Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2014 REPORT
IMPLEMENTATION OF COMMITTEE SUBSTITUTE SENATE BILL 1194

Citizen Support Organization (CSO) Name:__Barrier Island Parks Society, Inc.
Mailing Address: 880 Belcher Road, Boca Grande, FL 33921
Telephone Number: 941.964.0060/941.456.2880 Website Address: www.barrierislandparkssociety.org

Statutory Authority:

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

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

Brief Description of the CSO’s Mission:

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

Brief Description of the CSO’s Results Obtained:

- Held 18 successful educational programs

- Held 8 successful community events

- Led Museum School Tours for 5 local elementary schools

- Built and installed new Museum historic reproduction pantry doors

- Added additional storage areas matched to existing exhibit tables

- Obtained grant for Children’s traveling Lighthouse Keeper’s Library box.

- Showcased traveling museum exhibit from Ponce Inlet Lighthouse Museum

- Obtained Bose portable sound system for event and education use

- Created Confidentiality Agreement

- Acquired Letter of Relinquishment for Gasparilla Island Light from Department of Army
- Worked with USCG to remove excess debris and shrubs from Gasparilla Island Light

- Named charity for Gil Memorial Classic tournament

- Awarded $3500 grant for outreach and museum enhancements by Boca Grande Woman’s Club
- Purchased John Deere tractor for Gasparilla Island, Stump Pass and Don Pedro Land Base
- Purchased Ice Machine for Cayo Costa

- Purchased ATV for Cayo Costa

- Purchased golf cart batteries for Cayo Costa

- Paid for boat repair for Cayo Costa

- Purchased Atlas bicycles for Cayo Costa

- Paid for monthly satellite service for Cayo Costa (on-going)

- Purchased ATV for Stump Pass

- Paid for museum elevator lift repair

- Purchased Bridge Passes for Gasparilla Island State Park staff (on-going)

- Paid for all volunteer thank you meals

- Paid for Florida Lighthouse Day community event (150 in attendance)

- Paid for Annual Lighting of the Lighthouse community event (350 in attendance)



http:www.barrierislandparkssociety.org

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

Draft to be approved by the BIPS board November 2014
1) The transfer, fund raising, and full restoration of Gasparilla Island Light
2) Build Retail/Rental operation at Stump Pass Beach
3) Increase Eco-Tours with on-site volunteers at Don Pedro Island and Land Base
4) Create exterior tactile educational exhibits at Gasparilla Island State Park
5) Compile fundraising campaign for Heritage Center at Cayo Costa State Park
6) Add one new temporary exhibit annually to Port Boa Grande Lighthouse & Museum
7) Add smart phone tags to museum
8) Create children’s history skit/dress-up trunk for museum
9) Create business plan to make museum more ADA compliant
10) Create core-curriculum with the Island School using the S.T.E.A.M. principal
11) Complete interactive website with Ecommerce and member renewals
12) Create historic video about Manasota Key to increase support of Stump Pass Beach State Park
13) Increase visitation to Port Boca Grande Lighthouse & Museum by 20%
14) Increase BIPS membership by 40%
15) Increase Educational programs to all parks by 40%
16) Complete Anti-Harassment Policy
17) Complete Anti-Discrimination Policy
18) Complete extensive Policy and Procedure Manual
19) Support all parks needs to increase visitation and enhance visitors experiences

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

Drafted July 23, 2014




BIPS CODE OF ETHICS POLICY

This is a draft of the Code of Ethics for Barrier Island Parks Society (BIPS) currently under board review.
Further revisions could be made before the board returns to session and the document is voted in by a
quorum of the board members and officers of Barrier Island Parks Society.

It is the policy of Barrier Island Parks Society that its board member, officer or employee shall
uphold the highest standards of ethical, professional behavior. To that end, the board member,
officer and employee shall dedicate themselves to carrying out the mission of this organization
and shall:

1) Treat with respect and consideration all persons, regardless of race, religion, gender,
sexual orientation, maternity, marital or family status, disability, age or national origin.

2) Engage in carrying out the mission of Barrier Island Parks Society in an honorable and
professional manner with integrity and dignity.

3) Not solicit or accept anything of value including a gift, loan, reward, promise of future
employment, favor or service that would influence their official action, vote or judgment in
favor of the giver.

4) Not accept any compensation, payment, or thing of value when the person knows, or, with
reasonable care, should know that it was given to influence a vote or other action in which
the CSO board member, officer, or employee was expected to participate in his or her official
capacity.

5) Not be prohibited from voting on a matter affecting his or her salary, expenses, or other
compensation as a CSO board member or officer, as provided by law.

6) Not corruptly use or attempt to use one’s official position or any property or resource which
may be within one’s trust to secure a special privilege, benefit or exemption.

7) Not disclose or use information not available to members of the general public gained by
one’s official position for one’s own personal gain or benefit or for the personal benefit or gain
of any other person or business entity.

10) Not hold an employee and board officer position at the same time.

11) Accept as a personal duty the responsibility to keep up to date on emerging issues and to
conduct themselves with professional competence, fairness, impartiality, efficiency, and
effectiveness.



12) Not personally represent another person or entity for compensation before the
governing body of the CSO of which he or she was a board member, officer, or employee for
a period of two years after he or she vacates that office or employment position.

13) Abstain from voting in an official capacity or participate in decisions that would resultin a
direct or indirect financial benefit to them, a family member, friend or business associate.

When abstaining, the board member or officer prior to the vote being taken, shall make
reasonable effort to disclose the nature of their interest as a public record in a memorandum to
be entered into the board minutes. Ifitis not possible to file a memorandum prior to the vote,
the memorandum must be entered into the board minutes of the meeting no later than 15 days
after the vote.

14) Conduct organizational and operational duties with positive leadership exemplified by
open communication, creativity, dedication, and compassion.

15) Hold paramount the safety, health and welfare of the public, volunteers, board members,
officers and employees in the performance of duties supporting the mission of Barrier Island
Parks Society.

16) Collaborate with and support other professionals in carrying out the mission of Barrier
Island Parks Society.

17) Recognize that the chief function of Barrier Island Parks Society at all times is to serve the
best interests of its affiliated parks, members and community.

18) Abide by the By-Laws, and Policies and Procedures set in place by Barrier Island Parks
Society.

19) Serve with respect, concern, courtesy, and responsiveness in carrying out the
Mission of Barrier Island Parks Society.

20) Demonstrate the highest standards of personal integrity, truthfulness, and honesty
in all activities in order to inspire confidence and trust in such activities.

21) Avoid any interest or activity that is in conflict with the conduct of their official duties.

22) Strive for personal and professional excellence and encourage the professional
developments of others.

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

Drafted July 23, 2014



Form 99()

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2013

A _For the 2012 calendar year. or tax year beginning JULY 01 42012 and ending JUNE 30

- CName of organization EARRIER ISLAND PARKS SOCIETY, TNC Ip Employer identification number
Address change Doing Business As K5-0327405
Name change Number and street (or P.O. box if mail is not deliverad to street address) Room/suite | E Telephone number
Initial return PO BOX 637 | 941)964-4162
Terminated City, town or post office, state, and ZIP code G Gross
Amended return ca rande FL 33921 receipts $ 387,318
Application pending F Name and address of principal officer: H(a) Is this a group return for affiliatas? NO

Are all affiliates includad?

i

H(b)

| Tax-exempt status: IXI 501(c)(3) HSOHCL(

) & (insertno.) I ] 4947(a)(1) or D 527

If “No,"” attach a list. (see instructions)

J Website: » WWW ., BARRIERISLANDPARKSSOCIETY.ORG

H(c)

Group exemption number >

K ‘Forrncf‘or anization: M Carparation I Trust I ! Association Hgther » | L_Yag of farmation: 1 98 9 ] M Stateaf legal domicile: FL
| Partl]| Summary
1 Briefly describe the organization's mission or most significant activities;
A pBee attachment #1
e
Y .
Y E 2 Check this box P I__| if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N| 3 Number of voting members of the governing body (Part VI, line 1a) .. ........ooooaan. T 3 20
;!.: a 4 Number of independent voting members of the governing body (Part VI, line1b) ................... 4 20
S C |5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ..........c.ooconon.. 5
& 6 Total number of volunteers (estimate if NECESSANY) « .+ + v vt v en it ve i in it s -l 6 30
&
7a Total unrelated business revenue from Part VIIl, column (C), lin@12 . ... .. .ot 7a
b Net unrelated business taxable income from Form 990-T, in@34 .. .. ... ... o i iiiiiiiin e, 7b 0
Prior Year Current Year
2 8 Contributions and grants (Part VI line Th} ..o v vt i '_“, 814 91,084
‘EI 9 Program service revenue (Part VIIL iN@ 2g) + v v oo vve i e v i e s 1,839 24592
N |10 Investment income (Part VIII, column (A), lines3, 4, and 7d) . .................. 106 50
lEj 11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) - . . ... ... .. 157325 175;832
12 Total revenue -- add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . . 265,182 269,558
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3) ... ... covv v 45,381 20,461
E 14 Benefits paid to or for members (Part IX, column (A), lin@4) -.............. ... ...
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. . . 134,320 162, 731
E 16a Professional fundraising fees (Part X, column (A), line11e) ..................... :
g b Total fundraising expenses (Part IX, column (D), line 25) » 5,282 e e RETES
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . .. 74,608 106,435
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ......... 254,319 2719627
19 Revenue less expenses. Subtract line 18 from line 12 . . 10,863 -10,0869
E 0 E Baginning of (Eurrant Ye-z‘u' End of_Year
A‘:gzo Tl BERETE (AR ITE 85 s sy see iy e e s . s W 199, 434 177,2?§
E { g Tootal RRbAIES: (PR, RIS BB 5 v st s simsisls s 5 ka0 K3 81 453 ¥a's i 560 s 4 15, f6£i : 13,599
D Net assets or fund balances. Subtract line 21 fromling 20 ...................... 183,766 163,697

Partil]

Signature Block

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

} Y /a7 !

Sign Signature of officer @ k( /! [t \IT Date
Here ’ o’y l_l i

Type or print name and title E! —

Print/Type preparer's name eparef’s si Date Check if
Paid Judy Morrison ’PY %%M lﬂm /7/07-(7!3 self-employed [PO0040223
Preparer | Firm'sname » JUDY D. MO]kR N CPA Firm's EIN P
Use Only Firm's address ® PO BOX 527 W Phone no.

BOCA GRANDE FIL 33921-0523

1(941)964-0472

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

L_(lYas] IlNO

For Paperwork Reduction Act Notice, see the separate instructions.

JVA 12

9901 TWF 830 Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)
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Form 990 (2012) BARRIER ISTLAND PARKS SOCIE ©5-0327405 Page 2
‘Part]lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . ... ... ... ... s mi

1 Briefly describe the organization’s mission:
See attachment #?2

2 Did the organization undertake any significant program services during the year which were not listed on
RO OIS 0 O DO s w e S i ) S50 v 18 e oA R b 5 b B ooy, ot Pl D Yes @ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
T I T S S D Yes E No
It “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, tor each program service reported.

4a (Code: ) (Expensess 20,461 including grants of § ) (Revenus$ )

See attachment #3

4b (Code: ) (Expenses$ 9, 612 jneiuding grants of § ) (Ravenue$ 430 )

4c (Code: ) (Expensss$ 158, 684 inciudinggrants of § ) (Revenue$ )

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

(Expenses $ 96, 899 including grants of $ ) (Revenue $ )
4e_Total program service expenses » 285,656

JVA 12 9902 TWF930  Copynaht Forms (Softwara Only) - 2012 TW Form 990 (2012)




Page 3

Form 990 (2012) BARRIFER TSTAND PARKS SOCIE 65-0327405

10

1

of Require :

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

OOMNPISS SONBEIEL AL < viv 1ot v cormms o wwisins s wamws e 50w emRT S R RSN R SR S B8 E B S s
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. .. ... ...t
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C, Part | .. ...ttt e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . ... ..o vt viin i iiiaanans
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il ............. N/AA
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the

right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Sehedule D Pafl: wuwimis o ssmves s mroevion ios s e sis s SEGETE W8 A SR N B S3AMET TE THVEELET DS 54 SO0 L Sl
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il ....................
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complate SCHEtIUIE D, PRIL TN «cvimmr wm v e soemms wi g swow senmimm, w5y b Somss e 10 SARSE S0 B 590 28 w0 o5 RIS
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV .. .« cv i vuini o ve v aae s via asn ws sia sia 00 aa 4
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . ... ... ... ....c0iininnnnn
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, VIII, 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

B PA Vo o seemais 65 an e sy Gy o0 00iay B0 SN G T SR NRIRAT U P RinY 9 T PSRN AE 0 BEUEAG BN 60 SRR

b Did the organization report an amount for investments -~ other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . ..o oot i

¢ Did the organization report an amount for investments -~ program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If “Yes,”" complete Schedule D, Part VIll . ... ... .. ... ... . ... it

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, ing 167 If “Yas," compléts Sehadule/D: PArEDC <. s cewwam i b esesss an o Se@iai #ie e w6 ois 66 55 e s 5/ 55 0

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X .. ......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes," complete Schedule D, Part X .. ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Sebadala B, Partai XU L e’ sse suiimssne s S wimas B8 g4 Tiom 25 EnaNSI ST RSRIE T 2 MR S Rl den yn B mie g e

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

13

the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil isoptional .. ................
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E .. ...................

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

15

16

17

18

19

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes," complete Schedule F, Parts land IV .. .. ...t
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizaton
or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV .. ...... ..o,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Partslifand IV . . .. ..................
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? |f “Yes," complete Schedule G, Part | (see instructions) . . ......... ..o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lings:1c and-8a? i “Yes " complate Schedle G, Part . . cvonen 1a vo mie siesionvn 5 e v medes s e e sese s
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes5," complete Schedule-G; Partilll: =: s=wcx s ne swweg s s poseives S s o S90S 5 00 DaiEE 53 W DREEE S VR e W A0

20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H . . ... ...... ... ... .00 0

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this FOUERT o .viiris st te i NAA

Yes | No

11a | X

11b X
11¢ X
11d X
11e | X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20a X
20b

JVA

12 9903 Ttwrago Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)



Form 990 (2012) BARRIER TSLAND PARKS SOCIE 65-0327405 Page 4
' Checklist of Required Schedules (continued)
| Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the i
United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts land Il .- . .- oo oo oo 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Parts land 0 . .. .. vv o it ii i i o e e e e e s e ons 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”"
cOmpleio SENTERHE.El 5 &5 0 55 D SE T o Beiin 48 S8 bb s e asd 48 Sar RsiAENs T £ G rT e T R e B B b S 8 B e 3 23 4
24a Did the organization have a tax-exermpt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. AF NP GORDNNEZE : wu n aesm e vo ersmamang we o8 5 S i3 0 595 WSS M 05 500 WA ¥ aiel o3 18 % e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ARV EXBXOIPUEDOROB? .« s 1ot wasssbnsarys S amtimireys. s ol v s CHl 46 S S S0, s 80 smridhrileds & N/A | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ....... N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,”" complete Schedule L, Part | .. ...ttt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,"
ee]a a1 1= 30Tt p =Ta) D] 3 AN . T ) o s R N 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll ....... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If "Yes," complete Schedule L, Partlll . .. ccouvi i vn v sisns s s sem d i s s st o o8 vaara
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, Part IV . .. ... ... ... .. ..
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PRING. 20 s aitns OF o P Teith L BB e SR e e e o B A e il R L e e e o sl 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, Part IV .. .. ... 28¢c 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 contributions of art, historical treasures, or other similar assets, or qualified
conservation contributiona? if “Yes;" compleie -Schedule M . i v vww i 6 e s gieiosi G5 o Gesiern W Hie wamlos v 3 o Fe e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T A Rl S RN RO oSN S = v T B . eI, SRR~ I TV Cotp s g Wt o g 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
T N Tl i e e e el g By St o e B i) ] 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | ......... ... ... i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ill,
BE IV EHAFARENE OB T sovsium s s omaron i o sss 66 24 00 Watrsry ¥ £5 W0 . S S0 S 60 B0 0D SR NG BUSZESE S BN e S S K 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. ... .. i 35a X
b If “Yes” to line 354, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV,line2 ............... 35hb X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? i “Yes," complete Schadula R, Part V, NG ... vu v soavnseive inv v siwmni w5 vh e1008 400 450 453 saia oty sia ae vie simons 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V| ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. ... ... .. e 38 | X
VA 12 9904 TWF 830 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) BARRIFER TSLAND PARKS SOCIE 65-0327405

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis PartV ....................

Enter the number reported in Box 3 of Form 1096, Enter -0~ if not applicable ... ....... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable .. ... .. ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to Prize Winners? . . « ..o v it vioncinin e i SN L S e A
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? .. ..... | N /.A
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 organization have unrelated business gross income of $1,000 or more duringtheyear? . .. .................
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ... .............] N/A
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 account)? . ... ...
b If “Yes,"” enter the name of the foreign country: » :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. &: T
5a Was the organization a party to a prohibited tax shelter fransaction at any time duringthe taxyear? .. ............... %
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
¢ [If"Yes" to line 5a or 5b, did the organization file FOrm 8BB6-T? . .. . vttt v it i e i s N/A | s¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ... ...... .. i iiriiiiianses 6a X
b If “Yes," did the organization include with every salicitation an express statement that such contributions or
G WKS O B SEIIEHBIOT 1. vov s wrauscomsin ot amias i vin v o 105 S5 55 W0 SRV SOAVESBIAYa B B AT BN T N.LA
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and SorviCos DOV L RO DAVOLT . o\t on saimos s s miniaess bs (eatym s s his S S esNibeh Fi BASB ST 18 e i biner s 1 e
b If“Yes,"” did the organization notify the donor of the value of the goods or services provided? ...........c.coovvinony
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
OG0 6 FOIMBORRT < s anons s ke st snn®ls sk ewsesst o SRR Sm W0 HSLIES0NSY 0N SSSaR ST BTy SRmeUabaris i wia. &
d If “Yes," indicate the number of Forms 8282 filed duringtheyear .. .................. | 7d !
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ......
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required?. - -« .« o .o 0o
h  if the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization filea Form 1098-C?. .. - v o000 v
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holtings at any ime dUANG thEVERAIT < su v wmaymmue i s S o 2isidt o8 baleial b 8 58 S18E00a e at o a0 K653
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . .. .. .. .. ool iii i
b Did the organization make a distribution to a donor, donor advisor, or related person? .. ...
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 ....... ... ... ... 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilites ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ........cooiuiiiiiininncinannns 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ...t 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ., ... ...,
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . .. | 12b [
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? -« . -« - .- .o
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans .. .. ........ ... ... ... ..., 13b
¢ Enterthearnaunt ot resores B MENT. « o v e s s wnrmmree s ke w6 453 w0 E R 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ............ooovoiin .
b _If“Yes" has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O - .. .. .. N/A [14b
IVA 12 9905 TWF 930 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) BARRIER TSLAND PARKS SOCIE 65-0327405 Page 6
_ tVl | Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” responsa 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 to any question inthis Part VI .. ... oo s &]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . .. . . .

If there are material differences in voting rights among members of the governing body, -
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 12, above, who are independent ... . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
oificer, dirgctar, iristee, or KeV OmpIoVEBT i v wiuiansn 04 10 Faivaal 5 1s s v ausl o b 0sls st v s m snh vierscod s ass bes 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? . . ... .............. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ............ 5 X
Did the organization have members or StoCKNOIAarS?. . . .« v« v ittt e it s v ch e e e e i s s s e e s 6 ¥
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
Fota members ol e aoverning DOUVR. .5 i v Rlibs ms 08 Sh sk dil sk ks oo Sioum md bbbk wdss rur Sab Broey B s soiimded 2h e wor 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or parsong othar than the GoVEIMING DOOYT <o v« v s wwms i v st Satiiseas 45 B 3ras 58 b e2000 66 25 S 4 58 B s 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

Each committee with authority to act on behalf of the governing body? . ... . ... X
g9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes " provide the names and addresses in Schedule O . . .. ............ ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? « « - <. oot it v i i e 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ......N/A |10b
11a Hasthe organization provided a completa copy ot this Form 990 to all members of its governing body before filing the form?. . . . .. .. e 1‘1.3
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written contflict of interest policy? If “No,"gotoline 13 . ... ... oo 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
HREND CORMEIET 5 54 v b e 79 D6 03 £ i PR T A 5 T BEaeT 0 D R T e aaig i el e s T 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
deacib in Sehadiled Mo B ARIEONE 1k 150 14 e i, b it a5 v o B i S MR aE B SR NS B3 e R B v JAGE] 0%

13  Did the organization have a written whistleblower policy? . . ... . ... o
14  Did the organization have a written document retention and destruction policy? . . ... vve it i i
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . ... .. ... ..o .6
b Otherofficers or key employees of the OrgaMZANION ... we vt supirres v s 2o v 2e or k45t an 0 505 8w e 0 Mo E08 w045 15b X__
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions). it
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with 4 taxable entity QUANG thE YEAFT & o« cv camiei vs v sieionn e bs va bwienié sop mis 10 sala%s 608 o0 ea s ain bia 3t Baim s e 0ra w0 vis
b f “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate 4
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard e
the organization's exempt status with respect to such amangements? . ... ............................... MN.AA 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » See attachment #4

IVA 12 99086 TWF 990 Copynght Forms (Software Only) - 2012 TW
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Form 990 (2012) BARRIFER ISIAND PARKS SQCIE 65-0327405 Page 7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . ... ....... ... ... .. ... .. .. ... .. ........... L\_(L
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
18 Compiete this table for all persons required to ba listad. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
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.

e 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,
mare 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.

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

(A) (B) B (Ct)[ (D) (E) (F)
Name and Title Average s i R TRk i e Reportable Reportable Estimated
hours per O lniasy pati s brgt*;eiﬂ compensation compensation amount of

week o from from related other \
(list any the organizations compensation
“:’e':;e'c‘”f organization | (W-2/1099-MISC) from the
brganiza- (W-2/1099-MISC) organization

and related

tions
below) organizations

(a7 == b =t =
DO mm—ncn—
no-nmun—og
»Z0— —Hc—H— WnZz—
mm—-wnco—
oDmoO—mm
<m=
mm<orovm
“0OmIN-—I
Om—=»0nZmoI0O0
mm=<OorovZm
nMTBOM

JIM GRANT
PRESIDENT X
MIKE GIOBBE
VICE PRESIDENT % \
CHED McCONNELL
TREASURER
CHRYS HYDE
SECRETARY X
JOAN ADREY
DIRECTOR X
DAVID FERRIE
DIRECTOR X
LARRY HANNAH
DIRECTOR X
MARC HETZNER
DIRECTOR X
LINDY HUSTEDT
DIRECTOR X
X
X
X

=

NANCY LINGEMAN
DIRECTOR

TOMMY LOCKE
DIRECTOR

NORM MESHAW
DIRECTOR
MARGIE NANNEY |
DIRECTOR X
PETE ROBERTS
DIRECTOR X
SUSIE STRINGER
DIRECTOR | X l
PHIL STUTZMAN
DIRECTOR

JVA 12 9907 TWF 330 Copyright Forms (Software Qnly) - 2012 TW
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Fon‘n%ﬂ{ﬁ%) BARRTER ISLAND PARKS SOCIE 65-0327405 Page 8
Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) PO(E% (D) (E) (F)
|
Name and title Average e mgﬂ,‘man e Reportable Reportable Estimated
Peursper] __ Sharmstzukonls otase compensaton | compensaion | amount o
I_vs.fteek IR K 5 e ’5 g from from related other
é (:; rsa?:r e g 8 R the organizations compensation
laed [VIc|LlT|c | 6[FEG| ¥ | oroanization |(W-2/1099-MISC) |  fromthe
organiza- b g 5 Y - ol g; R | (W-2/1099-MISC) organization
tons [¥of|§ - and related
below) | L R i E organizations
L
SHARON McKENZIE
EXECUTIVE DIRECTOR 40.00 b d 44,650
|
|
|
|
i ' '
(
B BUBIORAT i o i s S8 516 N R R S S S B S P 44650
¢ Total from continuation sheets to Part VIl, Section A. .. .. ........... >
d  Total (add iInes Thand 16):: < i s s siiim s i s e i v » 44650

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 R i o

on line 1a7? If “Yes,” complete Schedule J for such individual .. ... ... oot e 3
4 For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from the f i LBt ""-"éﬁ'

organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for ...... e :n’i@‘ R

services rendered to the organization? If "Yes," complete Schedule J forsuchperson . ........................... 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) (B) (€)
Name and business address 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 »

JVA 12 9908 TWFago Copyright Forms (Softwara Only) - 2012 TW




(2012)

BARRTER TSLAND PARKS SOCIE

£5-0327405

i

Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vill

(A) (B) (C) (D)

Total revenue Related or Unrelated ans?ua
exempt 1 axcluded from tax
tunction business under sections
revenue revenue 513, or 514

BZ0""cw—34Z00
oZr» OHAZPI0 p4Tn—-0
[Ir~4Z>» Dprr—ZL—v TMI-HO

1a

= 0 & 0o

>

Federated campaigns .. ......... ..

1a

Membership dues 1b

a1, 534

Fundraising events 1c

Related organizations 1d

Government grants (contributions) . . .. | 1e

All other contributions, gifts, grants, &
similar amounts not included above . .

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

ZIPIOODT
mo—<zmw®
mczZm<my

2a

| To B+ Y = S 2 T -

Business Code

EDUCATION & OUTREACH

430

430

KAYAK PROGRAM

2,162

2,182

All other program service revenue

Total. Add lines 2a-2f

2,592

DIMI—AH0

mcZm<m>I

o

oo o8

b Less: cost of goods sold

Investment income (including dividends, interest, and
other similar amounts)

50

Income from investment of tax-exempt bond proceeds

Royalties

Gross Rents

Less; rental expenses

Rental income or (loss)

Net rental income or (loss)

(1) Securiies

Gross amount from sales
of assets other than
inventory

Less: cost or other basis
and sales expenses . . . .

Gain or (loss)

Net gain:or (lass): « . s v s o4 wa vaai 6 s

Gross income from fundraising
events (nol including $

of contributions reported on line 1c).
See Part IV, line 18

41,567

Less: direct expenses

21, 704},

Net income or (loss) from fundraising events . .

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

Less: direct expenses

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less

returns and allowances a 229,376

96,056]"

Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

FRIENDS OF CAYO COSTA

133,320

15,361

AMORY CHAPEL

PORCH WEDDINGS #5

All other revenue

Total. Add lines 11a-11d . . ..

Total revenue. See instructions . . ... .......

VA

9909 TWF 880 Copyright Forms (Software Only) = 2012 TW
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Forrrjl_QQO 2012)

PartIX

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 to any question in this Part IX

Do not Iinclude amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

B (€)
Program service | Management and

1

10
1"

0 o a0 oo

12
13
14
15
16
17
18

i3
20
21

23
24

@ a0 oo

25

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21. . .
Grants and other assistance to individuals in

the United States. See Part |V, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management

Lobbying
Professional fundraising services. See Part IV, line 17. . .
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
Advertising and promotion . .

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion, and amortization

Other expenses. Itemize expenses not covered above.
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,

list line 24e expenses on Schedule O.)

FRIENDS OF CAYQO COSTA EXPENS
PAYROLL LEASING COMPANY

20,491

expenses eneral expenses

20, 44%

D
Funéra}ssing
xpen:

50, 24

35,199 15,048

i
Rkt

o

-

i

soo (RR |
]

U

55,638

23,14

13, a4

£ =%
w
(]
(23}

(=]

13,44

w

w

4,54

w

1,189

R

PR
22,6

2,94

VARIOUS OPERATING EXPENSES M

VARTOUS CAYO COSTA OPERATING

Y
Ly a4

All other expenses

o

17,04 15, 3§

2,874

Total functional expenses. Add lines 1 through 24e

9
2
4,949
9
7
3

161, 2§ 113,082

5,282

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
GCheck here > if following SOP 98-2 (ASC 958-720)

JVA

12 99010 TWF 9a0
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Form 990 (2012) BARRIER TSLAND PARKS SOCIFE 65-0327405 Page 11
PartX | Balance Sheet

Check if Schedule O contains a response to any question in this Part X .. .. .......... 3 e R A R £t Ll
(A) || )
Beginning of year End of year

1 Cash == nON=-INtBrest-Deanng - : « i« «uvviwiviiins cruisenenssssnmenenss 9,041 4 6,963
2 Savings and temporary cash investments . .. ... 1Y7..675 = 112,701
3 Pledges and grants receivable, NBt . . .. ..ot vt i e 3

) AR PES BN RIMEE SIS v v o e i dtan b od B /Sl sk B v S sy 950 4

5 Loans and other receivables from current and former officers, directors, i

trustees, key employees, and highest compensated employees.
Complete Fart || :0F SEREdilE L.ws: s simmmam s s g i s il 5 SRERREE 55

6 Loansand other receivables from other disqualified persons (as defined under section
4958 (fX1)), persons dascribed in section 4858(c¥3%B), and contributing employers and
sponsoring organizations of section 501 (cX9) voluntary employees’ beneficiary
organizations (see instructions). Complete Partllof SchedulaL. « - < o oo oo v oo 6
7 Notesandloansreceivable, net . .. ... .. .. ...t 7
B INventories for Sale OF USE . .« « . o« v vt ittt e e y /|l 8
9 Prepaid expenses and deferredcharges . . . ... oo i i 9
10a Land, buildings, and equipment: cost or other %
basis. Complete Part VI of ScheduleD.. . . ... ., 10a
b Less: accumulated depreciation .. ........... 10b
11 Investments =~ publicly traded SECUrties . . .. .. vv v vt in i
12 Investments -~ other securities. See Part IV, line 11 .. .. ... oo vvinn .. 12
13 Investments -- program-related. See Part IV, line 11 . ... ... oviviin.. .. 13
T4 INLANQIDIE BBEELS & v scw s b i womimes o e it b s s’ i e o G/ a0 10 weesratas 2 14
18 Other-aseects. Soe Part/IV; Hoe 1T ows o5 s wswing sa 6o 9Eeel 58 08 o5 5 ewss b 14,491 15 14,491
16 Total assets. Add lines 1 through 15 (must equal line 34) , . .. ... .......... 199, 434| 16 177,296
17 Accounts payable and accrued eXpenses . . . ......oui i i
38 AR D AR e <o A AT N o S wer o S R W b1k e s G s s
19 Dalarrad FOVBNLIE . « o s s anst o wre siaesonisis sa 5 ot saas i Wi o is i &
20 Tax-exempt bond liabilities . - . . - sk 2ol = uglaly &
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .. .. .. ...
22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L .. ...................
23 Secured mortgages and notes payable to unrelated third parties .. ... .......
24 Unsecured notes and loans payable to unrelated third parties .. ............ 14, 945| 24 11,805
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OV SERAIIE D o 5 s s i 5 s 3 S pvsiied 53 24 srale il £ 2 s aniag o 723
26 Total liabilities. Add lines 17 through 25 . . . ... ... ... ..coiiiiiiin s 15, 668
Organizations that follow SFAS 117 (ASC 958), check here® (X and e
complete lines 27 through 29, and lines 33 and 34. AR RS
27 UnrestriCted NBLASSEIS .« oo vr oie vr woeaie oe ais v aneaieis vin s ng e e s 139,237

O-monpr»

OM=—A=r=wWp»=r

110,814

28 Temporarily rostricta HEtEsEEtE . .« «vu v rm s an evaimy s o saie e s s s 44,529 28 52,882
29 Permanently restricted NBLESSELS . ... v v v vv it iii i n it __ : 29 ' - i

Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
complete lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunds . ....... .. ..0.vineiinenn.
31 Paid=in or capital surplus, or land, building, or equipmentfund .. ...........
32 Retained earnings, endowment, accumulated income, or otherfunds . ... ....
33 Total net assetsor NG DAIANCES «« < » v in s v v jiaaie ba da 0 5 e aiess e
34 Total liabilities and net assets/fund balances .. ... .. .. ..
JVA 12 99011  TWF990  Copyright Forms (Software Only) - 2012 TW Form 99_0 (2012)
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Form 990 (2012)
|Part Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XL ... . ....... ... .....

W @ N O G W N -

-
[=]

Total revenue (must equal Part VIII, column (A), N8 12) - ..o vn vt vt i
Total expenses (must equal Part IX; column (A), iN@ 25) < .« vo v ininiiiininn oo cain i
Revenue less expenses. Subtract line 2 from line 1. . .o oo it it e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... ..
Net.unrealizad gains (I0SS68) 6N INVESITIONTS v vourwrs v v saimuny i s s siask 150 v 3 CWBAES Vs 00 by o b o5s
Donated servicea’and lise of tasifEs « o cuwasn va aosseen s an s D00 s i g i el R IR 5 Uehai
Investment eXpenses. . .. .......co.u.o.n L S R AN Y e aE e T R T e
PHOT DO g B IBAITIBITE oo ot v scrns s s st et Sosas Bt 418 4 SrvaAE 280 it 3 AGH A 4y it st 8 e ieobice
Other changes in net assets or fund balances (explainin Schedule Q) . . ...t
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

(7= - - N I e I < S S B S I Y

163, 657

Part XI

COIIBTBY Yo 5000 cmm 00106550 52 s 55, o (a3 70 i 0 a0 3 60 S 004 7
2, Financial Statements and Reporting

Check if Schedule O contains a response o any questioninthis Part Xl . . . ... ...t iiiiininaeanannans

Accounting method used to prepare the Form 990: E Cash D Accrual [] Other

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

s taken to undergo such audits

1
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? ... ...
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ................
If "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight
If the organization 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
tha :Single-Audit Act:and OMB CIrCular A=1337 . .+« e s s boasis i s o aitn b es 5.8 500 w08 5508 SE098 50 3
b If “Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any st
JVA 12 99012 TWF 990 Copyright Forms (Software Only) - 2012 TW
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Dapartmentof the Treasury
internal Revenue Service P _Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
BARRIER ISLAND PARKS SOCIETY, INC 65-0327405

Partl| Reason for Public Charity Status (Al 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.)

s W N =

(3}

8
9
10
1

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in  section

170(b)(1)(A)(iv). (Complete Part 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 Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

An organization organized and cperated 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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
OrGANIZEION; CHECK BB B0 5w iy oo Vs 5 o i S 0 S A S T W S e S S e e LTV R A e i S T D
g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization?. .. . ..o 11g(i) X
(i) A family member of a person described in (i) @DOVET . . . . .. v v vttt i e | 11g(ii) X
(li) A 35% controlled entity of a person described in (i) or (i) above? .. ... ... ... il 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(i¥) Is the arganization | (V) Did you notity the (_Vi) R (i) (vii) Amount of
organization {described on lines 1-9 |in col. (1) listed in your | organization in col. (i) wg:::‘::d'?:::; monetary support
above or IRC section | governing document? of your support? .52
(see instructions))
Yes No Yes No Yes No
Total ; j : {
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ,
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Schedule A (Form 990 or 990-E7) 2012 BARRIER TSTAND PARKS SOCIE 65-0327405 Page 2
Part Il 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a)2008 | (b)2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .. .. .. . ... 91,543 74,850 186,212 105,814 91,084 549,503
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
B8BBNEIE .. icrsmaiss wieemraies e s
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge .. ..........
4 Total. Add lines 1 through 3 ., .. ... ... 91,543 74,850 186,212 105,814 31,084 549,503
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. 549,503
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
- S e 91,543 74,850 186,212 105,814 91,084 549,503
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar ot ., 1 o L.
SOUTGHE - cera D s saliaaita S L 4 F—‘BL 139 107 LUg 50 Bau
9  Netincome from unrelated business
activities, whether or not the business is ‘
regulary camed on: v cx e v e nenas l |
| T
10 Other income. Do not include gain or ' J
loss from the sale of capital assets
(ExplaininPartIV.) ««.cccvvvnianann. _
11 Total support. Add lines 7 through 10 AR . 550,393
12 Gross receipts from related activities, etc. (see instructions) 12 | 295,690
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this DoX and StOP IB . . . . .. ... .. ...t tuot e ettt st v aesas et ns e e aieee e o e sis e sas se e s asesssns » H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by fine 11, column (f))- «+ «« « v v vvveeenonns 14 99.84 %
15  Public support percentage from 2011 Schedule A, Part ll, i@ 14+« «« v vt ve it v 15 99.71 %
16a 33 1/3% support test -- 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization . ... .. ... ... ..ttt inmnninarsens > E
b 33 1/3% support test -- 2011. |f 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 organization ., . ..... ... ot > D
17a 10%-facts-and-circumstances test -- 2012, 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization v ovvervnn » D
b 10%-facts-and-circumstances test -- 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization -« v -ovcv-ee

18 Private foundation. I the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . .

JVA
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OMB No. 1545-0047

Schedule B

(Form 990, 990-EZ, Schedule of Contributors

Eg;%??:g;:gjggzzw P Attach to Form 990, Form 990-EZ, or Form 990-PF., 2012
Name o‘f‘ the o;anlmtlon Employer identification number
BARRIEFR TSTAND PARKS SOCIETY, INC 65-0327405

Organization type (check one):

Filers of: Section:

Form 890 or 990-EZ E 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 |:| 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

E For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property)
from any one contributor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h or (ii) Form 980-EZ, line 1. Complete Parts | and Il

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

D For a section 501(c)(7), (8), or (1Q) organization filing Form 990 or 930~-EZ that received from any ane contributor, during

the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total
to more than $1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively
religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year ........ >3

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 Part |, line 2, of its
Form 990-PF, 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 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Form 990, 990-EZ, or 990-PF.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) BARRTIER ISLAND PARKS SOCIE 65-0 Page 2
Name of organization Employer identification number
BARRIER ISLAND PARKS SQCIETY, INC 65=-0327405
| Part:l:]| 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
SOUTHWEST COMMUNITY FOUNDATION
1 Person
8771 College Pkwy, 201 Payroll
Fort Myers, FL 33919~ 3 9,000 Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
3 Noncash
(Complete Part |l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
3 Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
3 Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
3 Noncash
(Complete Part Il if there is
a noncash contribution.)
IVA 12 9%0B2 TWF 290 Copyright Forms (Softwara Only) - 2012 TW Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE D Supplemental Financial Statements M No 15450047
| (Form 990) » Complete if the organization answered *“Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Dapartment of the Treasury
i internal Ravanua Servica > Attach to Form 990. P See separate instructions. _Inspec
| Name of the organization | Employer identification number
| BARRIER ISILAND PARKS SOCIETY, INC __165-0327405

| 'Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes"” to Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear..................
Aggregate contributions to (during year) . ... ....
Aggregate grants from (during year) .. ..........
Aggregate value atend ofyear ... ........... ..
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 legalcontrol? . ... ... .. .o i 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
I N [lves [Ine
{gﬁ_ﬂ Jl Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, 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 an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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.

L R

‘.|Held at the End of the Tax Year

a Total number of conservation easementS . . .. . .. oo i e s e e e v 2a
b Total acreage restricted by conservation @asements . . . . ... oo 2b
¢ Number of conservation easements on a certified historic structure included in(a) - . .. .. .......... 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: . .-« ... ciu i riun st erriniaiiaiinaaaaaininiseas 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements it ROIAS?. . .. .. ..ot i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year L]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

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. _ -

Pg‘g"l[ﬂ 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 XII, 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. ... ... .. oooviiniiiiinin iy casea P8

(i) Assets includedin Form 990, Part X . ... cuvinee it iinr i crannronrieeniis T L T

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

a Revenues included in Form 990, Part VIl line 1.. .. ... ..o oAby AR s R
b ‘Assats RIS I PO 890, PaM M. « v v vovs i i in sieismsaiars s sn fbmare e v aon s i e 880 §60 608 418 870812 » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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orm 990) 2012 Ll Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Schedule D (F

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e Other
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 XlII.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
a;sets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... ... ..... .. H Yes H No
art IV| Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0N FOMM 890, PArtX?. - .- .- ..o e []ves []no

b If “Yes,” explain the arrangement in Part X!Il and complete the following table:
Amount
C BEOINTINGEREIANGE s ooz an warien s o9 mee e 0 e B3 0 G SRR S D R SREE A 1c
d AdARONS RIFNG e YR« v o i e beires s Ge el o 0 o Sem s O o o e oy S 1d
g  Disbltops-dining the VBB 745 50 55 Siv s 78 Tratis b a8 Vi Sab @l 5 =8 5ot pssiosr o8 o =idhe 1e
19 Enaing DElARGE -5 o vt o el o i moairs Al (o naieRain CArKA HANAG §E A 8 1f
2a Did the organization include an amounton Form 990, Part X, ine 217. ... ..ot vvuie it iin e i U Yes | |No
b__If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIll .. ... ......ooooie...
P'a"rjt}.E 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
1a Beginning of year balance . .
Contributions .. .........
¢ Net investment earnings,
gains, and losses . .......
d Grants or scholarships . . . .
e Other expenditures for
facilities and programs . . . .
f Administrative expenses . . .
9 End of year balance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P Y%
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{1} inrdlatad orgariEatinS . e s s v s wsmm sse v mses g 1wt b o Sk G B8 Hbien 8 5 SEEGERAT VT 95 S 3a(i)
{IT) 0] et o PR Ty RIS e s o el o e e e s, s Bt om ek ook LSkt s stoivinss 8 s B N e e B ndinunal M08 00 3al(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? .. ... ... i 3b
4__ Describe in Part XIll the intended uses of the organization’s endowment funds.
ar \{EQT Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) ]
1 LI 15 - 1O 1 1
B Bulldings.. « corcninicnen s s oo s sy
¢ Leasehold improvements ............
d  EGUpWEN e s o0 sn g pa o1ews pa 50, 380 83,530 6,850
8 CRDBE s = sy 66 PWITEEY o Tevs e {
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... o e Wi T » 6,851

JVA 12 990D2 TWF990  Copyright Forms (Software Only) - 2012 TW Schedule D (Form 990) 2012



65-0327405

Page 3

D (Form 990) 2012 BARRIFR ISTAND PARKS SOCIE
| Investments -~ Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . ......................

(2) Closely-held equity interests
(3) Other

(A)

(8)

(C)

(D)

(E)

(F)

(G)

(H)

0]

Total. (Column (b) must equal Form 380, Part X, col. (B} line 12.)

»

[Part Vill]

Investments -—— Program Related.

See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

Cost or end-of-year market

(c) Method of valuation:

value

1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9

(10)

Total. (Column (b) must equal Farm 990, Part X, col. (B) line 13.)

»

I P&i}f% Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) EQUIPMENT PLEDGED FOR

FUTURE DONATION

14,491

(@)

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1. | (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) SALES TAX PAYABLE

30}

(3) AMORY CHAPEL KEY DEPOSITS

1,604

(4)

(58)

(6)

@)

(8)

)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

>

1,694

2. FIN 48 (ASC 740) Footnete. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll .

JVA 12 990D3 TWF 990

Copyright Forms (Software Only) - 2012 TW
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BARRIER ISLAND PARKS SOCIE 65-0327405

Schedule D (Form 990) 2012

Page 4

L

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains an INVESIMENS - .« v v v vv v v v v on v i ki o v os 2a
b Donated services and use of facilities . . .+« .ot e, 2b
¢ Recoveries Of pHoryeargrants « < v <o o &4 siv is sr eb smie o s s e ne s 2c
o Other (Deseritie i Part XIIL). . v voss e vorswen v sir ssese oo son ver mon ssmiscs wim 5o s 3 2d
o AR e 200 rOUaR B ..o o sonmen s csmiion s o e ws v e 2 1R AR S 2 SRR T BT
3 Sublract Bng 28 MOrmiling M o on wanies re s e so@asn i S 0% 67 RV S5 05 56 SYEEE o8 5 8 SV Rl .
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, fine7b .. .......... | 4a
b Ciher{ Describean Part MY o wr w0 wemsms o m wis s s saacom i o e i ] 4b
¢ Addlines daantd BB «x or on e v en e soe e en ee s gy a o DEEEG K S T 59 RV S I 6 PR EaE B 5 e i
5
Reconclllation of Expenses per Audlted Flnanclal Statements With Expenses per Return
1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
by Prior Year adjustmentS < cuuien au warwerm i% we wa g ia $ELE 05 4 SE0ETER G
€ CRNAEIOSE86 s &3 cv s W i Bl Rl 85 5w A v B o e 1
o Other(Descrbe iy Part XULD s sw vt 765 v 53 siamimis i mii st smm tod ora an 4o prvens »
g Addlines 2athrough 2d . . ... ... . e
3 Sbbiractine: 26 rom e & v o ov o v w sewsm on v s i i R AR B
4 Amounts included on Form 990, Part IX, line 25, but noton line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIL) . . ..o oot e i e e
c Addlines daand 4D . . ... . . ... e e e e s
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
Part X nﬂ Supplemental Information
Complete this part to provide the descriptions required for Part {1, lines 3, 5, and 9; Part lil, 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 Xll, lines 2d and 4b. Alsc complete this part to provide any additional information.

JVA 12 990D4 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule D (Form 990) 2012




SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Sarvice »_Attach to Form 990 or Form 990-EZ. » See separate instructions. i

Name of the organization Employer identification number

BARRTER 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.

a Mail solicitations e| | Solicitation of non-government grants
b Internet and email solicitations 1 Solicitation of government grants

c Phone solicitations g [X| Special fundraising events

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 No

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

(i) Name and address of individual (i) Activity | (i) Did fundraiser | (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) h;":o:::;r:f" from activity (or retained by) fund- {or retained by)
contributions? raiser listed in col. (i) organization

Yes No

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

Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JVA 12 990G1 TWF 2s0 Copyright Forms{Software Only) - 2012 TW



Schedule G (Form 990 or 990-EZ) 2012 BARRTIER ISLAND PARKS

SOEIE %

Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part [V, line 18, or reported more

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

gross receipts greater than $5,000.

l {a) Event #1 (b) Event #2 ‘ (c) Other events (d) Total events
| GREEN GALA (add col. (a) through
E (event type) (event type) (total number) col. (c))
v
E Gross receipts. . .. ..o { 54,582 54,582
S 2 Less:
E COHTDEE o w50 e 9 w0 3 13,015 13,015
3 Grossincome (line 1
ORI e Y o suas on st iies &5 i 2 41; 561 41,567
§ (GRS s v o S v soicemsines &
D
|l:| 5 Noncash prizes: s swees o v sy s 5
E
G| & Pantlfacility costs: . .« vx =6 saniss va ot
T
E| 7 Foodandbeverages.:............ 15, 925 NE s
X
P ] N
E1 8 Entertalnmant:: vs 55 webivs o e ges 2,500 2,500
N
s Y ,
E| 9 Otherdirect expenses - ... .c. .o RIBLES 3279
S
10 Direct expense summary. Add lines 4 through @incolumn (d) . ... oo oo e ( 21,704)
11 Net income summary. Combine line 3, column (d), and fine 10 . - . ..o ovviit it iiit it 19,863
[Part.‘,.ll[ 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 d) Total gaming (add
2 .‘ (8) Bingo ‘ (b) Pull tabs/instant (&) Ciber-gaming (d) g g (
‘é | bingo/progressive bingo col. (a) thru col. (c))
N
g 1 GroSSIroVeRUe w: i i s o6 i owss
7
g 2. CEEROREES . e me eimseune b ShS S §
€
;E 3 NONGCaBhPNZES v we wss 60 srameon v +
X
s 4 Rent/facilitycosts . . ... oo
:
s| 5 Otherdirectexpenses. ... .. ...
|| Yes %| || Yes %| || Yes
6 VOIGHESE IABOT. i s ws s vre wown e No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) .. ... ..o oo ( )
8 _Net gaming incorme summary. Combine line 1, column A Al 8T s co s s waue g ws 08 shos i s o ssaceiis vis ¢
9  Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? .. .. ..... ..., U Yes U No
b If "No,"” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax YEaF? = s s s waiein s D Yes U No
b If “Yes,” explain:

JVA

12 990G2 TWF 990

Copyright Forms (Softwara Only) - 2012 TW

Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE | Grants and Other Assistance to Organizations, JOMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. E y
Name of the organization Employer identification number
BARRIER ISTLAND PARKS SOCIETY, INC 65-0327405

Igg rtl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and N
tha salecticn citeriz (sed 1o-award e graiis Or AsEEIANEBT. o s vuirs o5 vl v ei w0 Sy B wi SR IRE S0 S5l 60 Bafaier oW Wi Wl TeEnte 49 e B BEEIEE DY gaEE B SARIER i [I Yes [}_{l No
2 _ Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
| Part 1l | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Methodef valuation | (g) Description of | (h) Purpose of grant
or government if applicable cash grant non-cash (book, FMV, appraisal, | non-cash assistance or assistance
assistance other)
VARIOUS STATE PARKS PAYING FOR  [TO ASSIST I
VARIOUS COSTS TO
ODPERATING OPERATE LOCH{ .
EXPENSES STATE PARKS RS
A SUPPORT
20, 461FMV PDRGANIZATIO
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 INSUCONS . . - - . - -« ottt i s i e e >
3 Entor total nimber-of other organizations Bsted in 1he N6 1 INSWUCHONIS .« v.v ix i.vie s s vn rm oie o5 080 s sis s sin b6 so8 Vb sis s 8% orw i oss Vo s 5% 5168 busmibn 3l Bt o v oo s bos e »>

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JVA 12 9901 TWF 890 Capyright Forms (Software Only) - 2012 TW




BARRIER ISLAND PARKS SOCIE 65-0327405
Schedule | (Form 990) 2012 Page 2
HE Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22,
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

E_E_E{tl\(J Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part ll, column (b), and any other additional information. [ .

JVA 12 990l2 TWF 950 Copyright Forms (Software Onty) - 2012TW Schedule I (Form 990) (2012)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ -QMB No, 1545-0047
(Form 990 or 390-EZ) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. fL alic +
Department of tha Treasury v i e
Internal Revenue Service ] » Attach to Form 990 or 990_2: i instie o
Name of the organization Employer identification number
BARRIER ISTLAND PARKS SOCTIETY, INC 65-0327405

PART V, Line2a-All paid personnel are leased employees
reporting on W-3 is provided by leasing company

PART VI-governance, Management & Disclosure
Section B-Policies-Treasurer reviews the
Review Tax Return before filing.

PART VII-Executive Director calendar year compensation
is provided as a leased employee

PART VI-Disclosure-Documents are all available
upon request.

PART VI-SECTION B. Line l12c-Organization monitors and enforces any known
associations that would be consider a conflict. Directors have recused
themselves in the past.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 390 Copyright Forms (Software Only) - 2012 TW



990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2012 or tax period beginning 07-01 , and ending 06-30-2013.
Name of Organization Employer |dentification Number
BARRIFER TSLAND PARKS SOCIETY, INC 65-0327405

Primary Purpose

TO PROVIDE EDUCATIONAL, INTERPRETIVE & TECHNICAL SUPPORT FOR PARK STAFF,
ALONG WITH DONATIONS OF NEEDED EQUIPMENT AND IMPROVEMENTS FOR THE FOUR
BARRIER ISLANDS. TO CULTIVATE GREATER UNDERSTANDING OF THE NATURAL, SOCIAL
AND CULTURAL HISTORY OF THE BARRIER ISLANDS AND THE CHARLOTTE HARBOR AREA.
TO DEVELOPE PROGRAMS, EXHIBITS, PUBLICATIONS AND SPECIAL EVENTS TO ATTAIN
THE ABOVE GOALS.

JVA Copyright Forms {Sottware Only) - 2012 TW LOB13F 12_EO21



990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2012 or tax period beginning 07-01-2012, and ending 06-30-2013.
Name of Organization Employer |dentification Number
BARRIER ISILAND PARKS SOCIETY, INC 65-0327405

Primary Purpose

TO PROVIDE EDUCATIONAL, INTERPRETIVE & TECHNICAL SUPPORT FOR PARK STAFF,
ALONG WITH DONATIONS OF NEEDED EQUIPMENT AND IMPROVEMENTS FOR THE FOUR
BARRIER ISLANDS. TO CULTIVATE GREATER UNDERSTANDING OF THE NATURAL, SOCIAL
AND CULTURAL HISTORY OF THE BARRIER ISLANDS AND THE CHARLOTTE HARBOR AREA.
TO DEVELOPE PROGRAMS, EXHIBITS, PUBLICATIONS AND SPECIAL EVENTS TO ATTAIN
THE ABOVE GOALS.

JVA Copyright Forms (Software Only) - 2012 TW LOG13F 12_EO212



990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part TIII

Open to Public

Inspection For calendar year 2012, or tax period beginning 07-01-2012, and ending 06-30-2013.
Name of Organization Employer Identification Number
BARRIER ISLAND PARKS SOCIETY, INC 65-0327405

Part |ll - Statement of Program Service Accomplishments
Code: Expenses: 20,461  including Grants of: Revenue:

Exempt Purpose Achievermnents

VARIOUS SUPPORT SERVICES FOR THE STATE PARKS ASSOCIATED WITH THE BARRIER
ISLANDS IN THE VICINITY INCLUDING NEEDED CAPITAL IMPROVEMENTS & EQUIPMENT

JVA Copyngnt Forms (Softwara Only) - 2012 TW LOG13F 12_EQ22



990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III
Open to Public
Inspection For calendar year 2012, or tax period beginning 07-01-2012, and ending 06-30-2013.
Name of Organization | Employer |dentification Number
BARRIER ISLAND PARKS SOCIETY, INC 65-0327405
Part 11l - Statement of Program Service Accomplishments
Code: Expenses: 9,612 including Grants of: Revenue: 430
Exempt Purpose Achievements
EDUCATION & OUTREACH PROGRAMS ’
|
|
|
|
|
|
[
|
| .
12_E022

JVA Cepyright Forms (Software Only) = 2012 TW LOG13F



990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2012, or tax period beginning 07-01-2012, and ending 06-30-2013.
Name of Organization ] Employer Identification Number
BARRIFR ISL.AND PARKS SOCIETY, INC 65-0327405

Part 11l - Statement of Program Service Accomplishments
Code: Expenses: 158,684  including Grants of: Revenue:

Exempt Purpose Achievements

OPERATION OF LIGHTHOUSE MUSEUM AND PARK APPROPRIATE GIFT SHOP

JVA Cooyright Farms (Software Only) - 2012 TW LOB13IF 12 EQ22



990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2012, or tax period beginning 07-01-2012, and ending 06-30-2013.
Name of Organization Employer Identification Number
BARRIER ISLAND PARKS SQOCIETY, INC 65-0327405

Part |1l - Statement of Program Service Accomplishments
Code: Expenses: 96,899  including Grants of: Revenue:

Exempt Purpose Achievements

SUPPORT SERVICES FOR CAYO COSTA AND DON PEDRO ISLANDS, INCLUDING PERSONNEL
3 PARK APPROPRIATE GIFT SHOP MERCHANDISE

JVA Copyright Forms (Software Only) = 2012 TW LOB1aF 12_EQ22



990 BOOKS ARE IN CARE OF

Attachment 4: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public
Inspection For calendar year 2012 or tax period beginning 07-01 , and ending 06-30-2013.

Name of Organization Emplover |dentification Number

BARRIER ISLAND PARKS SOCIETY, INC 65-0327405

Part VI - Line 20

IDARICUE INEITIO . 5 28] i s o s 2 s e S I N e & e 5 i whrtie e CHED MCCONNELL

or
Business Name:

OHOBTATHIOEE! vttt icitnss ks hrade St Saddeet i, fivranicd 2 B S ® o3 B Pl

U.S. Address:

Zipcode 33921 city Boca Grande State FL

or
Foreign Address

PRODRINUMDEE s s i mm piia o itk il wix. S0 s gt fin 55 = T O 0 R W AR

Fax Number ...........:. T e g gt o, |y I

JYA Copyright Farms (Software Only) - 2012 TW L813F 12_EO7CO1



Attachment 5:

990 PART VIIl - OTHER REVENUE

Form 990 Page 9,

Line 11 - Miscellaneous Revenue

Open to Public
Inspection For calendar year 2012, or tax period beginning 07-01-2012 ,andending 06-30-2013.
Name of Organization Employer Identification Number
BARRIER ISLAND PARKS SOCIETY, INC 65-0327405
(a) {b) (c) (d)
Miscellaneous Revenue Buai)n(;o:s Total Revenue Related or Exempt Unrelated Ha;f;une_rgcl!j;n%eg
Function Revenue Business Revenue IRC 512, 513, or 514
RECYCLE INCOME 190 190
MISCELLANEQUS EVENTS 2,080 2,080
|
Totals: _}

JVA Copynight Forms (Software Only) - 2012 TW

Lo813F

12_EQ82



990 PAGE 10, All OTHER EXPENSES

- Other Expenses

Attachment 6:

Form 990 Page 10, Line 24

Open to Public

Inspection For calendar year 2012 or tax period beginning 07-01-2012.and ending 06-30-2013.
Name of Organization | Employer Identification Number
BARRIFR ISLAND PARKS SCCIETY, INC 65-0327405
(B) Program (C) Management -
Other Expenses (A) Total asiimits sl Parcedl (D) Fundraising

DON PEDRO VARIOUS OPERATING 224 224
AMORY CHAPEL 1,206 1,208
TAX PREPARATION 950 350
DUES & SUBSCRIPTIONS 704 704
VOLUNTEER EXPENSES 1,242 1,242
CREDIT CARD & BANK FEES 3,932 3,932
VARIOUS FUNDRAISING 2,874 2,874
VARIQUS PROJECTS & EVENTS 4,763 4,763
EDUCATION & OQUTREACH 9,612 9,612
SOFTWARE MAINTENANCE 1,988 1,988
REAL ESTATE TAXES 142 142
MISCELLANEQUS 1,804 1,804
LOSS DISPQOSAL BOAT 5,864 5,864

Total: 35,305 17,047 15, 384 2,874

12_EQ102

JVA Copyright Forms (Software Only) - 2012 TW L.0B13F



Form 4562 Depreciation and Amortization

OMB No. 1545-0172

(Including Information on Listed Property) 2012
Dapartment of the Treasury Aftachment
Internal Revenus Service (99) P See separate instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates 1 Identifying number
65-0327405

RRIER TSLAND PARKS SOCIETY, [FOR
art | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see INSHTCIOMS) £ als sl nosiass i W kit 536 500 FLb ROw ATN B B0 W B 0a 5 %5 e iy a6 5 & 70nams ' 1

2 Total cost of section 179 property placed in Service (SEe INSIUCHONS) -« - -+« =« « v vt ieie iy 2

3 Threshold cost of section 179 property before reduction in limitation (See INSTUCHONS) « - -« <« v vevoeen.s 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter =0= « <« v« v v v e iee e 4

S Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately,

SO0 INAFHCIONG: v oo inma 5 0 b SR R 5 S 3 R TV S0 KA v b oA 8 5 8 e o e im0 5

6 (a) Description of property (b) Cost (busn. use only) | (c) Elected cost

T Listed property. Enter the amount from lin@ 29 . - .. ..o vvve ey [ 7

8 Total elected cost of section 179 property. Add amounts in column (c), iNes 6and 7 -« - v v v vvvevennnnn. 8

9 Tentative deduction. Enter the smaller of in@ 50r N 8 ... .. ... ... ..ottt 9
10 Carryover of disallowed deduction from line 13 of your 2011 FOIM 4562 « .+« ¢« vt v ivi i e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500, 000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 <. .. v oo vvenonn .. 12

13 _Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 .. . . . » [ 13 ]

Note: Do not use Part |l or Part IIl below for listed property. Instead, use Part V.

Part Il.| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions). . . ... ..... o B e md B R 0 19 S 3 BRI B ST T §

14

16 Proporty subloct 10:80¢80n 168N GIGHON « <« vicn oo savatviss sin o i o5/t via b sy wis o @R 60 93550 Tids

15

16

1,397

16 Other depreciation (INCIUAING ACRS): 6« 54 i su v e sis s s a's ais wie a/s &6 57s 4 nia sie sia sies 5s stk o
m MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 . . . ... caer e

18 If you are electing to group any assets placed in service during the tax year into one or more
ganeral Asset BrCOUTE, BOOK FIBE0 - <.+ wiio nwnis (sr wiacs sl e sninnlnsibin (60 a5s 36 o Glarld sl a4 posiavaih sy wolkansts

Section B -- Assets Placed in Service During 2012 Tax Year Using the General Depreciation $

/stem
(a) Classification of property (!:2;: g{;t_ge%ni(rj\ (éleng:ii‘:;c:eeg: v | 8 zif'%\éew COﬂ\S:I)'\ﬁon e @ ?’erj;éz':]o"
19a  3-year property
b 5-year property
€ 7-year property
d 10-year property
e 15-year property
{ _20-year property
@ 25-year property RS T 25 yrs. S/L
h  Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_Class life 3 SIL
12 yrs. S/L
40 yrs. MM S/L

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return, Partnerships and S corporations -- see instructions - - . .- ......

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts . . .. .. .. ... | 23

For Paperwork Reduction Act Notice, see separate instructions.
JYA 12 45621 TWF 1040 U Copyright Forms (Software Only)- 2012 TW

Form 4562 (2012)



2012 DETAIL STATEMENTS
BARRIER ISLAND PARKS SOCIETY,
65-0327405 Page 1

STATEMENT #1 - All other contributions etc. (990-EQ PG 9 Line 1f)

CENERAL: DONATIONS . ¢ cnsmisascsmaRin i ms ad 9550 0ms o 19, 535
SOUTHWEST COMMUNITY FOUNDATION....etevsnesonnes 9,000
WOMAN'S CLUB GRANT. .. coawuwaenes v wwen s weass 3,600
MISC GRANTS..... e N R K BT R T VIS e D 8 3,400
FRIENDS OF FLORIDA STATE PABRKS..c:avissvsnssisns 1,000
GREEN GATA DONATTONS ... s msziene s wesasonssdsss 13,015
TOTAL CARRIED TO 990-<BO PG 9 Line lE.cccsswansesmsmensns ans 49,550

STATEMENT #2 - Gross sales on inventory (990-EO PG 9 Line 10a)

MUSEUML ¢ won mwaw sro s o e s o gonse v @ 5 w0 Qi w0 650 s 90 5 & 698 %) & 116,320
EAY0 COBTA: cwsmswi s ws mas s ® 69700 40K JE $IBRA% & ¢ 9 & 112,533
SILUME PABEL . viv s st 555 ¢ Wt s 35 508 5ok T80 B e s @4 5.5 % s 523
TOTAL CARRIED TO 990-EQ PG 9 Line lla..ivvecssssnvnposneons 229,376

STATEMENT #3 - Less cost of goods sold (990-EQ PG 9 Line 10b)

MUBSEUM: . v csinrssvsnicinisspapsmmieswdmimevimans 53,859
CHRYO COBTR. c cb v empco s bhrs oo ms dun sy dow wid s iy pmsds 41,815
STUMPE' PASS s ek sis s m d o 6 lo 6.0 i 6 @is oy S ikl 10 o m il s 0 & 08 382
TOTAL CARRIED TO 980=-E0Q PE 9 ldre 10B.sissvimsvinsnsnsnsnys 96,056

STATEMENT #4 - Prog. assist. to gov/org in US (990 EO PG 10 Line lb)

RANGER CONTRIBUTTOMNS ¢ s oo v s v o0 v oozw wig wim 5in s omaos 05 50w v 20,461

TOTAL CARRIED TO 990 EO PG 10 Line 1bsuissvscansmsovmevevns 20,461

STATEMENT #5 - Program occupancy (990 EO PG 10 Line lob)

ELA LTI o e wowavs at iy s o @ 26w 8¢ B 0 8 0 i 00 e R R A8 e 5,146
ELOOD INSUBANCE. cisswssswems aw onah 06 e o nasis 1,078
DEERFCTIATIONG: s wems o as e 8 56 6w Fd e §15 00 o % 550 98 7,244

TOTAL CARRIED TO 990 EO PG 10 Line 1lo6bi.wesissssssssswssonsa 13,468

JVA Copyright Forms (Saftware Only) - 2012 TW Cos25D 12_LSSTMT



2012 Federal Depreciation Schedule

BAKRIER ISLAND PARKS SOCIETY, INC

65-0327405
Description Date Method Cost Prior Current Pr Spec Curr Spec Basis Priorxr Current Accum Adj
= Life 178 178 Ellow Bllow Depr Depr Depr Basis
FORM 950
EXHIBIT CASES 11-22-28 S/LHY-7 64211 0 0 0 64211 64211 0 64211 Q
EXHIBIT CASES 02-08-99 S/LHY-7 2502 0 (o} 0 ] 2802 2902 0 2902 0
*CASH REGISTER 02-16-99 S/LHY-7* 585 0 0} a a 595 595 0 585 4}
OAK PLAQUES 09-08-%9 S/LHY-7 182 v} g 0 [ 1g2 182 0 182 0
SAFE 12-12-02 S/LHY-5 s Q ] 113 0 262 zZ62 0 282 0
AUDIC EQUIPMENT 12-17-04 S/LHY-7 677 0 Q 338 0 339 338 0 338 a
AIRCONDITIONING 06-02-06 S/LHY-7 2230 a V] 4] g 2290 1963 327 2280 0
FURNITURE 09-15-06 S/LHY-7 80O 0 0 0 0 800 684 114 798 2
JEWLERY CASE Pe-20-06 S/LHY-T 615 0 0 0 a €15 528 87 6l3 0
ANTIQUE BOOKCAS 09-21-06 S/LHY-7 375 ] 0 0 0 375 324 51 375 0
PANELS 02-29-08 S/LHY-7 693 0 ] 0 0 693 445 99 544 145
*LAP TOP COMPUT 05-13-09 S/LMQ-5* 550 o 0 a Q 650 408 130 536 114
DCNOR PERFECT S 11-17-09 S/LHY-3 2004 o 0 0 0 2004 1670 334 2004 [¢]
DELL COMPUTER 05-03-10 S/LHY-5 431 0 0 0 0 431 215 BE 301 130
MONITOR 03-23-11 S/LMQ-5 3023 o a 0 0 309 85 62 147 1862
PAST PERFECT 50 03-24-11 S/L-3 1630 4] 0 0 0 1830 815 543 1358 272
BOOK SHELVES 03-24-11 s/LMQ-7 621 0 ¥ 0 0 621 122 89 211 410
CEMERA 03-25-11 S/LMQ-7 510 ¢} o 0 0 510 100 73 173 337
ARCHIVAL MATERI 03-28-11 S/LMQ-3 1465 0 [0} 0 0 1465 671 4188 1159 306
*Bayliner Boat 05-24-11 S/LMQ-5* 10000 ] 18] 0 ad 10000 2250 2000 4250 5750
Bayliner Motor 05-24-11 S/LMQ-3 4700 a 0 0 0 4700 1763 1567 3330 1370
Pocint of Sale S 11-02-11 S/L-3 25€0 a 0 0 2560 56% B54 14z3 137
Cayo costa Land 11-24-11 LandMQ-0 1 g U 0 0 0 4] 0 0
Credit Card Mac 01-20-12 S/LMQ-7 429 (1] 0 0 0 426 23 6l 84 342
Computer 01-26-12 sS/LMQ-5 1098 a 0 0 0 1098 82 220 302 756
Back up Hard Dr 03-21-12 S/LMQ-5 119 0 a 0 0 118 g 24 33 86
Underwater Came 05-02-13 S/LMQ-7 246 0 0 0 0 24¢ Y] 35 35 211
27 Assets Totals: 100485 g 0 451 0 100033 81215 7244 88459 1157;
UNASSIGNED
0 Assets Totals: 0 0 0 0 0 0 0 0 0 0

12LSDEPR



rorm 8868 Application for Extension of Time To File an
(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709

Dapartment of the Treasury

internal Revenue Service ¥ File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . s
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |1 {on page 2 of this form).
Do not complete Part Ii 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 980-T), or an additional (not automatic) 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 1l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complete D
PP IO RIS vviise e i om0 ORI SV E G ST SRR s T 0 e ATt s s o el sl s st s s e v Todorrtisare >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file income
fax 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 BARRIER ISLAND PARKS SOCIETY, INC El 65-0327405

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for PO BOX 637

:::?nyo;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructions. Boca Grande FL 33921

Enter the Return code for the return that this application is for (file a separate application foreachreturn) ................oo oo, 01
Application Return Application Return
Is For Code Is For Code
Form 990 of Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 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

® Thebooksareinthecareof » See attachment #4

Telephone No. P FAX No. »
e [f the organization does not have an office or place of business in the United States, check thisbox ........... ... o oiiiiiiiian, > D
#® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis is
for the whole group, check thisbox. .................. > D . It it is for part of the group, check thisbox . ............... > U 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 FEBRUARY 20 14 , tofile the exempt organization return for the organization named above. The extension is
for the organization’s return for:
| 4 calendar year 20 or
» ¥} tax year beginning JULY Q1 .20 12, andending JUNE 30 .20 13.
2 |f the tax year entered in line 1 is for less than 12 months, check reason: l_| Initial return ﬂ Final return Change in accounting period
3a |If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3 | § 0
b If this application is for Form 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 [ § 0
¢ 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. 3 | § 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ

for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)
IVA 12 988681 TWF 980 Copyright Forms (Saftware Only) - 2012 TW
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	5) Not be prohibited from voting on a matter affecting his or her salary, expenses, or other compensation as a CSO board member or officer, as provided by law.




