
   

  
 

 
 

     

  

  

  

    

      

 
   

    
   

   
 

   
     

    
  

      
    

         
     

Florida Department of Environmental Protection 
CITIZEN SUPPORT ORGANIZATION 

2022 LEGISLATIVE REPORT 
(pursuant to Section 20.058 Florida Statutes) 

Citizen Support Organization (CSO) Name: 

Mailing Address: 

Telephone Number: 

Website Address (required if applicable): 

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

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

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

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

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.) 

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

Page 1 of 3 



   

   
     

   

     

  
         

 
    

 
    
    
   
      

     
     

 

     
         

        
     

    

   

     

     

  

   

     

       

     

   

 
 
 
 

CSO’s LAST CALENDAR YEAR STATISTICS: 
Total Number of CSO General Membership: 

Total Number of Board of Directors: 

Total Volunteer Hours for the Board of Directors (Hours 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, describes the relationship. 
Park Manager’s Comments on the CSO & Park Relationship and Support: 
Provide your perspective on 
• 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? 

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? 

SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES: 
Program Service Expenses are costs related to providing your organization's 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 expense of the organization. Provide description and 
total $ for each that apply. 

Building improvement, construction, or renovations 

Cultural resources (e.g., historic structure restoration/ renovation) 

Natural resources (e.g., native plants, natural lands restoration) 

Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws) 

Other facilities and landscape maintenance 

Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.) 

Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.) 

Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition) 

Big ticket visitor center exhibits or interpretation updates 
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Park exhibits, displays, signage .· $ 0 

Park publications, brochures, maps, etc.' $ 0 

Programing/interpretation support material purchases $ 953 

Other program services $ 300067

Total Program Service Expenses $ 442127 

Visitor Services Revenue 

Describe revenues and the sources generated from fundraising on park property. 

Park gift shops, craft stores, and concession sales $ 267505

Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $ O

Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) $ 177761

Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) $ O

Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) $ 10896 

In-park donation boxes $ 10691

Other visitor services revenue $ 115318 

Total Visitor Services Revenue $ 582171 

NET ASSETS:$ 640,261.27 
Organizations end of last year's Total Liabilities minus Total Assets. This is not the above's Visitor Service Revenue minus 
Program Service Expenses. 

CSO AUDIT THRESHOLD: 

Last Calendar Year's Total Expenses (including grants)$ 573,497.68 

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. 

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

CSO President 

� 
5/26/22 

Park Manager 

Bryon Maxwell 
Digitally signed by Bryon Maxwell
Date: 2022.05.26 15:34:09 -04'00' 5/26/22

0 CSO's Code of Ethics is attached 

1 CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt. All IRS Form 

990's must be complete with Part Ill Program Service and all appropriate Schedules (A, 0 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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Application for Automatic Extension of Time To File an
Form 8868 Exempt Organization Return OMB No. 1545-0047(Rev. January 2022) 

GFile a separate application for each return.
Department of the Treasury 
Internal Revenue Service GGo to www.irs.gov/Form8868 for the latest information. 

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an 
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit 
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must 
use Form 7004 to request an extension of time to file income tax returns. 

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN) 

Type or 
print 

BARRIER ISLAND PARKS SOCIETY INC 65-0327405
Number, street, and room or suite number. If a P.O. box, see instructions.

File by the 
due date for 
filing your PO BOX 637 
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
instructions. 

BOCA GRANDE, FL 33921 

Enter the Return Code for the return that this application is for (file a separate application for each return). . . . . . . . . . . . . . . . . . . . . . . . . . . 01 

Application 
Is For 

Return 
Code 

Application 
Is For 

Return 
Code 

Form 990 or Form 990-EZ 01 Form 1041-A 08 

Form 4720 (individual) 03 Form 4720 (other than individual) 09 

Form 990-PF 04 Form 5227 10 

Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11 

Form 990-T (trust other than above) 06 Form 8870 12 

Form 990-T (corporation) 07 

? The books are in the care of G SHARON MCKENZIE 

Telephone No. G (941) 964-0060 Fax No. G 

? If the organization does not have an office or place of business in the United States, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . G 

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

check this box. . . . . . G . If it is for part of the group, check this box. . . . G and attach a list with the names and TINs of all members 

the extension is for. 

1 I request an automatic 6-month extension of time until 11/15 , 20 22 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for: 

G X calendar year 20 21 or

G tax year beginning , 20 , and ending , 20 . 

2 If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return 

Change in accounting period 

3 a  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 a  $ 0. 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 
tax payments made. Include any prior year overpayment allowed as a credit. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 b  $ 0. 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System). See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 c  $ 0. 

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for 
payment instructions. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022) 

www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits
www.irs.gov/Form8868
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. 20 
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65-0327405 
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=

-�� �.�,��.: �������i�,;� ;=,���. �.� .��i�.�����-= === = � = = =
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1B 
� 5 Total number of inciividua;s -employed in calendar year 2020 (Part V, !i1D 2a) - . - ... . . ., . . . . . . . . s· 11 

'ij & Tvtel m.mbar m volunteers (estin�,;tu 'f necessary)..... . . . . . . . . .. . .. . .. . .. . . . . . .. .. .. . . • . . . . . .. . . . 6 17 9 
<t 7a T.:ital unrelalt<d business ro?venue from P;?rt VIit, c;elllmcl {C), l·ne 12 . . . . . . . . . . . . . . . . . . . . 7a 

O. 
b Nel unrelatad !:,u,;lness ta��e income from Fc,•m 990-T, Part I, !ine 11... . . . . ...•. " ... , ....... __ . 7b 0.

Prmr Veer Cl!ttent Year 

� 8 Conlribu\irns nnd grants (Pad V!II, itr•·� 1 h) .. , .. -........... ,. . , . . . . . . . . . 33-4, 67 B. 2 67 ,4 7 .2. 
� 9 Progr .. � servicereve.,ue (Pai: V:11, line 2Q)........ .... .. .. . .. .. . .. . . . . .. . . . .. 435,505. 183 102:-
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i4 Bcnefi!:s paid k;, r, for rru,r1ber;, (Part lX, column (A), line. 4) ....•..... _ ........ . 

., 15 Sslarias, oth,sr compen�tion, employee beftefits (Dart IX, C\lklmn {A), 'ir::r-is :.'5-10) •.. L---::c2.;,.:J.;;;8�1:.::1:.::9c..:�c+
- -_

-
__..:2:.:3::.:�c.'c..4.:,;l::.O::...:.. 

J 11'11! Pn:/e;.,,iorli;ll ·fundra:sing tees (f'<.1rt iX, columr (A), line 1 le) ....... . 
b Tota, 'undraisin_g eY.OO. nsas 'Pmt iX, oolurr,n ,,..,\ firie .:5) ,. 21 7 81 ! 

11 Otlll>r expenses (Part IX, co�umn (A), lines I ;:·1ld, 1 lf-24e)......... . .. 
' 

•. i-486--;7$0,-
18 -au.I expenses. Add lines 13-17 (must equal Part .X, co:umn (A;I, line 25}. .. ....... I 724 869. 
19 Reven..Je less e�pel"lSk."S. StJbtrncl lir,e 18 :rom line 12 .... , .. 

____ . .  _._ . .  _ . . _ . .  'I 122 890, 
�Jmilmg of Current Year I 

663,733.1 
19,2ll. 

Ne! assets or fu'ld oaiam.-es. Sttbtract iine 21 frcrn line 20 ....•. 611<.i 522.-
Part :1 I Sig(!�,!Ure Block 

Sigri
Here

333,634. 
573 044, 

-9,697,
End of Year 

6 sf. d'§i._
57. 742-. 

623,35J. 
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?re-parer 
Use Only

f-"S"'Y""D""N""EY.::..c..Y:::.D::::ON=G:..·
. 
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Form 990 (2020) BARRIER ISLAND PARKS SOCIETY INC 65-0327405 Page 2 

I Part ID I Statement of Program Service Accomplishments 
Check if Scl1edule O contains a response or note to any line in this Part 111

Briefly describe the organization's mission: 

SEE SCHEDULE O _____________________________________________________ _ 

2 Did the organization undertake any significant program services during the year which were not listed on the prior 
Form 990 or 990-EZ?. D Yes (gJ No

D Yes (gJ No
If "Yes,' describe these new services on Schedule 0. 

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

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

4a (Code: ____ ) (Expenses $ 286,884. including grants of $ _______ 
) (Revenue $ 

______ _ 
VARIOUS SUPPORT SERVICES FOR THE STATE PARKS AND THE COMMUNITY ASSOCIATED WITH THE 
---------------------�-------------------------------------------

��IER ISLANDS VICINITY INVLUDING NEEDED CAPITAL IMPRO _______________________

4b (Cocle: 
____ ) (Expenses $ 91,010. including grants of $ _____ _ _  ) (Revenue $ ______ _

VARIOUS EDUCATION AND OUTREACH PROGRAMS-----------------------------------

4c (Code: _ _ __ ) (Expenses $ 72,884. including grants of $ _______ ) (Revenue $ _ __ __ __ 
OPERATION OF LIGHTHOUSE MUSEUM AND PARK APPROPRIATE GIFT SHOPS. ________________ _ 

4d Other program services (Describe on Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service e)(penses ► 450,778. 
BAA lFFA01 O?L I 0/07/20 Form 990 (2020) 



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

1 Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete 
Schedule A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . 

2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? ............ . 
3 Did the organization engage in direct or indirect politit;al campaign activities on behall ot or in opposition to candidates 

for public office? If 'Yes,' complete Schedule C, Part I ... .. . .................................................... . 

Yes No 

X 

2 X 

3 X 

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) e lection 
in effect during the tax year? If 'Yes,' complete Schedule C, Part II................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 

1--1---1---
X 

5 Is the organizati on a section 50l(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill . . . . . 5 X 

1--1---1---

6 Did the organization maintain any donor acivised funds or any similar funds or accounts for which donors have the right 
lo provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Pert I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 X 

t-----11---1---

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas, or historic structures? If 'Yes,· complete Schedule D, Part II. . . . . . . . . . . . . . 7 X 

,_.___,,___,__ _  

8 Did the organization maintain collections of works of art. historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part Ill. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--8---11---1---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 m Part X; or provide credit counseling, debt management. credit repair, or debt negotiation 

X services? If 'Yes,' complete Schedule D, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 
t-----11-----11---

1 O Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
X or in quasi endowments? If 'Yes,' complete Schedule D, Part V... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 

1----+---+--

,, 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 l O? If 'Yes,' complete Schedule 
D. Part VI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 

b Did the organization report an amount far investments - other securities in Part X, line 12, that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule 0, Part VII ..

c Did the organization report an amount for inves1ments - program related in Part X, line 13, that is 5 % or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule 0, Part VIII. . .. 

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 16? If 'Yes,' complete Schedule D, Parr IX..... . ............ . 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 
12a Did the organization ·obtain separate, independent audited linancial statements for the tax yea1? If 'Yes,' complete 

Schedule 0, Perts XI and XII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

b Was the organization included in consolidated, independent audited financial statements tor the tax year? If 'Yes, ' and 
if the organization answered 'No· to line 7 2e, then completing Schedule D, Parts XI and XII is optional . ..... . 

13 Is the organization a school described in section l70(b)(l)(A)(ii)? If 'Yes,' complete Schedule E ............ . 

14a Qid the organization maintain an office, employees, or agents outside of the United States? ................ .
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 mars? If 'Yes,' complete Schedule F, Parts I and IV ........ ........................ ....... . 

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, Perts II end IV ......................................... . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,D0O of aggregate grants or other assistance to 
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV. ................................... . 

17 Did the or}(anization report a total ol more than $15,000 of expenses for profess1rn1al fundraising services on Part IX,
column ( ), lines 6 and 1 le? If 'Yes,' complete Schedule G, Part I See instructions ........................ . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines le end Ba? If Yes,' complete Schedule G, Part II ................................................... . 

19 Did the orgarnzat1on report more than $15,000 of gross income lrom gaming act1v1ties on Part VIII, line 9a? If 'Yes.' 
complete Schedule G, Pert /11 . . . . . 

20a Did the organization operate one or more hospital faci!ities? If 'Yes,' complete Schedule H . ..... _. 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements lo this return?. 

21 Did the organization report more than $5,000 of grants or other c.1ssistance to ariy domestic organization or 
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II. . ...... . 

BAA TEEAOl 03L 10/07/20 

11a X 

11 b X 

11 c X 

11 d X 
11 e X 

11f X 

12a X 

·12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 
Form 990 (2020) 



Form 990 (2020) BARRIER ISLAND PARKS SOCIETY INC 65-0327405 Page 4 
I Part IV I Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assis tance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts I and ill. . ....................................... . 

Z3 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about com11ensation of the organization's current 
and former oN'icers, direciors, trustees, key employees, and highest compensated employees? If 'Yes,' comp le le 
Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .............. . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more then $100,000 as of 

�����t�a$ch����/;t;, 
t
.��- Vf;s 1��i��d Js�e_r_ D_ecem_ber 3_1 .• 2002_?_ If_': es

'. 
: ���wer _lines. 24�. 

thr�u�h -�4�. 
a�d

' . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....... . ' . '  . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to detease 
any tax-exempt bonds?. . ......................................... . 

d Did the organizatio n act as an 'on behalf of' issuer for bonds outstanding at any iime during the yea r?. 

25 a Section 501(cX3), 501(cX4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit 

...... 

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I ................... . 

b Is the organization aware that ii engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes.' complete 
Schedule L. Part I . . . . . . . . . . . . . ......... . 

26 Did the organization report any amount on Part X, I ine 5 or 22, for receivables from or payables to any curren1 or 
former officer, director, trustee, key emploree, creator or founder, substantial contributor, or 35% controlled entity 
or family member of any of these persons. If 'Yes,' complete Schedule L, Part II .............................. . 

27 Did the org anization 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 selec1ion committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 
persons? If 'Yes,' complete Schedule L, Part Ill . . .................................... . 

28 Was the organization a party to a business transaction with one oi the following parties (see Schedule L, Part IV
instructions, for applicable 1ili ng lr1resholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
'Yes,' complete Sc/Jedule L, Part IV. .............. . 

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV. ............ . 

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 
Yes,' complete Schedule L, Part IV ..................................................................... .

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .. . . 

30 Did the organization receive contributions at o1rt, historical treasures, or other 5imilar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ................................................................ . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I ..... . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Parf II ................................................... . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 .7701-2 and 301.7701-3? If 'Yes; complete Schedule R, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV. 
and Par/. V, line I . . .. . 

35a Did the organization have a controlled entity withiri the meaning of section 512(b)(l3)? ........ . 

b If 'Yes' to line 35a, did the organization receive any payme nt from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(l3)? It 'Yes,' complete Schedule R, Part V, line 2. 

36 Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, line 2. . ............... · 

Y7 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ........ . 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 band 19? 
Note: All Form 990 filers are required lo complete Schedule 0... . . . . . . . . . . . . . . . . . ..... 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part Y. 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 

1 a 

1 b 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners?. 
BAA 

Yes No 

22 X 

23 X 

24a X 

24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

Yes No 

3 
0 

1 C X 

Form 990 (2D20) 



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

!Part V I Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage anci Tax State- J I 
ments, filed for the calendar year ending with or within the year covered by this return ..... ,___2_a__,__ ______ __.l..,l"+---+-�-+---

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . , 2 b X 

Note: If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? .......... . 

b If 'Yes,' has it filed a Form 990-T for this year? If 'No' ro line 3b, provide an explanation on Schedule O.

4a Al any lime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...... . 

b If 'Yes,' enter the name of the foreign country► 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ........ . 
b Did any taxable party notify the organization that it was or is a party lo a prohibited iax shelter transaction? .. 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . 

6a Does the organization have annual gross receipts that are normally greater tha11 $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions?... . ... 

b If 'Yes,' did the organization include with every solicitation cin express statement that such contributions or gifts were 
not tax deducli ble ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... . 

7 Organizations that may receive deductible contributions under seciion 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? ............................................................................... . 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..................... . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which ii was required to file 

Form 8282?... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............... . 

3a X 

3b 

4a X 

Sa X 
Sb X 
5c 

6a X 

6b 

7a X 

7b 

7c X 
d If 'Yes,' indicate the number of Forms 8282 filed during the year . .. I 7dl ._____....___ ______ ----1...___----1-----1�x�
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. 7 e 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.. . . . . . 71 X 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................. . 

h �0\h� foii�trtion rece_ived a contributi_on of cars,_ b_o_ats, airplanes_, _ or other vehicles_, did_ the_ organization file a
.

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintiined by the s�onsoring 
organization have excess business holdings al any time during the year? ..... 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966?. 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ... 

10 Seciion 501(cX7} organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 ................. . I 1oal 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ..... ._l_O_b-'-- - - -------1

11 Seciion 501(cX12) organizations. Enter: 
a Gross income from me mbers or shareholders.. 11 a 1---1------------l 
b Gross income from other sources (Do not net amounts due or pa id to other sources 

against amounts due or rece ivecl from them.). . . . . . 11 b 

7g 

7h 

8 

9a 

9b 

�-�--------+---+---+---

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ?.
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ...... i 12bj '---�----------l

13 Section 501 (c)(29) qua lihd nonprofit health insura nee issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? ..... 
Note: See the instructions for additional information the organization mu51 report on Schedule 0. 

b Enter the amount of reserves the organization is required lo maintain by the stales in 
which the organization is licensed to issue qualified health plans ......... ................ I 13bl 

c Enter the amount of reserves on hand .............................. _ ............. _ .. 1---1------------l 
13c 

14a Did the organization receive any payments for indoor tanning services·during the tax year? ..  
b I f  'Yes,' has it filed a Form 720 lo  report these payments? If  'No,' provide an explanation on Schedule 0. 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in rnmuneratiori or 
excess parachute payment(s) during the year? . . . . . . . . . . ............................ . 
If 'Yes,' see instrucli ons and file Form 4720, Schedule N, 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. 
If 'Yes,' complete Form 4720, Schedule 0. 

BAA TEE/\0105L 10107/?0 

12a 

13a 

14a X 

14b 

15 X 

16 X 

Form 990 (2020) 



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

I Part VI I Governance, Management, and Disclosure For each 'Yes' response to lines 2 through lb below, and for
a 'No' response to line Ba, Bb, or 70b below, describe the circumstances, processes, or changes on 
Schedule 0. See instructions, 
Check if Schedule O contains .a response or note to any line in this Part VI. ..... 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year .. 
If there are material differences in voting righis among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain on SchedLile O. 

Yes No 
la 18 

b Enter the number of voting members included on line 1 a, above, who are independent. . . . .__1_b..__ ______ ...:1:;..8c., 
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relationship with any other 

officer, director, trustee, or key employee? .............................................................. . 

3 Did the organization delegate control over management duties customarily performed by or under 1J7e direct supervision 
of officers, directors, trustees, or key employees to a management company or other person? ......... . 

4 Did the organiz:ation make any significant changes to its governing document5 
since the prior Form 990 was filed?. . . . . . . . . . . . . ................ . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. 
6 Did the organization have members or stockholders? .. 
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

members of the governing body?....... . . . . . . . . .............................. . 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? . . ................... . 

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

a The governing body?.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Each committee with authority to act on behalf of !he governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at tile 
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O. . . 

2 X 

3 X 

4 X 
5 X 
6 X 

7a X 

7b X 

-1-·x----
Ba 

Bb X 

9 X 
Section B. Pohc1es (This Section B requests information about po/1c1es not reqwred by the Internal Revenue Code.) 

Yes No 
1 Oa Did the organization have local chapters, branches, or affiliates? .. 

b If 'Yes: did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
10a X 

operations are cans istent with the organization's e�empt purposes?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... . , . 10b 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before liling the form? ............. . 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE Q 
12a Did the orgariitation have a written conflict of interest policy? If 'No,' go to line 13 ..... . . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? .......................................................................................... , 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule O how this was done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

13 Did the organization have a written whistleblower policy? ........................... . 
14 Did the organization have a written document retention and destruction policy? __ ._ .... _ ................. . 
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 .. SEE . SCHEDULE. . 0. ............... _ ... . 
b Other officers or key employees of the organization ............................................... _ ...... ... .. .... . 

If 'Yes· to line 15a or 15b, describe the process in Schedule O (see instructions). 
16a Did the organizaiion invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ...................................... _ .. 
b If 'Yes,' did the organization follow a written pohcy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take s'.eps 1o safeguard the 
orqanization's exempt status v,,itl1 respect to such arrangements? ............. _ ........... _ ... __________ . _ 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ► NONE 

11 a X 

12a X 

12b X 

12c X 
13 

14 X 

15a X 

15b 

16a 

16b 

X 

X 

X 

------------------------------

18 Sec!ion 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. 
0 Own website O Another's website IR] Upon request O Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing do-;umenl1i, conflict of interest policy, and financial statements available to 
the public during the tax year. SEE SCHEDULE O 

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

BAA TEE/\0106L 101071?0 Form 990 (2020) 



Form 990 (2020) BARRIER ISLAND PARKS SOCIETY INC 65-0327 405 Page 7 
I Part VII I 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 VII ...... _ .. ________ ._... . . . . . . . . . . . . . . . 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a 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. 

• List all of the organization's curre-nt 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. 

• List all of the organization's current key employees, if any See instructions for definition of 'key employee.'
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable co mpensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization. more than $10,000 of reportable compensation from the orga�!zation and any related organizations. 
See instructions for the order in which to list the persons above. 

� Check this box if neither the organization nor any related organization com pen sated any current officer, di,ector, or trustee. 
(C) 

(A) (8) 
Posit.an �o nnf c.:h�ck mor� 
thaf'l one ox, unless persor. (D) (E) (F) 

Name an c title Average is both an oificer and a Reportable Reportable Estimated amount hours diredo•/trustee) compensation from compensation rrom 

(1) CROSS, TOM
DIRECTOR

_ (2) KLEPSER--' _RICHARD ____________ 
DIRECTOR 

_ (3) KISSINGER, JOHN ___________
TREASURER 

_ (4) BALLMAN, _ GARY _____________ 
DIRECTOR 

_(5) FERINGA,_SCOTT ____________ 
DIRECTOR 

_(6) GRANT, LYNDA� _________ �-__ 
SECRETARY 

_m DIGHT�JOONS _____________ 
DIRECTOR 

_ (8) HOOKER,_ MARY ANNE __________ 
DIRECTOR 

_�> GUIDINGER, MARK ___________ 
DIRECTOR 

�D) O'CONNELL, DAN 
PRESIDENT 

• - - - -

i1 �) _ �flERWOOD, _PET�R ___________ 
VICE PRESIDENT 

(12) MC LAUGHLIN, __ ELAINE _________
DIRECTOR 

(13) MCCOY, CAROL ______________ 
DIRECTOR

(14) WIGGIN, DAN -- -
DIRECTOR 

--

BAA 

�er 

week 
Q a

::::, 0 

3l (list any �� 
� 

n hours for 
�g � related s-� 0 

orgaslza-
�� 

iii t1ons 
2 �eiow 

� dotleo <ft 

line) -m 

0 ----
X 

0 
0 X 

0 

0 X X 

0 

0 X 

0 

0 X 

0 
0 X X 

0 

0 X 

0 

0 X 
0 

0 X 

0 

0 X X 
D 

0 X X 

0 

0 X 

0 ----

0 X 

0 
----

0 X 

TEEA07071. 10107120 

of other the or�n:zalior. 
re��1,f��l�CJ

5 
;,; � l· "::!} (:N,2/1 9-M ISC) comper1sation from 
,!I! the organi;i:atio'l 
(I) Ji 3 anC: related 

3 !!( orgar.izatioms 
"Q �s� " 
<1> i:i "' 

� 

0. 0. 0. 

0. 0. 0. 

0. 0. 0. 

0. 0. 0. 

0. 0. 0. 

0. 0. 0. 

0. 0. 0 

0. 0. 0. 

0. 0. 0. 

0. 0. 0. 

0. 0. 0. 

0. 0. 0. 
.. 

0. 0. 0. 

0. 0. 0. 

F orrn 990 (2020) 

0



Form 990 (2020) BARRIER ISLAND PARKS SOCIETY INC 65-0327405 Page B 
I Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(B) (C)
PosiHor. 

(A) Average (do nol clleck more lhan one 
box, unless person is both an ,ours Name and ti lie per off cer and a director/tr�stee) 

week 
(list a�y 

Q�� 

hours 
�i E for 

related � a c: 
organiza s-� g 

-tions "'"' C"  � c � below 
dotted 

</l C 
0 !!I-

l:ne) 0.,, 

(15) RICE.L. JOHN____ __________ 0
DIRECTOR O X 

(16) WILCOX,_ TOM ______________ .. 0 __ 
DIRECTOR O X 

(17) SMEDLEY, _MARY_ _ _ _ _ _ _ _ _ _ _ _ _ 0 
DIRECTOR O X 

(18) COURT, DAVID 0 ---
DIRECTOR 

-------------- --□--
X 

(19) 
------------------------------· 

(20) 
------------------------------·

(21) 
------------------------------

(22) ---------------------------

(23) ---------------------------

{2A) ---------------------------

(25) ----------------------------

<1> 

o. ;>; "':i: ---rr 
<1> 3 -·o 

3; '<C 
'2. � � <"> 

0 � 3 i� � 
'2. <11 g 0 "" 3 
0 -g 

::, 

g; 

(D) (E) 
Reportable Reportaole 

compensat-on from compensation from 
lhe c,ianizaticn m latf'!d or�n izati ons 

(W-2/1 99-MISC) (W-2170 -MISC) 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

1 b Subtotal. . . . . . . . . . . . . . . . . . . . . . . .... , . . . . . ► 0 . 0 . 
c Total from continuation sheets to Part VII, Section A. . ............. , . . . . . ► O • O • 
d Total (add lines 1 band 1 c) . . . . . . . . . . . . . . . . . . ► O • O . 

(F') 
Es!imated i::lmount 

of other 
com;Wnsation from 

ihe organization 
and related 

organizations 

0. 

0. 

0. 

0. 

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 

3 

4 

5 

from the organization ► O 

Dld the organization list any fonner officer, director, trustee. ke·y employee. or highest compensated employee 
on line 1 a? If 'Yes,' complete Schedule J for such individual. .. . . . . . .. . . . . . . . . . . . . . . . . . .......... . . . . 

For any individual.listed on line la, is the sum of reportable compensation and other compensation from 
the organizatjon and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
such individual . ... ' '  . . . .. .. ' . . ' ... ' .. ' ....... ' ............ . ..... . . .. . . ' . � . ' . . . .. . ........ . . . . . . . ' .... ' 

. . . .  -- . . 

. ...... •··· . 
Did any person listed on line 1 a receive or accrue compensation from anfc. unrelated organization or individual
for services rendered ta the organization? If 'Yes,' complete Schedule J or such person .... ................. ... . 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 

Yes No 

3 X 

4 X 

5 X 

. (A) 
Name and business address (B) 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 o f  compensation from the organization► 0

BAA TEEAOl 08l 10107/20 Form 99D (2020). 



Form 990 (2020) BARRIER ISLAND PARKS SOCIETY INC 
!Part VIII J Statement of Revenue 

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

en. r,,· 

1: 1: 
1 a Federated campaigns. 1 a 

£! 6 

"l .�-
t; 
0: 
• E

l�
-·,i, 
::I r. 

:@5 
1:------� o· c: 
0 11:1

"' 

-�
� 
E 
... 

e 
D. 

� 
C 

! 
g; 
.. 

C) 

I! 
Ill C 

-1
�Ii 

b Membership dues 1b 117.197. 
c Fund raising events . . . . . . . . 1 C 

d Related organizations. 1d 

e Government grants (contributions) 1e 

f All other contributions, gifts, grants, and 
similar amounts not included above 1f 150,275. 

g Noncash contribu1ions includeo in 
lines 1 a-lf .. l g 

h Total. Add lines 1 a-lf. . .  . . . .... 

2a RETAIL SALES REVENUE 
b KAYAK & BIKE RENTALS_ 

c EVENT_INCOME _______ 
d -----------------

---�---------�-�-
f All other program ser�ice revenue .. 

' . , .. ,.
Busi nass Code 

g Total. Add lines 2a-21. . . . . . . . . . . . . . . . . . . . .. .. .. . 
3 Investment income (including dividends, interest, and 

other similar amounts) 
4 Income from investment of tax-exempt bond proceeds
5 Royalties. 

6 a Gross rents . ' '  ..... 
b Less: rental ex pens es 
c Rental income or (loss) 

' .. 

6a 

6b

6c 

d Net rental income or (!oss) 

7 a Gross amount from
sales of assets 

7a other than invento1 b Less: cost or other asis 
and sales expenses 7b 

c Gain or (loss) . 7c 

d Net gain or (loss).

(i) Real 

(i} Securities 

8 a Gross income frorn fundraising events
(not including $ 
of contributions reported on line le).

' .. ' ..
(ii) Pe:sonal 

Oil other 

.. - . 

► 

► 

► 

► 

► 

► 

► 

Se€ Part IV, line 18. . ' . ' . ' -··' '. Sa 125,008. 
b Less: direct expenses ...... 8b 15 153. 
c Net income or (loss) from fundraising events . ► 

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

b Less: direct expenses .... 9b 

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

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

b Less: cost of goods sol ct .. Ob 

c Net income or (lass) from sales of inventory. ► 

Buslnes� Code 

11 a OTHER_INCOME _______ 
b 
-----------------

C 
-----------------

d All other revenue. . . . . . . . . . . . . . .
e Total. Add lines 1 la-1 ld .. ' '  .. -· ► .. 

12 Total revenue. See instructions .. . ·- .. 

(A) 
Total revenue 

267 472. 

168 415. 

10 804. 

3 883. 

183,102. 

1 778. 

109 855. 

1 140. 

1 140. 

563 347.
BAA TEEl\0109L 10i07120 

65-0327405 Page 9 

.. □ 
(B) (C) (D)

Related or Unrelated Revenue 
exempt business excluded from tax
function revenue under sections 
revenue 512-514 

168 415. 

10 804. 

3 883. 

1 778. 

109 855. 

1 140. 

184 880. o. no 995 

Form 990 (2020) 



Form 990 (2020) BARRIER ISLAND PARKS SOCIETY INC 65-0327405 Page 10 
I Part IX I Statement of Functional Expenses 
Section 501(c)(3) and 

Check 
501(c)(4) 

if Schedule 
organizations 

O contains 
must complete 

a response 
all columns. 

or note to 
All 

any 
other 

line 
organizations 

in this Pari 
must 

IX. 
complete column (A). 

..... ' . '  , ...... , - I I
(A) (B) (C) Do not include amounts reported on lines (D)

8b, 7b, Bb, 9b, and 10b of Part Viti. 
Total expenses Program service Management and Fundraising 

expenses general expenses expenses 
1 Grants and other assistance to domestic 

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

.. 
governments.

assista11ce 
. 

2 to domestic 
individuals. See Part IV, line 22 

3 Gran ts and other assistance to foreign 
organizalions, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members . 
5 Compensation of current officers, 

trustees. and key employees ' '  , .... '. 
Compensation not included above 

' '  .. 
directors, 

to 
0. 0. 0. 0. 

6 disqualified (as 
section tersons defined under 

)) and persons described
in section 495 49 fuiCl (c)(3)(8) .................

7 Other salaries and wage!':. ....... 
0. 0. 0. 0. 

8 Pension plan accruals and contribution"
... ' 239 410. 173 101. 55,222. 11 087. 

(include section 4-01 (k) and 403(b) 
employer contributions) . . . ....... 

9 Other employee benefits _ -- ...... 
10 Payroll taxes . . . . . . . . 

. 

.. ... 
11 f"ees for services (nonemployees): 

a Management ... 
blegal. 

·•· 

... 
c Accounting. .. ..

Lobbying. . ... 
. 13 170 13 170. 

d 

e Prolessional fundraising services. See Part IV, I ine 17. 
f Investment management fees . 
g Other. (If line I lg amount exr.eeds 10% of 

... 

line 
' '  

25, 
' ..

column
' ' . '  

(A) amount, list line 11g expenses on Schedule 0.). 
Advertising 

3,384. 3,384. 
12 and promotion. ... 1 323. 953. 370. 
13 Office expenses .... 

Information technology. .. 
7,355. 5,900. 1 455. 

15 
14 

Royalties. 
Occupency. 

17 
16 

Travel. . . . . . . .. .. .. . . . . 
· · • . 15,008. 10,324. 4,684. 

18 Payments of travel or entertainment 
9 103. 9 056. 47 . 

expenses for any federal, state, or local
public officials . 

19 Conferences, conventions. and meetings. 
20 Interest .... 

Payments to 
' ' '  

affil:ates
' '  ..... 

.
, . , .... ' .  ' .. , . .. ' ' . '

21 

22 Depreciation, depletion, and amortization
.. . . . .  

. 
23 Insurance ... 

355. 
' '  ., 

4,243. 3,888. 
' . , '  

24 Other expenses. 
' '  

Itemize 
.

expenses 
..... ' . , ... 

not 
' . '  ' ... 10,457. 7,753. 2,704. 

covered above (List miscellaneous ex�enses 
on line 24e. If line 24e amount exceeds 0% 
of line 25, column (A) amount. list line 24-e 
expenses on Schedule 0.). . ' ' .  '. 

a SUPPLIES ______________ 150 022. 144 993. 5 029. 
b GIL - PROJECT MGMT _______ 34 060. 25 560. 8 500. 
c GIL -_INSURANCE _________ 15 525. 15 525. 
d 

e All 
GIL 

other 
-

expenses. 
LANDSCAPING ________ 15 115. 15 115. 

25 
54,869. 44 

Total functional I through 
1,120. 

expensei;. Add Ii nes 24e. 
510. 9,239. 

573,044. 450,778. 100,485. 21,781. 

26 Complete this line only if 
the 
Joint 

organization 
costs. 

reported in column (B) 
joint costs from a combined educational
campaign and fundraising solicitation. 
Check here ► if following
SOP 9B-2 (ASC 

D 
95B-720). . . ' . . ' 

BAA 1EEAOl 10L 10107/20 Form 990 (2020) 



Form 990 (2020) BARRIER ISLAND PARKS SOCIETY INC 
I Part X I Balance Sheet 

0 
.. 

I 
< 

IO 

.!!! 

P:I 

1111 

ti 
C 

i::, ·  
C 

u. 

0 

:ll 

� 
.. 

;! 
BAA 

1 

2 

3 

4 

5 

6 

7 

B 

9 

Check if Schedule O con:ains a response or note to any line in this Part X 

Cash - non-interest-bearing ....... 
Savings and temporary cash investments. 
Pledges and grants receivable, net. . 
Accounts receivable, net . 

... 

.... ... 

.... .. 

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. . . . . . . . , . . '.

' ... 

loans anci other receivables from other disqualified persons (as defined under 

.. 

.. 

section 4958(f)(l )), and persons described in section 4958(c)(3)(B). • T • � > • > • 

Notes and loans receivable, net. ....... 
Inventories for sale or use ... '' '' ... '.' 

. ' .. ' '' ....... ' 

'' ' .... . , ..... ' 

Prepaid expenses and deterred charges. ' ' . . ' ' . ' . , ... ' 

'.' '. 

. ' .. ' 

... 

10a land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D . 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

Z1 

28 

29 

30 

31 

32 

33 

., . '. '. '''.' 10a 117,143. 
b Less: accumulated depreciation ...... . '.' . ' .. 10b 101,282. 

Investments - publicly traded securities ... '.' 

Investments - other securities. See Part IV, line 11. 
Investments - program-related. See Part IV, line 11 ..... 
Intangible assets .. 
Other assets. See Part IV, line 11 

, .. ....

Total assets. Add lines 1 through 15 (must equal line 33). 

Accounts payable and accrLled expenses. 
Grants payable .. ' 

Deferred revenue . ' ... '.' 

''' '' ., 
. ' ' ' ' ' 

' ... , ... 
', .... . .. 

Tax-exempt bond liabilities. . . ' .. 

... 

.. .. 

.. 
'' 

.. ... 

... 

• •• ► 

> ♦ ► I ♦ 

.. . . . . , 

Escrow or custodial account liability. Complete Part IV of Schedule D., 
loans and other payables to any current or former officer, director, trustee, 
key employee, creator or fo�nder, substantial contributor, or 35% 
controlled entity or family member of any of these persons . 
Secured mortgages and notes payable to unrelated third parties. .. .. . .. .....

Unsecured notes a11d loans payable to unrelated third parties. 
Other liabilities (including federal income tax,jayables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 
Tota I liabilities. Add lines 17 through 25 .. . .. . . .. 

Organizations that follow FASB ASC 958, check here ► 
and complete lines 2:7, 28, 32, and 33. 

Net assets without donor restrictions ................... 
Net assets with donor restrictions .. 

... 

� 
.. . . . . .

.. 
Organi;i.ations that do not follow FASB ASC 958, check here ► □ 
and complete lines 29 through 33. 

Capital stock or trust principal, or current !u nds .... .. ' .... .. .. ' ... 
Paid-in or capital surplus, ar land, building, or equipment fund. .. .. ••. 

Retained earnings, endown,enl, accumulated income. or other funds. 
Total net assets or fund balances. 
Total liabilities arid net assets/fund balances. 

, . 

. . ·-. 

. •·.· 

' ... ., ' ... 
TEEAO I 11 L I 0107120 

.... 

. ... 

. ... 

.. , .
.. ' 

,._ . 

.. ••.• 

65-0327405

'.' ... '. , .. , ... 

(A) 
Beginning of year 

330,482. 1 

152,417. 2 

3 

4 

s 

6 

7 

82,835 . 8 

14 189. 9 

20,102. 10c 

11 

12 

13 

14 

63,708. 15 

663,733. 16 

14.598. 17 

18 

19 

20 

21 

22 

23 

24 

4 613. 25 

19 211. 26 

369,507. 27 

275,015. 28 

29 

30 

31 

644,522. 32 

663,733. 33 

,., '., 

Page 11 

' .. n
(8/ Encl o year

393,810. 

116,143. 

74,401. 
17,172. 

15 861. 

63,708. 

681,095. 

4 969 

52 773. 

57,742. 

403 933_ 
219,420 . 

623,353 . 

681,095. 
Form 990 (2020) 



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

I Part XI I Reconciliation of Net Assets 
Check if Schedule 0 contains a response or note to any line in this Par t  XI. 

1 Total revenua (must equal Part VIII, column (A), line 12) ... ................... . 
2 Total expenses (must equal Part IX, column (A), line 25) ...................... . 
3 Reveriue less expenses. Subtract line 2 from line 1 . 
4 Nat assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). 
5 Net unrealized gains (losses) on investments. 
6 Donated servicas and use of faci I iti es. . . . ................. . 
7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . ...................... . 
8 Prior period adjustments. . . . . . . . . . . . . . . . . . . ...... . 

1 
2 

3 

4 

5 

6 

. . . 7 

8 

. . .. 9 9 Other changes in net assets or fund balances (explain on Schedule 0). SEE _SCHE_DU_LE 0 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 32, 

column (8)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' '. 1(t 

I Part XII I Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to any line in this Part XII .. 

1 Accounting method used lo prepare the Form 990: D Cash IR]Accrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0. 

2a Were the organization's financial statement'S compiled or reviewed by an independent accountant?. . .... .. . 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
s�arate basis, consolidated basis, or both: 
LJ 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: 
D Separate basis IR] Consolidated basis D Both consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does the 01ganization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? ......... . 
If the organization changed either its oversight process or selection process during the tax year, explain 
on Schedule 0. SEE SCHEDULE 0 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and 0MB Circular A-133? .................................................................. . 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. 

BAA TEEA0112L 10119120 

Page 12

rxi 
563 347. 

573 044.

-9 697.

644 522. 

-11 472 . 

623,353 

Yes No 

2a X 

2b X 

2c X 

3a X 

3b 

Form 990 (2020) 



0MB No. 1545.0047 

SCHEDULE A 
(Form 990 or990-EZ) 

Public Charity Status and Public Support 

Complete if the organization is a section 501 (c)(3) organization or a section 
4947(aX1) nonexempt charitable trust. 

2020 

► Attach to Form 990 or Form 990-EZ. 
Depa rbnent crf the Treasury 
Internal Reveoue Service ► Go to www.irs.gov/Form990 for instructions and the latest information.

Open lo Public 
Inspection 

Name cf the organization 
I 

Employer idemifi cation number 

BARRIER ISLAND PARKS SOCIETY INC 65-0327405

I Part I ! Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 
12 

(A) 

(B) 

(C) 

(D) 

(E) 

a 

b 

C 

d 

e 

� 

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

A school described in section 170(b)(1 XAXii). (Attach Schedule E (Farm 990 or 990-EZ) .) 
A hospital or a cooperative hospital service organization described in section 170(bX1)(A)(iii). 

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's 
name, ciiy, and state: 

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part II.) 

DA fed eral, state, or local government or governmental unit described in section 170(b)(1XAXv).

!R] An organization that normally receives a substantial part o1 its support from a governmental unit or from the general public described
in section 170(bX1)(A)(vi). (Complete Part II.) 

DA community trust described in section 170(b)(1XAXvi). (Complete Part II.)
D An agricultural research organization described in section 170(bX1 XAJ(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 □f the college or 
university: 

D An organization that normally receives (1) more than 33-113% 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 afte r 
June 30, 1975. See section 5D9(a)(2). (Complete Part Ill.) 

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

D An organization organized and operated exclusively for the benefit of, to peliorm the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 5D9(a)(1) or section 5D9(a)(2). See section 509(aX3). Check the box in 
lines 12a through 12d that describes the type of supp orting organization and complete lines 12e, 121, and 12g. 

D Type I, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organ ization(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. 

D Type II. 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 \hat co11trol or manage the supported organization(s). You
must complete Part IV, Sections A and C. 

D Type Ill functio11ally integrated. A supporting organiz.-ition 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 Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is n oi
functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness requirement (see 
instructions). You must complete Part IV, Sections A and D, and Part V. 

D Check this box if the organization received a wri!ten determination from the IRS that it is a Type I, Type II, Type Ill functionally
in!egrated, or Type Ill non-functionally integrated supporting organization. 

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

.._ ____ _, 

(0 Name of supported organi221tion Qi)EIN f�•��ft!�
ro�li��

i
:it!fB {IV) I$ the (v) Ancount of mc,ietary (vi) Amounl of otaer 

organization lis;:ed suppoi. (see instructions) _support (see instruction::.) 
above (see instructions)) in your Qcrvel'niilQ 

document? 

Yes No 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99�EZ. 
TFF A040 I l 09114120 

Schedule A (Form 990 or 990-EZ) 2020 



Schedule A (Form 990 or 990-EZ) 2020 BARRIER ISLAND PARKS SOCIETY INC 65-0327 4 05
I Pa.rt II I Support Schedule for Organizations Described in Sections 170(bX1)(A)(iv) and 170(bX1)(A)(vi)

(Complete only it you checked the box on line 5, 7, or 8 of Part I or if the organization 11.liled to qualify under Part Ill. If the 
organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 

Page 2 

Calendar year (or fiseal year 
beginning in) ► (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (I) Total 

1 

2 

3 

4 

5 

6 

Gifls, grants, contributions, and 
membership fees receive<!. ,Do not 
include any 'unusual grants.) ...... 
Tax revenue s levied for the 
organization's benefit and 
either paid to or expended 
on its beha If ... . ' .. ' .. ' 

The value of ser vices or 
. ..

facilities furnished by a 
governmenta I unit to the 
organization without charge 
Total. Add lines I through 3 .. 
The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11 , column (f) .. 

Public support. Subtract line 5 

1.222 988. 

1,222 988. 

522 855. 321 451. 334 678. 267 472. 2,669 444.

0 

0. 

522,855. 321,451. 334 678. 267,472. 2 669 444.

226 496.

from line 4. ' ..... , . .. ... 2 442,948. 
Section B. Total Support 

Calendar year (or fiscal year 
beginning in) ► (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (I) Total 

7 Amounts from line 4 .... 1,222,988. 522,855. 32L 451. 334,678. 267,472. 2,669,444. 
8 

9 

10 

11 

Gross income from interest. 
dividends, par;ments receive d 
on securities oans, rents, 
royalties, and income from 
similar sources. 
Net income from unrelated 
business a ctivities, whether or 
not the business is regularly 
carried on ... ' ' . '

Other income. Do riot include 
gain or loss from the sale of 
capital assets (Explain in 
Part VI.) . . .  . .

Total support. Add lines 7 

116. 112. 23. 2 390. 1,778. 4 419. 

0. 

0. 

through l O. '. ' . ,  . .. 2,673,863. 
12 Gross receipts from related activities, etc. (see instructions). ' ' . .. ' '  . . I 12 

13 First 5 years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organ1zatIon, check this box and stop·here . . . . . . . . . .. 

Section C. Computation of Public Support Percentage 

0. 

►□

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)). 
f-1_4-+---=-9=-1_,_ . ..:::3:.;::6:....0

_Yo_ 
15 Public support percentage from 2019 Schedule A, Part 11, line 14. .....__5....1... __ .=.B..:.7_,_.-=9-=4=-%-
16a 33-1/3% support test-2020. If the organization did not check the box on line 13, and line 14 is 33-113% or more, check this box 

and siop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► IR] 
b 33-113% support test-2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1 /3% or more, check t11is box 

and stop here. The organization qualifies as a publicly supported organ ization .. , ............ _ .... _ ..... __ ........ , . . . . . . . . ► D 

17a 10%-facts-and-circumstances test-2020. If the organization did not check a box on Ii ne 13, 16a, o r  16b, and line 14 is l 0% 
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 lest. The organization qualifies as a publicly supported or ganization ... _ ... 

b 10%-facts,and-circumstances test-2019. If the organization did not check a box on line 13, 16a, 16b, or I7a, and line 15 is 10% 
or more, and if the organization meets the facts-and-circumstances lest, check this box and stop here. Explain in Part VI how the 
organization meets the 'fuels-and-circumstances' test. The organization qualifies as a publicly supported organ ization ... _ ....... . 

· 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b,. l 7a, or 17b, check this box and see instructions .. 

►□

BAA Schedule A (Form 990 or 99O-EZ) 2020 
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Schedule B 

(Form 990, 990-EZ, 
or990-PF) 

Schedule of Contributors 

► Attach to Form 990, Form 990-EZ, or Form 990-PF. 

0MB No. 1545-0[]47 

2020 
�partmenl af the T1easury 
Internal Rev1:mue Service ► Go to www.irs.gov/Form990 for the latest information. 
Name of the O'!lan l>allon 

I
Employer identification number 

BARRIER ISLAND PARKS SOCIETY INC 65-0327405

Organiza1ion type (check one): 

Filers of: Section: 

Form 990 or 990-EZ IB] 501 (c)( 3 ) (enter number) organizatior,

D 4947(a)(1) nonexempt charitable lrust not treated as a private foundation 

D 527 political organization 

Form 990-PF D 501 (c)(3) exempt private foundation 

D 4947(a)(l) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxabie private foundation 

Check if your organization is covered by the General Rule or a Special R11le.

Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule a!ld a Special Rule. See instructions. 

General Rule 

□
For an organization tiling 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 I and II. See instructions for determining a contributor's total contributions.

Special Rules 

IB] 

□ 

□ 

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 5□9(a)(1) and 170(b)(1 )(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, 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 an (i) 
Form 990, Part VIII, line lh; or (ii) Form 990-EZ, line I. Complete Parts I and II. 

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, 
during the year, total contributions of more than $1,000 exch1sively for religious. charitable. scientific, literary, or educational 
purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 'N/A' in column (b) instead of the 
contributor name and address), II, and Ill. 

For an organization described in section 501 (c)(7), (8), or (10) tiling 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 iota! 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 nonexclusive/y religious, charitable, etc., contributions totaling $5,000 or more during the year, ► $ ______ __ 

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

BAA For Paperwork Reduction Act Notice, sec the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 2 
Name of organization Employer idenlificat!on number 

BARRIER ISLAND PARKS SOCIETY INC 65-0327405

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

(a) 
No. 

1 

(a) 
No. 

2 
- ·-· -

(a) 
No. 

3 
---

(a) 
No. 

4 ---

(a) 
No. 

---

(a) 
No. 

---

(b) 
Name, address, and ZIP+ 4 

LEE COUNTY TOURIST DEVELOPMENT COUN ---------------------------�-�-�---��-

PO BOX 2238 --------------------------------------

FORT MYERS, FL 33902 ______________________ 

(b) 
Name, address, and ZIP + 4 

LENOIR CHARITABLE TRUST 
--------------------------------------

JO ·BOX_ 6 3 7 ______________________________ 

BOCA GRANDE, FL 33921 _____________________ 

(b) 
Name, address, and ZI? + 4 

COMMUNITY FOUNDATION OF SARASOTA co 
--------------------------------------

2635 FRUITVILLE RD --------------------------------------

JARASOTA,_FL 34237 ________________________

(b) 
Name, address, and ZIP + 4 

FLORIDA HUMANITIES COUNCIL -------------------------------------

599 2ND ST s -�----�---�----�---------------------

ST. PETERSBURG, FL 33701 ___________________ 

(b) 
Name, address, and ZI? + 4 

--------------------------------------

�------�------------------------------

�-------------------------------------

(b) 
Name, address, and ZIP + 4 

�-------------------------------------

r----------------------��-------------

r-------------------------�-----------

(c) 
Total 

contributions 

$ _____ 29,960. 

(c) 
Total 

contributions 

$ ----- 10, 000 . 

(c) 
Total 

contributions 

$ ----- 70,433. 

(c) 
Total 

contributions 

$ ----- 10, 250 . 

(c) 
Total 

contributions 

-----------

(c) 
Total 

contributions 

-----------

(d) 
Type of contribution 

?erson 

?ayroll 

Noncash □ 
(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash □ 
(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash □ 
(Complete Part 11 for 
noncash contributions.) 

(d) 
Type of contribution 

?erson □ 
Payroll 

Noncash □ 
(Complete Part 11 for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash □ 
(Complete Part II for 
noncash contributions.) 

BAA TEEAU702L U?rd!l/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 



SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
OMS No, I 545-0U4 7 

2020 
Department of the T:eas 1.uy 
l.1ternal Revenue Service 

Na me cf the organization 

► Complete if the organization answered 'Yes' on Fann 990, 
Part IV, line 6, 7, 8, 9, 10, 11 a, 11 b, 11c, 11d, 11e, 11f, 12a, or 12b. 

► Attach to Fann 990. 
► Go to www.frs.gov/Form990 for instructions and the latest information. Open to ftublc 

lrisuechn 
Employer identification number 

BARRIER ISLAND PARKS SOCIETY INC 65-0327405

!Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part JV, line 6. 

(a) Donor advised funds (b) Funds and other accounts 
1 Total number at end of year .. 

2 Aggregate value of contributions to (during year). 
3 Aggregate value of grants from (during year) .. 
4 Aggregate value at end of year. 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject lo the organization's exclusive legal control?. D Yes

6 Did the organization inform all grantees, donors, and donor advisor5 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 II I 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). 

§ 
Preservatio

. 
n of laml for public use (for example, recreation' or education) □Preservation of a historically important land area 

Protection of natural habitat D Preservation of a certified historic structure 
Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contrii:Jution in the form of a conservation easement on the 
last day of the tax year. 

a Total number of conserva!ion easements . 
bTotal acreage restricted by conservation easements.. . ..... . 
e Number of conservation easements on a certified historic structure included in (a) 
d Number of conservation easements included in (c) acquired alter 7/25106, and not on a historic 

structure listed in the National Register. 

Held at the End of the Tax Year 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferreci, 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 or' the conservation easements it holds?. . . . . . . . . . . D Yes Q No

6 Staff and volunteer hours devoted lo 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 easemenls during the year 
►$_______

. . 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h}(4)_(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..................... 0Yes 

9 In Part XIII, 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 IU I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue sta tement 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 XIII 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 servir:e, provide the 
following amounts relating to these items: 
(i) Revenue included on Form 990, Part VIII, line 1.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $
(ii) Assets included in Form 990, Part X . ► $

_;..._ _____ _ 

--------

2 If the organization received or held works ot 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. . . . . . ► $--------

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330 l l 08118120 Schedule D (Form 9'90)2020 



Schedule D {Form 990) 2020 BARRIER ISLAND PARKS SOCIETY INC 65-0327405 Page 2 
I Part ■ I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisilion, accession, and other records, check any of the following that mal<e significan1 use of its collection 
items (check all that apply): 

a 

§ 
Public exhibitio n 

b Scholarly research 
c Preservation for future generations 

d 8 Loan or exchange program 
e Other 

4 Provide a descrip
.
tion 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 D D to be sold to raise funds rather than to be maintained as part of the organization's collection?...... Yes No 

I Part IV I 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. 

1 a Is the organization an agent. trustee, custodian or other intermediary for conlributions or other assets not included 
on Form 990, Part X?... D Yes 

b If 'Yes,' explain the arrangement in Part XIII anct complete the following table: 

c Beginning balance ... 1 C 

d Additions during the year .. 1 d 

e Distribuiions during the year. 1e 
f Ending balance , f 

2a Did the organizati on include an amount on Form 990, Part X, line 21, for escrow or custodial ac 
b If 'Yes.' explain the arrangement in Part XIII. Check here if the explanation has been provided o 

count liability?. 
n Part XIII. 

Amount 

LJ Yes

. 
. . . .

IPartV I Endowment Funds. Comolete if the or anization answered 'Yes' on Form 990. Part IV. line 10. 

�No 

(a) Current year ( b) Prior year (c) Two years back ( d) T hr� yea rs back (e) Four years back

1 a Beginning of year balance ... 
b Contributions .... . , ..... 

c Net investment earnings, gains, 
and losses .. , . .  ' ' . .  ...

d Grants or scholarships . 
' ' . '

e Other expenditures for facilities 
and programs . 

f Administrative expenses 
g End of year balance .... 

' ' . '  

, . . .  

. .  ' 

. .  ' 

2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as: 
a Board designated or quasi-endowment ► 

· 
% 

b Permanent endowment ► ------=--%
c Term endowment ► ______ % 

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

3a Are there endowment funds not in the possession of the organization that are held and administered far the 
organization by: · · · 

(i) Unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . ....... . 
(ii) Related organizations.

b If 'Yes' on line 3a(ii), are the related organizations listed as. required on Schedule R?. 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

I Part VI I Land, Buildings, and Equipment. 

Yes No 

3a(i) 

3a(ii) 

3b

Complete if the organization answered 'Yes' on Form 990, Part IV, line 1 la. See Form 990, Part X, line 10. 
Description of property 

1 a Land. . -- - ...... , ... -···· 
b Buildings .. 
c Leasehold improvements. 
d Equipment. 
e Other ...... 

' ,  .. ' . ,  

' ... . , 

' ... , .. 

' ' . '  .. 

.. 

. .

'. 
. . 

(a) Cost or other basis 
(investment)

(b) Cost or other
basis (other) 

1. 

115,539. 

1 603_ 

Total. Add lines 1 a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . 
BAA 

(c) Accumulated 
depreciation

(d) Book value

1. 

99 679. 15 860. 

1 603. 0 
► 

15 861. 

Schedule D (Form 990) 2020 



Schedule D (Form 990) 2020 BARRIER ISLAND PARKS SOCIETY INC

I Part VII i Investments - Other Securities. 
C 

. .  
d'Y ' F 990P omolete if the oraanizat1on answere es on orm 

(a) Description of security or category (including n2me of security)
(l) Financial derivative$ ...... - . . . .

(2) Closely held equity interests. . . - . . . . . .  

(3) Other
. . . .  , . 

----------------------

(A)---------------------- ---
(B) --------·- ------- -------- -
(C) - - - - - - - - - - - - - - - - - - - - - - - - -
(D) -------------------------
(E) ----------------------- --
ITT __________________________
�)--------------�-----------
(H) --------·------------------
(I) ---------------------- ----

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) ► 

Related. 

(b) Book value
art 

N/A 

IV r 11 b S me ee

65-0327405

F 990 orm ' Part X 

Page 3 

line 1 2 
(c) Method of valuation: Cost or end-of-year marilet value

I Part WI I Investments - Progr�m N/A 
' ' Com lete 1f the or arnzat1on answered Yes on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 

(a) Description of investment
(1) 
(2) 
(3) 

(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

(10) 
Total. (Column (b must 11al Form 990.-Part X, column (B line 1J ► 

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

Part IX Other Assets. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a) Description
(1) EQUIPMENT FUTURE DONATION

(2) EQUIPMENT FUTURE DONATION

(3) EQUIPMENT FUTURE DONATION

(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

(10) 
Total. (Column (b) must equal Form 990, Part X. column (B) line 15.) ► 

li-wtx I Other Liabilities. 
' ' Complete 1f the organization answered Yes on Form 990, Part IV, lme 11 e or 11 f. See Form 990, Part X, lme 25. 

1. (a) Description of liability 
(1) Federal income taxes
(2) AMORY CHAPEL KEY DEPOSITS
(3) PPP LOAN 

(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

(10) 
(11) 

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

► 

(b) Book value
13 865. 
14,491. 

35,352. 

63 708. 

(b) Book value

4 363. 
48,410. 

52,773. 
' '  

2. L1ab1I Ity ior uncertain tsx pos1tIons. In Part XIII, provide the text of tl1e footnote to the organization's financial statements that reports the organization's I iability for uncertain 
tax positions under FASB ASC 740. Check here if the terl of the footnote has been provided in Par. Xl!I. . . SEE .. P AR'r . XI I I. � 
BAA TEEA33D3L M11s120 Schedule D (Form 990) 2020 



Schedule D (Form 990) 2020 BARRIER ISLAND PARKS SOCIETY INC 65-0327405

I Pat'( XJ I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 

2 

3 

4 

5 

Total revenue, gains, and other support per audited financial statements .. 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments. 
b Donated services and use of facilities. 
c Recoveries of prior year grants . 
d Other (Describe in Part XII I.) ..
e Add lines 2a through 2d ..

Subtract line 2e from line 1 .. 
Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

. . .

. . 

. . .

• ·

. . . . 

a Investment expenses not included on Form 990, Part VIII, line 7b ....... . .

b Other (Describe in Part XI II.) . 
c Add lines 4a and 4b 

. , ' ' ' ' .  ' . .  ' . .  . . .  ' ' . ' . ' . . . . .  ' . ' ' ' . . ' . .  . .

. . .

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). 

. . . 1 

2a 

2b 

2c 

2d 

. . . 2e 

. . 3 

4a 

4b 

· · · · · 4c 

5 

[Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 

2 

3 

4 

5 

Total expenses and losses per audited financial statements. . . .  ' 

Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilit:es. 
b Prior year adjustments. 
c Other losses ... . . . .  . . . . . . 

d Other (Describe in Part XIII.)

e Add lines 2a through 2d . .... 
Subtract li11e 2e from line 1,.

. .  ' . ' . '  

. .  . ,  . .  • ·  

. . . . . . .

. . . . .  ' ' . '

. . - . ' 

. . - . . . .

. .

Amounts incl_uded on Form 990, Part IX, line 25. but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b .. 
b Other (Describe in Part XIII.}. . . . . . - - . .  

c Add lines 4a and 4h _ 
. . .  . . · - . . . . . . . . . . . . . .

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18.). 

I Part XIII I Suoolemental Information. 

2a

2b

2c 

2d 

. . . 

. . . .

4a 

4b 

. .

· •

. .

, . 

. . . . .

. . . . ' 

. . .  • ·

. . . . .  . .  ' '

1 

2e 

3 

4c 

Page 4 

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV. lines 1 band 2b; Part\/, 
line 4; Part X, line 2; Part XI, lines 2d and 4b;· and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X - F ASB ASC 740 FOOTNOTE 

THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER SECTION 

SOL(C) (3) OF THE INTERNAL REVENUE CODE. MANAGEMENT HAS EVALUATED SIGNIFICANT TAX 

POSITIONS AGAINST THE CRITERIA ESTABLISHED BY PROFESSIONAL STANDARDS AND BELIEVES 

THERE ARE NO SUCH TAX POSITIONS REQUIRING ACCOUNTING RECOGNITION IN THE FINANCIAL 

STATEMENTS. THE ORGANIZATION'S INCOME TAX RETURN IS SUBJECT TO EXAMINATION BY TAXING 

AUTHORITIES GENERALLY FOR THE YEARS ENDEO DECEMBER 31, 2017, DECEMBER 31, 2018, AND 

DECEMBER 31, 2019. THERE HAVE BEEN NO TAX EXAMINATIONS COMMENCED DURING 2019 OR 
BAA Schedule D (Form 990) 2020 

.



Schedule D (Form 990) 2020 BARRIER ISLAND PARKS SOCIETY INC 

!Part XIII I Supplemental Information (continued)

PART X - F'ASB ASC 740 FOOTNOTE (CONTINUED) 

THROUGH THE DATES OF THESE FINANCIAL STATEMENTS. 

65-0327405 Page 5 



Supplemental Information Regarding Fundraising or Gaming Activities 
Comµlete if the organization answered 'Ye�;' on Form 990, Part IV, line 17, 18, or 19, or if the 

organizaUon entered more lhan$15,000 on Form 990-EZ, line 6a. 

0MB No. 1545-0047 
SCHEDULEG 
(Form 990 or 990-EZ) 

Depar1men: of the Treaoury 
lr.ternal Revenue Service 

► Attach to form 990 or Form 990-EZ.
► Go to www.irs.gov/Form990 for instructions and the latest infonnation. 

2020 
Open to Public 
Inspection 

Na1't"le ot the organ1zatio;1 

BARRIER ISLAND PARKS SOCIETY INC 
I 

Employer identlflr.atfon nuniber 

65-0327405

Ip rt 
I I Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17. 

. ii . 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 D Mail solicitations e D Solicitation of non-governme nt grants 
b D Internet and email solicitations f D Solicitation of government grants 
c D Phone so!icilalions g D Special fundraising events 
d D In-person solicitations 

2 a Did t11e 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?. Oves IK]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) Name and address of individual (iii) Oid fundraiser (iv) Gross receipts
(v) Amount paid to (v?c Amount paid to(ii) Activity (or retained by) 

or en lily (li.md raiser) have custod� or control from activity fundraiser listed in or retained by) 
of contri utions? organization 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total. . ' ' . ,  . . ' 

Yes 

. ' 

No 
column (i) 

► 
3 List.all states 1n which the organIzat1on 1s registered or licensed to sol1c1t cont11but1ons or has been not1fIed 11 1s e�empt from registration 

or licensing. 

0 



Schedule G (Form 990 or 990-EZ) 2020 BARRIER ISLAND PARKS SOCIETY INC 65-0327405 Page 2
!Part II I 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. 

Cl} 

> 1 

2 

3 

4 

5 

6 

7 

ii 8 

i5 
9 

1D 

,, 

(a) Event #1
GREEN GALA & 0 

(event type) 

Gross receipts .. ...... 125,008. 

Less: Contributions . 

Gross income (line 1 minus line 2). 125,008. 

Cash prizes. ..... ... 

Noncash prizes ..... 

Rent/facility costs ... 

Food and beverages 

Entertainment . - . . ' -

Other direct expenses. ,. 15,153. 

Direct expense summary. Add lines 4 through 9 in column (d) .. -· -· 

Net income summary. Subtract line 10 from line 3, column (d). ..

(b) Event #2 (c) Other events

(e;,ant type) 

.. ·- .. ··•' ... •· .. ' 

NONE
(total .,umber) 

··-- •·· . .  •· 

(d) Total events
(add column (a)

1l7rough column (c))

125,008. 

125,008. 

15,153. 

► 15,153. 
► 109,855. 

!Part III I 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. 

ci; 
::i 
C 

, 

Kl 2 

Cl. 3 

� 
4 

5 

6 

1 

B 

(a) Bingo

Gross revenue. 

Cash prizes .... 

Noncash prizes 

Rentlfacili ty costs. 

Other direct expenses. 

H
Yes % 

Volunteer labor . No

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

(b) Pull tabs/instant 
(c) Other gaming bingo/progressive 

HYes 
No 

. .

bingo 

' ' 

% HYes 
No 

. .. . . .

% 

Net gaming income summary.• Subtract line 7 from line 1, column (d} . .

(d) Total gaming 
(add column (a) 

\hrough column (c))

► 

► 

9 Enter the stale(s) in which the organization conducts gaming c1ctivities: 
--------------------�--

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. ........ . 
b If 'Yes,' explain: 

OYes 

BAA TEEA3702L 08118i20 Schedule G (Form 990 or 990-EZ) 2020 



Schedule G (Form 990 or 990-EZ) 2020 BARRIER ISLAND PARKS SOCIETY INC 65-0327405

11 Does the organization conduct gaming activities with nonmembers?........... . ......... . 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member oi a partne rship or other entity formed to 
administer charitable gaming? . 

13 Indicate the percentage of gaming activity conducted in: 

.. OYes 

. OYes 

Page 3 
No 

% 
% 

a The organization's facility. - 13 a 

1 b An outside facility. . . . . . . . , .. I 13 b 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:'---'----------

Name► 

Address► 

1 Sa Does the organization have a contract with a third party from whom the organ ization receives gaming revenue?. 
b If 'Yes,' enter the a mount of gaming revenue received by the organization► $ ___________ and the amount

of gaming revenue retained by the third party► $ __________ _
c If 'Yes,' enter name and address of the third party: 

Name► 
---------------------------------------- -------------------7 

Address ► 

16 Gaming manager information: 

Name► 

Gaming manager compensation ► $ 

Description of services provided ► 

D Director/officer □ Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 
state gaming license?. . . . . . . . . . . ........ . 

b Enter the amount of dislribwtions required under state law to be distributed to other exempt organizations or spent in the 
organization's own exempt activities during the tax year ► $ 

I Part IV I Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part 111, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional 
information. See instructions. · 



SCHEDULE 0 
(Fonn 990 or 990-EZ) 

Departm�nt cf the Treasury I 
lnter,al Re-venue S e1Y1ce 

Supplemental Information to Form 990 or 990-EZ 
Complete io provide infonnatio11 for responses to specific questions on 

Fonn 990 or 990-EZ or to provide any additional information. 
,. Attach to fo�m 990 or 990-EZ. 

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

0MB /\o. 1545-0047 

2020 
Op911 ID PuWlc 
� 

Name of the orgacization 

BARRIER ISLAND PARKS SOCIETY INC 

I Employer identific:alio11 number 

65-0327405 

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES 

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 GASPARILLA ISLAND LIGHTHOUSE & WALKING TRAILS. TO DEVELOP EDUCATIONAL 

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

FORM 990, PART Ill, LINE 1 -ORGANIZATION 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 GASPARILLA ISLAND LIGHTHOUSE & WALKING TRAILS. TO DEVELOP 

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

FORM 990, PART VI, LINE 11 B - FORM 990 REVIEW PROCESS

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

fORM 990, PART VI, LINE 15A- CO MPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

AN ANNUAL PERFORMANCE EVALUATION IS MADE BY THE BOARD PRESIDENT AND COMPENSATION FOR

THE EXECUTIVE DIRECTOR IS RECOMMENDED TO THE BOARD. THE BOARD THEN APPROVES THE

COMPENSATION AS APPROPRIATE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZA TION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 9 
OTHER CHANGES IN NET ASSETS OR FUND BALANCES 

NET ASSET ADJUSTMENT ...................................... . 
TOTAL$ -11,472.

=========== 

$ -11,472.

FORM 990, PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS 

THE AUDIT COMMITTEE REVIEWS THE AUDITED FINANCIALS BEFORE THEY ARE PROVIDED TO THE 

BOARD FOR APPROVAL. 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA,490 l L 07t'2Ell20 Schedule O (F onn 990 or 990-EZ) (2020) 



2020 

CLIENT 16057405 

6/24/21 

FORM 990, PART Ill, LINE 4E 
PROGRAM SERVICES TOTALS 

TOTAL EXPENSES 
GRANTS 
REVENUE 

FORM 990, PART IX, LINE 11G 
OTHER FEES FOR SERVICES 

BOOKKEEPING/ACCOUNTING 

FORM 990, PART IX, LINE 24E 
OTHER EXPENSES 

BIKES 
DUES & SUBSCRIPTIONS 
EVENTS 
GIL - VOLUNTEER EXPENSES 
GIL - WATER 
GIL CLEANING 
GIL GOLF CART REPAIRS 

FEDERAL WORKSHEETS 

BARRIER ISLAND PARKS SOCIETY INC 

PROGRAM 
SERVICES 

TOTAL. FORM 990 SOURCE 

PAGE 1 

65-0327405

11:22AM

-'lS0,778. 
0. 
0. 

450,778. PART IX, LINE 25, COL. B 
0. PART IX, LINES 1-3, COL. B

183,102. PART VIII, LINE 2, COL. A 

TOTAL$ 

(A) 

TOTAL 

3,384. 
3,384. $

(A) 

TOTAL 

1,617. 
2,356. 
4,485. 

957. 
3,182. 

750. 
446. 

(B) 
PROGRAM 
SERVICES 

(Bl 
PROGRAM 
SERVICES 

0. $

1, 617. 
1,484. 
4,485. 

957. 
3,182. 

750. 
446 .. 

(C) 
MANAGEMENT 
& GENERAL 

3,384. 

(D) 
FUND

RAISING 

3,384 . "=$=======0=.

(C) (D) 
MANAGEMENT 
& GENERAL FUNDRAISING 

872. 

GIL LIGHTHOUSE - CLIMB EXPENSE 152. 152.
GIL LIGHTHOUSE - GENERAL 1,605. 1,605.
GIL MERCHANDISE 1,312. 1,312.
GIL METAL WORK 200. 200.
GIL PROGRAM EXPENSE 305. 305.
GIL SALES TAX 11,596. 11,596.
GIVING CHALLENGE EXPENSES 258. 258. 
KAYAKS 2,810. 2,810. 
MEMBERSHIPS 8,981. 8,981. 
PORT BOCA GRANDE REPAIR 7,774. 7,774. 
POSTAGE AND SHIPPING 413. 165. 248. 
SMALL EQUIPMENT 293. 293.
VOLUNTEERS 5 1 3T!..!.. 

----2.,_] 77 .
-

TOTAL -$- 54,869. $ 44,510. $ 1,120. $ 9,239. 



2020 FEDERAL WORKSHEETS PAGE2 

CLIENT 16057405 BARRIER ISLAND PARKS SOCIETY INC 65-0327405

6/24/21 11 :22AM

EXCESS CONTRIBUTIONS 
SCHEDULE A, PART II, LINE 5 

2016 2017 2018 2019 2Q20 TOTAL 2%: AMT EXCESS 
AUGUST BUSCH III CHARITABLE TRUST 

50,000 0 0 0 0 50,000 0 0 

JOHN AND PATTIE CLEGHORN 
52,450 1,000 1,250 1,000 0 55,700 53,477 2,223 

BAYNE AND JEANIE STEVENSON 
50,244 2,500 0 2,560 0 55,304 53,477 1,827 

VICTORIA WINTERER 
50,663 250 400 750 0 52,063 0 0 

WIL FARISH 
0 0 50,000 0 0 50,000 0 0 

PETER AND ELSA SODERBERG 
1,250 26,000 26,000 1,000 0 54,250 53,477 773 

ANN WHITE 
25,000 25,250 20,000 25,000 0 95,250 53,477 41,773 

JUSTIN AND BARBARA WILSON 
0 26, 000 1,000 0 0 27,000 0 0 

HAMILTON FAMILY FOUNDATION 
50,080 0 0 0 0 50,080 0 0 

PLEASANT AND JERRY FRAUTSCHI 
50,000 0 0 0 0 50,000 0 0 

BOLLARD GROUP LLC 
50,000 0 0 0 0 50,000 0 0 

BOCA GRANDE WOMAN'S CLUB 

25,000 5,000 10,000 7,100 5,000 52,100 0 0 

FLORIDA LIGHTHOUSE ASSOCIATION 
30,000 57,830 0 4B,025 0 135,855 53,477 82,378 

FRAUTSCHI PLEASANT/JOHN 

50,000 0 0 D 0 50,000 0 0 

LEE COUNTY TOURIST DEVELOPMENT COON 
0 80,180 40,859 2 9, 960 150,999 53,477 97,522 

484,687 143,830 188,830 126,294 34,960 978,601 320,862 226,496 



12/31/20 2020 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE 

CLIENT 16057405 

6/24/21 

DESCRIPTION 

FORM 9SO / 990 - PF 

FURNITURE AND FIXTURES 

3 OAK PLAQUES 

7 FURNITURE 

16 BOOKSHELVES 

TOTAL FURNITURE AND FIXTURE 

LAND 
-

20 CAYO COSTA LAND 

TOTAL LAND 

MACHINERY AND EQUIPMENT 

1 EXHIBIT GASES 

2 EXHIBIT CASES 

4 SAFE 

5 AUDIO EQUIPMENT 

6 AIRCONDITI ONING 

8 JEWELRY CASE 

9 ANTIQUE BOOKCASE 

10 DONOR PERFECT SW 

11 SP[IIKER SYSTEM 

12 PANELS 

13 DELLCOM PU TER 

14 MONITOR 

15 PAST PERFECT SW 

17 CAMERA 

18 ARCHIVAL MATERIALS 

19 POINT OF SALE SW 

21 CREDIT CARD MACHINE 

22 COMPUTER 

23 BACK UP HARD ORI 

24 UNDERWATER CAMERA 

25 LAPTOP COMPUTER 

26 COMPUTER 

27 SHED-PARK VOLUNTEERS 

28 FOGG ATV PURCHASE 

BARRIER ISLAND PARKS SOCIETY INC 

PRIOR 
CUR 179/ 

DATE DATE COST/ BUS. 179/ SDA/ 
ACOIIIREQ SQID BASIS .....£CL_ SDA DEPfl METHOD 

9/08/99 182 182 S/L 

9/15/06 800 800 S/L 

3/24/11 621 621 S/L 

1,€03 0 1,603 

. 

11/24/11 I 

1 0 0 

11/22/98 64.211 64,211 S/L 

2/08/99 2,902 2,902 S/L 

12/12/02 375 375 S/L 

12/17/04 677 677 SIL 

6/02/06 2,290 2,290 S/L 

9/20/06 615 615 S/L 

9/21 /()5 375 375 S/L 

11/17/09 2,004 2,004 SIL 

7/05/13 2,�8 2,063 S/L 

2129108 693 660 S/L 

5/03/10 431 416 S/L 

3/23/11 309 289 SIL 

3/21/11 1,630 1,540 S/L 

3/25/11 510 510 S/L 

3/28/1 l 1.465 1,363 SIL 

11/02/11 2,56(] 2,i81 SIL 

I /20/12 426 426 S/L 

1/26/12 1,098 1.078 S/L 

3/21/13 119 119 S/L 

5/02/13 246 246 SIL 

12/26/13 4,1!5 485 S/L 

4/17 /15 M9 435 S/L 

12/24/15 7,670 4,384 S/L 

4/27/17 9,396 3,357 S/L HY 

PAGE1 

65-0327405

11 :22AM

CURRENT 
1.1.El. QEPR 

7 0 

7 0 

7 0 
- -

D 

0 

0 

7 0 

7 0 

s 0 

7 0 

7 0 

7 0 

7 0 

3 0 

7 D 

7 0 

5 a 

5 0 

3 a 

7 0 

3 0 

3 0 

7 0 

5 0 

5 0 

7 0 

5 0 

5 14 

7 1,096 

7 1.342 



12/31/20 2020 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 2 

CLIENT 16057405 BARRIER ISLAND PARKS SOCIETY INC 65-0327405

6/24121 11 :22AM

PRIOR 
CUR 179/ 

DATE DATE COST/ BUS. 179/ SDA/ CURRENT 
DESCRIPTION ACOIIIRED srn D BASIS ___ecL__ SOA DEPR METHOD J.lE[_ DFPR 

29 FIRE.WOOD BIN 8/15/18 662 130 SIL MQ 7 95 

30 MACBOOK PRO ll /13/18 2,383 537 S/L MQ 5 477 

31 GOLF CART 12/31 /I 9 9,491 1,762 S/L HY 7 1,219 

TOTAL MACHINERY AND EQUIPME 115,540 0 95,435 4,243 

TOTAL DEPRECIATION 117,144 0 97,038 4,243 

GRAND TOTAL DEPRECIATION 117,144 D 97,038 4,243 



12/31/20 2020 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE1 

CLIENT 16057405 BARRIER ISLAND PARKS SOCIETY INC 65-0327405

6/24121 11 :22AM 

PRIOR 
CUR SPECIAL 179/ PRIOR SALVAG 

DATE DATE COST/ BUS. 179 DEPR, · BONUS/ DEC. BAL /BASIS DEPR. PRIOR CURRE"JT 
Jfil._ DESCRIPTION ACQI/IRED SOID BASIS .l'CL___B_O!ill_S__ Al I OW SP DEPR DEPR ..liEDJ..lCl_ BASIS DEPR METHOD ill£. .JlAlL "li'Pt 

FORM 990/990-PF 

FURNITURE AND FIXTURES 

3 OAK PLAQUES 9/08/99 182 182 182 S/L 7 0 

7 FURNITURE 9/15/06 800 800 800 SIL 7 0 

16 BOOKSHELVES 3/24/11 621 621 621 SIL 7 0 
-- .-- --

TOTAL FURNITURE AND FIXTURE l,603 a 0 0 0 0 1,603 1,603 0 

LAND 
-

20 CA YO COST A LAND 11/24/11 I 1 0 
-- --

TOTAL LAND 1 0 0 0 D 0 I 0 a 

MACHINERY AND EQUIPMENT 

I EXHIBIT CASES 1 I /22/98 64,211 64,211 64,211 SIL 7 0 

2 EXHIBIT CASES 2108/99 2,902 2,902 2,902 S/L 7 0 

4 SAFE 12/12/02 375 375 375 SIL � 0 

5 AUDIO EQUIPMENT 12117/04 677 677 677 S/L 7 0 

6 AIRCONDITIONI NG 6/02/06 2,290 2,290 2,290 S/L 7 0 

8 JEWELRY GASE 9/20/06 615 615 615 S/L 7 0 

9 ANTIQUE BOOKCASE 9/21/06 375 375 375 S/L 7 0 

10 DO NOR PERFECT SW 11/17/09 2,00II 2,004 2,004 S/L 3 0 

11 SPEAKER SYSTEM 7/05/13 2,068 2,068 2,068 S/L 7 0 

12 PANELS 2/29/08 693 693 660 SIL 7 0 

13 DELLCOMPUTER 5/03/10 431 431 416 S/L 5 0 

14 MONITOR 3/23/11 309 309 289 S/L 5 0 



12/31/20 2020 FEDERAL BOOK DEPRECIATION SCHEDULE 

CLIENT 16057405 BARRIER ISLAND PARKS SOCIETY INC 

6/24/21 

PRIOR 
CUR SPECIAL 179/ PRIOR SALVAG 

DATE DATE COST/ BUS. 179 DEPR. BONUS/ DEC. BAL /BASIS DEPR. 
Jfil._ DFSC RI PTION ACDIIIRED SDI D BASIS ...E.GL... ....BillillS_ AIIGW SP DfPR DEPB B£.Dl.lCL BASIS 

15 PAST PERFECT SW 3/21/11 1,630 1,630 

17 CAMERA 3/25/1 I 510 510 

18 ARCHIVAL MATERIALS 3/28/11 1,465 1,465 

19 POINT OF SALE SW 11/02/11 2,560 2,560 

21 CREDIT CARD MACHINE 1/20/12 426 426 

22 COMPUTER 1/26/12 1,098 1,098 

23 BACK UP HARD ORI 3/21/13 119 1lS 

24 UNDERWATER CAMERA 5/02/13 246 246 

2� LAPTOP COM PUT ER 12/26/13 485 485 

26 COMPUTER 4/17/15 449 4�9 

27 SHED-PARK VOLUNTEERS 12/24/15 7,670 7,670 

28 FOCC A TV PURCHASE 4/27/17 ·9,396 9,396 

29 Fl RFWOOD BIN 8/15/18 662 662 

3D MACBOOK PRO 11/13/18 2,383 2,383 

31 GOLF CART 12/31/19 9,491 9,491 
-- ---

-

TOTAL MACHINERY Al�D EQU IPME 115,540 0 0 0 0 0 115,540 

-- --

TOTAL DEPRECIATION 117,14.t'J 0 0 0 0 0 117,144 

GR�.ND TOTAL DEPRECIATION 117, 14-4 0 0 0 0 0 117, 14-4 

PRIOR 
DEPR 

1,540 

510 

1,363 

2,181 

426 

1,078 

1 I 9 

246 

485 

435 

4,384 

3,357 

130 

537 

l,762 

95,435 

97,038 

97,038 

PAGE2 

65-0327405

MrJHDD illE. ....llAIL 

SIL 3 

SIL 7 

S/L 3 

SIL 3 

S/L 7 

S/L 5 

S/L 5 

SIL 7 

S/L 5 

SIL s 

SIL 7 

S/L HY 7 .14280 

S/L MQ 7 .14280 

SIL MO 5 .20000 

S/L HY 7 .14290 

11 :22AM

CURRENT 
,]•Pil 

0 

0 

0 

0 

0 

0 

0 

0 

0 

14 

1,096 

1,342 

95 

477 

1,219 

4,243 

4,243 

l,243 
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	Form 990 (2020) BARRIER ISLAND PARKS SOCIETY INC65-0327405Page 6I Part VI I Governance, Management, and Disclosure For each 'Yes' response to lines 2 through lb below, and fora 'No' response to line Ba, Bb, or 70b below, describe the circumstances, processes, or changes on Schedule 0. See instructions, Check if Schedule O contains .a response or note to any line in this Part VI. ..... Section A. Governing Body and Management 1 a Enter the number of voting members of the governing body at the end of the tax 
	Form 990 (2020) BARRIER ISLAND PARKS SOCIETY INC 65-0327 405Page 7 I Part VII I 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 VII ...... _ .. ________ ._... . . . . . . . . . . . . . . . 0 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 1 a Complete this table for all persons required to be listed. Report compensation f
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	Form 990 (2020)BARRIER ISLAND PARKS SOCIETY INC !Part VIII J Statement of Revenue Check if Schedule O contains a response or note to any line in this Part VIII.en. r,,· 1: 1: 1 a Federated campaigns.1 a £! 6 "l .Ł-t; 0: •ElŁ-·,i, ::Ir. :@5 1:------Ł o· c: 011:1"' -ŁŁ E ... e D. Ł C ! g; .. C) I! Ill C -1ŁIi b Membership dues 1b 117.197. c Fundraising events ........1 C d Related organizations. 1d e Government grants (contributions) 1e f All other contributions, gifts, grants, and similar amounts not include
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	Schedule D {Form 990) 2020 BARRIER ISLAND PARKS SOCIETY INC65-0327405Page 2 I Part■ I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)3 Using the organization's acquisilion, accession, and other records, check any of the following that mal<e significan1 use of its collection items (check all that apply): a § Public exhibition b Scholarly research c Preservation for future generations d 8 Loan or exchange program e Other 4 Provide a descrip.tion of the o
	Schedule D (Form 990) 2020 BARRIER ISLAND PARKS SOCIETY INCI Part VII i Investments -Other Securities. C .. d'Y' F 990P omolete if the oraanizat1on answere es on orm (a)Description of security or category (including n2me of security)(l) Financial derivative$ ...... -....(2)Closely held equity interests.. . -...... (3) Other. ... , . ----------------------(A)-------------------------(B)--------·-----------------(C) -------------------------(D) -------------------------(E)-------------------------ITT ________
	Schedule D (Form 990) 2020 BARRIER ISLAND PARKS SOCIETY INC 65-0327405I Pat'( XJ I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 1 2 3 4 5 Total revenue, gains, and other support per audited financial statements .. Amounts included on line 1 but not on Form 990, Part VIII, line 12: a Net unrealized gains (losses) on investments. b Donated services and use of facilities. c Recoveries of prior
	Schedule D (Form 990) 2020 BARRIER ISLAND PARKS SOCIETY INC !Part XIII I Supplemental Information (continued)PART X -F'ASB ASC 740 FOOTNOTE (CONTINUED) THROUGH THE DATES OF THESE FINANCIAL STATEMENTS. 65-0327405Page 5 
	Supplemental Information Regarding Fundraising or Gaming Activities Comµlete if the organization answered 'Ye�;' on Form 990, Part IV, line 17, 18, or 19, or if the organizaUon entered more lhan$15,000 on Form 990-EZ, line 6a. 0MB No. 1545-0047 SCHEDULEG (Form 990 or 990-EZ) Depar1men: of the Treaoury lr.ternal Revenue Service ► Attach to form 990 or Form 990-EZ.► Go to www.irs.gov/Form990 for instructions and the latest infonnation. 2020 Open to Public Inspection Na1't"le ot the organ1zatio;1 BARRIER ISLAN
	Schedule G (Form 990 or 990-EZ) 2020 BARRIER ISLAND PARKS SOCIETY INC 65-0327405Page 2!Part II I Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reportedmore 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. Cl} >1 2 3 4 5 6 7 ii 8 i5 9 1D ,, (a)Event #1GREEN GALA & 0 (event type) Gross receipts ........125,008. Less: Contributions . Gross income (line 1 minus
	Schedule G (Form 990 or 990-EZ) 2020 BARRIER ISLAND PARKS SOCIETY INC 65-032740511 Does the organization conduct gaming activities with nonmembers?........... . ......... . 12 Is the organization a grantor, beneficiary or trustee of a trust, or a member oi a partnership or other entity formed to administer charitable gaming?. 13 Indicate the percentage of gaming activity conducted in: .. OYes . OYes Page 3 No % % a The organization's facility. -13 a 1 b An outside facility. . . . . . . . , .. I 13 b 14 Ente
	2020 FEDERAL WORKSHEETS PAGE2 CLIENT 16057405 BARRIER ISLAND PARKS SOCIETY INC 65-03274056/24/21 11 :22AMEXCESS CONTRIBUTIONS SCHEDULE A, PART II, LINE 5 2016 2017 2018 2019 2Q20 TOTAL 2%: AMT EXCESS AUGUST BUSCH III CHARITABLE TRUST 50,000 0 0 0 0 50,000 0 0 JOHN AND PATTIE CLEGHORN 52,450 1,000 1,250 1,000 0 55,700 53,477 2,223 BAYNE AND JEANIE STEVENSON 50,244 2,500 0 2,560 0 55,304 53,477 1,827 VICTORIA WINTERER 50,663 250 400 750 0 52,063 0 0 WIL FARISH 0 0 50,000 0 0 50,000 0 0 PETER AND ELSA SODERBER
	Figure
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	Figure
	Figure



	CSO Name: Barrier Island Parks Society, Inc.
	CSO Mailing Address: PO Box 637, Boca Grande, FL 33921-0637
	CSO Phone Number: (941) 964-0060
	CSO website URL: www.BIPS.org
	Confirm Code of Ethics posted conspicuously on your website: On
	CSO's Mission Statement: To inspire the exploration and preservation of our natural and historic treasures.
	CSO's Last Calendar Year's Results Obtained: •Rebuilt BIPS' website and re-branded it under www.BIPS.org•Restructured BIPS' Board Committees•Restructured BIPS' Board and Committee meetings•Created a "Buy a Bench or Table" program for all 4 parks•Repaired south header on Assistant Keeper's Quarters•Painted and made several repairs at Port Boca Grande and Gasparilla Island Lighthouses•Held Lighting of Lighthouse Event with over 700 people in attendance•Created special social media posts for Florida Lighthouse Day, National Gopher Tortoise Day, National Oceans Day and Earth Day•Wrote and awarded an education grant from Boca Grande Woman’s Club•Wrote and awarded three grants from Lee County TDC for Gasparilla Island and Port Boca Grande Lighthouses' Maintenance and Park ATV Vehicles•Wrote and awarded a Florida Humanities' American Rescue grant•Wrote and awarded a Florida Lighthouse Association grant•Wrote and awarded a Lee County Arts and Attractions grant•Selected as Target Circle Named Charity•Selected at Giving Challenge participant by Community Foundation of Sarasota County•Created a comprehensive Development Plan to cultivate donors•Purchased new ice machine for Gasparilla Island State Park•Purchased equipment for Bird Steward Program at Stump Pass Beach State Park•Purchased 3 Polaris Ranger Vehicles with support from Lee County Grant•Purchased 12 new picnic tables for Cayo Costa State Park•Trained Museum Docents in continuing history education•Trained new Beach Ambassadors who educated beach-goers and removed litter to protect wildlife•Co-hosted Red Tide Forum with Mote Marine Laboratories•Held 6 Wading Adventures Programs that helps create future stewards and teach children and adults the importance of protecting our estuary waters and its sea creatures.•Increaded BIPS Membership by 26 new members•Greeted with a smile 26,992 visitors to our museum and camp store•Hosted statewide Florida Lighthouse Association meeting
	CSO's Plans for Next Three Years: 1) Enhance existing programs and services to reach more people and achieve greater mission impact 2) Provide leadership and philanthropy to keep the parks and properties beautiful, vital and accessible 3) Create a nationally recognized museum that reflects the importance of our cultural, natural and historic assets 4) Establish a sustainable and reliable funding model to ensure long-term financial viability 5) Improve the internal capacity and operations in order to achieve greater efficiencies and constituent engagement 6) Build strong and effective board leadership that partners with staff to position the organization for greater mission impact Here are some of the things we will be doing to meet those goals-•Developing a Legacy/Planned Giving Program•Developing a comprehensive Marketing Plan•Updating our Strategic 3-Year Plan•Creating a new steering committee, Friends of Don Pedro•Creating an HR Employee Handbook•Creating new outdoor educational exhibits at Gasparilla Island Lighthouse•Creating new outdoor educational exhibits at Port Boca Grande Lighthouse•Creating a Nesting Shorebird film•Creating Facebook “Fun-Fact Friday” Program•Creating an invasive species interpretative program•Creating a nesting shorebird interpretative program• Find resolution to flooding issue at Amory Memorial Chapel • Creating an African American history museum at Amory Memorial Chapel• Obtaining funding and create a second pioneer history film for PBS covering Manasota Key as part of a local pioneer family history film series • Creating a fundraising campaign for Cayo Costa Heritage & Nature Center • Creating a fundraising campaign to update and enhance the entire Gasparilla Island State Park Museum Complex 
	Number of General Members: 2071
	Number of Board Member: 15
	Board Hours: 983
	Park Manager, CSO and Park Relationship: The Barrier Island Parks Society (BIPS) continues to actively support all four Gasparilla Island Parks. These parks are Gasparilla Island State Park, Cayo Costa State Park, Don Pedro Island State Park, and Stump Pass Beach State Park. This support comes through fundraising, pursuing grants, supporting & providing interpretive programming and purchasing items to help the park perform daily functions.Changing Developments:As the park’s needs change, so does the BIPS. Due to the layout and logistics of these four parks, BIPS has two additional steering committees that are focused on other parks. The Friends of Cayo Costa are attentive to Cayo Costa State Park and the Friends of Stump Pass concentrate on Stump Pass Beach State Park. This allows for the other parks to have individualized attention to address their needs and be more in touch with the communities adjacent to the parks.Examples of this individualized focus would be: 1) the fundraising and vision for a new gift shop/park office on Cayo Costa, complete with indoor classroom space for interpretation, interpretive displays, and a park office; and 2) replacing a dilapidated pavilion in the picnic area at Gasparilla where instead of just building a new pavilion and picnic area, the area will be modified to include a stage (for future concerts/events in the park) and an area for outdoor interpretive signs.Effectiveness & Purpose of the Organization:BIPS has been very effective in its support of the parks for over 30 years. Their Board of Directors have term limits to ensure they are growing and changing with the park. New board members are recruited to bring needed specialized talent to the organization. This keeps the energy level and activities very high. The BOD is extremely organized, and their leadership supports BIPS and park programs. Monthly meetings ensure their day-to-day actions support the vision of park management. BIPS continues to support the activities in the Annual Program Plan and is constantly looking for additional ways to provide further support. They actively seek out grants to provide additional funding and are the recipients of grants every year.Effectiveness of the Board in completing their Annual Program Plan:Calendar Year 2021 was a successful year coming off the Covid pandemic. Some of the achievements were reinstituting interpretive programs, maintenance and repair of the Port Boca Grande Lighthouse and Assistant Lighthouse Keeper’s Quarters, acquisition of three UTV’s for Cayo Costa and Gasparilla Island, created a “buy a bench or table” program for all 4 parks. They also took the opportunity to rebuild and rebrand their website and restructured their board committees and committee meetings. This was all done in cooperation with park leadership as well as various organizations and grants. Relationship Status: BIPS has an office on the state park and has 9 paid employees; 3 full time employees, 5 part-time employees, and an executive director. They operate two gift shops and are in constant communication with park management. All three groups (Gasparilla, Cayo Costa, & Stump Pass) represent the park at community outreach events and are well known and respected in the community. The Friends of Stump Pass steering committee experienced difficulty in understanding the management oversight of Citizen Support Organizations as well as their role within BIPS. Due to this, that group is in the process of being reorganized with a set of standard operating guidelines moving forward.This next year promises to be a busy year for the group. The organization continues to work with park management on visions for the park. BIPS will continue their presence in the community by sponsoring and hosting numerous events that provide fundraising, bring awareness to the park, and recruit new members. The organization has seen a lot of new interest as of late and has recognized both a population growth and visitor growth to the area. They are one of the premier Citizen Support Organizations in the Florida Park Service and do a tremendous job supporting the Gasparilla Island parks.If additional information is desired, please contact me at 941-964-0375
	CSO President, CSO and Park Relationship: Last year I said how difficult it was during the pandemic and how we not only coped but moved forward. COVID hung around again this year, but with an amazing effort by Byron and his rangers we opened for business. Some days because of being short staffed or a COVID outbreak, we had limited access at some of our operations inside the parks but with help of our dedicated staff and volunteers we kept our museum and lighthouses going. We are constantly working to improve visitors' experiences at our sites and have some wonderful enhancements slated for next season.Byron has regularly attended board meetings and every event we held this year.  His involvement has included greeting visitors at our Christmas lighthouse lighting, and actively helping in our Green Gala which was our most successful event ever on record. All in all, it has been a good year for BIPS and the Parks. We look forward to more success in the coming year working together with the parks.
	Buildings: 0
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