Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2022 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

Citizen Support Organization (CSO) Name: Friends of MacArthur Beach State Park, Inc.

Mailing Address: 10900 Jack Nicklaus Drive, North Palm Beach, FL 33408

Telephone Number: 551-776-7449

Website Address (required if applicable): \www.macarthurbeach. org

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

Statutory Authority:

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

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

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

Friends of MacArthur Beach State Park is a non-profit corporation with a mission of generating
supplemental

resources to nreserve. restore. and interpret the natural and cultural assets of the Park for nresent
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.)

Throughout the past year, we have been tireless in ensuring our visitors are safe and reminding
them of the joy that comes with reconnecting to nature. We never ceased their work and instead,
took this time to reevaluate and restructure many of our programs, making them even stronger.

Directly from the 2021 CSO Annual Plan:

1 Tiurtla Tanlk Dannvatinne ctriictiiral ranaire naooadad _ in nranrace ~rnmnlatad nartinne

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

1. Create and implement a comprehensive fundraising plan which includes a large project(s)
capital campaign

2. Achieve the requisite staffing to advance organizational goals

3. Increase awareness of the Park through various marketing strategies
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CSO’s LAST CALENDAR YEAR STATISTICS:
Total Number of CSO General Membership: 1,893

Total Number of Board of Directors: 19 Board of Director:

Total Volunteer Hours for the Board of Directors (Hours from VSys - Work with your parks’ volunteer manager): 792

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
e Changing developments of the park provided by the CSO.
e Effectiveness of the organization in fulfilling their purpose to support the park(s).
e Effectiveness of the Board of Directors in completing their Annual Program Plan.
e The relationship between the park and CSO. What went well? Are there areas of improvement?

The CSO has worked to raise funds to support the Park in many ways recovering from the global
pandemic. In the past few years, even with the global pandemic, the CSO has financially supported
the Park more than ever before. With new CSO leadership, they understand that the CSO is here to
support the Park in many ways, from purchasing equipment and materials, staffing, creating and
supporting programming to marketing all of the great initiatives that our Park has to offer. The

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

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

The 2021 Park Manager and the CSO had a difficult relationship due to miscommunication. We are
hopeful for our new Park manager, arriving soon, that we can all benefit from open communication
and teamwork to achieve the common goal of making MacBeach the best it can be. The Park staff
and the CSO staff have a great relationship and works together very well. We look forward to the
future of this partnership.

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 S for each that apply.

Building improvement, construction, or renovations $ Q
Cultural resources (e.g., historic structure restoration/ renovation) $ Q

Natural resources (e.g., native plants, natural lands restoration) $ 2700

Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws) $ 18982
Other facilities and landscape maintenance $ 19175.57
Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.) S 7300
Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.) $ 495
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition) $ 4257.66

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

Park publications, brochures, maps, etc.  $
Programing/interpretation support material purchases $ 63031.24

Other program services $

Total Program Service Expenses $ 115941.47

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

Park gift shops, craft stores, and concession sales S 4866.15
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $172914.36
Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) $ 13957.37
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) $ Q
Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) $ 119877.85
In-park donation boxes $
Other visitor services revenue $164178.47

Total Visitor Services Revenue $475794.2

NET ASSETS: $ 3,633,115
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) $ 558,910

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
6-13-2022

Park Manager
6-13-2022

[E] €SO’s Code of Ethics is attached

CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt. All IRS Form
990’s must be complete with Part lll Program Service and all appropriate Schedules (A, O and others as
appropriate). If filing an IRS extension, attach the IRS 8868 receipt and the most recent complete 990 and
schedules.
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Friends of MacArthur Beach State Park, Inc.
CODE OF ETHICS

PREAMBLE

(1)

It is essential to the proper conduct and operation of Friends of MacArthur Beach State Park,
Inc. (herein “CSQO”) that its board members, officers, and employees be independent and
impartial and that their position not be used for private gain. Therefore, the Florida Legislature in
Section 112.3251, Florida Statute (Fla. Stat.), requires that the law protect against any conflict of
interest and establish standards for the conduct of CSO board members, officers, and
employees in situations where conflicts may exist.

It is hereby declared to be the policy of the state that no CSO board member, officer, or
employee shall have any interest, financial or otherwise, direct or indirect, or incur any obligation
of any nature which is in substantial conflict with the proper discharge of his or her duties for the
CSO. To implement this policy and strengthen the faith and confidence of the people in Citizen
Support Organizations, there is enacted a code of ethics setting forth standards of conduct
required of Friends of MacArthur Beach State Park, Inc. board members, officers, and
employees in the performance of their official duties.

STANDARDS

The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are required by
Section 112.3251, Fla. Stat., to be observed by CSO board members, officers, and employees.

1.

Prohibition of Solicitation or Acceptance of Gifts

No CSO board member, officer, or employee shall solicit or accept anything of value to the recipient,
including a gift, loan, reward, promise of future employment, favor, or service, based upon any
understanding that the vote, official action, or judgment of the CSO board member, officer, or employee
would be influenced thereby.

2.

Prohibition of Accepting Compensation Given to Influence a Vote

No CSO board member, officer, or employee shall accept any compensation, payment, or thing
of value when the person knows, or, with reasonable care, should know that it was given to influence
a vote or other action in which the CSO board member, officer, or employee was expected to
participate in his or her official capacity.

3.

Salary and Expenses

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary,
expenses, or other compensation as a CSO board member or officer, as provided by law.

Page 1of 2 Approved by the Board of Directors July 20, 2014



4. Prohibition of Misuse of Position

A CSO board member, officer, or employee shall not corruptly use or attempt to use one’s official
position or any property or resource which may be within one’s trust, or perform official duties, to secure
a special privilege, benefit, or exemption.

5. Prohibition of Misuse of Privileged Information

No CSO board member, officer, or employee shall disclose or use information not available to
members of the general public and gained by reason of one’s official position for one’s own personal
gain or benefit or for the personal gain or benefit of any other person or business entity.

6. Post-Office/Employment Restrictions

A person who has been elected to any CSO board or office or who is employed by a CSO may not
personally represent another person or entity for compensation before the governing body of the CSO
of which he or she was a board member, officer, or employee for a period of two years after he or
she vacates that office or employment position.

7. Prohibition of Employees Holding Office
No person may be, at one time, both a CSO employee and a CSO board member at the same time.
8. Requirementsto Abstain From Voting

A CSO board member or officer shall not vote in official capacity upon any measure which would affect
his or her special private gain or loss, or which he or she knows would affect the special gain or any
principal by whom the board member or officer is retained. When abstaining, the CSO board member
or officer, prior to the vote being taken, shall make every reasonable effort to disclose the nature of
his or her interest as a public record in a memorandum filed with the person responsible for recording
the minutes of the meeting, who shall incorporate the memorandum in the minutes. If it is not possible
for the CSO board member or officer to file a memorandum before the vote, the memorandum must
be filed with the person responsible for recording the minutes of the meeting no later than 15 days
after the vote.

9. Failure to Observe CSO Code of Ethics
Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result in the removal

of that person from their position. Further, failure of the CSO to observe the Code of Ethics may result in
the Florida Department of Environmental Protection terminating its Agreement with the CSO.

Signed: Date:

Print Name:
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IRS e-file Signature Authorization
for a Tax Exempt Entity

OMB No. 1545-0047

For calendar year 2021, or fiscal year beginning . . ... ... ....... ., 2021,andending ... ... ...... ,20 .. 2 0 2 1
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer FRIENDS OF MACARTHUR BEACH EIN or SSN
STATE PARK, INC. 65-0196497
Name and title of officer or person subject to tax PETER JORDAN
TREASURER
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » Xl b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 780,407
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL checkhere P | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF checkhere P | | b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » [ | b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here > b Total tax (Form 990-T, Part Ill, line4) = 6b
7a Form 4720 check here | 4 [ b Total tax (Form 4720, Partlll,line 1) ....... ... .. .. .. .. .. .. .. .. ......... 7b
8a Form 5227 check here | 4 : b FMV of assets at end of tax year (Form 5227, ltemD) ... ... .. .. . . .. 8b
9a Form 5330 check here | 4 || b Tax due (Form 5330, Partll, line 19) ... ... ... ... ... .. .. ... ........ 9b
10a Form 8038-CP check here .. P b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that %| | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

IZI | authorize HOPKINS & CHAMPAGNE PA to enter my PIN 84517 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
Signature of officer or person subject to ta) Date ) 0 6 / 3 0 / 2 2
Part lll  Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 61485719477 |
Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

, __MARY S. HOPKINS e » _06/30/22

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021
DAA
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rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2021

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2021 calendar year, or tax year beginning ;and ending
B Checkif applicable: | ¢ Name of organization FRIENDS OF MACARTHUR BEACH D Employer identification number
D Address change STATE PARK, INC.
[ Name change Doing business as FRIENDS OF MACARTHUR BEACH STATE PA *kk—**k*xG6497
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

D Initial return 10900 JACK NICKLAUS DRIVE 561-776-7449

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

terminated

erminere NORTH PALM BEACH FL 33408 o Grossreceiptss 1,024,130

D Amended return

F Name and address of principal officer:

D Application pending PETER JORDAN
8145 SE RED ROOT WAY
JUPITER

H(a) Is this a group returnforsubordinates?[] Yes @ No

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

FL 3 3 4 5 8 If "No," attach a list. See instructions

| Tax-exempt status: M 501(c)(3) m 501(c) ( ) <(insert no.) m 4947(a)(1) or m 527

J  Website: P> N/A

H(c) Group exemption number >

K Form of organization: w Corporation m Trust m Association m Other P> | L Year of formation: | M State of legal domicile: FL
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
3 SUPPORT OF MACARTHUR STATE PARK AND ITS FUNCTIONS
g LSOO OO RROPR
|
8 2 Check this box }D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, lineta) 3 21
§ 4 Number of independent voting members of the governing body (Part VI, linetb) 4 21
E 5 Total number of individuals employed in calendar year 2021 (Part V, line228) 5 9
g 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... . ... .. ... .. .. . .. .. . .. . .. ... ...... 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part vill, lineth) 263 / 187 389 / 872
g 9 Program service revenue (Part Vill, line2g) 55, 167 138 , 711
2 | 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) 124 / 938 120 / 685
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 31,234 131,139
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. . .. 474 , 526 780 ; 407
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 250 / 666 276 / 586
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 32 ,2 99 ______
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 261,608 282,324
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line25) 512 / 274 558 / 910
19 Revenue less expenses. Subtract line 18 from line 12 . -37 , 748 221 ; 497
Beginning of Current Year End of Year
20 Totalassets (PartX, line 16) 2,698,299 3,639,801
21 Total liabilities (Part X, line 26) 3,186 6,686
22 Net assets or fund balances. Subtract line 21 fromline20 . .. .. .. . . .. .. . . ... .. ... .. .. 2 , 695 , 113 3 , 633 , 115

Part Il Signature Block

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

6-13-2022
S|gn } Signature of officer Date
Here } PETER JORDAN TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid MARY S. HOPKINS MARY S. HOPKINS 06/13/22] self-employed | ** % %% *
Preparer Firm's name 4 HOPKINS & CHAMPAGNE PA Firm's EIN P *k—kkk 7 0 5 6

Use Only

Firm's address

>

9121 N MILITARY TRL STE 222
WEST PALM BEACH, FL 33410-5988

Phone no. 561_694_1662

May the IRS discuss this return with the preparer shown above? See instructions

............ X| Yes [ |[No

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

Form 990 (2021)
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Form 990 (2021) FRI ENDS OF NMACARTHUR BEACH 65- 0196497 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... .. ... oo

1 Briefly describe the organization's mission:

SUPPCORT OF MACARTHUR STATE PARK AND I TS FUNCTI ONS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

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

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

4a (Code: ) (Expenses $ 90 731 including grants of $ ) (Revenue $ )

ﬁfffffffffffffffffffffffffffffff.ffffffffLflffEfoTfffffff fffff'ff Y

4d Other program services (Describe on Schedule O.)
(Expenses  $ 26, 551 including grants of $ ) (Revenue $ )
4e Total program service expenses U 407, 064
DAA Form 990 (2021)
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Form 990 2021) FRI ENDS OF MACARTHUR BEACH 65- 0196497 Page 3
Part IV Checklist of Required Schedules

Yes [ No

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

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partit 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partnt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part it~ 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttiv.. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10| X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 1a| X
b Did the organization report an
of its total assets reported in Pal 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvig- 1lc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XU 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ltandtv.. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts tandtv. ... ..~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... ... ... . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . [[20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... .. ............................ 21 X

DAA Form 990 (2021)



FRIENDS 06/09/2022 1:51 PM Pg 9

Form 990 2021) FRI ENDS OF MACARTHUR BEACH 65- 0196497 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X
28  Was the organization a party tocze trang@c o] ing paCs :e e
Part 1V, instructions for applicafile filing resho[sHN exc@ptions): @ P
a A current or former officer, direc st Y eatOMor falinder, or s lal utal? If
"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv.............._ 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Il
orlv,and PartV, linexz 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... ... |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a | 1
b  Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) WIiNNINGS 10 Prize WINNEIS? . . . ..ottt e e e e e e e e e 1c
DAA Form 990 (2021)
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Form 990 2021) FRI ENDS OF MACARTHUR BEACH 65- 0196497 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueoc 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes,” enter the name of the foreign country i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOIM 82822 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the aI premifim tl indlir [ ONh a per(a: 7f
g If the organization received a d@ntributioflj of qulifi le@tu per, did the @rganizat 79
h If the organization received a coNuiadffio f irBlaneSflor ofher vehicleShaligfthe 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... . .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo ...~ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. .. ... . . ... .. .. .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49532 . . .. 17
If “Yes,” complete Form 6069.
DAA Form 990 (2021
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Form 990 2021) FRI ENDS OF MACARTHUR BEACH 65- 0196497 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. |7|_
Section A. Governing Body and Management
Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 21
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ............. .. ... ... ................. X

Section B. Policies (This Se quedls olicie | Revenue Code)
Yes | No
10a Did the organization have local es’ell B 0 Y o’ @ 1 10a X

b If “Yes,” did the organization have written p0I|C|es and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ........................ ... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1la X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line23 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ | X
13  Did the organization have a written whistleblower policy> 13 X
14  Did the organization have a written document retention and destruction policy?> 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangementS? . ... . .. ..., 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filedu  NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records u

MARY S HOPKI NS 9121 N M LITARY TRAIL, #222
PALM BEACH GARDENS FL 33410 561- 694- 1665

DAA Form 990 (2021)
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Form 990 2021) FRI ENDS OF MACARTHUR BEACH 65- 0196497

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl ... ... ...
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©

Position ©) ® ®
(do not check more than one

) (B)

Name and title Average box, unless person is both an Reportabl_e Reportabl_e Estimated amount
hours . : compensation compensation of other
officer and a director/trustee) .
per week from the from related compensation
(list any ] g_ g g éS EES "Q" organization (W-2/ organizations (W-2/ frgm .the
hours for 21218 |5 %g 3 1099-MISC/ 1099-MISC/ organization and
related a 5 | 3 8% = 1099-NEC) 1099-NEC) related organizations
L c=| 3 T |Pg
organizations Tl 2 k) %
below G| = 3| B
. =
dotted line) 3| 2 2
@ @
o
aJULIE M LES
_—

Form 990 (2021)
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Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
) () (do not check more than one ©) ()] (5]
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = = from the from related compensation
(list any -2l 2 3|2 éfg:_ 9 organization (W-2/ organizations (W-2/ from the
hours for ss| (8 |« 28] 3 1099-MISC/ 1099-MISC/ organization and
related 85| S EREN 1099-NEC) 1099-NEC) related organizations
organizations Tz g2 % E]
below gl 2 o | 8
. - w
dotted line) o 2 2
o
...................................... |
1b Subtotal ... ... .. u 1
¢ Total from continuation sheets to Part VII, Section A ... ... .. u
d_Total (add lines 1b and 1C) ..\ oivveeo oo u 1

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

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

INVIGUAL 4 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PErsON ... . ... ... ... i, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and b(l'JAS)IHESS address Descriptio(nB)of services Comégr?sation

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

DAA

Form 990 (2021)
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Form 990 2021) FRI ENDS OF MACARTHUR BEACH 65- 0196497 Page 9
Part VI  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ...................................... |:|
Total (ﬁg)venue Related (gr) exempt Unr(ecla)lted RevenuéD)echuded
function revenue business revenue from tax under
sections 512-514
%% la Federated‘campaigns ............... la
(‘5g b Membership dues 1b 164, 178
#<| ¢ Fundraising events 1c
%_‘—1—5 d Related organizatons 1d
U;_g € Government grants (contributions) le
gU) f Al other contributions, gifts, grants,
ga_;) and similar amounts not included above . ....... 1f 225, 694
-26 g Noncash contributions included in
= lines 1a-1f . 19 |$
S8 h Total. Add lines 1a—1f ... u 389, 872
Business Code
g | 2a . KAYAWPADDLEBOARD RENTALS 124, 754 124, 754
=4 b . NATURE/SPECIAL EVENTS . . .. 13, 957 13, 957
D
§3 d
Eﬁ: .......................................................
= e
. f All other program service revenue ...................
g Total. Add lines 2a—2f ... . ... ... u 138, 711
3 Investment income (including dividends, interest, and
other similar amounts) u 66, 268 66, 268
4 Income from investment of tax-exempt bond proceeds u
5 Royalties . ... . u
I al nal
6a Gross rents 6a C L mE
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢C |
d Netrental income or (I0SS) .............cc.iiiiiiiiiiiiii ... u
7. Gross amout o () Securites (i) Other
other than inventory | 7@ 253, 580
g b Less: cost or other
§ basis and sales exps. [ 7b 199, 163
&1 ¢ Gainor(oss) | 7c 54, 417
> d Netgain or (I0SS) ....... ... u 54, 417 54, 417
% 8a Gross income from fundraising events
(not including &
of contributions reported on line
lc). See Part IV, line18 8a
Less: direct expenses 8b
Net income or (loss) from fundraising events ................. u
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ................... u
10a Gross sales of inventory, less
returns and allowances 10a 175,114
b 44,560
.................. u 130, 554 130, 554
" Business Code
8yl lla 585 585
c ]
sg
o
s d
e Total. Add lines 11a~11d ... .............. ... ... ... ... ... u 585
12 Total revenue. See instructions .............................. u 780, 407 54,417 0 336, 118

DAA

Form 990 (2021)
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Form 990 (2021)

FRI ENDS OF MACARTHUR BEACH

65- 0196497

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b’ 7b’ Total (e/-;)penses Prograrin)service Managefw)ent and Fund(llia)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 259, 763 142, 870 90, 917 25, 976
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 16, 823 9, 253 5, 888 1, 682
11 Fees for services (nonemployees):
a Management
b Legadl
c Accountng W O, ﬁ, 437 2, 622
d Lobbying &
e Professional fundraising services. Se€ \
f Investment management fees 16, 159 14, 543 1, 616
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 198, 979 197, 115 1, 864
12 Advertising and promotion 806 766 40
13 Office expenses 20, 122 8, 248 9, 895 l, 979
14 Information technology
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 16, 062 16, 062
23 Insurance 9, 648 7, 718 1, 930
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
A
b
C .
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e . .. 558, 910 407, 064 119, 547 32, 299
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ul if
following SOP 98-2 (ASC 958-720) .. .............
DAA Form 990 (2021)
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Form 990 2021) FRI ENDS OF MACARTHUR BEACH 65- 0196497 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . |_L
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing 160, 669| 1 345, 543
2 Savings and temporary cash investments 218, 932 2 196, 182
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)B) === 6
ﬁ 7 Notes and loans receivable, pet 7
<| 8 Inventories forsaleoruse 31, 519 8 46, 643
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 16, 062
b Less: accumulated depreciaton 10b 16, 062 10c
11 Investments—publicly traded securites 2, 287, 179] 11 3, 051, 433
12 Investments—other securities. See Part IV, line12. 12
13 Investments—program-related. See Part IV, line1z. 13
14 Intangble assets 14
15 Other assets. See Part IV, line122 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... .. 2, 698, 299 16 3, 639, 801
17 2,598] 17 3,991
18 y 4 18
19 19
20 20
21 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 588] 25 2, 695
26 Total liabilities. Add lines 17 through 25 .. ... .. oot 3,186] 25 6, 686
Organizations that follow FASB ASC 958, check here u
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictons 681, 137 27 1, 605, 578
S 28 Net assets with donor restrictons 2, 013, 976 28 2, 027, 537
2 Organizations that do not follow FASB ASC 958, check here u |:|
Z and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 2, 695, 113] =32 3, 633, 115
33 Total liabilities and net assets/fund balances . ................ ... . i 2, 698, 299 33 3, 639, 801

DAA

Form 990 (2021)
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Form 990 2021) FRI ENDS OF MACARTHUR BEACH 65- 0196497 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 .. ... . . . |7L
1 Total revenue (must equal Part VIII, column (A), line12) 1 780, 407
2 Total expenses (must equal Part IX, column (A), line 25) 2 558, 910
3 Revenue less expenses. Subtract line 2 from lineaz 3 221, 497
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A 4 2, 695, 113
5 Net unrealized gains (losses) on investments 5 716, 505
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduweo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . 10 3, 633, 115
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... . . |:|
Yes [ No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?> 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Ci 10Nl basi co and sgffarai®baf
c If “Yes” to line 2a or 2b, does @énihl Nat aFumes re@onsibili @ siP
the audit, review, or compilation Siuii”TinGne: I d sdliéctioof an inde Seguflon® & 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a 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 OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ............................ 3b

DAA

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 1
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FRI ENDS O: I\/ACARTH[R BEAO'I Employer identification number
STATE PARK, | NC 65- 0196497

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:

O [OJ XJ O 11

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IlI.)

11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized d exdllis be perfor ngfo rif\ouighe purposes of
one or more publicly suppdiited orgal zati01‘d i dMon 09(a)(1) al sectio @ Pecvwg(a)(@. Check
the box on lines 12a througEZZ] descripefithe of portiing organizc n :d QD es 12e, 1@f, and 12g.
a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizatons I:I
g Provide the following information about the stjpported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
(B)
©
(®)]
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FRI ENDS OF MACARTHUR BEACH 65- 0196497 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  u (@) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 369, 920 313, 155 459, 750 263, 187 389, 872 1, 795, 884
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 369, 920 313, 155 459, 750 263, 187 389, 872 1, 795, 884
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 . . 1, 795, 884
Section B. Total Support
Calendar year (or fiscal year beginning in)  u (@) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7  Amounts from line4 369, 920 313, 155 459, 750 263, 187 389, 872 1, 795, 884
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .............. & % 2190 66, 268 305, 015
9  Net income from unrelated bu
activities, whether or not the bus
is regularly carriedon ................... 3, 258 1,080 4,338
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ... ............ . 433, 075 339, 086 316, 363 111, 142 313, 825 1,513, 491
11  Total support. Add lines 7 through 10 3,618, 728
12 Gross receipts from related activities, etc. (see instructons) 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this BOX and StOD NI .. e e e e e e e e et e 4 |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by lire 11, colurn @) 14 49.63%
15  Public support percentage from 2020 Schedule A, Part Il, line14 15 48. 03 %
16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton | 4
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton | 4 |:|
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization | 4 |:|
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ > []

DAA
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Schedule A (Form 990) 2021 FRI ENDS OF MACARTHUR BEACH 65- 0196497 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART 11, LINE 10 - OTHER | NCOVE DETAI L

DAA Schedule A (Form 990) 2021
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Schedule B
(Form 990)

u Attach to Form 990 or Form 990-PF. 2021
Department of the Treasury . . .
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Schedule of Contributors

Name of the organization Employer identification number

FRI ENDS OF MACARTHUR BEACH
STATE PARK, I NC 65- 0196497

Organization type (check one):

Filers of: Section:

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

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

|:| 501(c)(3) taxable private foundation

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

- __CLIENT COPY

|:| For an organization filing For 0, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | 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 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A™ in column (b) instead of the contributor name and address), Il, and lIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements
(Form 990) u Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990.
Internal Revenue Service u Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

FRI ENDS OF MACARTHUR BEACH

Employer identification number

STATE PARK, | NC 65- 0196497
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end ofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . e iiiiiiiiiiiiiii.. |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation t:t 2a
b Total acreage restricted by corfgervation feasemgnt: 2b
¢ Number of conservation easem il 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearu
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
u
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MVABIIN? o oo []ves []no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

a
b

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

lic

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide th

following amounts required to be reported under FASB ASC 958 relating to these items:
Revenue included on Form 990, Part Vill, linez
Assets included in FOrmM 990, Part X . ... ...

e

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

DAA
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Schedule D (Form 990) 2021 FRI ENDS OF NMACARTHUR BEACH 65- 0196497 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
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.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

la

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance = 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XllI
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(@) Current year | (b) Prior year | (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance = 4% 8. 403, 42, 166, 351 1, 963, 004
b Contributons & 67,86 114, 315 257, 660
¢ Net investment earnings, gains,
osses 120, 684 124, 937 71, 130 72, 369 78, 380
Grants or scholarships 229, 611 18, 000
Other expenditures for facilities and
programs 64, 123 94, 070 123, 397
f Administrative expenses 56, 722 61, 606 13, 394 11, 431 9, 296
g End of year balance 2,351, 141 2,516, 790 2,403, 773 2,247,534 2,166, 351
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowmentu %
¢ Term endowmentu %
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 for the
organization by: Yes [ No
(i) Unrelated organizatons 3a(i) X
(i) Related organizatons 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b X

4 Describe in Part XllI the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land
b Buidings
c Leasehold improvements
d Equipment
e Other ... 16, 062 16, 062
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... . . . . . . . . . . . . ... . . ... . . ... .. u

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 FRI ENDS OF MACARTHUR BEACH 65- 0196497 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . u
Part VIII Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
@
©)]
@
©)]
©)]

Eéi CEIENT—COPY

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@)
(©)
4
(©)
(6)
@
®)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) u
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
20 SALES TAX PAYABLE 2, 687
3) PAYROLL TAXES PAYABLE 8
@
5)
(@]
()]
®
©
Total. (Column (b) must equal Form 990, Part X, col. (B) iNe 25.) u 2, 695
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ............... |_|_

DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021~ FRI ENDS OF MACARTHUR BEACH 65- 0196497 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 780, 407
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciites 2b

C Recoveries of prior year grants 2c

d Other (Describe in Partxu) 2d

€ Add lines 2a through 20 2e

3 Subtract line 2e from linel 3 780, 407
4 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 4a

b Other (Describe in Part xnty 4b

C Addlines4aand4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. ... ... .. ... ... .. .. ... ... ... 5 780, 407
Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 558, 910
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xy 2d

e Add lines 2a through 2d 2e

3 558, 910
4

5 558, 910

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4h. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2021



FRIENDS 06/09/2022 1:51 PM Pg 33

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 1515-0047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton FR] ENDS OF MACARTHUR BEACH Employer identification number
STATE PARK, | NC 65- 0196497

FORM 990, PART 111, LINE 4D - ALL OTHER AGCOVPLISHVENTS ...
FORM 990, PART VI, LINE 11B - ORGANI ZATION' S PROCESS TO REVI EW FORM 990

FORM 990, PART M, LINE 12C - ENFORCEMENT OF CONFLICTS PQLICY
CONDUCTING BUSINESS. | F A CONFLICT OF | NTEREST DOES EXI ST, THE | TEM WLL

 THAT BOARD MEMBER SHALL ABSTAIN FROM VOTING ON THE MATTER — THE |TEM MUST

CFORM 990, PART M, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATION
FORM 990, PART |X, LINE 11G - OTHER FEES FOR SERVI CES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
FRIENDS OF MACARTHUR BEACH 65- 0196497
TOT/ PROG SERVI CE MGT & GENERAL FUNDRAI SI NG

............................. $ 9,30 & 184 % 0
NATURE BVENTS
............................. $ 11,422 ¢ 0O % 0
KAYAK PROGRAM
............................. $ . e2r79 % 0 % 0
PARK SUPPORT. AND EQUEPVENT.
............................. $ 47,98 ¢ 0O % 0
PARK SUPPORT. REPAIRS & MAINT
$ 19,176 $ 0 $ 0

T

- "V GEHENT COPY: -

FORM 990, PART X, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PACE 1 CF 1

Schedule O (Form 990) 2021
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m 4562 Depreciation and Amortization

Department of the Treasury

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

OMB No. 1545-0172

2021

Interal Revenue Senvice  (99) u Go to www.irs.gov/Form4562 for instructions and the latest information. Senponeano. 179
Name(s) shown on return FRl ENDS (]: |\/ACARTH[R BEACH Identifying number
STATE PARK, | NC 65- 0196497

Business or activity to which this form relates

| NDI RECT DEPRECI ATI ON

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1, 050, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 620, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
6 (@) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2020 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . .. . . . . 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 ... ... . ... 4 | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance
during the tax year. See instru@@ons 14 16, 062
15  Property subject to section 168 15
16  Other depreciation (including ACRS) 16
Part I MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2021 . . . 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... ......... u |_|
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o (b) Month and year () I_3asis for depreciation (d) Recovery ) » )
(@) Classification of property placed in (business/investment use i (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .................... 22 16, 062
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS . ................................. 23

For Paperwork Reduction Act Notice, see separate instructions.
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	CSO Name: Friends of MacArthur Beach State Park, Inc. 
	CSO Mailing Address: 10900 Jack Nicklaus Drive, North Palm Beach, FL 33408
	CSO Phone Number: 561-776-7449 
	CSO website URL: www.macarthurbeach.org
	Confirm Code of Ethics posted conspicuously on your website: On
	CSO's Mission Statement: Friends of MacArthur Beach State Park is a non-profit corporation with a mission of generating supplemental
resources to preserve, restore, and interpret the natural and cultural assets of the Park for present and future
generations.

	CSO's Last Calendar Year's Results Obtained: Throughout the past year, we have been tireless in ensuring our visitors are safe and reminding them of the joy that comes with reconnecting to nature. We never ceased their work and instead, took this time to reevaluate and restructure many of our programs, making them even stronger. 

Directly from the 2021 CSO Annual Plan:
1. Turtle Tank Renovations, structural repairs needed  - in progress; completed portions
2. Improved and Updated Interpretative Signage for Park visitors - in progress, completed portions
3. Exotic Plant Removal - completed and continuing - We secured a grant from the Robert J Trulaskee Foundation for $10,000 focused on exotic plant removal, removing 15 acres of exotics and replanting native plants

• Opened our new Standup Paddle Boarding Concessionaire program where visitors from all
over the world can explore our estuary from a new perspective
• Friends of MacArthur Beach State Park was awarded the Marine Education Award for Outstanding Organization by the National Marine Educators Association
• Created and implemented new fundraisers including “Adopt a Nest” where patrons can
adopt a sea turtle nest on our beach to contribute to our conservation efforts
• Created a new online Beach Outfitters Gift Shop allowing patrons to support the Park from
the comfort of their home
• Improved our membership platform and communications
• Redesigned and launched a new website
• Onboarded new Board of Director members to lead us with their talents and expertise
• Hired new staff with creative and vast professional experiences
• 14,482 students were reached when we pivoted our award-winning in-person education programs to a virtual platform to safely deliver lessons that raise the environmental literacy 
• Safely held a limited capacity summer camp in conjunction with internship program 
• In partnership with the Palm Healthcare Foundation/Community Foundation Thank Our Healers Grant the Park participated in the Thank Our Healers program offering nurses and their families free entrance into the Park. Over 133 nurses visited the Park for free to “destress” from their hard work during the COVID-19 pandemic. 
• Held Junior Friends meetings completing community service projects for the Park including a beach clean-up, mangrove clean-up, and painting turtle stakes for turtle season
• 49 educators reached during professional development workshops
• Launched and constantly updating new and informative website 
• Printed 52,000 educational flora/fauna brochures 

	CSO's Plans for Next Three Years: 1.  Create and implement a comprehensive fundraising plan which includes a large project(s) capital campaign
2.  Achieve the requisite staffing to advance organizational goals
3.  Increase awareness of the Park through various marketing strategies 

	Number of General Members: 1,893
	Number of Board Member: 19 Board of Directors; 1 Advisory Council Director; 2 Emeritus Directors; 9 Honorary Council Directors
	Board Hours: 792
	Park Manager, CSO and Park Relationship: The CSO has worked to raise funds to support the Park in many ways recovering from the global pandemic.  In the past few years, even with the global pandemic, the CSO has financially supported the Park more than ever before. With new CSO leadership, they understand that the CSO is here to support the Park in many ways, from purchasing equipment and materials, staffing, creating and supporting programming to marketing all of the great initiatives that our Park has to offer.  The Board of Directors has many new board members, wanting to complete the Annual Program Plan and enhance the Park more than ever before.  They are more engaged and diverse than in the past – wanting to lend their talents and expertise in whatever ways they can.  

The relationship between park management and the CSO has been strained over the last year.  The entire CSO team looks forward to working closely with the new Park Management to to change this narrative and achieve all the desired goals.

	CSO President, CSO and Park Relationship: The 2021 Park Manager and the CSO had a difficult relationship due to miscommunication.  We are hopeful for our new Park manager, arriving soon, that we can all benefit from open communication and teamwork to achieve the common goal of making MacBeach the best it can be.  The Park staff and the CSO staff have a great relationship and works together very well. We look forward to the future of this partnership.  
	Buildings: 0
	Cultural Resources: 0
	Natural Resources: 2700
	Maintenance Equipment: 18982
	Other Facilities Maintenance: 19175.57
	Vehicles: 7300
	Amenities: 495
	FPS Emplyee or Volunteer Support: 4257.66
	Big Interpretative Updates: 
	Park Exhibits and More: 
	Park publications: 
	Programs materials: 63031.24
	Other: 
	Total Program Service Expenses: 115941.47
	In-park shop or store or concession sales: 4866.15
	Merchandise sales: 172914.36 
	Programs or Special Events: 13957.37
	Vending machines: 0
	Rentals: 119877.85 
	In-park donations: 
	Other in-park: 164178.47
	Total visitor serves revenue: 475794.2
	Net Assets: 3,633,115
	Total Expenses including grants: 558,910
	Signature Date CSO President: 
	Signature Date Park Manager: 
	CSOs Code of Ethics is attached: On
	IRS Forms or receipts attached: Off


