Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2021 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

Citizen Support Organization (CSO) Name: Barrier Island Parks Society, Inc.
Mailing Address: PO Box 637, Boca Grande, FL 33921-0637

Telephone Number: 941-456-2880

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

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

Statutory Authority:

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

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

YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS:
CSQ’s Mission: Consistent with your Articles and Bylaws
To inspire the exploration and preservation of our natural and historic treasures.

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

In 2020, the COVID-19 pandemic forced us to close down our operations including face-to-face
programs and events for 9 %2 months. It was a devastating time in our history. Although we were not
able to carry out what we had planned, we coped, adapted and became more resourceful because of it.
Here is what we did:

*We all learned how to ZOOM

«Created 24-page full color 8 %2 X 11 Program Guide to showcase and build awareness of parks,
programs and historic structures and increase financial support

*Participated in International Archeology Day Program with FPAN

*Wrote and awarded a grant from CHNEP for the Bird Stewardship Program

*Wrote and awarded two care grants from Florida Humanities

*Wrote and awarded a care grant from Boca Grande Woman’s Club

*Wrote and awarded a grant from Lee County TDC for Gasparilla Island Lighthouse Maintenance
*Wrote and awarded a grant from Lee County TDC for 3 UTV vehicles (to purchase in 2021)
*Purchased 1 UTV vehicle for Stump Pass Beach State Park

*Created a field guide for Stump Pass Beach State Park

*Enhanced the Bird Steward Program with the educational book, Tale of the Tern

«Created a virtual holiday special, The First Ever Virtual Lighting of the Lighthouse program both on
film and live on Facebook
*Created the 12 Days of Christmas social media campaign
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*Created an educational Gopher Tortoise Video Program

*Created special social media posts for Florida Lighthouse Day, National Gopher Tortoise Day and
Earth Day

sIncreased BIPS Membership by 19 people

*Retained 176 Volunteers during COVID

*Created COVID Policy & Procedures and safely integrated the new procedures into our operations
*Trained all our volunteers on COVID procedures

*Trained new Beach Ambassadors who educated beachgoers and removed litter to protect wildlife
*Trained new Bird Stewards to educate beachgoers and record data on nesting shorebirds

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

1) Enhance existing programs and services to reach more people and achieve greater mission impact
2) Provide leadership and philanthropy to keep the parks and properties beautiful, vital and accessible
3) Create a nationally recognized museum that reflects the importance of our cultural, natural and
historic assets

4) Establish a sustainable and reliable funding model to ensure long-term financial viability

5) Improve the internal capacity and operations in order to achieve greater efficiencies and constituent
engagement

6) Build strong and effective board leadership that partners with staff to position the organization for
greater mission impact

Here are some of the things we will be doing to meet those goals-

*Restructuring our Board Committees

*Restructuring our Board and Committee Meetings

*Rebuilding the BIPS’ website and rebranding it under BIPS.org

*Developing a comprehensive Development Plan and cultivating our donors
*Developing a Legacy/Planned Giving Program

*Developing a comprehensive Marketing Plan

eUpdating our Strategic 3-Year Plan

*Repairing the South Header Beam on the Assistant Keeper’'s House
*Painting/Repairing Gasparilla Island and Port Boca Grande Lighthouses
ePurchasing 3 Polaris Ranger Vehicles for Gasparilla and Cayo Costa State Parks
«Creating a new steering committee, Friends of Don Pedro

*Creating an HR Employee Handbook

*Creating a Nesting Shorebird film

*Creating Facebook “Fun-Fact Friday” Program

*Creating an invasive species interpretative program

*Creating a nesting shorebird interpretative program

 Find resolution to flooding issue at Amory Memorial Chapel

* Creating an African American history museum at Amory Memorial Chapel

* Obtaining funding and create a second pioneer history film for PBS covering Manasota Key as part of
a local pioneer family history film series

« Creating a fundraising campaign for Cayo Costa Heritage & Nature Center

* Creating a fundraising campaign to update and enhance the entire Gasparilla Island State Park
Museum Complex

CSQ’s LAST CALENDAR YEAR STATISTICS:

Total Number of CSO General Membership: 2160

Total Number of Board of Directors: 18

Total Volunteer Hours for the Board of Directors (Hours from VSys. Work with your parks’ volunteer manager): 952
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PARK & CSO RELATIONSHIP:
Keep the summary simple. Save time. Don’t duplicate by describing accomplishments and contributions in the summary.
Brag in the above Results Obtained. Describe the relationship here.
Park Manager’s Comments on the CSO & Park Relationship and Support:
Provide your perspective on
e Changing developments of the park provided by the CSO.
e Effectiveness of the organization in fulfilling their purpose to support the park(s).
e Effectiveness of the Board of Directors in completing their Annual Program Plan.
e The relationship between the park and CSO What went well? Are there areas of improvement?

The Barrier Island Parks Society (BIPS) continues to actively support all four Gasparilla Island Parks. These parks are
Gasparilla Island State Park, Cayo Costa State Park, Don Pedro Island State Park, and Stump Pass Beach State Park. This
support comes through fundraising, pursuing grants, supporting & providing interpretive programming and purchasing
items to help the park perform daily functions.

Changing Developments:

As the park’s needs change, so does the BIPS. Due to the layout and logistics of these four parks, BIPS has two additional
steering committees that are focused on other parks. The Friends of Cayo Costa are attentive to Cayo Costa State Park
and the Friends of Stump Pass concentrate on Stump Pass Beach State Park. This allows for the other parks to have
individualized attention to address their needs and be more in touch with the communities adjacent to the parks.

Examples of this individualized focus would be: 1) the fundraising and vision for a new gift shop/park office on Cayo
Costa, complete with indoor classroom space for interpretation and interpretive displays; and 2) replacing a dilapidated
pavilion in the picnic area at Gasparilla where instead of just building a new pavilion and picnic area, the area will be
modified to include a stage (for future concerts/events in the park) and an area for outdoor interpretive signs.

Effectiveness & Purpose of the Organization:

BIPS has been very effective in its support of the parks for over 30 years. Their Board of Directors have term limits to
ensure they are growing and changing with the park. New board members are recruited to bring needed specialized
talent to the organization. This keeps the energy level and activities very high. The BOD is extremely organized, and their
leadership supports BIPS and park programs. Monthly meetings ensure their day-to-day actions support the vision of park
management. BIPS continues to support the activities in the Annual Program Plan and is constantly looking for additional
ways to provide further support. They actively seek out grants to provide additional funding and are the recipients of
grants every year.

Effectiveness of the Board in completing their Annual Program Plan:

Calendar Year 2020 created a challenging year in completing the annual program plan for the parks. This was due to the
COVID-19 pandemic, and essentially a shutdown of all operations for the organization. With that said the Board was able
to adapt and overcome by providing some virtual programs and fundraisers in order for them to at least achieve some of
their annual goals.

Relationship Status:

BIPS has an office in the state park and has 9 paid employees: 3 full time employees, 5 part-time employees, and an
executive director. They operate two gift shops and are in constant communication with park management. All three
groups (Gasparilla, Cayo Costa, & Stump Pass) represent the park at community outreach events and are well known and
respected in the community.

This next year promises to be a busy year for the group. The organization continues to work with the new park
management on visions for the parks. BIPS will continue their presence in the community by sponsoring and hosting
numerous events that provide fundraising, bring awareness to the parks, and recruit new members. They are one of the
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premier Citizen Support Organizations in the Florida Park Service and do a tremendous job supporting the Gasparilla
Island parks.

If additional information is desired, please contact me at 941-964-0375.

BM/bm

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

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

The Barrier Island Park Society’s 32nd year was like no other. We effectively were shut down for 10
months, but that did not stop us. We learned to zoom, we produced incredible video’s such as our 12
Days of Christmas. We trained our staff and volunteers in Covid procedures and opened our Shops
and museum safely and earlier than anyone would imagine. We kept working on our fund raising in
order to build the base to move forward in the coming years by producing a 24-page program guide to
build friends and awareness. With this incredible effort and as a result of 2 rounds of PPP we held
together and are ready to sprint forward in 2021-22.

We were able to purchase 1 UTV vehicle for Stump Pass, created a field guide and grew our Friends
group both at Stump pass and Cayo. We were also awarded a grant from Lee County at the end of
the year to purchase another 2 vehicles for Gasparilla and Cayo Costa. We continue to develop and
produce online programming in cooperation with Mote Marine. Moving forward we are restructuring
our Board to work more efficiently. We have a long list of programs and initiatives scheduled for 2021-
22 including having a friend raising Green Gala, solving the flooding issue at Amory Chapel and
creating an African American museum at the Chapel. Through all this we have strengthened our
relationship with Bryon who regularly attends board meetings and works closely with our Executive
Director and with all our Park Rangers.

We are excited about future!!

Daniel O’Connell

SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, SPECIFIC PARK(S) SUPPORT:

Program Service Expenses are costs related to providing your organization's programs or services in accordance with
your mission. For CSQO’s provide expenses that directly support the park(s). For established nonprofit organizations,
program service expenses generally represent most of the overall expense of the organization. For the last calendar year
provide totals S for each that apply.

Building improvement, construction or renovations $1017.19
Cultural resources (e.g., historic structure restoration/ renovation) $7,774.44
Natural resources (e.g., native plants, natural lands restoration) $
Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws) S
Other facilities and landscape maintenance $65,109.76
Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.) $9,705.09
Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.) $4,426.70
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition) $13,091.81
Big ticket visitor center exhibits or interpretation updates $
Park exhibits, displays, signage $
Park publications, brochures, maps, etc. $952.55
Programing/interpretation support material purchases $
Other program services $348,701.46
Page 4 of 5


https://348,701.46
https://13,091.81
https://4,426.70
https://9,705.09
https://65,109.76
https://7,774.44

Total Program Service Expenses $450,779
Total Operating Expenses (Overhead including fees, memberships, postage, rent, utilities, etc.)  $137,417

Visitor Services Revenue
Park gift shops, craft stores and concession sales $168,415
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) S
Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) $128,891
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) $
Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) $10,804
In-park donation boxes $1,140
Other visitor services revenue $
Total Visitor Services Revenue  $309,250
Net Assets  $623,353

CSO AUDIT:
Total of Last Calendar Year’s Expenses (including grants) $588,196

Section 215.981(2), Florida Statute requires an independent CPA audit using Government Audit Standards (U.S. GAO
Yellow Book) when the CSOs annual expenses are $300,000 including grants. The audit is due by September 1 (9 months

after the CSQ’s calendar year ends) to the Florida Auditor General and to the Department.

This information is complete to the best of my knowledge pursuant to Section 20.058 Florida Statutes

Title Name Signature Date
CSO President Dan O’Connell June 2, 2021
Park Manager Bryon Maxwell June 2, 2021

CSO’s Code of Ethics is attached

CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N Receipt. All IRS Form
990’s must be complete with Part Il Program Service and all appropriate Schedules (A, O and others as appropriate).

If filing an IRS extension, attach the IRS 8868 receipt and the most recent 990 and schedules.
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Park exhibits, displays, sighage $
Park publications, brochures, maps, etc. $952.55
Programing/interpretation support material purchases $
Other program services $348,701.46
Total Program Service Expenses $450,779

Total Operating Expenses (Overhead including fees, memberships, postage, rent, utilities, etc.)  $137,417

Visitor Services Revenue
Park gift shops, craft stores and concession sales $168,415
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) S
Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) $128,891
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) $
Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) $10,804
In-park donation boxes $1,140
Other visitor services revenue $
Total Visitor Services Revenue  $309,250
Net Assets  $623,353

CSO AUDIT:

Total of Last Calendar Year’s Expenses (including grants) $588,196

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

This information is complete to the best of my knowledge pursuant to Section 20.058 Florida Statutes

Title Name Signature Date

CSO President Dan O’Connell . / June 2, 2021
el F0Connel,
Daniel F O'Connell (Jun 2,2021 22:51 EDT)

Park Manager Bryon Maxwell June 2, 2021

CSO’s Code of Ethics is attached

CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N Receipt.
All IRS Form 990’s must be complete with Part Il Program Service and all appropriate Schedules (A, O
and others as appropriate). If filing an IRS extension, attach the IRS 8868 receipt and the most
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BIPS CODE OF ETHICS POLICY

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

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

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

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

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

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

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

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

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

9) 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.

10) 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.



11) Abstain from voting in an official capacity or participate in decisions that would result in a
direct or indirect financial benefit to them, a family member, friend or business associate.
When abstaining, the board member or officer prior to the vote being taken, shall make
reasonable effort to disclose the nature of their interest as a public record in a memorandum to
be entered into the board minutes. If it is not possible to file a memorandum prior to the vote,
the memorandum must be entered into the board minutes of the meeting no later than 15 days
after the vote.

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

13) 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.

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

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

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

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

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

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

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

Approved November 10, 2014
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Form 990 (2020) BARRIER TSLAND PARKS SOCIETY INC 65-0327405 Page 2
Part Hl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .. e . ..
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 0F 990-EZ2 . ...\t oot e [] 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 services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 286, 884 . including grants of $ ) (Revenue $ )
VARIQUS SUPPORT SERVICES FOR THE STATE PARKS AND THE COMMUNITY ASSOCIATED WITH THE

4b (Code: ) (Expenses S 91,010. Including grants of $ ) (Revenue $ )
VARIQUS EDUCATION AND OUTREACH PROGRAMS

4¢ (Code: y (Expenses $ 72,884 . including grants of $ ) (Revenue $ )
OPERATION OF LIGHTHOUSE MUSEUM AND PARK APPROPRIATE GIFT SHOPS.

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 450,778.
BAA TEEAD102L  10/07/20 Form 990 (2020)




Form 990 (2020) BARRIER ISLAND PARKS SOCIETY INC 65-0327405 Page 3
Part IV |Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 42947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCHEAUIE A. . o X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions?......... ............ 2 X |
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part | ... .. . .. . . . . 3 X
4 Section 501(c)X3) organizations. Did the organization eng Cge in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part Il ........... ... ... ... ... ... .. .. .o i, 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(€) organlzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Partill ... | s X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, X
Part | e 6
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ..... ... .. ....... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il ... . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not llsted in Part X; or provide credit counsellng, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V. ............ ... ... ... ... ... ... 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
At V. 11a] X
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 VIi....... ... ... ... .. ... ............. 11b X
¢ Did the organization report an amount for investments ~ program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil ... . ... ... ... .. ... ....... .. 1e¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX... ... .. . . . . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,” complete Schedule D, Part X.... . |11e| X
f Did the organlzatlon 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)? /f 'Yes,' complete Schedule D, Part X .. |11f| X
12a Did the organization obtain separate independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIl. . . |12a X
b Was the organlzatlon included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and '
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xll is optional. ... . .. 12b X
13 s the organization a school described in section 170(0)(1)(A)(ii)? If 'Yes," complete Schedule E....... ... .. |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?................. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, :
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? if ‘Yes,' complete Schedule F, Parts land IV... ... .. .. . . . ... .. .. .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts Il and IV. ... ... . . . . . . . i 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts 1 and IV, ...\ oo et 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines € and 11e? If 'Yes,' complete Schedule G, Part | See instructions. . ...... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vill,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il ... .. ... ... . .. ... |18 | X
19 Did the organization erort more than $15,000 of gross income from gaming activities on Part VI, line Sa? If 'Yes,' '
complete Schedule G, Part Ill.......... ... .. . ... ... .. ... ... ......... e 19 X
20a Did the organization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H. . ...... ... ... .. . | 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If ‘Yes,' complete Schedule |, Parts land Il. ... .. .. |21 X
BAA TEEA0103L  10/07/20 Form 990 (2020)



Form 990 (2020) BARRIER ISLAND PARKS SOCIETY INC 65-0327405 Page 4
PartIV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land Il ... ... ... . . . . . . . . . . . . ... . ... 22 X
23 Did the organization answer 'Yes' to Part VI, 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? /f 'Yes,' complete
SCREAUIB J. . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a. .. ....... .. ... . . .. . .. . i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?......... ...... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS ? . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?........ ....... 24d |
25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘'Yes,' complete Schedule L, Part |................. ... .. 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-E2? If 'Yes,' complete
Schedule L, Part L. ... .. . . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,’ complete Schedule L, Part Il. .. ... ... ... ... ... . ... ... | 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {(including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il ... . . . . . e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV !
instructions, for applicable filing thresholds, conditions, and exceptions): |
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,' complete Schedule L, Part IV. . ... .. . ) 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV ............. . 28b | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? 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
contributions? If 'Yes,’ complete Schedule M .. .. ... . . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . ... .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes," complete Schedule R, Part | ... .. ... ... . . ... . ... ... . ... ........... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1. ... 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7......... 35a _ X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line2............... .. . 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related [
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... .. . ... . . . . . . . 36 [ X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. ... ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O................... e e 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. .l 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .| 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. Rl I Ty T ey PO . 1¢| X |

BAA
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Form 990 (2020) BARRIER ISLAND PARKS SOCIETY INC 65-0327405 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- l
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
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 during the year?........ ... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule 0. ... ... ... ... .......... 3b
4 a 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 accoun®)?........ 4a X
b If 'Yes," enter the name of the foreign country™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .... .. .. .| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?.. ....| sn X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T2. ... ... ... oot o osel
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ......................... .. .. .. 6a X

not tax dedUctibDle? . e e 6b
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and |

services provided t0 the PayOr?. .. . e e | 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?...... ............. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oMM 82827 o 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ... ... ... ... ... .. ... [ 7dl
e Did.the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as reqUIred?. .. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7 . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year? ... ... ... .. .. .. .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............. .. ... o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..... . . Sb
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12.................. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............. ... ... .. L .| 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ...... ... . .. 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. i 12b1
13 Section 501(c)29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to issue qualified health plans in more than one state? .......... ... .. 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans.. ............. ... .. ... .. 13b
c Enter the amount of reserves onhand .. ... ... . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ........ 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation on Schedule O. 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. ... ... ... ... 15 X

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. .. .. 16 X
If 'Yes,' complete Form 4720, Schedute O.
BAA TEEAD105L  10/07/20 Form 990 (2020)




Form 990 (2020) BARRIER ISLAND PARKS SOCIETY INC 65-0327405 Page 6

Part VI |Governance, Management, and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI. ... .. . el [XJ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 18| =i [§
If there are material differences in voting rights among members 1
of the governing body, or if the governing body delegated broad |
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. ib 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. ... . . 2
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors, trustees, or key employees to a management company or other person?............ . 1 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... ... . e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. = . .. . 5 X
6 Did the organization have members or stockholders?. ... .. .. ... . . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . ... ... e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... .. .. . .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DoAY 2. . . .o 8a|] X
b Each committee with authority to act on behalf of the governing body?. ... ... ... .. ... .. ... ... . ... ......... | 8b X |
9 Is 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 on Schedule Q.. ......... ... ... ... 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?.. ... ... .. .. ... . . . . 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES? . . . .. ~. | 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. .. ............ 11a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13....................... .. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlIC S 7 . o e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done . ... ... ... . . . 12¢| X
13 Did the organization have a written whistleblower policy?. .. ...... ... ... . . . 13 X
14 Did the organization have a written document retention and destruction policy?..................... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.. SEE . SCHEDULE. .O............ . ... - 15a] X
b Other officers or key employees of the organization. ....... ... . . .....|15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint-venture or similar arrangement with a !
taxable entity during the year? . ........ ... ... .. S S, ... | 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the arganization to evaluate its !
partlmpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the L
organization's exempt status with respect to such arrangements?............. ... ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 Ancther's website . Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and financial statements availabie to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
SHARON MCKENZIE PO BOX 637 BOCA GRANDE FIL 33921 (941) 964-0060

BAA TEEAO106L 10/07/20 Form 990 (2020)




Form 990 (2020) BARRIER ISLAND PARKS SOCIETY INC 65-0327405 Page 7

--. --. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart Vil............ ... .............. ... .. D

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

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

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist 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.

® | ist 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.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations.

See instructions for the order in which to list the persons above.

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

©)
Name and title A\$eBra)ge E%EE;:{%%Z%E&?:E; 5 (;2 Rez(alo)r%able Rep(oErl)able (F)
hours direciorltruslee) compensation from compensation from Estim:ft%?th'lount
per . o the or%an:zatlon related organizations compensation from
(nv;?:l::y : : § % 5 3 é"' (W-2/1099-MISC) (W-2/1099-MISC) the organization
housforg = € & @ &2 3 and related
related & g = = % S oy w organizations
or%?)%lsza- < A = % @ ’_g
S sz o
line) & %
_M CROSS, TOM ____ ____________ 0 _
DIRECTOR 0 X 0. 0 0
_@_KLEPSER, RICHARD ____________ 0 _
DIRECTOR 0 X 0. 0 0
_®_KISSINGER, JOHN _ ___ ________ | 0 _
TREASURER 0 X X 0. 0 0
_()_BALLMAN, GARY _ __________ | 0 _
DIRECTOR 0 X 0. 0 0
_®_FERINGA, SCOTT __ ___________ 0 _
DIRECTOR 0 X 0 0 0
_®_ GRANT, LYNDA _ ___ ___________ 0 _
SECRETARY 0 X X 0 0 0
_® RNIGHT, JOBNS _ __ ___________ 0 _
DIRECTOR 0 X 0 0 0
_® HOOKER, MARY ANNE __ __ ________| 0 _
DIRECTOR 0 X : 0 0 0
_©) GUIDINGER, MARK _ ___ _________| 0 _
DIRECTOR 0 X 0. 0 0
(9 O'CONNELL, DAN _ _____ ______ | 0 _
PRESIDENT - 0 X X 0 0 0
(1) SHERWOOD, PETER _ _ ___________| 0 _
VICE PRESIDENT 0 X X i | 0 0. 0.
(2 MC LAUGHLIN, ELAINE ___ _ 0 _
DIRECTOR 0 X 0 0 0
a3 Mccoy, CAROL___ _ _ ___________ 0 _ .
DIRECTOR 0 X " 0 0. 0.
04 WIGGIN, DAN 0 _ S
DIRECTOR 0 X 0 0. 0

BAA TEEAQTO7L.  10/07/20 Form 990 (2020)
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lT’aa‘t_V'ﬁ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) A;erage (do notlchs&s:’ﬁg?e_thgn rclme ) ® (F)
Name and title ggﬁ: g(f)f)i(éeurna?'lsdsapgirfgaczfltrl?;tez; comﬁgﬁgg?&leﬁom comggﬁsgtﬁac?rl)efrom Estlm:te)ctihae;nount
weel i th ti lated izati
wery 2 ST FQIF 32T | WABRNC) | “WEHENEE® | cqresrsaton rom
for S2E|8 e 283 and related
related B E S %3352 organizations
organiza |& = 3 2leg
- tions s = = %
below & = o & -
dotted 3? % §
line) & z
| in
05 RICE, JOHN ___ . __________ _0_
DIRECTOR 0. | X 0. 0. 0.
06 WILCOX, TOM _ _ __ _ _ __ _____ || 0 _|
DIRECTOR 0 X 0. 0. 0.
07 SMEDLEY, MARY _ __________ | _0_
DIRECTOR 0] X 1 | __0. 0. 0.
08 COURT, DAVID _ ___ ________ | | 0 _| '
DIRECTOR | 0o X 0. 0. 0.
@y o __]
e ] |
.
ey . (] (-
| | .
@ o '
@) ] C )
e e ___] L ___
@2 L ___ ___
ThSUbtOtal. .. ... L 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA. ......,....... .. e 0. 0. 0.
dTotal(add lines Tband 1¢). . ........... ..o i > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100 000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organlzatlon list any former officer, director, trustee, key employee or highest compensated employee |
on line 1a? If 'Yes,' complete Schedule J for such individual . . .. ... oe 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCh INDIVIAUAL . . . .. e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person. . ...... .. ........... .. A 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 ™ .

BAA
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Form 990 (2020)
Statement of Revenue

BARRIER ISLAND PARKS SOCIETY INC

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

& » 1a Federated campaigns... . .. 1a
E_ §» b Membership dues.......... 1b
‘5,.'5 ¢ Fundraising events. ... ... .. 1c
%_g d Related organizations. . .. .. 1d
m—_é_ e Government grants (contributions) . . e
5 & f Alf other contributions, gifts, grants, and

'»g-g similar amounts not included above 1f
€75 g Noncash contributions included in

=i fines Ta-1f.. . ...l 1g
8§ S h Total. Add lines 1a-1f ... ...

2a RETATL SALES REVENUE

f All other program service revenue. . ..
g Total. Add lines 2a-2f..................

Program Service Revenue
Q.

A)
Total revenue

117 197.

150 275.

......... > 267 472.

Business Code

168 415.
10 804.
3 883.

............. - 183,102.

3 Investment income (including dividends, interest, and

other similar amounts) .................

4 Income from investment of tax-exempt bond proceeds *>

¢ Real

5 Royalties........

6a Grossrents ... ... .. 6a
b Less: rental expenses  6b
c Rental income or (loss) 6¢
d Net rental income or (loss)
7 a Gross amount from () Securities
sales of assets
other than inventory
b Less: cost ar other hasis
and sales expenses

¢ Gainor(loss) ... ... 7c
d Net gain or (loss) .....

7a

8 a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See Part IV, line18 .......... .. 8a
b Less: direct expenses. ... .. 8b

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line19 . ... ... ... .. 9a

b Less: direct expenses. ... b

¢ Net income or (loss) from fundraising events .. .... 4

(i) Personal

(i) Other

125 008.
15 153.

¢ Net income or (loss) from gaming activities. . ... ... 4

10a Gross sales of inventory, less. .. ..
returns and allowances. . ........ Oa

b Less: cost of goods sold. . .. Ob

¢ Net income or (loss) from sales of inventory. .... d

tla QTHER_TINCOMF,

a

b T
e
d

Miscellaneous
Revenue

e Total. Add lines 11a-11d.... ...
12 Total revenue. See instructions

5

Business Code

1 140.

- F 1 140.
> 563 347.

TEEAQ109L 10/07/20

1 778.

109 855.

(B)
Related or
exempt
function
revenue

168 415.
10 804.
3 883.

1 778.

184 880.

65-0327405 Page 9
©) )
Unrelated Revenue
business excluded from tax
revenue under sections
512-514
109 855
1 140
0 110 995.
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[Part IX | Statement of Functional Expenses

Section 501(¢c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part I1X.

||

Do

6b,

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

(A)
Total expenses

|
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22 ... . ... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, 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(0)3)B).................

Other salaries andwages ...............

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ...........

Other employee benefits..........

Payroll taxes . ....................

Fees for services (nonemployees):
a Management

¢ Accounting.. .
d Lobbying. . .. R
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

25

(A) amount, list line 11g expenses on Schedule Q.). . . ..
Advertising and promotion.

Office expenses ... . ...
Information technology.
Royalties. .. ...........
Occupancy............
Travel................

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 . ..

INSUrance ..o

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 2de amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule Q) ........... ... ...

a SUPPLIES

0

0

239,410.

173,101.

55,222.

11,087.

13,170.

13,170.

3,384.

3,384.

1,323.

953.

370.

7,355.

5,900.

1,455.

15,008.

10,324.

4,684.

9,103.

9,056.

47,

4,243.

3,888.

355.

10,457,

7,753.

2,704.

150,022.

144,993.

5.029.

34,060.

25,560.

8.500.

15,525.

15,525,

15,115.]

15,115.

e All other expenses. . .....................
Total functional expenses. Add lines 1 through 24e.

54,869.

44,510.

573,044.

1,120.

9,239.

450,778.

100, 485.

21,781,

26

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

BAA

TEEAD110L 10/07/20

Form 990 (2020)



Form 990 (2020) BARRIER ISLAND PARKS SOCIETY INC

65-0327405 Page 11

|Part X _|Balance Sheet

Check if Schedufe O contains a response or note to any line in this Part X

A (B8
Beginning of year End of year
1 Cash — non-interest-bearing. . .......... . e 330,482.| 1 393,810.
2 Savings and temporary casn investments. I 152,417.| 2 116,143.
3 Pledges and grants receivable, net....... ... ... 3
4 Accounts receivable, net ................ EEEEEEEEER R e e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ......... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B). 6
7 Notes and loans receivable, net......... ... . ... . ... 7
% 8 Inventories forsaleoruse................ ... ... 82,835. .' 8 74,401,
@ 9 Prepaid expenses and deferred charges. . .............. ... 14,189. _9 B M
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 117,143.
b Less: accumulated depreciation.................... 10b 101,282. 20,102 .| 10c 15, 861.
11 Investments — publicly traded securities............... n
12 Investments — other securities. See Part IV, line 11.. .. 12
13 Investments — program-related. See Part IV, line 11..... 13
14 Intangbleassets............. ... ... ..o 14
15 Other assets. See Part IV, line 11....................... 63,708.|15 63,708.
16 Total assets. Add lines 1 through 15 (must equal line 33). 663,733.|16 681,095.
17 Accounts payable and accrued expenses........ T 14,598.|17 4,969,
18 Crantspayable ............... ....... ... .. 18
19 Deferredrevenue........................ .. 19
20 Tax-exempt bond liabilities............... 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D. 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons.................. 22
23 Secured mortgages and notes payable to unrelated third parties............. .. 23
24 Unsecured notes and loans payable to unrelated third parties. ............... .. | 24
25 Other liabilities (including federal income tax, fayables to related third parties, '
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 4,613./25 52,773.
26 Total liabilities. Add lines 17 through 25. ... ... ... ... o 19,211.] 26 57,742.
7] Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
S| 27 Net assets without donor restrictions................... 369,507.| 27 403,933.
m| 28 Net assets with donor restrictions..................... ... . ... 275,015. |28 219, 420.
2 Organizations that do not follow FASB ASC 958, check here > I:]
IE and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. .............. ... ... 29
2 30 Paid-in or capital surplus, or fand, building, or equipment fund. ... ... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. 31
:E 32 Total net assets or fund balances........... A A e WEEEEL e 644,522.|32 623, 353.
2 33 Total liabilities and net assets/fund batances. = ............... . e 663,733.|33 681, 095.
BAA TEEAQT1IL 10/07/20 Form 990 (2020)
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Page 12

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI. . : FE

1 Total revenue (must equal Part VIII, column (A), line 12).............. .. ... ... 1 563,347
2 Total expenses (must equal Part IX, column (A), line 28)........................ 2 573,044
3 Revenue less expenses. Subtract line 2 fromline 1........ ... .. ... ... ... 3 -9,697
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). 4 644,522
5 Net unrealized gains (losses) on investments. A, 5
6 Donated services and use of facilities. .. ... .. i 6
7 Investmentexpenses....................... CEENANL L 7
8 Prior period adjustments. . ... .o L0 8
9 Other changes in net assets or fund balances (explain on Schedule O). SEE SCHEDULE 0 9 -11,472.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B . .o 10 623,353.

Part XHi |F|nanC|a| Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl ... . KA TR .

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a 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
eparate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis Consolidated basis |:| Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllahon of its financial statements and selection of an independent accountant? ............

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O. SEE SCHEDULE O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 L
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 on Schedule O and describe any steps taken to undergo such audits .. . ..

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA TEEAQ112L  10/19/20

Form 990 (2020)



Public Charity Status and Public Support S R
SCHEDULE A ty PP 2020
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3? organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury > Go to www.irs.gov/Formg990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BARRIER ISLAND PARKS SOCIETY INC 65-0327405

[Parti |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

bwN

10

11
12

b

dD

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)(AXii). (Attach Schedule E (Form 890 or 990-EZ).)

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1)AXiv). (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)}AXvi). (Complete Part 11.)

D A community trust described in section 1T70(b)}(1XA)Xvi). (Complete Part Ii.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-fand-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or

university:

D 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(aX2). (Complete Part Hl.)

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

or more publicly supported organizations described in section 509(a)(1) or section 509(a)}2). See section 509(a)(3) Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 1

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by glvmg the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Hl functionally
integrated, or Type Ili non-functionally integrated supporting organization

e
f Enter the number of supported organizations ... ... . .. b e I:]

g Provide the following information about the supported organization(s).

(i) Name of supported organizatio