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

. o Barrier Island Parks Society, Inc.
Citizen Support Organization (CSO) Name:

. PO Box 637, Boca Grande, FL 33921
Mailing Address:

(941) 964-0060
Telephone Number:

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

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

Statutory Authority:

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

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

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

Barrier Island Parks Society's mission is 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.)

Note: After our office and museum were closed for almost 17 months due to a direct hit by Hurricane lan in 2022. The Port Boca Grande
Lighthouse and Museum and BIPS office inside Amory Memorial Chapel reopened in February 2024 only to be closed again when
Hurricanes Helene and Milton brought up to 5-foot water surges to the island at the end of September. Despite these horrific storm
events, this is what we accomplished in 2024:

* From February to September, we had 15,134 visitors at Port Boca Grande Lighthouse & Museum
» Received 3,507 Visitors that climbed Gasparilla Island Lighthouse that abuts the park
 Held Annual Florida Lighthouse Day with 396 in attendance

a Alcn hold tha Anniial Croon Cala 1inhtina af tho | icohthoinico Croat Soachaoll Ehvant and Chrictmac in Tiihy

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

BIPS' completed and approved their Strategic Plan 2025-2028 at the end of 2024. These are our current strategic goals:

1) Enhance parks and environmental programs to connect with more people and achieve greater mission impact

2) Advance ability to collect, preserve, interpret, and disseminate Barrier Island history.

3) Improve the internal capacity and operations to achieve greater efficiencies and constituent engagement

4) Cultivate financial resources to forward mission and ensure long-term sustainability and growth

5) Expand outreach efforts to attract members, visitors, volunteers, and philanthropy

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

Here are same of the thinas we will he doina to meet those anals-
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CSO’s LAST CALENDAR YEAR STATISTICS:

Total Number of CSO General Membership: 319

Total Number of Board of Directors:

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

PARK & CSO RELATIONSHIP:

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

Barrier Island Parks Society continues to follow their mission despite the travesties that have continued year over year beginning with the
COVID pandemic and followed by Hurricane's lan, Helene and Milton. These have been a big impact on their effectiveness and
operations. With that said they have continued to support our historic structures with guidance during the repair process from Hurricanes
as well as routine maintenance when operating. Taking a considerable cost & manpower burden off the park for routine maintenance.
They have continued to be a voice in the community for the park including attending events in Englewood and Pine Island. The annual
program plan is developed with the Park Manager and Executive Director followed by board review and approval. This has been followed
as best as possible due to the aforementioned impacts. The relationship between the park and CSO is always evolving. There is a lot of
coordination that has come with storm assessments and repairs. Communication continues to improve as we continue to look at ways to
be more open with operations on both the park and CSO side.

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?

As president of BIPS, | would like to see our CSO expand our efforts beyond Gasparilla/Cayo Islands into working with the 4 or 5
communites that back up Don Pedro and Stump Pass parks. These parks are THEIR beaches and deserve greater attention. Particulary
as the Gasparilla parks are gettign stress by the concentration of folks looking for an open beach. | know that Sharon McKenzie and
Bryon Maxwell, our Parks Manager, are super competent. We need to get through the hurricane recover and then can focus on this goal.
This is an integral portion of our strategic plan, hence an important measurement of our success. Help us put the hurricane clean up to
bed and we can move on!
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SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:

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

Building improvement, construction, or renovations $ 1823
Cultural resources (e.g., historic structure restoration/ renovation) S 3187
Natural resources (e.g., native plants, natural lands restoration) $ 791
Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws) S 829
Other facilities and landscape maintenance $ 0
Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.) S 0
Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.) S 1247
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition) $ 7603
Big ticket visitor center exhibits or interpretation updates $ 0
Park exhibits, displays, signage $ 0
Park publications, brochures, maps, etc. $ 3852
Programing/interpretation support material purchases S 3416
Other program services S 403784
Total Program Service Expenses $ 426532

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

Park gift shops, craft stores, and concession sales  $ 119479
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $ o
Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) $ 1636
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) $ 0
Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) $ 0
In-park donation boxes $ 4578
Other visitor services revenue $ 403115
Total Visitor Services Revenue $ 528808

NET ASSETS: $ (818896
Organizations end of last year’s Total Assets minus Total Liabilities. This is not the above’s Visitor Service Revenue minus
Program Service Expenses.

CSO AUDIT THRESHOLD:

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

549548

CONFIRM ATTACHMENTS:

Code of Ethics

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



Electronic Filing Client Status History for Tax Year 2024

5

EFIN: **+116 (PEACOCK, ELLISON & FRENCH, CPAS, P.A)

Client: BARRIER ISLAND PARKS SOCIETY INC
Client EIN: **_***7405
Type: 990 Fed
1st Ext. SBM ID: 503116202512700rsjm3
Return History:

Status Status Date
1st Extension Accepted 05/07/2025
Status Status Date
1st Extension Received by Intuit 05/07/2025
Status Status Date
1st Extension Transmitted 05/07/2025
Status Status Date
1st Extension Ready to Transmit 05/07/2025
Status Status Date
1st Extension Marked for EF 05/07/2025

05/12/2025 10:32 AM
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Return of Organization Exempt From Income Tax
Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

OMB No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and ending
B cCheck if C Name of organization D Employer identification number
applicable:
ovénge | BARRIER ISLAND PARKS SOCIETY INC
Eﬁé’n‘ze Doing business as 65-0327405
igitﬂ?% Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot PO BOX 637 9419644162
il City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 945662.
Amended| BOCA GRANDE, FL 33921 H(a) Is this a group return
55" | F Name and address of principal office: ENING III, BILL for subordinates? [ |Yes No
pencing SAME AS C ABOVE H(b) Are all subordinates included? DYes :l No

| Tax-exempt status: 501(c)3) [ 1501(c)( ) (insertno.) [ ] 4947(a)(1yor [ ] 527

J Website: WWW.BARRIERTISLANDPARKSSOCIETY.ORG

If "No," attach a list. See instructions
H(c) Group exemption number

K_Form of organization: Corporation [ | Trust [ | Association [ ] Other

[ L vear of formation: 19 8 9] m State of legal domicile: F L

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: TO INSPIRE THE EXPLORATION AND

PRESERVATION OF OUR NATURAL AND HISTORIC TREASURES BY PROVIDING

E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . . . . 3 20
2 4  Number of independent voting members of the governing body (Part VI, line 1b) . ... .. 4 20
o 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . 5 10
ZE 6 Total number of volunteers (estimate if necessary) . 6 0
§| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 9109.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... ... 7b 8109.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 408803. 784456.
2| 9 Program service revenue (Part Vill, line2g) 365911. 83190.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 2258. 9109.
©1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) , 145354. 44895.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} ... 922326. 921650.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 310827. 195953.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é. b Total fundraising expenses (Part IX, column (D), line 25) 28998.
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 481590. 644128.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 792417. 840081.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 129909. 81569.
58 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 734818. 820427.
<3 21 Total liabilities (Part X, line 26) 12290. 16331.
23 22 Net assets or fund balances. Subtract line 21 from line 20 722528. 804096.

[Part Il | Signature Block

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

Sign Signature of officer Date
Here [EWING III, BILL, TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date theck [ ]| PTIN
Paid JAVID K JAMES CPA JAVID K JAMES CPA Is'sell-emp\()yed P01867576
Preparer |Firm'sname YHH FINANCIAL FirmsEIN 99-3181697
Use Only |Firm'saddress 229 NOKOMIS AVE S

VENICE, FL 34285 Phoneno.941-800-2424

May the IRS discuss this return with the preparer shown above? See instructions . . ... |:| Yes |:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

332001 12-21-23

Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023) BARRIER ISLAND PARKS SOCIETY INC 65-0327405 page2
| Part Il | 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:
TO INSPIRE THE EXPLORATION AND PRESERVATION OF OUR NATURAL AND
HISTORIC TREASURES BY PROVIDING DONATIONS OF NEEDED EQUIPMENT AND
IMPROVEMENTS FOR THE FOUR BARRIER ISLAND STATE PARKS INCLUDING THE
PORT BOCA GRANDE LIGHTHOUSE & MUSEUM, AMORY MEMORIAL CHAPEL MUSEUM AND
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 . [Jves [XINo
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? DYes 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 § 9 1 9 7 4 * including grants of $ ) (Revenue $ )

OPERATION OF LIGHTHOUSE MUSEUM AND PARK APPROPRIATE GIFT SHOPS.

4b (Code: )(Expenses$ 571222- including grants of $ )(Hevenue$ )
VARIQUS SUPPORT SERVICES FOR THE STATE PARKS AND THE COMMUNITY
ASSOCIATED WITH THE BARRIER ISLANDS VICINITY INCLUDING NEEDED CAPITAL
IMPROVEMENTS.

4¢c  (Code: ) (Expenses $ 4 9 7 O 2. including grants of $ ) (Revenue $ )
VARIOUS EDUCATION AND OUTREACH PROGRAMS

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses 712898.

Form 990 (2023)

332002 12-21-23
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Form 990 (2023) BARRIER ISLAND PARKS SOCIETY INC 65-0327405 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Y©S," COMPIEtE SCREAUIE A ... .. oo 1| X
2 Is 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)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il ..o 4 X
5 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 Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part Ill ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ...................cccoocveiieii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? | "Yes," complete
SChedule D, Part lll ... 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 listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? jf "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?7 /f "Yes," complete Schedule D,
Part VI 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 /f "Yes," complete Schedule D, Part VIl ..o, 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 167 |f "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX ... . | 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XIand Xl oo 12a X
b Was the organization 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 Is the organization a school described in section 170(b)(1)(A)i)? 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? |f "Yes," complete Schedule F, Parts 1 and IV ... ..o 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? If "Yes," complete Schedule F, Parts 1 and IV ... ... e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes," complete Schedule F, Parts lll and IV 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 6 and 11e7? If "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " complete SChedule G, Part Il ... ..o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il ... e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ...............ccocooooiioeeeeeeeee 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 oo 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) BARRIER ISLAND PARKS SOCIETY INC 65-0327405 Page 4
[ Part IV | Checklist of Required Schedules (ontinueq)

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 [f "Yes," complete Schedule I, Parts 1 and Il ... oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes," complete
SCREAUIB U ... 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, 2002? jf "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 0 lIN@ 258 ... oo 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-EXEMDY 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(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? (f "Yes," complete Schedule L, Part | ...............ccccicicceeieae.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
Schedule Ly Part | o 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? f "Yes," complete Schedule L, Part Il ..............ccoccoeveeei. 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? Jf "Yes," complete Schedule L, Part llI 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? [f
"Yes," complete Schedule L, Part IV ... .. ... 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? (f
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in noncash contributions? ff "Yesg," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? | "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 301.7701-37 /f "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part ll, lll, or IV, and

Part V, I8 T ..o oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? I "Yes," complete Schedule R, Part V, line 2 .....................cccccceiiiiiii.. 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, i€ 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? /f "Yes," complete Schedule R, Part VI ._.................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O ... e g | X

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or hote to any line in this Part V

Yes [ No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZe WINNEIS? ke 1c
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) BARRIER ISLAND PARKS SOCIETY INC 65-0327405 Page &
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
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 O ......................... 3 | X
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)? 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 transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUctible? 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 to the payor? | 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
10 file FOMM B2B2? e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VII, line12 . | .10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
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 1 13b
¢ Enterthe amount of reserves onhand 13c
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? jf "No," provide an explanation on Schedule O 14b
15 s 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
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) BARRIER ISLAND PARKS SOCIETY INC 65-0327405 page6
Part VI | Governance, Management, and Disclosure. ro; gach "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
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year ... .. 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 20
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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY T 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 QOVemMING DOy Y 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? jf "Yes, " provide the names and addresses on Schedule O ..o 9 X
Section B. Policies s 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... ... oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
on Schedule O how thiS WAS GONE ... ..o 12¢ | X
13 Did the organization have a written WhistlebloWer POlICY 2 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 contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ...l 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ FL
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.
[ own website [ Another's website Upon request [ other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’'s books and records
SHARON MCKENZIE - (941) 964-0060
PO BOX 637, BOCA GRANDE, FL 33921
332006 12-21-23 Form 990 (2023)
6
14590523 165869 BARRIERISL 2023.05080 BARRIER ISLAND PARKS SOCI BARRIER1




Form 990 (2023) BARRIER ISLAND PARKS SOCIETY INC 65-0327405  page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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.
® | jst 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.
® | jst all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | 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 organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (%)) (D) (E) (F)
Name and title Average | . .. cr': ngrELchthan e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any %‘ the organizations compensation
hoursfor | 5| 2 organization (W-2/1099-MISC/ from the
related % § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | s R 1099-NEC) and related
below g", HE R éé 5 organizations
line) HEIHEIEEE
(1) THOMPSON, TIM 0.00
DIRECTOR X 0. 0. 0.
(2) DAVID COURT 0.00
DIRECTOR X 0. 0. 0.
(3) ERIC HOLCH 0.00
DIRECTOR X 0. 0. 0.
(4) CAROL STEWART 0.00
DIRECTOR X 0. 0. 0.
(5) TANNY CLARK 0.00
DIRECTOR X 0. 0. 0.
(6) MACPHEE, NANCY 0.00
DIRECTOR X 0. 0. 0.
(7) SHERWOOD, PETER 0.00
DIRECTOR X 0. 0. 0.
(8) PHILLIPS, BRIAN 0.00
DIRECTOR X 0. 0. 0.
(9) BURBY, JENNIFER 0.00
DIRECTOR X 0. 0. 0.
(10) KAREN CONVERSE 0.00
DIRECTOR X 0. 0. 0.
(11) SCOTT FERINGA 0.00
PRESIDENT X X 0. 0. 0.
(12) WIGGIN, DAN 0.00
DIRECTOR X 0. 0. 0.
(13) DAVITT, LINDSAY 0.00
SECRETARY X X 0. 0. 0.
(14) EWING III, BILL 0.00
TREASURER X X 0. 0. 0.
(15) DURKIN, WILLIAM 0.00
DIRECTOR X 0. 0. 0.
(16) WELSH, TED 0.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023)

BARRIER ISLAND PARKS SOCIETY INC

65-0327405

Page 8

| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average - cr': gf’g:)?gman one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 < organization (W-2/1099-MISC/ from the
related | 2| £ 2 (W-2/1099-MISC/ 1099-NEC) arganization
organizations| 2 % glE 1099-NEC) and related
below ERE- R -3 ] e organizations
1b Subtotal 0. 0. 0.
. 0. 0. 0.
d Total(add lines tband 1) ... 0. 0. 0.

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 0
Yes

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

line 1a? If "Yes," complete Schedule J for SUCh iNdIVIAUAI ... ..........oo i oo
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? 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 services

rendered to the organization? jf "Yes." complete Schedule J for SUCH PEFSON ooooviooiiiiiiiieieii i 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 NONE Description of services

(C)
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 0

Form 990 (2023)
332008 12-21-23
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Form 990 (2023) BARRIER ISLAND PARKS SOCIETY INC 65-0327405 Page 9
| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI [ ]
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue frc_)m tax under
sections 512 - 514

Federated campaigns 1a

Membership dues 1b 124779.

Fundraising events 1c

Related organizations . id
Government grants (contributions) | 1e 14721.
All other contributions, gifts, grants, and
similar amounts not included above [ 1f 644956.

Noncash contributions included in lines 1a-1f 19 $

Total. Add lines 1a-1f 784456.

- 0o QO 0 T o

ontributions, Gifts, Grants

[C+]

=

Business Code
RETATIL SALES REVENUE 45996. 45996.
PROGRAM FEES 33368. 33368.
EVENT INCOME 3722. 3722.
MISC 104. 104.

Program Service
Revenue

All other program service revenue .
Total. Add lines2a-2f . .. .. .. ... ... .. 83190.
3  Investment income (including dividends, interest, and

other similar amounts) 91009. 91009.

4 Income from investment of tax-exempt bond proceeds

5 Royalties ............cccooooiiiiiiiii i i,
(i) Real (i) Personal

e ™ 0 o 0O T o

Grossrents 6a

a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6¢c
d
a

Net rental income or (I0SS) ..o

Gross amount from sales of (i) Securities (ii) Other

assets other than inventory |7a
b Less: cost or other basis
and sales expenses
¢ Gainor(loss)
Net gain or (loss)
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 sa| 68907.

b Less: direct expenses sb| 24012.

¢ Net income or (loss) from fundraising events 44895, 44895,

Other Revenue
o

9 a Gross income from gaming activities. See
Part IV, line 19 9a

b Less: direct expenses 9b

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

10 a Gross sales of inventory, less returns
and allowances ... |10a
b Less: cost of goods sold 10b)

c¢_Net income or (loss) from sales of inventory  ........................
Business Code

-y
-

T o 0 T 9

Miscellaneous
Revenue

All other revenue

12 Total revenue. Seeinstructions ... 921650. 83190. 9109. 44895,
332009 12-21-23 Form 990 (2023)
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Form 990 (2023)

BARRIER ISLAND PARKS SOCIETY INC

65-0327405

Page 10

[ 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 hote to any line in this Part X ettt eei e |:|
Do not include amounts reported on lines 6b, Total e()%genses Progra!'g)service Managé%,ent and Funég,ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. ...
7 Othersalaries and wages 195953. 134248. 50636. 11069.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payrolltaxes .
11 Fees for services (nonemployees):

a Management

b Legal

¢ Accounting ...

d Lobbying

e Professional fundraising services. See Part IV, ling 17

f Investment management fees

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

column (A), amount, list line 11g expenses on Sch 0.) 32317. 2282, 30035.
12 Adbvertising and promotion 75. 75.
13 Officeexpenses .
14 Information technology
15 Royalties
16 Occupancy 22933. 18633. 4300.
17 Travel 8135. 4359. 3776.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials __
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 5570. 5570.
23 Insurance ...
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.)

a HURRICANE IAN EXPENSES 441000. 441000.

b GRANT EXPENSE 34904. 33225. 1679.

¢ SUPPLIES 27990. 26886. 1104.

d INSURANCE AND PROPERTY 26724. 24378. 2346.

e All other expenses 44480. 22317. 5913. 16250.
25 Total functional expenses. Add lines 1 through 24e 840081. 712898. 98185. 28998.
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 [ | it following SOP 98-2 (ASG 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023)

BARRIER ISLAND PARKS SOCIETY

INC

65-0327405

Page 11

[Part X | Balance Sheet

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

332011 12-21-23

14590523 165869 BARRIERISL
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(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 201704.| 1 420596.
2 Savings and temporary cash investments 458078.| 2 299253,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 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 for sale or use 52514.| s 55587.
< 9 Prepaid expenses and deferred charges 10309.] o 23345.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 138598.
b Less: accumulated depreciation 116952. 12213.] 10c 21646.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 15
16 734818.| 16 820427.
17 Accounts payable and accrued expenses 12290.] 17 16331.
18  Grantspayable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
w | 22 Loans and other payables to any current or former officer, director,
é’ trustee, key employee, creator or founder, substantial contributor, or 35%
% 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, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 _ Total liabilities. Add lines 17 through25 .. ... ... 12290.] 26 16331.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions ... 520142.| 27 660992.
S 28 Net assets with donor restrictions 202386.| 28 143104.
B Organizations that do not follow FASB ASC 958, check here D
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
:r." 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 722528.| 32 804096.
33 Total liabilities and net assets/fund balances ... 734818.| 33 820427.
Form 990 (2023)
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Form 990 (2023) BARRIER ISLAND PARKS SOCIETY INC 65-0327405 page12
| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 921650.
2 Total expenses (must equal Part IX, column (A), line 25) 2 840081.
3 Revenue less expenses. Subtract line 2 fromlinet 3 81569.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 722528.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T INVESIMENt OX DO SES 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIMN (B)) oo o 10 804097.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL . [X]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
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:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e, 3a X
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 toundergosuch audits ... 3b

Form 990 (2023)
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . LT ) L .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service | Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BARRIER ISLAND PARKS SOCIETY INC 65-0327405

[Part] | 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 12, check only one box.)

1 ]
2 []
3 [
4 []

5]

0 00 20 0

10

11 [ ]
12 []

o

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 (Form 990).)

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

university:

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 ll1.)

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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

[

Enter the number of supported organizations

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

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

(i) Name of supported (i) EIN (iii) Type of organization | (iv)1s the organization listed [ (v) Amount of monetary (vi) Amount of other
o d ibed li 1.0 [inyour governing document? ) . ) R
organization (described on lines support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 BARRIER ISLAND PARKS SOCIETY INC 65-0327405 page2
Part Il | 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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 334678. 267472. 265197. 408803. 784456 .| 2060606.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total Addlines1throughd | 334678.] 267472.] 265197.| 408803.| 784456.] 2060606.

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,

courn(f) 578510.
Public support. Subtractline 5 from line 4. 1482096.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amountsfromlned 334678.] 267472.] 265197.] 408803.] 784456.] 2060606.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2390. 1778. 188. 2258. 9109. 15723.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)

11 Total support. Add lines 7 through 10 2076329.

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

13 First 5 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 e ... i iiiiiiiiiiiiiiiiiiiissssiiiiiiiiiiisisisiisesssiiieiiiiiisiiiiiiiiiies |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) ... ... ... ... 14 71.38 %
15 Public support percentage from 2022 Schedule A, Part I, line 14 15 87.17 %

16a 33 1/3% support test - 2023. 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
b 33 1/3% support test - 2022. [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 D
17a 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization :l
b 10% -facts-and-circumstances test - 2022. 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2023
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BARRIER ISLAND PARKS SOCIETY INC 65-0327405
Identification of Excess Contributions

Schedule A Included on Part Il Line 5 2023
** Do Not File **
*** Not Open to Public Inspection ***
. , Total Excess
Contributor’s Name Contributions Contributions
BOCA GRANDE WOMAN'S CLUB 116950. 75423.
FLORIDA LIGHTHOUSE ASSOCIATION 82307. 40780.
LEE COUNTY TOURIST DEVELOPMENT COUN 104361. 62834.
BOCA GRANDE UNITED METHODIST CHURCH INC. 441000. 399473.

Total Excess Contributions to Schedule A, Part Il Line 5 578510.

323171 04-01-23



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 20 2 3
Departmant of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
BARRIER ISLAND PARKS SOCIETY INC 65-0327405

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

BARRIER ISLAND PARKS SOCIETY INC

Employer identification number

65-0327405

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
BOCA GRANDE UNITED METHODIST CHURCH
1 INC. Person
Payroll |:|
P.0O. BOX 524 441000. Noncash [ |
(Complete Part Il for
BOCA GRANDE, FL 33921 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BOCA GRANDE WOMAN'S CLUB Person
Payroll |:|
P.0. BOX 65 95000. Noncash [ |
(Complete Part Il for
BOCA GRANDE, FL 33921 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 | FLORIDA LIGHTHOQUSE ASSOCIATION

1634

S. HERMITAGE ROAD

34282.

FORT

MYERS, FL 33919-6411

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

LEE COUNTY BOARD OF COUNTY

4 | COMMISSIONERS

PO BOX 2238

15966.

FORT

MEYERS, FL 33902-2238

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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SCHEDULE D Supplemental Financial Statements OMB 1o, 15950047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

Part IV, line 6, 7,

Department of the Treasury

8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990. Open to Public

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

Name of the organization

Employer identification number

BARRIER ISLAND PARKS SOCIETY INC 65-0327405

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

a s ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?

(a) Donor advised funds (b) Funds and other accounts

D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ...

...................................................................................................... D Yes D No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) :l Preservation of a historically important land area

|:| Protection of natural habitat
|:| Preservation of open space

|:| Preservation of a certified historic structure

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.
Total number of conservation easements
Total acreage restricted by conservation easements

[ =T v B = V]

on a historic structure listed in the National Register

Number of conservation easements on a certified historic structure included on line 2a
Number of conservation easements included on line 2c acquired after July 25, 2006, and not

Held at the End of the Tax Year

2a
2b
2c

2d

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

year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)?

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 $
b Assets included in Form 990, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 BARRIER ISLAND PARKS SOCIETY INC 65-0327405 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b D Scholarly research e D 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on 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
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning DalanCe 1c
1id
ie

Additions during the year
Distributions during the year
ENdiNg DalanCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? :l Yes :l No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIIl ... ... |:|
[PartV | Endowment Funds Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- 0o a O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ... ... ..
Other expenditures for facilities
and programs .
Administrative expenses

g 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 %

b Permanent endowment %

¢ Term endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

® o o6 T

-y

organization by: Yes | No
(i) Unrelated organizations? 3ali)
(i) Related organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1. 1.
b Buildings
¢ Leasehold improvements
d Equipment
e Other . ... oo 138597. 116952. 21645.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, colunn (B)) «...ooovoieeeieiiieiiiiiiee 21646.

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

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

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revanue Service | Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BARRIER ISLAND PARKS SOCIETY INC 65-0327405

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b :l Internet and email solicitations f :l Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a 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? |:| Yes No

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

i) Did (v) Amount paid . )
(i) Name and address of individual o (i) oia. (iv) Gross receipts | to (or retained by) | Vi) Amount paid
or entity (fundraiser) W) Activity e eonto o | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No

Total ...
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 BARRIER ISLAND PARKS SOCIETY INC 65-0327405 Page2
Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

- :(E;:ainveg; ?'A (b) Event #2 (c) Oﬁt‘g;féents (d) Total events
o & (add col. (a) through
col. (¢
(event type) (event type) (total number) ()
| 1 Grossreceipts ... 68907. 68907.
(v
2 Less: Contributions .
3 Gross income (line 1 minus line2) 68907. 68907.
4 Cashprizes ...
5 Noncash prizes
%]
&
@| 6 Rent/facilitycosts ...
&
L
8| 7 Foodand beverages ...
S
8 Entertainment
9 Other direct expenses 24012. 24012.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... 24012.
Net income summary. Subtract line 10 from line 3, column (d) .o 44895.

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

. (b) Pull tabs/instant . (d) Total gaming (add
B ) . ) th

aé (a) Bingo bingo/progressive bingo (c) Other gaming ) (a) through cal. (c))
2
¢

1 GrosSSrevenUe ...................oooooocoooooooieii.
w| 2 Cashprizes ..
&
o
o 3 Noncashprizes .
w
§ 4 Rent/faciltycosts
=

5 Otherdirectexpenses ...

|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor .. [ INo [ INo [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ...

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

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . .. ... |:| Yes |:| No
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHE Re RO
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BARRIER ISLAND PARKS SOCIETY INC 65-0327405

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DONATIONS OF NEEDED EQUIPMENT AND IMPROVEMENTS FOR THE FOUR BARRIER

ISLAND STATE PARKS INCLUDING THE PORT BOCA GRANDE LIGHTHOUSE & MUSEUM,

AMORY MEMORITAIL CHAPEL MUSEUM AND GASPARILLA TSLAND LIGHTHOUSE & WALKING

TRAILS. TO DEVELOP EDUCATIONAL PROGRAMS, EXHIBITS, PUBLICATIONS AND

EVENTS TO ATTAIN THE ABOVE GOALS.

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GASPARILLA ISLAND LIGHTHOUSE & WALKING TRAILS. TO DEVELOP EDUCATIONAL

PROGRAMS, EXHIBITS, PUBLICATIONS AND EVENTS TO ATTAIN THE ABOVE GOALS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND BOARD OFFICERS.

FORM 990, PART VI, SECTION B, LINE 12C:

AN INTERESTED PERSON MAY MAKE A PRESENTATION AT THE GOVERNING BOARD OR

COMMITTEE MEETING AND MAY RESPOND TO QUESTIONS. IF THEY HAVE A FINANCIAL

INTEREST THEY SHALL LEAVE THE MEETING DURING THE DISCUSSION OF, AND THE

VOTE ON, THE TRANSACTION OR ARRANGEMENT INVOLVING THE POSSIBLE CONFLICT OF

INTEREST. IN THE EVENT THERE IS NO DISCUSSION, THE INTERESTED PERSON SHALL

INDICATE THEIR ABSTENTION ON THE MATTER, IN WHICH CASE THEY NEED NOT LEAVE

THE MEETING DURING THE VOTE.

FORM 990, PART VI, SECTION B, LINE 15A:

AN ANNUAL PERFORMANCE EVALUATION IS MADE BY THE BOARD PRESIDENT AND

COMPENSATION FOR THE EXECUTIVE DIRECTOR IS RECOMMENDED TO THE BOARD. THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

BARRIER ISLAND PARKS SOCIETY INC 65-0327405

BOARD THEN APPROVES THE COMPENSATION AS APPROPRIATE.

FORM 990, PART VI, SECTION C, LINE 19:

NO OTHER DOCUMENTS AVATLABLE TO THE PUBLIC.

FORM 990, PART XII, LINE 2C:

THE AUDIT COMMITTEE REVIEWS THE AUDITED FINANCIALS BEFORE THEY ARE

PORVIDED TO THE BOARD FOR APPROVAL.

332212 11-14-23 Schedule O (Form 990) 2023
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2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date ) € [Line| Unadjusted Bus | Section 179 Reduc*tion In Basis For Beginning Current Current Year Ending

No. Description Acquired |Method| Life | o |No.| Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation

1 |EXHIBIT CASES 11/22/98| SL 7.00 | MgJ17 64211, 64211, 64211, 0. 64211,

2 |EXHIBIT CASES 02/08/99| SL 7.00 | HY17 2902, 2902, 2902, 0. 2902,

3 |oaR PLAQUES 09/08/99| SL 7.00 | HY17 182 182, 182 0. 182

4 |SAFE 12/12/02| SL 5.00 | HY17 375 375, 375 0. 375,

5 |AUDIO EQUIPMENT 12/17/04| SL 7.00 | HY|17 677 677 677 0. 677

6 |ATRCONDITIONING 06/02/06| SL 7.00 | HY17 2290 2290, 2290 0. 2290,

7 | FURNITURE 09/15/06| SL 7.00 | HY]17 800 800, 800 0. 800,

8 | JEWELRY CASE 09/20/06| SL 7.00 | HY17 615 615, 615 0. 615,

9 |ANTIQUE BOOKCASE 09/21/06| SL 7.00 | HY17 375, 375, 375, 0. 375
10 |DONOR PERFECT SW 11/17/09| SL 3,00 | HY17 2004, 2004, 2004, 0. 2004,
11 |SPEAKER SYSTEM 07/05/13| SL 7.00 | HY17 2068, 2068, 2068, 0. 2068,
12 | PANELS 02/29/08| SL 7.00 | HY17 693, 693, 660, 0, 660,
13 | DELLCOMPUTER 05/03/10| SL 5.00 | HY17 431 431, 416 0. 416,
14 |MONITOR 03/23/11| SL 5.00 | HY17 309, 309, 289, 0. 289,
15 |PAST PERFECT SW 03/21/11 SL 3,00 | HY17 1630 1630, 1540 0. 1540,
16 |BOOKSHELVES 03/24/11| sL 7.00 | HY17 621 621, 621 0. 621,
17 |CAMERA 03/25/11f SL 7.00 | HY17 510, 510, 510, 0. 510
18 |ARCHIVAL MATERIALS 03/28/11| sL 3.00 | HYf17 1465, 1465, 1363, 0. 1363,

328111 04-01-23

(D) - Asset disposed
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*|ITG, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990

Asset - Date ) € [Line|] Unadjusted Bus | Section 179 Reduc*tion In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method| Life | o |No.| Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
19 |POINT OF SALE SW 11/02/11) sL 3.00 | HY|17 2560, 2560, 2181, 0. 2181,

20 |CAYO COSTA LAND 11/24/11f L 1, 1. (.,

21 |CREDIT CARD MACHINE 01/20/12| sL 7.00 | HY17 426, 426, 426, 0. 426,
22 |COMPUTER 01/26/12| SL 5.00 | BHY]17 1098, 1098, 1078, 0. 1078,
23 |BACK UP HARD DRI 03/21/13| sL 5.00 | HY17 119, 119, 119, 0. 119,
24 |UNDERWATER CAMERA 05/02/13| sL 7.00 | BHY17 246, 246, 246, 0. 246,
25 |LAPTOP COMPUTER 12/26/13| sL 5.00 | HY17 485, 485, 485, 0. 485,
26 |COMPUTER 04/17/15| SL 5.00 | HY17 449, 449, 449, 0. 449,
27 |SHED-PARK VOLUNTEERS 12/24/15| sL 7.00 | HY17 7670. 7670. 7670. 0. 7670.
* 990 PAGE 10 TOTAL OTHER 95212, 95212, 94552, 0. 94552,

PROGRAM SERVICES

28 |FOCC ATV PURCHASE 04/27/17] SL 7.00 | BY17 9396, 9396, 7384, 1342, 8726,
29 |FIREWOOD BIN 08/15/18| SL 7.00 | HY17 662, 662, 415, 95, 510,
30 |MACBOOK PRO 11/13/18| sL 5.00 | BHY17 2383, 2383, 1968, 415, 2383,
31 |GOLF CART 12/31/19| sL 7.00 | BHY17 9491, 9491, 5696, 1356, 7052,
32 |CAYO COAST POS 09/15/21| SL 5.00 | HY17 1925, 1925, 578, 385 963,
33 |PBGLH POS 06/15/21f SL 5.00 | BHY17 1681, 1681, 504, 336, 840,
34 | COMPUTER 07/07/22] SL 5.00 | BY17 2848, 2848, 285, 570. 855,

328111 04-01-23
(D) - Asset disposed *|ITG, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset - Date ) € luine| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method| Life | 5 |No-| Gost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
35 |GOLF CARTS 06/30/23| sL 7.00 | HY19Q 15000, 15000, 1071, 1071,
* 990 PAGE 10 TOTAL PROGRAM
SERVICES 43386, 43386, 16830, 5570, 22400,
* GRAND TOTAL 990 PAGE 10
DEPR 138598, 138598, 111382, 5570, 116952,
CURRENT YEAR ACTIVITY
BEGINNING BALANCE 123598, 0. 123598, 111382, 115881,
ACQUISITIONS 15000, 0. 15000, 0, 1071,
DISPOSITIONS/RETIRED ol 0. 0 0. 0.
ENDING BALANCE 138598, 0. 138598, 111382, 116952,
ENDING ACCUM DEPR 116952,
ENDING BOOK VALUE 21646,

328111 04-01-23

(D) - Asset disposed
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BARRIER ISLAND PARKS SOCIETY INC 65-0327405
Estimated Tax on Unrelated Business Taxable
n 990-W

Income for Tax-Exempt Organizations 2024

(Worksheet) (and on Investment Income for Private Foundations) FORM 990-T
P> Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected inthe tax year . . 1
2 Taxontheamountonline 1 2
3 Alternative minimum tax for trusts 3
4 Total Add lNEs 2 aNd 3 4
5 Estimated taX CrOaItS 5
6 Subtractline 5 from lined 6
T ORI XS 7
B Total Add INEs 6 aNd 7 8
9 Credit for federal tax paidon fuels 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization does not need to make
estimated tax payments 10a
b Enter the tax shown on the 2023 return. Caution; If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10a on line 10¢ 10b 1703.
¢ 2024 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
fromline 10a on line 10C ADJUSTED TOQ 10c 1704.
(a) (b) (c) (d)
11 Installment due dates 11 04/15/24 06/17/24 09/16/24 12/16/24
12 Installments. Enter 25% of line 10c in
columns (a) through (d) . . 12 426. 426. 426. 426.
18 2023 Overpayment 13
14 Payment due (Subtract line 13 from line 12) 14 426. 426. 426. 426.
Form 990-W

323801 04-01-23
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rom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e))

For calendar year 2023 or other tax year beginning , and ending

OMB No. 1545-0047

2023

Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Open to Public Inspection for
501(c)(3) Organizations Only

A D Check box if Name of organization ( D Check box if name changed and see instructions.)

address changed.

B Exemptunder section | Print | BARRIER ISLAND PARKS SOCIETY INC

D Employer identification number

65-0327405

501(c)(3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. E oo hevatonsy "
Type
[ l408(e) [__]220(e) PO BOX 637
|:] 408A [:|53[)(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) [_]529A BOCA GRANDE, FL 33921 F [ Check box if
C Book value of all assets at end of year 820427. an amended return.

G Check organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university

[ ] 6417(d)(1)(A) Applicable entity

Check if filing only to claim

Credit from Form 8941 |:| Refund shown on Form 2439 |:| Elective payment amount from Form 3800

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

H

|

J  Enter the number of attached Schedules A (FOrm 990-T) ...t
K

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation

1
|:| Yes No

L Thebooksareincareof SHARON MCKENZIE Telephone number (941) 964-0060

(Part] | Total Unrelated Business Taxable Income

N o s ON

0

10

Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)
Reserved

Add lines 1 and 2
Charitable contributions (see instructions for limitation rules)
Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3
Deduction for net operating loss. See instructions
Total of unrelated business taxable income before specific deduction and section 199A deduction.

Subtract line 6 from line 5

Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enterzero ...

9109.

9109.

0.

9109.

o |G| [N (=

9109.

~

8 1000.

10 1000.

11 8109.

| Part Il | Tax Computation

1
2

~N O g s W

Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21)
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part I, line 11, from: |:| Tax rate schedule or |:| Schedule D (Form 1041)
Proxy tax. See instructions

Other tax amounts. See instructions

AR atIVe M UMY K

Tax on noncompliant facility income. See instructions
Total. Add lines 3 through 6 to line 1 or 2, whichever applies

1 1703.

~N o o (BN

1703.

[Partlil | Tax and Payments

1a
b

® a0

3a

- 0o o 0 T

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . L1a

Other credits (see instructions)

Credit for prior-year minimum tax (attach Form 8801 or 8827)

Total credits. Add lines 1a through 1d
Subtract line 1e from Part |l line 7

Amount due from Form 4255

1e

2 1703.

Amount due from Form 8611

Amount due from Form 8697

Amount due from Form 8866

Other amounts due (see instructions) .

Total amounts due. Add lines 3a through 3e
Total tax. Add lines 2 and 3f (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount here

3f 0.

4 1703.

5 0.

LHA

14590523 165869 BARRIERISL

For Paperwork Reduction Act Notice, see instructions. 323701 11-20-23
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Page 2

Form 990-T (2023)
[Part lll | Tax and Payments ,ntinued)
6a Payments: Preceding year’'s overpayment credited to the currentyear ... . 6a
b Current year's estimated tax payments. Check if section 643(g) election
AP S |:| 6b
¢ Tax deposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) 6e
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form 3800 ... ... . ... 69
h  Payment from Form 2489 6h
i Credit from Form 4136 6i
i Other (see instructions) 6j

7 Total payments. Add lines 6a through 6j
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid

11 Enter the amount of line 10 you want: Credited to 2024 estimated tax

[ 1| s 102.
9 1805.

Refunded | 11

[Part IV | Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country

here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
FOreIgN trUSE? | X

If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year

£

shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.

Enter available pre-2018 NOL carryovers here $

Do not include any post-2017 NOL carryover

Business Activity Code

Available post-2017 NOL carryover

$
$
$
$
6a Reserved for fUIUNe USe
b Reserved for fUIUNE LS e iiieiiieiieeeeeeseiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis
[Part V | Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
TREASURER the preparer shown below (see
Signature of officer Date Title instructions)? [ ] Yes [ | No
Print/Type preparer's name Preparer's signature Date Check [ it [PTIN
Paid self-employed
Preparer JAVID K JAMES CPA JAVID K JAMES CPA P01867576
Use Only |firmsname YHH FINANCIAL Firm's EIN 99-3181697

Firm's address VENICE,

229 NOKOMIS AVE S

FL 34285

Phoneno. 941-800-2424

323711 11-20-23

14590523 165869 BARRIERISL
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SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income

Department of the Treasury

From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.

1

OMB No. 1545-0047

2023

Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only

A Name of the organization B Employer identification number
BARRIER ISLAND PARKS SOCIETY INC 65-0327405

C_Unrelated business activity code (see instructions) 1 D Sequence: 1 of 1

E Describe the unrelated trade or business ~ INVESTMENT INCOME

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance ic
2 Costof goods sold (Partlll, line 8) 2
3  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) . ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VIl) 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12 Other income (see instructions; attach statement) 1| 12 9109. 9109.
13 Total. Combine lines 3through 12 . ... ... ... 13 9109. 9109.

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

- wh
- O O O ~NOOG b ON =

12
13
14
15
16

17
18

Compensation of officers, directors, and trustees (Part X)

Salaries and wages

Repairs and maintenance

Bad debts

Interest (attach statement). See instructions

Taxes and licenses

o |G |h (W N (=

Depreciation (attach Form 4562). See instructions 7
8a

Less depreciation claimed in Part Il and elsewhere on retumn

8b

Depletion

9

Contributions to deferred compensation plans

10

Employee benefit programs

11

Excess exempt expenses (Part VIII)

12

Excess readership costs (Part IX)

13

Other deductions (attach statement)

14

Total deductions. Add lines 1 through 14

15

0.

Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,
column (C)

16

9109.

Deduction for net operating loss. See instructions

17

0.

Unrelated business taxable income. Subtract line 17 from line 16

18

9109.

For Paperwork Reduction Act Notice, see instructions.

LHA

14590523 165869 BARRIERISL

323741 01-19-24
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Schedule A (Form 990-T) 2023 Page 2
Partlll Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year 1
2 PUNCRaSES 2
3 COSt O DO 3
4  Additional section 263A costs (attach statement) 4
5  Othercosts (attach statement) 5
6 Total. Add ines 1 NroUGN 5 6
7 Inventory at end Of Year 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 . ... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... ... . .. |:| Yes |:| No
Part IV Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[]
c[]
p[]
A B Cc D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) ... ...
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD
3  Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 in lines 2a and 2b (attach statement)
5  Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B) ........................... 0.
Part V Unrelated Debt-Financed Income  (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al ]
B[]
c[]
p[]
A B Cc D
2 Gross income from or allocable to debt-financed
property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statementy
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) ..
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) ..
6 Dividelined byline5 % % % %
7 Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&) . . . 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) .. 0.
11 Total dividends-received deductions included inline 10 . ... 0.

323721 01-19-24

14590523 165869 BARRIERISL
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Schedule A (Form 990-T) 2023

Page 3

Part Vi

Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4, Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made |that is included in the connected with
. ) controlling organiza- | . )
number (see instructions) tion's gross income | Ncomein column 5
(1)
2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. . controlling organization’s . .
(see instructions) gross income income in column 10
(1)
(2)
3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A). line 9, column (B).
Totals 0. 0.
Part VIII  Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, COIUMN (B) e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
BNES S I OUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered online 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part Il line 12 . . 7

Schedule A (Form 990-T) 2023

323731 01-19-24
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Schedule A (Form 990-T) 2023 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
AL
B[]
cl]
p[]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2  Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
a
3  Direct advertising costs by periodical |
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership costs

Circulation income

7 Excess readership costs. If line 6 is less than

line 5, subtract line 6 from line 5. If line 5 is less

than line 6, enter-0- ..
8 Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of line4 orline7

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part N 13 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

2]

3. Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business

(1) %
(2) %
(3) %
(4) %
Total. Enterhereand onPartll, ine 1 ... ... 0.
Part Xl Supplemental Information (see instructions)
323732 01-19-24 Schedule A (Form 990-T) 2023
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BARRIER ISLAND PARKS SOCIETY INC 65-0327405

FORM 990-T (A) OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
INTEREST INCOME 9109.
TOTAL TO SCHEDULE A, PART I, LINE 12 9109.
47 STATEMENT(S) 1

14590523 165869 BARRIERISL 2023.05080 BARRIER ISLAND PARKS SOCI BARRIERI1



o 2220 Underpayment of Estimated Tax by Corporations OMB No. 15450123
epariment of the Treasur Attach to the corporation's tax return. FORM 990-T
Pm:m; Reser:Jz Serice ’ Go to www.irs.gov/Form2220 for instructions and the latest information. 2023
Name Employer identification number
BARRIER ISLAND PARKS SOCIETY INC 65-0327405

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

[Part1 | Required Annual Payment

1 Tt taX (SEB NS UG  ONS ) 1 1703.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) includedonline 1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructions) 2c
d Total. Add lines 28 troUgN 26 e 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does not owe the penally 3 1703.
4 Enter the tax shown on the corporation's 2022 income tax return. See instructions. Gaution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3online5 . .. 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from liNe 3 . e 5 1703.

| Part Il | Reasons for Filing - Check the boxes helow that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty. See instructions.

6 |:| The corporation is using the adjusted seasonal installment method.

7 [ The corporation is using the annualized income instaliment method.

8 D The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
[ Part lll | Figuring the Underpayment

(a) (b) (c) (d)

9 Installment due dates. Enter in columns (a) through (d) the

15th day of the 4th (Form 990-PF filers: Use 5th month),
6th, 9th, and 12th months of the corporation's tax year | 8 04/15/23 06/15/23 09/15/23 12/15/23

10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column 10 426. 426. 425. 426.

11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.
Seeinstructions 11
Complete lines 12 through 18 of one column
before going to the next column.

12 Enter amount, if any, from line 18 of the preceding column 12

13 Addlines 1tand12 ...~~~ 13
14 Add amounts on lines 16 and 17 of the preceding column | 14 426. 852. 1277.
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 0. 0. 0. 0.
16 If the amount on line 15 is zero, subtract line 13 from line

14. Otherwise, enter -0- 16 426. 852.

17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next

column. Otherwise, goto line18 17 426. 426. 425, 426.
18 Overpayment. Ifline 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the nextcolumn ... 18
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2023)
LHA 312801 02-05-24
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FORM 990-T
Form 2220 (2023) BARRIER ISLAND PARKS SOCIETY INC 65-0327405  page 2

Figuring the Penalty

(a) (b) {c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions . . 19
20  Number of days from due date of installment on line 9 to the
dateshownonline 19 20
21 Number of days on line 20 after 4/15/2023 and before 7/1/2023 21
22 Underpayment on line 17 x Number of days on line 21 x 7% (0.07) 22 $ $ $ $
365
23  Number of days on line 20 after 6/30/2023 and before 10/1/2023 23
24 Underpayment on line 17 x Number of days on line 23 x 7% (0.07) 24 $ $ $ $
365
25 Number of days on line 20 after 9/30/2023 and before 1/1/2024 25
26 Underpayment on line 17 x Number of days on line 25 x 8% (0.08) [ 26 $ $ $ $
365
27 Number of days on line 20 after 12/31/2023 and before 4/1/2024 | 27 SEE| ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 8% (0.08) | 28 3 3 3 3
366
29  Number of days on line 20 after 3/31/2024 and before 7/1/2024 [ 29
30 Underpaymenton line 17 x Number of dayson line 29x*% 30 $ $ $ $
366
31 Number of days on line 20 after 6/30/2024 and before 10/1/2024 | 31
32 Underpayment on line 17 x Number of days online 31x*% 32 $ $ $ $
366
33  Number of days on line 20 after 9/30/2024 and before 1/1/2025 33
34 underpayment on line 17 x Number of days on line 33 x "% 34 $ $ $ $
366
35 Number of days on line 20 after 12/31/2024 and before 3/16/2025 [ 35
36 Underpayment on line 17 x Number of days on line 35 x *% 36 $ $ $ $
365
37 Addlines 22, 24, 26, 28, 30, 32, 34, and 36 37193 $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for other INGOME taX T@IUINS ... oo oo\ oo, 38$ 102.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 800-829-4933 to get interest rate information.

Form 2220 (2023)

312802 02-05-24
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FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
BARRIER ISLAND PARKS SOCIETY INC 65-0327405
(A) (B) (C) (D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
i
04/15/23 426. 426. 6l .000191781 5.
06/15/23 426. 852. 92 .000191781 15.
09/15/23 425. 1277. 15 .000191781 4.
09/30/23 0. 1277. 76 .000219178 21.
12/15/23 426. 1703. 16 .000219178 6.
12/31/23 0. 1703. 136 .000218579 51.
Penalty Due (Sum of Column F). 102.

* Date of estimated tax payment, withholding
credit date or installment due date.

312511
04-01-23
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4562 Depreciation and Amortization OM No. 16450172
Form (Including Information on Listed Property) 990 2023
Department of the Treasury Attach to your tax return. Attachmant
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
BARRIER ISLAND PARKS SOCIETY INC FFORM 990 PAGE 10 65-0327405
| Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) ... 1 1160000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2890000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line12 ... ... ... . 13 I
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
e aX Year 14
15 Property subject to section 168(f)(1) election . 15
16 _Other depreciation (including ACRS) . 16
| Part Ill | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 .. ... 17 I 4499.
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here |:|
Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery | o) convention | (f) Method () Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property 15000.| 7 ¥YRS. HY |SL 1071.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h Residential rental property ; 275 yrs, MM SIL
i Nonresidential real property ! 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
| Part IV | Summary (See instructions.)
21 Listed property. Enter amount from N 28 21
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 - seeinstr. ... 22 5570.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... 23

316251 12-20-23 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)



4626 Alternative Minimum Tax-Corporations OMB No. 15450123

Department of the Treasury Attach to your tax return. 2023

Internal Revenue Service Go to www.irs.gov/Form4626 for instructions and the latest information.

Name Employer identification number
BARRIER ISLAND PARKS SOCIETY INC 65-0327405

A Is the corporation filing this form a member of a controlled group treated as a single employer under sections 59(k)(1)(D) and 52? |:| Yes No

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the controlled group treated as a single employer taken into
account in the determination of "applicable corporation" under section 59(k)(1)(D).
B Is the corporation filing this form a member of a foreign-parented multinational group (FPMG) within the meaning of section 59(k)(2)(B)? D Yes No
If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the FPMG under section 59(k)(2)(B).
| Part | | Applicable Corporation Determination (Report all amounts in U.S. dollars.)
If you have already determined in current or prior years you are an applicable corporation, skip Part | and continue to Part Il.

(a) First Preceding |(b) Second Preceding| (c) Third Preceding
Year Ended Year Ended Year Ended
1 Net income or loss per applicable financial statement(s) (AFS) (see inst):
a Consolidated net income or loss per the AFS of the corporation 1a
b Include AFS net income or loss of other includible entities (add
net income and subtract netloss) 1b
¢ Exclude AFS net income or loss of excludible entities (add net
loss and subtract netincome) . 1c
Adjustment for certain consolidating entries (see instructions) 1d
e Specified additional net income or loss item B. Reserved for future use 1e
f AFS net income or loss of all entities in the test group before
adjustments. Combine lines 1athrough1d ... 1f
2 Adjustments:
a Financial statements covering different tax years . ... 2a
b Corporations that are not included on the taxpayer's consolidated
return (see instructions) 2b
¢ Prorata share of net income from controlled foreign corporations for
which the corporation is a U.S. shareholder. If zero or less, enter -0-
(see instructions for special rules if completing this form for an FPMG) 2c
d Amounts that are not effectively connected to a U.S. trade or business
(see instructions for special rules if completing this form for an FPMG) 2d
e Certain taxes (see instructions) ... 2e
f Patronage dividends and per-unit retain allocations (cooperatives only) 2f
g Alaska native corporations 2g
h Certain credits (see instructions) 2h
i Mortgage servicing income 2i
i Tax-exempt entities (organizations subject to tax under section 511) 2j
k Depreciation 2k
| Qualified wireless spectrum 21
m Covered transactions 2m
n Adjustments related to bankruptcy and insolvency 2n
o Certain insurance company adjustments 20
p Adjustment P - Reserved for future use 2p
q Adjustment Q - Reserved for future use 2q
r Adjustment R - Reserved for future use 2r
s Adjustment S - Reserved for futureuse 2s
z Other (seeinstructions) ... 2z
3 Specified adjustment. Reserved for futureuse . . 3
4 Total adjustments. Combine lines 2a through2z . ... 4
5 AFSI. Combine lines 1f and 4 5
6 AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of line5 ... 6
7 3-year average annual AFSI (See iNStrUCHIONS) L il 7
LHA For Paperwork Reduction Act Notice, see separate instructions. 316231 02-12-24 Form 4626 (2023)
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Form 4626 (2023)

Page 3

[Partll [ Corporate Alternative Minimum Tax
1 Net income or loss per applicable financial statement(s) (AFS) (see instructions):
a Consolidated net income or loss per the AFS of the corporation ... 1a 8109.
b Include AFS net income or loss of other includible entities (add net income and subtract net loss) 1b
¢ Exclude AFS net income or loss of excludible entities (add net loss and subtract net income) 1c
d Adjustment for certain consolidating entries (see instructions) 1d
e Specified additional net income or loss item D. Reserved for future use 1e
f AFS net income or loss before adjustments. Combine lines 1athrough 1d . 1f 8109.
2 Adjustments:
a Financial statements covering different tax years . 2a
b Reserved for future use - Adjustment2b 2b
¢ Corporations that are not included on the taxpayers - consolidated return (see instructions) 2c
d The corporation’s distributive share of adjusted financial statement income of partnerships 2d
e Pro-rata share of net income from controlled foreign corporations for which the corporation is a U.S.
shareholder. If zero or less, enter -0-, (See instructions) 2e
f Amounts that are not effectively connected to a U.S. trade or business 2f
g Certain taxes. Enter the amount from Part lIl, e 7 29
h Patronage dividends and per-unit retain allocations (cooperatives only) 2h
i Alaska native corporations 2i
J  Certain credits (see INStUCHONS) 2j
k Mortgage servicing income 2k
| Covered benefit plans described in section 56A(c)(11)(B) 21
m Tax-exempt entities (organizations subject to tax under section 511) 2m
n Depreciation 2n
o Qualified wireless spectrum 20
P CoVered IraNSaC ONS 2p
q Adjustments related to bankruptcy and insolvency 2q
r Certain insurance company adjustments 2r
s AFSI adjustment S - Reserved for future use 2s
t AFSIadjustment T - Reserved for future use 2t
u AFSI adjustment U - Reserved for future use 2u
z Other(see INStrUCtioNS) 2z
3 Total adjustments. Combine lines 2a through 2z 3
4 AFSI before financial statement net operating loss carryover. Combine lines 1fand3 4 8109.
5 Financial statement net operating loss (FSNOL) (see instructions) 5
6 AFSI. Subtract line 5 from line 4. If zero or less, enter -0- 6 8109.
7 Multiply line 6 by 15% (0.15) 7 1216.
8 Corporate alternative minimum tax foreign tax credit (CAMT FTC). Enter amount from Part IV, Section |, line 6 (see inst) 8
9 Tentative minimum tax. Subtract line 8 from line 7. If zero or less, enter-0-) . . 9 1216.
10 Regular tax liability (see instructions) 10 1703.
11 Base erosion minimum tax (see instructions) 11 0.
12 Combine lines 10 and 11 12 1703.
13 Alternative minimum tax. Subtract line 12 from line 9. If zero or less, enter -0-. Enter here and on Form
1120, Schedule J, line 3, or the appropriate line of the corporation’s income tax return ... 13 0.
[Part lll | Adjustment for Certain Taxes Under Section 56A(c)(5)
1 Current income tax provision - Foreign 1
2 Current income tax provision - Federal 2
3 Deferred income tax provision - Foreign 3
4 Deferred income tax provision - Federal 4
5 Income taxes included in equity method investment income 5
6 a Adjustment A - Reserved for future use 6a
b Adjustment B - Reserved for future use 6b
¢ Adjustment C - Reserved for future use 6¢c
d Adjustment D - Reserved for future use 6d
e Adjustment E - Reserved for future use Be
f Adjustment F - Reserved for future use 6f
g Adjustment G - Reserved for future use 69
h Adjustment H - Reserved for future use 6h
z Income taxes in Other places 6z
7 _Total. Combine lines 1 through 6z. Enter hereand on Part I, iN€ 29 ... 7
316233 02-12-24 55 Form 4626 (2023)
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	Florida Department of Environmental Protection CITIZEN SUPPORT ORGANIZATION 2025 LEGISLATIVE REPORT (pursuant to Section 20.058 Florida Statutes)
	Statutory Authority:
	YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS:
	CSO’s LAST CALENDAR YEAR STATISTICS:
	PARK & CSO RELATIONSHIP:
	SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:
	NET ASSETS:
	CSO AUDIT THRESHOLD:
	CONFIRM ATTACHMENTS:


	CSO Name: Barrier Island Parks Society, Inc.
	Mailing Address: PO Box 637, Boca Grande, FL 33921
	Telephone Number: (941) 964-0060
	Website Address: www.BIPS.org 
	Code of Ethics on website: Yes
	CSO Mission statement: Barrier Island Parks Society's mission is to inspire the exploration and preservation of our natural and historic treasures.
	Brag - Results Obtained: Note: After our office and museum were closed for almost 17 months due to a direct hit by Hurricane Ian in 2022. The Port Boca Grande Lighthouse and Museum and BIPS office inside Amory Memorial Chapel reopened in February 2024 only to be closed again when Hurricanes Helene and Milton brought up to 5-foot water surges to the island at the end of September. Despite these horrific storm events, this is what we accomplished in 2024:

• From February to September, we had 15,134 visitors at Port Boca Grande Lighthouse & Museum
• Received 3,507 Visitors that climbed Gasparilla Island Lighthouse that abuts the park
• Held Annual Florida Lighthouse Day with 396 in attendance
• Also held the Annual Green Gala, Lighting of the Lighthouse, Great Seashell Hunt, and Christmas in July 
• Held Tent Sales for visitors due to closure of Port Boca Grande Lighthouse & Museum from hurricane damage by Ian, Helene & Milton
• Co-hosted Red Tide Forum with Mote Marine Laboratories & Aquarium
• Purchased Sea Turtle Nesting Supplies for Cayo Costa
• Purchased additional Hurricane Clean-Up Supplies for Cayo Costa and Gasparilla
• Ordered Emergency Radios for Cayo Costa, Don Pedro Island, Gasparilla Island and Stump Pass Beach State Parks
• Purchased satellite service for Cayo Costa
• Purchased liability insurance for Port Boca Grande Lighthouse & Museum
• Purchased Event Insurance for annual events
• Purchased security monitoring for Port Boca Grande Lighthouse & Museum
• Purchased fire monitoring for Port Boca Grande Lighthouse & Museum
• Purchased Bridge Passes for park rangers on Gasparilla Island
• Purchased Bridge Passes for volunteers on Gasparilla Island
• Held a Volunteer Appreciation Party to thank our park volunteers
• Co-hosted an island wide clean up on Gasparilla Island for International Coastal Clean-up Day
• Updated BIPS' Strategic Plan
• Increased BIPS Membership by 7
• Created  5-week educational Wildlife Campaign at two local newspapers
• Raised over $90,000 for assessment and safety repairs to Gasparilla Island Lighthouse that abuts the state park
• Working with FPAN and Stantec to capture carbon data and help protect Native American site, Faulkner Mound, on Cayo Costa Island. Funded 50% by the State’s DHR grants and 50% by the community.
• Worked with park manager and construction team on Hurricane Repairs to historic Port Boca Grande Lighthouse & Museum, Amory Memorial Chapel, and Gasparilla Island Lighthouse before Hurricanes Hilton and Helene hit and again after they hit.
• Received 12,931 new Visitors to BIPS website, www.BIPS.org
• Received 539 new Followers on BIPS’ Facebook
• Received 656 new Followers on GIL Facebook 
• Received 635 new Followers on BIPS’ Port Boca Grande Lighthouse & Museum Facebook
• Received 470 new followers on FOSP Facebook
• Received 38 new followers on BIPS Instagram
• Received 26 new followers on FOSP Instagram


	Next three year plans: BIPS' completed and approved their Strategic Plan 2025-2028 at the end of 2024. These are our current strategic goals:

1) Enhance parks and environmental programs to connect with more people and achieve greater mission impact 
2) Advance ability to collect, preserve, interpret, and disseminate Barrier Island history.
3) Improve the internal capacity and operations to achieve greater efficiencies and constituent engagement
4) Cultivate financial resources to forward mission and ensure long-term sustainability and growth 
5) Expand outreach efforts to attract members, visitors, volunteers, and philanthropy 
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-

•Transform Amory Memorial Chapel into an open-air museum with interpretative panels showcasing its island African American history
•Build new park office to incorporate the Assistant Keeper’s Quarters into the museum complex
•Expand our “Friends” sub-committees to Don Pedro Island and Stump Pass Beach State Parks
•Create more hybrid and youth-based programs
•Create a Light Keeper’s Program for local schools
•Create a fundraising campaign to update and enhance the entire Gasparilla Island State Park Museum Complex 
•Create a Museum Advisory team from local reputable museums to help update, expand, and create content on Light Keepers, local fish, geology, and barrier islands, using questions as part of discovery and add maps to connect barrier islands, parks and the Charlotte Harbor range light system.
•Expand collaboration  with local nonprofits to achieve greater mission impact
•Obtain funding and create a second pioneer history film for PBS covering Manasota Key as part of a local pioneer family history film series which will include Stump Pass Beach State Park fish camp history
•Develop a Legacy/Planned Giving Program
•Develop a comprehensive Marketing Plan
•Develop a comprehensive Development Plan
•Create an HR Employee Handbook
•Conduct an HR Audit to ensure compliance and adequacy of policies and procedures
•Assess volunteer program gaps and ensure job descriptions and duties are created for every opportunity
•Develop internal and external surveys to assess programs, events, and internal BIPS strengths and weaknesses
•Identify and assess technology for better efficiency and connection
•Work with FPAN to research and protect Faulkner Mound on Cayo Costa Island
•Create new outdoor educational exhibits at Port Boca Grande Lighthouse
•Create a Nesting Shorebird film
•Create Facebook “Fun-Fact Friday” Program
•Continue to create 6-week educational Wildlife Campaign at two local newspapers

	Number paid general members: 319
	Number Board of Directors: 11
	Total Board Hours: 601
	Park Manager comments: Barrier Island Parks Society continues to follow their mission despite the travesties that have continued year over year beginning with the COVID pandemic and followed by Hurricane's Ian, Helene and Milton. These have been a big impact on their effectiveness and operations. With that said they have continued to support our historic structures with guidance during the repair process from Hurricanes as well as routine maintenance when operating. Taking a considerable cost & manpower burden off the park for routine maintenance. They have continued to be a voice in the community for the park including attending events in Englewood and Pine Island. The annual program plan is developed with the Park Manager and Executive Director followed by board review and approval. This has been followed as best as possible due to the aforementioned impacts. The relationship between the park and CSO is always evolving. There is a lot of coordination that has come with storm assessments and repairs. Communication continues to improve as we continue to look at ways to be more open with operations on both the park and CSO side. 
	CSO President comments: As president of BIPS, I would like to see our CSO expand our efforts beyond Gasparilla/Cayo Islands into working with the 4 or 5 communites that back up Don Pedro and Stump Pass parks.  These parks are THEIR beaches and deserve greater attention.  Particulary as the Gasparilla parks are gettign stress by the concentration of folks looking for an open beach.  I know that Sharon McKenzie and Bryon Maxwell, our Parks Manager, are super competent.  We need to get through the hurricane recover and then can focus on this goal. This is an integral portion of our strategic plan, hence an important measurement of our success.  Help us put the hurricane clean up to bed and we can move on! 
	Buildings: 1823
	Cultural Resources: 3187
	Natural Resources: 791
	Maintenance Equipment: 829
	Landscaping: 0
	Vehicles: 0
	Amenities: 1247
	Staff support: 7603
	Exhibits: 0
	Displays: 0
	Publications: 3852
	Program materials: 3416
	Other program services: 403784
	Total Program Services: 426532
	Gift shop: 119479
	Merchandise sales: 0
	Progams and events: 1636
	Vending: 0
	Rentals: 0
	Donation boxes: 4578
	Other revenue: 403115
	Total Visitor Services Revenue: 528808
	Total Year's Expenses: 549548
	Code of Ethics attached: Yes
	IRS Forms attached: Yes
	Net Assets: 818896


