelgn 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
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” 10 line 5a or 5b, did the organization file Form 8886-T? . . R 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the
arganization solicit any contributions that were not tax deductible as charitable contributions? o 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contrlbuhons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contrlbutlons under section 170(0)
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? . o 7a | X
If “Yes," did the organization notify the donor of the value of the goods or services provlded7 o 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 R : 7c X
d If “Yes," indicate the number of Forms 8282 ﬂled dunng the year ) I Td I
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract’? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'? 70 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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 donar, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, fine 12 o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of c!ub facmtles o o 10b
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 pald to olher sources
against amounts due or received from them.) o L 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is lhe organ zation filing Form 990 in lieu of Form 1041 ? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. o 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the arganization licensed to issue qualified health plans in more than one state? ) 13a
Note. See the instructions for additional information the organization must report on Schedu 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans i o { 13b
¢ Enterthe amountofreservesonhand r1 3c
14a Did the crganization receive any payrnents for indoor tanning services durmg the taxyear? . 14a X
b If"Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

DAA

Form 990 (2014)
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Form 990 (2014) BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405 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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVIl ... .. . . ... ... . @_
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body &t the end of the taxyear | 1a 18
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent _ o 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relanonshlp wnh
any other officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct -
supervision of officers, directors, or trustees, or key employees to a management company or other person? o 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint '
one or more members of the governing body? 7a X
b Are any governance decisions of the orgamzatton reserved to (or sub;ect to approval by) members S
stockholders, or persons other than the governing body? o 7b X
8  Did the organization contemperaneously document the meetlngs held or wntten actione undertaken dur ng the year by the fe!lowmg:
a Thegoverning body? g8a | X
b Each committee with authority to act on behalf of the governing body? o b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O ) 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes," did the organization have written policies and procedures gevermng the aClIVItIES 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 filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . |12a X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that Could gwe rise to conﬂlcts’? o 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done S S T 12¢ X
13  Did the organization have a written whistleblower pollcy’? ............ L I e 13 X
14  Did the organization have a written document retention and destruction pohcy'? o S ‘ 14 | X
15  Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official - o 15a | X
b Other officers or key employees of the organization e 15b X
If “Yes" to line 15a or 15b, describe the pracess in 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? . |Aba X
b If “Yes,” did the organization follow a wrlﬂen pohcy or procedure requmng the orgahlzatlon to evaluate |ls
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990 T (Sechon 501( )(3)3 only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, 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: >

CHED MCCONNELL
BOCA GRANDE FL 33921 941-964-0060

Form 990 (2014)
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Form 990 (2014) BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

[

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 columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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.

e 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(R) (8) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for 55 5 5] = =T organization (W-2/1096-MISC) frnrqth_e
related 22| 2| 3|8 |25 8 (W-2/1099-MISC) organization
organizations §§ g g 3 %ﬁ a and refated
below dotted Q‘% % B (®8 organizations
line) % 0221 3 %
(1) LYNDA GRANT
S S 0.00
DIRECTOR 0.00 |X 0 0
(2 JOHN CLEGHORN
0.00
DIRECTOR |  0.00 |x 0 0
(3)DAVID FERRIE
o 0.00
DIRECTOR 0.00 |X 0 0
(4)LARRY HANNAH
o 0.00
DIRECTOR N 0.00 X 0 0
(5)JOHN RICE
TR B 0.00
DIRECTOR 0.00 |X 0 0
(6)BOB SOMMERVILLE
DIRECTOR 0.00 |X 0 0
(7 LINDEN HUSTEDT
VICE PRESIDENT 0.00 X 0 0
(8) TOMMY LOCKE
DIRECTOR 0.00 X 0 0
(9) JACK ORR
0.00
0.00 |X 0 0
(10) PETE ROBERTS
0.00
PRESIDENT | '0.00 X 0 0
(11)VINCENT TAPAPGER
| 0.00
DIRECTOR 0.00 |X 0 0
DAA Form 990 (2014)
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Form 490 (2014) BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for o= =T% e P i organization (W-2/1099-MISC) from the
related aal 2| 2| & |35 g (W-2/1099-MISC) organization
organizations gé g 3 g ég g and related
below dotted 88| ¢ S |8y organizations
e o (=]
line) 2| = b 2
@ T
(12DICK CUDA
TR TIPSR UUORU SO 0.00
DIRECTOR 0.00 |X 0 0 0
(13)PHIL STUTZMAN
] 000
DIRECTOR 0.00 |X 0 0 0
(14)ROSS WITSCHONKE
......... 0.00
DIRECTOR 0.00 | X 0 0 0
(15) SHARON MCKENZIE
0.00
EXECUTIVE DIRECTOR 0.00 X 49,778 0 0
(16)SUSIE STRINGER
L 0.00
DIRECTOR 0.00 | X 0 0 0
17y MARC HETZNER
________________________________ 0.00
DIRECTOR 0.00 | X 0 0 0
(18)MICHAEL GIOBBE
L 0.00
VICE PRESIDENT 0.00 X 0 0 0
(19)CHRYS HYDE
o 0.00
SECRETARY 0.00 X 0 0 0
1b  Sub-total »
¢ Total from continuation sheets to Part VII Sectlon A 4
d Total {(add lines 1b and 1¢) >
2 Total number of individuals (including but not Ilmlted to thosa listed above) who received more than $100,000 of
reportable compensation from the organization B
Yes | No
3 Did the organization list any former officer, director, or 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 compensalmn from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INdivIdual 4 X
5 Did any person llsfed on Iine 1a receive or accrue compensat:on from any unrelated organization or md!wdual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. . ... .. .. ... ........................_. 5 X

Section B. Independent Contractors

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

(A)
Name and business address

B
Description of services

©
Compensation

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

DAA

rorm 990 (2014
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Form 990 (2014) BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E} (F)
Name and litle Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the arganizations compensation
hours for oSl 5] o = Te<] = organization (W-2/1099-MISC) from the
related sl B3| 2 gcg_ 9 [W-2/1099-MISC) organization
organizations 3 S g @ o 28 g‘ and related
below dotted §§ g 2 |8 2 organizations
line) 5| 2 }% 3
o &
° T
(=5
(12)CHED MCCONNEL
e ———— 0.00
TREASURER 0.00 X 0 0
(13)
(14)
(15)
(16)
(7
(18}
(19)
1b Sub-total ... . . .. ... ... ... R »
Total from continuation sheets to Part VIl, SectionA ... .. ... P
d Total (add lines 1band 1c) . >
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 p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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
individual ... e e A E BT 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson. . ... 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.
A B C
Name and bﬁs?ness address Descripiio(n %f services Comp(erzsaiion

2 Total number of independent contractors

received more than $100,000 of compensation from the organization P>

(including but not limited to those listed above) who

DAA

Form 990 (2014)
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Form 990 (2014) BARRIER ISLAND PARKS SOCIETY, INC.

65-0327405

Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl , .
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g.g 1a Federated campaigns | 1a
gg b Membership dues 1b 44,835
,‘g‘% ¢ Fundraising events ic 48,625
-@E d Related organizations 1d
g‘ E£| e Governmentgrants (contributions) 1e
,g‘::’_ f Allother contributions, gifts, grants,
§£ and similar amounts not included above 1f 122 2 86
'E% g Noncash contributions included in lines 1a-1f: $
Om®| h Total Add lines 1a—1f .. .. > 215,746
8 Busn, Code
§ 2a  Kayak Rental Program 713990 11,619 11,619
% b Bike Rental Program 713990 8,691 8,691
‘E’ ¢  Education & Outreach 611710 1,265 1,265
3 d
El e . o
> f All other program service revenue ..
& | g Total. Add lines 2a-2f T 21,575
3 |nvestment income (including dividends, interest,
and other similar amounts) > 301 301
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes ... ... ... ..o >
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
€ Rental inc. or (loss)
d Netrentalincomeor(loss) . . ........... ... >
Ta  Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory|
b Less: cost or other
hasis & sales exps.
¢ Gain or (loss)
d Net gain or (loss) ...... . b
o | 82 Gross income from fundraising events
é (notincluding $ 48,625
> of contributions reported on line 1c).
= SeePatlV,lnet8 . a 53,950
£| b Less:directexpenses b 42,860]
Q ¢ Net income or (loss) from fundraising events . > 11,090
9a Gross income from gaming activities.
SeePartlV,line19 a
b Less:direct expenses b
¢ Net income or (loss) from gaming activities ... ... >
10a Gross sales of inventory, less
returns and allowances @ 286,071
b Less: costofgoodssold b 127,296
¢ Netincome or (loss) from sales of inventory .. ... P 158,775 158,775
Miscellaneous Revenue Busn. Code
Ma
b
d Allotherrevenue . ... ... L
e Total. Add lines 11a-11d o >
12 Total revenue. See instructions. ... ... P 407,487 180,651 0
Form 990 (2014)

DAA
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Form 990 (2014)

BARRIER ISLAND PARKS SOCIETY, INC.

65-0327405

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All

other organizations must complete column (A).

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

®

.(C] ;

Do not include amounts reported on fines &b, Total éﬁg}enses Program service Management and Fumgz;]ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 43,767 43,767
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages 140,507 62,233 78,274
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accountng . 10,901 10,901
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (if line 11g amount exceeds 10% of fine 25, column
(&) amount, list line 11g expenses on Schedule o) ...
12 Advertising and promotion 3,961 3,767
13 Office expenses . 8,897 8,363 534
14 Informationtechnology ...
16 Royaltes
16 Occupancy . 5,745 5,745
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates o
22 Depreciation, depletion, and amortization 1,270 1,270
23 Insurance . 1,318 1,318
24 Other expenses. ltemize expenses not covered
above (List miscellansous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a leased Employee Admin , 24,135 24,135
o THealth Insuramce 20,517 11,369 9,148
¢ Education & Outreach 16,033 16,033
4 Kayak Expenses 11,059 11,059
¢ Al oherodenes, 41,625 16,921 19,794 4,910
25 Total functional expense-s. ;t\.d.d‘\irnes 1 th.rough 2e 329 7 541 172 I 164 151 I 8933 5 r 444
26  Joint costs. Complete this line only if the

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

DAA

Form 990 (2014)
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Form 990 (2014) BARRTER ISLAND PARKS SOCIETY, INC. 65-0327405 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in thisPart X . . e e D_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing o 46,605] 1 48,571
2  Savings and temporary cash investments 90,119| 2 161,664
3 Pledges and grants receivable, net 3
4 ACCOUMS TECEINADIE B R S e e 4
5 Loans and other recervables from current and former oﬁ"cers directors,
trustees, key employees, and highest compensated employees.
Cotiplete Partllof Sehedulel. e e s N 5
6 Loans and other receivables from other disqualified persons (as defined under sectlon
4958(f)(1)), persons described in section 4958(c )(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable,net 7
<| 8 Inventories forsaleoruse 29,391 s 28,452
9 Prepaid expenses and deferred charges 9 1, 083
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a , 541
b Less: accumulated depreciaton 10b 83, 905 4, 458| 10c 3 " 636
11 Investments—publicly fraded secuntres _______ 11
12 Investments—other securities. See Part IV, fine 1 o 12
13  Investments—program-related. See Part IV, line 1" R 13
14 Intangible assets e 14
15 Otherassets. See PartV, line 11 52,693| 15 49,843
16 Total assets. Add lines 1 through 15 (must equal Ime QA v o ssremingissinin e i Y 223 ’ 266| 16 293 ’ 249
17 Accounts payable and accrued expenses ... 17 3,821
18 Grantspayable 18
19 Deferred revenue o 19
20 Tax-exempt bond 1|ab|l|t|es U e —— 20
21 Escrow or custodial account liability. Complete Part IV of Schedule 21
@ 22 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part |l of Schedule L i 22
=123 Secured mortgages and notes payable to unrelated thlrd pames _______________ 23
24 Unsecured notes and loans payable to unrelated third parties 41, 073 24 31,055
25 Other liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D L 2,505| 25 2,551
26 Total liabilities. Add lines 17 mrough 95 43,578| 26 37,427
Organizations that follow SFAS 117 (ASC 958), check here P D and
o complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets R 125,202 27 135,259
g 28 Temporarily restricted net assets 54,485| 28 120,562
T |29 Permanently restricted net assets o ym 1| 29 1
@ Organizations that do not follow SFAS 117 (ASC 958), check here b |:l and
E complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equ:pment fund T 31
4% |32 Retained eamings, endowment, accumulated income, or other funds oy 32
Z 133 Totalnetassetsorfundbalances ... 179,688| 33 255,822
34 Total liabilities and net assets/fund balances . 223,266| 34 293,249

DAA

rorm 990 2014
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Form 990 (2014) BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in thisPart X1 .. ... ... ... el
1 Total revenue {must equal Part VIi, column (A), line 12) 1 407,487
2 Total expenses (must equal Part IX, column (A), line 26) 2 329,541
3 Revenue less expenses. Subtract line 2 fromline 1 3 77,946
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 179,688
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
T VOB BDEISES e eeeenseaiEeeee e s 7
R TR ———— 8 -1,812
9 Other changes in net assets or fund balances (exp]am in Schedule O) o _ o 9
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part x line
33, column (B)) T O DU A T PR T 10 255,822
Part Xli Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part | S R I B S s @
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
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 fi nancial 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? o 2b | X
If "Yes," check a box below to indicate whether the fi nancial statements for the year were audlted ona
separate basis, consolidated basis, or both:
@ Separate basis [_—_I Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the crganization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB CIFGUIAFA-TS3Y e i s s e 1 V5 3a X
b If “Yes," did the organization undergo the requwred aud:t or audits? If the crganlzatmn did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... 3b

DAA

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support ——
(Form 990 or 930-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. 20 1 4
DT G TrEEs P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
D 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:
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section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 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 I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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, 11f, and 11g.
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 Il 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 Il 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 |, Type Il, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the suﬁ)bdﬁed br'gahiz"atibh(s)'.'

LT ]

10
11

O 0OJ CI

L]

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your governing support (see cther support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

(<)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E2) 2014 BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405 Page 2
Part I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 186,212 105,814 91,084 115,416 215,746 714,272

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

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

4  Total Add lines 1through3 186,212 105,814 91,084 115,416 215,746 714,272

5  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)

6 Public support. Subtract line 5 from line 4. 714,272
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4 186,212 105,814 91,084 115,416 215,746 714,272

8  Gross income from interest, dlwdends
payments received on securities loans,

rents, royalties and income from similar
sources 107 106 50 263

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... .. ...

10 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part V1) .

11 Total support. Add Imes 7 through 10 714,535
12 Gross receipts from related activities, efc. (see instructions) 12 361,897
13  First five years. If the Form 990 is for the organization’s Frst second third fourth or fﬁh iax year asa Sect|0ﬂ 501(0)(3)

organization, check this Dox and S0P NETE » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, coluven ¢ | 14 99.96 %
15  Public support percentage from 2013 Schedule A, Part I, line 14 o 15 99.93%
16a 33 1/3% support test—2014. If the organization did not check the box on Ime 13 and Ime 14 is 33 1,’3% or more, check thls

box and stop here. The organization qualifies as a publicly supported organizaton | 4

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton
17a  10%-facts-and-circumstances test—2014. 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-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization .
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 1Ta and Eme
15is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

> [

> [

supported organization > [ ]
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 e FD

Schedule A (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

Schedule B
(Form 990, 990-EZ,

Schedule of Contributors

or9Pp-Er) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014

Depariment of the Treasury X -

Internal Revenue Service P Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 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

D 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 ane contributor. Complete Parts | and ll. 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 or 990-EZ), Part I, 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 (i) Form 990-EZ, line 1. Complete Parts | and 1.

D 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 |, I, and III.

D 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. Do not 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 s

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 1 Page 2
Name of organization Employer identification number
BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | JUSTIN & BARBARA WILSON Person
206 CRAIGHEAD AVENUE Payroll [ ]
N I, .25,000 | Noncash
NASHVILLE ...................... . TN 37205 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BOCA GRANDE WOMANS CLUB peson X
PO BOX 65 Payroll D
s 50,000 | Noncash ||
Boca Grande FL 33921 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________ Person [ |
Payroll D
_________________________________________________ Noncash D
....... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
,,,,,,,,,,,,,,,,,,,,,,,,, Person [ |
Payroll D
Noncash D
(Complete Part Il for
""""""""" noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........... Person Q
Payroll \_J
____________________ Noncash
‘‘‘‘‘‘ (Complete Part Il for
""""""""""""""""""" noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
"""""""""""""""" Payroll D
,,,,, Noncash
------ (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULED Supplemental Financial Statements OME No_ 16450047
(Form 990) > Complete if the organization answered “Yes” to Form 990, 20 1 4
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs. ov/form990. Inspection
Name of the organization Employer identification number
BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear | L
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalue atendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? L L D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... . e T T D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asementsS e N 2a
b Total acreage restricted by conservation easements ... L L 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. R 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register i s S S BR o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear ®» .
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? st s SR SRR D Yes I—__‘ No
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
o T eya——
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(D)
and section 170(M@NB)IN? . e — ———————————— o (] Yes [ | No
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIll, fine 1 ... S R sty s > S
(i) Assets included in Form 990, PartX s > S

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIll, tine 1 L o | R

b Assets includedin Form 990, Part X . ..oooooo et e |

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

DAA
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Schedule D (Form 990) 2014 BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
" 4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e D Yes D No

b If "Yes,” explain the arrangement in Part Xl and complete thé following tébie: '

Amount

Beginning balance R 1c

Additions during theyear ) o 1d
Distributions during the year e 1e

Ending balance |t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? o E Yes No
b _If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIII
Part V Endowment Funds.

Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

= 0o o O

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
|OSSBS”
d Grants or scholarships
e Other expenditures for facilities and
programs

f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permanentendowment® %
¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizatons s
(ii) related organizations o 3a(ii)

b If “Yes" to 3a(ii), are the related organizations listed as required on Scheduer? . 1 3b
4 Describe in Part XlII the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

fa tland 1 1
b Buildings

¢ Leasehold improvements

d Equipment

e Other . . . 87,541 83,905 3,636

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) " AR > 3 7 637

Schedule D (Form 990) 2014

DAA






ZUU UTIUDIZU1D 1715834 AM

Schedule D (Form990) 2014 BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securily or category (b) Book value (¢) Method of valuation:
(including name of security) Caost or end-of-year market value
(1) Fiancialidenvalives: e s st s s
(2) Closely-held equity interests .
(3) Other
L P
B e s ctpesecmsmn e A
UGN, s somssson sansscs siomsm s nammms sasmtons a5 4%
D
B
BT S
. T
RED e s e e s A
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) b
Part VIl Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value
(1
(2)
(3)
(4)
(5)
(6}
[€4)
®)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b
PartIX  Other Assets.
Complete if the organization answered “"Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Baok value
&) EQUIPMENT FUTURE DONATION 35,352
(2) EQUIPMENT FUTURE DONATION 14,491
3
4)
%)
(6)
)]
(@)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) 0. oo i > 49,843
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
9. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) AMORY CHAPEL KEY DEPOSITS 2.551
(3)
(4)
()
(6)
(N
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 2 r 551
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xl ... . ; [—L

DAA

Schedule D (Form 890) 2014
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Schedule D (Form 990) 2014 BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 407,487
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments 2a

b Donatedservicesanduseoffaci!ities_. 2b

C Recoveries of prior yeargrants ) 2c

d Other (Describe inPartxnty .. 2d

e Addlines 2athrough2d 2¢

3 Subtractline 2e fromlined 3 407,487
4 Amounts included on Form 990, Part V11, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b R . -

b Other (Describe in Part XIlL) 4b

¢ Addlinesd4aanddb L B 4c

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne12) . ' 5 407,487
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 329,541
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donatedservicesandusecffaciiities_._'m”“” o 2a

b Prior year adjustments L . |L2b

c Other |OSSES ............ T e M LA R AT P T R o zc

d Other (Describe inPartxniy 2d

e Addlines 2athrough2d 2e

3 Subtractline 2e from line4 3 329,541
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ine 70 o 4a

b Other (Describe in Partxuty o 4b

¢ Add lines 4a and 4b U 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 5 329,541

Part Xlll  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V. line 4: Part X, line

2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-—EZ) Complete if the organization answered “Yes” to Form 980, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ’ Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3990. Inspection
Name of the organization Employer identification number
BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Part |

a @ 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 | Al 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? D Yes
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 by the organization.

No

(iii). Dirdhfund- {v) Amount paid to (vi) Amount paid to
(i) Name and address of individual ) [:L:Ss?odya;? {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
T
8
9
10
P e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) 2014

BARRIER ISLAND PARKS SOCIETY, INC.

65-0327405

Page 2

Part

] Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List

events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Green Gala None (add col. (a) through
(event type) (event type) (total number) col. {c))
g
3
& | 1 Gross receipts 102,575 102,575
- B i g =S
2 Less: Contributions 48,625 48,625
3 Gross income (line 1 minus
line2) . 53,950 53,950
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
@
L% 7 Food and beverages 22 ;915 22,915
3
& | 8 Entertainment 1,200 1,200
9 Other direct expenses 18,745 18,745
10 Direct expense summary. Add lines 4 through 9 in column (d) I > 42 r 860
11 Net income summary. Subtract line 10 from line 3, column (d) ...... ... .. TR .o 11;090
Part Il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabsfinstant " {d) Total gaming (add
© :
E Al B bingo/progressive bingo (e} ther gaming col. (a) through col. (c))
g
[1)]
o
1 Gross revenue .
o | 2 Cash prizes
@
@
2| 3 Noncashprizes
(i
ks]
g 4 Rentfacilty costs
5 Other direct expenses -
| | Yes % L | Yes % | | Yes %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activites:
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 terminated during the tax year?

b If“Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 BARRIER ISLAND PARKS SOCIETY, INC.

65-0327405

Page 3

1

Does the organization conduct gaming activities with nonmembers? ‘

D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . e ; SRS Tl st St S R D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilty 13a %
b Anoutside faciity SRR ———— 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name > ......................................................................
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? R R [] ves [Jno
b If *Yes,” enfer the amount of gaming revenue received by the organization B $ ~and the
amount of gaming revenue retained by the third party» ¢
¢ If"Yes,” enter name and address of the third party:
Name’ ...............................................................
Address®»
16  Gaming manager information:
Name P
Gaming manager compensation P $ L
Description of services provided»
D Director/officer D Employee D 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? D Yes D 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 P $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v), and

Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2014
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200 01/05/2016 11:34 AM

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenug Service

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

p Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2014

Open to Public

bmMmmmmmm&mmmowmmwom%mﬂmmnummmmmmmemm@mmm%. Inspection

Name of the organization

BARRIER ISLAND PARKS SOCIETY, INC.

Employer identification number

65-0327405

Form 990, Part V - Additional Information

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

DAA

Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405

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

........................ $ ... ..2,9%3 % . . 651 8 . 4,910
Sales Tax ...
g 0 9 7,800 o o ..
ETS Fees
$ 5,270 $ 0 S o .

Storage

Page 1 of 2
Schedule O (Form 990 or 990-EZ) (2014)

DAA
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Schedule O (Form 8§90 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
BARRIER ISLAND PARKS SOCIETY, INC. 65-0327405
BOLLBHOIE e rmemssssrsnscseesesasssss s S8 cstt ett tt e ettt et e
$ 0 ] 931 $ 0

$ 0 SN SO . WS N - N

Page 2 of 2

Schedule O (Form 990 or 990-EZ) (2014)

DAA
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rom 4962

Department of the Treasury
Internal Revenue Service {99)

Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return.

P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMEB No. 1545-0172

Attachment
Sequence No

2014

179

Name(s) shown on return

BARRIER ISLAND PARKS SOCIETY, INC.

Identifying number

65-0327405

Business or activity to which this form relates
Indirect Depreciation

Part |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount (see instructions)

Threshold cost of section 179 property before reduction in limitation (see lnstruciions} o
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

500,000

2,000,000

[T S [P | S

D W N

(a) Description of property (c) Elected cost

7
8
9
10
1
12
13

Listed property. Enter the amount from line 29 7

Tentative deduction. Enter the smaller of line 5orline 8
Carryover of disallowed deduction from line 13 of your 2013 Form 4562

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

10

11

12

Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12

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

Part 1l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) electon 15
16 Other depreciation (including ACRS) . . 16 1.122
Part lll MACRS Depreciation (Do not mclude Ilsted property ) (See mstructlons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014 o 17 | 148
18 If you are electing to group any assets placed in service during the tax year into cne or more general asset accounts, check here . b |_|
Section B—Assets Placed in Service During 2014 Tax Year Using the General Deprecratlon System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use ) (e) Convention () Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c_40-year 40 yrs. MM SIL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in co!umn (g) and line 21 Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ... . 22 1,270
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)

DAA

There are no

amounts for Page 2






200 BARRIER ISLAND PARKS SOCIETY, INC.

01/05/2016 12:02 PM

65-0327405 Federal Asset Report
FYE: 6/30/2015 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
1 EXHIBIT CASES 11/22/98 64,211 64,211 7 HY S/L 64,211 0
2 EXHIBIT CASES 2/08/99 2,902 2902 ¢ HY S/ 2,902 0
3 OAK PLAQUES 9/08/99 182 182 7 HY S/L 182 0
4 SAFE 12/12/02 375 X 262 5 HY S/L 375 0
5 AUDIO EQUIPMENT 12/17/04 677 X 338 7 HY S/L 677 0
6 AIRCONDITIONING 6/02/06 2,290 2,290 7 HY S/L 2,290 0
7 FURNITURE 9/15/06 800 800 7 HY S/L 800 0
8 JEWELERY CASE 9/20/06 615 615 7 HY S/L 615 0
9 ANTIQUE BOOKCASE 9/21/06 375 375 7 HY S/L 375 0
1T DONOR PERFECT SW 11/17/09 2,004 X 1,002 3 HY S/L 2,004 0
25 Speaker System 7/05/13 2,068 X 1,034 7 HY S/L 1,108 148
76.499 74,011 75539 148
Other Depreciation:
10 PANELS 2/29/08 693 693 7 MO S/L 594 49
12 DELL COMPUTER 5/03/10 431 431 5 MO S/L 344 43
13 MONITOR 3/23/11 309 309 5 MO S/L 179 33
14 PAST PERFECT SW 3/21/11 1.630 1.630 3 MO S/L 1.449 91
15 BOOK SHELVES 3/24/11 621 621 7 MO S/L 270 59
16 CAMERA 3/25/11 510 510 7 MO S/L 221 48
17 ARCHIVAL MATERIALS 3/28/11 1,465 1,465 3 MO S/L 1.261 102
19 POINT OF SALE SW 11/02/11 2,560 2,560 3 MO S/L 1.802 379
20 CAYO COSTA LAND 11/24/11 1 1 0 - Land 0 0
21 CREDIT CARD MACHINE 1/20/12 426 426 7 MO S/L 133 49
22 COMPUTER 1/26/12 1.098 1,098 5 MO S/L 461 159
23 BACK UP HARD DRIVE 3/21/13 119 119 5 MO S/L 50 17
24 UNDERWATER CAMERA 5/02/13 246 246 7 MO S/L 65 30
26 Lap Top Computer 12/26/13 485 485 5 MO S/L 267 48
27 Computer 4/17/15 449 449 5 MO S/L 0 15
Total Other Depreciation 11,043 11,043 7,096 1,122
Total ACRS and Other Depreciation 11,043 11,043 7,096 1,122
Grand Totals 87,542 85,054 82,035 1,270
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 87,542 85,054 82,635 1,270
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200 11%7/2015 12.50 PM

o 8868 Application for Extension of Time To File an

Exempt Organization Return OMB No. 1545-1709
(Rev. January 2014)
P File a separate application for each return.

Deparlment of the Treasu " s v . 3 %
el Housiae Semcew P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

* Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox R

¢ Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not autoematic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corparation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete
Partionly gl

All other corporanons (|ncludmg 1120-C filers), partnerships, REMICS and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
BARRTER ISLAND PARKS SOCIETY, INC. 65-0327405
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

File by the PO BOX 637

?”e date for City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ling your

return. See

instructions Boca Grande FL 33 92 1

Enter the Return code for the retum that this application is for (file a separate application for each returny
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® Thebooks are in the care of »» BARRIER ISLAND PARKS S PO BOX 637, BOCA GRANDE FL 33921

Telephone No. B 941-964-0060 FAXNo. B

® If the organization does not have an office or place of business in the United States, check thisbox | 4 D

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is

for the whole group, check this box > |:| - Ifitis for part of the group, check this box > and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15/16 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
4 D calendar year or

> @ tax year beginning 07/01/14 , and ending 06/30/15

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
|_| Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a $
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | §

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 3c $
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
DAA
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