Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2026 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

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

10900 Jack Nicklaus Drive North Palm Beach, FL 33048

Mailing Address:

561-776-7449
Telephone Number:

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

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

Statutory Authority:

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

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

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

Friends of MacArthur Beach State Park, Inc. 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.

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.)

Directly from the 2025 CSO Annual Plan:

1. Environmental Education Program Support

The core value of Friends of MacArthur Beach State Park (Friends) is to support and sustain the Park’s Environmental Education
Program, which serves 4,000+ students annually through on-site experiences and over 10,000 additional participants through virtual
programming.

To ensure the program’s continued success and accessibility, Friends provides comprehensive funding and operational support
throughout the year. This includes fully funding educational materials, employing two full-time education staff members, and serving as

thao cnla linican hotwiocon tho Darlre and cohaanle

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

1.Connect Students to Nature with Continued Evaluation of Environmental Education Programming

2.Realize a Strong Financial Position

3.Build and Sustain Staff to Implement Programs and Support Park

4.Build Audience and Deepen Connections with Diverse Park Programs

5.Ensure the Park Continues to Meet the Evolving Needs of the Community

6.Retain the Requisite Staffing to Advance Organizational Goals

7.Increase Awareness of the Park's Visitor Service Experiences in Recreational and Programmatic Opportunities
8.Provide Marketing and Staff Support for Park Events

9.Enhance the Volunteer Program
10 Grow CSO membhershin
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CSO’s LAST CALENDAR YEAR STATISTICS:

2000

Total Number of CSO General Membership:

Total Number of Board of Directors:

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

PARK & CSO RELATIONSHIP:

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

From a leadership standpoint, | value having a strong, reliable partnership. Our work has been built on clear communication and a shared
focus on helping the park reach its full potential while supporting the Florida Park Service mission. The CSO team consistently supports
daily operations, improves the visitor experience, and makes meaningful contributions through interpretation. There’s good alignment
across the group, which has helped us make steady progress. | appreciate the team’s consistent effort and the value they bring each day.
I’'m confident we can keep this momentum going into the next year.

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 relationship between the Park and CSO in 2025 has remained strong and continues to grow through a shared commitment and
aligned leadership. Working together, Friends of MacArthur Beach State Park have made meaningful strides across the park, carefully
balancing resource protection with enhancing what the Park has to offer. Ongoing collaboration and clear communication between staff
and the CSO have elevated the quality of programs and created memorable experiences for both local residents and visitors at John D.
MacArthur Beach State Park.

By keeping the visitor experience at the center of our efforts, the partnership reflects a continued drive toward excellence, supported by
thoughtful programming and strengthened operations. This collaboration demonstrates how effective partnerships can positively impact
both conservation and public engagement. Together, the Park and CSO have built a strong, unified approach that not only supports
current success but also positions John D. MacArthur Beach State Park for ongoing growth and stewardship well into the future.

Page 2 of 4



SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:

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

Building improvement, construction, or renovations $ 0
Cultural resources (e.g., historic structure restoration/ renovation) $ 0
Natural resources (e.g., native plants, natural lands restoration) $ 450
Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws) S 3761
Other facilities and landscape maintenance S 8463
Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.) S 21566
Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.) $ 0
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition) $ 14590
Big ticket visitor center exhibits or interpretation updates $ 0
Park exhibits, displays, signage $ 600
Park publications, brochures, maps, etc. S 600
Programing/interpretation support material purchases $ 53874
Other program services S 59155
Total Program Service Expenses $ 163059

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

Park gift shops, craft stores, and concession sales S g

Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $ 248533

Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) $ 142085
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) $ 0

Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) $ 166556

In-park donation boxes $ 9128
Other visitor services revenue S 218565
Total Visitor Services Revenue $ 784867

NET ASSETS: $ (1133826
Organizations end of last year’s Total Assets minus Total Liabilities. This is not the above’s Visitor Service Revenue minus
Program Service Expenses.

CSO AUDIT THRESHOLD:

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

779661

CONFIRM ATTACHMENTS:

Code of Ethics

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

2026 CSO Legislative Report Acknowledgment

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

Statutes
Title Name (Print or Type) Signature Date
PI’ESIdent Digitally signed by W
W Mason :&" 04/29/2026
W Mason Date: 202001.2
Assistant Park Manager, Brendon s )
Acting Park Manager Brendon Kerkela Kerkela e 290511 (05/11/2026

11:47:20 0400




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.
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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. Requirements to 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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2025 Federal Exempt Organization Tax Summary Page 1
FRIENDS OF MACARTHUR BEACH

STATE PARK INC 65-0196497
2025 2024 Diff
REVENUE
Contributions and grants.. ... ... ... ... . ... .. .. 429,839 671,331 -241,492
Program service revenue . .. .. ... ... ... ... ... .. 211,048 266,701 -55, 653
Investment 1nCome: .. .....ovwenouresssros wonom 40,113 41,218 -1,105
Other revenue ... .. ... ... .. .. 240,277 157,289 82,988
Total revenue ... .. ... ... 921,277 1,136,539 -215, 262
EXPENSES
Grants and similar amounts paid. .. ... . .. 50,000 95,000 -45,000
Salaries, other compen., emp. benefits .. 532,950 392,434 140,516
Other expenses.. ... .. ... .. ... 196,711 405,898 -209,187
Total EXPeNSES . «oovu iy e s Srnsas sonsn 779, 661 893, 332 -113,671
NET ASSETS OR FUND BALANCES
Revenue less exXpenses ... ... ... ... ... ... . 141,616 243,207 -101,591
Total assets at end of year .. .. .. ... . .. 1,160,790 1,008,652 152,138
Total liabilities at end of year . ... .. .. 26,964 16,442 10,522

Net assets/fund balances at end of year. 1,133,826 992,210 141,616




2025

General Information

FRIENDS OF MACARTHUR BEACH
STATE PARK INC

Page 1

65-0196497

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, Sch G

Carryovers to 2026

None




2025 Preparer e-file Instructions - Federal Page 1

FRIENDS OF MACARTHUR BEACH
STATE PARK INC 65-0196497

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990
The organization should review their Federal Return along with any accompanying
schedules and statements.

Paperless e-file
The organization should read, sign and date the Form 88739-TE, IRS e-file
Signature Authorization.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, access the program and get your first acknowledgement
(ACK) that the program has received your transmission file.

Access the program again after 24 and then 48 hours to receive your Federal
ACKs.

Keep a signed copy of Form 8879-TE, IRS e-file Signature Authorization in your files for 3 years.
Do not mail:

Form 8879-TE IRS e-file Signature Authorization




2025 Federal Worksheets Page 1
FRIENDS OF MACARTHUR BEACH
STATE PARK INC 65-0196497
Computation of Cost of Goods Sold (Form 990)
1. INVERtOTy At STArt OF VAT v oo i i i s s S o s s S A s 51,313.
2. PUTCha S S 112, 941.
3. Cost of 1abor . 0.
4 BAATEICHAL Z03A ICOSE S et issas b o oo i R o S B B (e S S 0 0.
D . OLher COSE S 0.
6 Total [Add lines: 1. thTOUGh (5] sseme e s s s s o s S A S s 164,254,
7. Inventory at end of vear .. . . 58,178.
8. Cost of goods sold (Subtract line 7 from line 6) .. .. .. . . . .. .. . ... . 106,076.
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 475,536. 475,536. Part IX, Line 25, Col. B
Grants 251,221. 50,000. Part IX, Lines 1-3, Col. B
Revenue 211,048. 211,048. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
() (B) (C) (D)
Program Management Fund-
Total Services & General raising
15,917. 2,552, 9,434, 3,931.
Total $ 15,917. § 2652 § 9,434, § 3,931
Form 990, Part IX, Line 24e
Other Expenses
() (B) (C) (D)
Program Management
Total Services & General Fundraising
ROUNDING -3. -3.
Total § -3. § 0. § -3. § 0.




12/31/25 2025 Federal Book Depreciation Schedule Page 1
FRIENDS OF MACARTHUR BEACH

STATE PARKINC 65-0196497
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 epr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No_ DNescription _Acquired _ Sold  _ Basis  Pet Bonus  _ Allow  _ Sp.Depr.  _ Depr.  Reductn Rasis Depr _ Method  life _Rate
Form 990/990-PF
Machinery and Equipment
1 COMPUTERS 1/01/21  1/01/25 15,140 15,140 15,140 200DBHY 5 .11520 0
2 DELL LAPTOP 2/08/21  1/01/25 922 922 922  200DBHY 5 .11520 0
3 PERIPHERALS FOR COMPUTER-KB ~ 12/01/24 453 453 163 S/L HY 3 33330 151
4 MAC MINIS-2 12/01/24 1,198 1,198 433 S/L HY 3 33330 399
5 APPLE COMPUTER 12/01/24 2,995 2,995 1,082 S/L HY 3 .33330 999
6 COMPUTER MONITOR 12/01/24 1,227 1,227 43  S/L HY 3 33330 409
Total Machinery and Equipment 21,935 0 0 0 0 0 21,935 18,183 1,958
Total Depreciation 21,935 0 0 0 0 0 21,935 18,183 1,958
Grand Total Depreciation 21,935 0 0 0 0 0 21,935 18,183 1,958
Depreciation Assets Sold 16,062 0 0 0 0 0 16,062 16,062 0

Depr Remaining Assets 5,873 0 0 0 0 0 5,873 2,121 1,958




12/31/26 2026 Federal Book Depreciation Schedule Page 1
FRIENDS OF MACARTHUR BEACH

STATE PARKINC 65-0196497
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 epr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No_ DNescription _Acquired _ Sold  _ Basis  Pet Bonus  _ Allow  _ Sp.Depr.  _ Depr.  Reductn Rasis Depr _ Method  life _Rate
Form 990/990-PF
Machinery and Equipment
3 PERIPHERALS FOR COMPUTER-KB  12/01/24 453 453 314 S/L HY 3 33330 139
4  MAC MINIS-2 12/01/24 1,198 1,198 832 S/L HY 3 33330 366
5 APPLE COMPUTER 12/01/24 2,995 2,995 2081 S/L HY 3 33330 914
6 COMPUTER MONITOR 12/01/24 1,227 1,227 852 S/L HY 3 .33330 375
Total Machinery and Equipment 5,873 0 0 0 0 0 5,873 4,079 1,794
Total Depreciation 5873 0 0 0 0 0 5873 4,079 1,794

Grand Total Depreciation 5,873 0 0 0 0 0 5,873 4,079 1,794




12/31/25 2025 Federal Book Summary Depreciation Schedule Page 1
FRIENDS OF MACARTHUR BEACH
STATE PARK INC 65-0196497
Prior
Cur 179/
Date Date Cost/ Bus. 179/ SDA/ Current
No. Description i Sold Basis Pct SDA Depr Method  Life
Form 990/990-PF
Machinery and Equipment
1 COMPUTERS 1/01/21 1/01/25 15,140 15,140  200DB HY 5 0
2 DELL LAPTOP 2/08/2 1/01/25 922 922 200DB HY 5 0
3 PERIPHERALS FOR COMPUTER-K 12/01/24 453 163 S/L HY 3 151
4 MAC MINIS-2 12/01/24 1,198 433 S/L HY 3 399
5 APPLE COMPUTER 12/01/24 2,995 1,082  S/L HY 3 999
6 COMPUTER MONITOR 12/01/24 1,227 43  S/L HY 3 409
Total Machinery and Equipment 21,935 18,183 1,958
Total Depreciation 21,935 18,183 1,958
Grand Total Depreciation 21,935 18,183 1,958
Depreciation Assets Sold 16,062 16,062 0
Depr Remaining Assets 5,873 2,121 1,958




. IRS E-file Signature Authorization OMB No. 1545-0047
«n8879-TE for a Tax-Exempt Entity

For calendar year 2025, or fiscal year beginning . 2025, and ending .20 e 2025
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.
Neme of fler FRTENDS OF MACARTHUR BEACH FiN or SSN
STATE PARK INC 65-0196497

Mame and title of officer or person subject to tax

PETER JORDAN Treasurer
[Partl | 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 |.

T1a Form 990 check here .. . X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)_ ... ... ... 1b 921,2717.
2a Form 990-EZ check here . . | b Total revenue, if any (Form 990-EZ, line 9). . ... ... ... ... . ... ... 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) . ... ... i i 3b
4a Form 990-PF check here .. | | b Tax based on investment income (Form 990-PF, Part V, lineb). .. ... . .. 4b
5a Form 8868 check here . . .. | b Balance due (Form 8868, line 3c). ... ... ... . .. 5b
6a Form 990-T check here . .. | b Total tax (Form: 9901 Part I, hne ) covvmmnsmnsmnrs oo 6b
7a Form 4720 check here . . .. | b Total tax (Form 4720, Part lll, ine 1) ... .. . . .. . .. . ... 7b
8a Form 5227 check here . . .. _bFMVofassetsatendoftaxyear(Form5227, temD). .................... 8b
9a Form 5330 check here ..~ | | b Tax due (Form 5330, Part I, line 19). ... ... . .. ... ... .. 9
10a Form 8038-CP check here. [ 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 2025 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
inguiries 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
l authorize Palm Beach Accounting and Financial Ser toenter my PIN | 27633 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2025 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 2025 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) requlating 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 tax Date

|[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 60785554321 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2025 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.

ERO's siqnafire Silvia L Chestnut-Evans Cate

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see back of form. TEEAS800L 08/19/25 Form 8879-TE (2025) Created 5/1/25




. 990 OMB No. 1545-0047
orm
Return of Organization Exempt From Income Tax 2025
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
BibairichE S the Troasir Do not enter social security numbers on this form as it may be made public. Open to Public
2 ok ; : . : : Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. P
A For the 2025 calendar year, or tax year beginning , 2025, and ending 20
B  Check if applicable: C D Employer identification number
| |Addresschange  |FRTIENDS OF MACARTHUR BEACH 65-0196497
Name change STATE PARK INC E Telephone number
mE-. 10900 JACK NICKLAUS DRIVE
mBb : NORTH PALM BEACH, FL 33458
|| Final return/terminated
|| Amended return G Gross receipts $ 1 ’ 0 64 s 20 6 .
Application pending F Name and address of principal officer: H(a) Is this a group return for SUbOFdinates?H Yes No
- H(D) Are all subordinates included?
Same AS C Above ﬁ "ch" atlt}acg a Itist. Sele ‘iin;:uctions. s Ne

Taxerempt status:  [X]501)3) [ [501(0) ( ) (insertno) [ J4947(a)1)or [ |57

!
oJ Website: MACARTHURBEACH % ORG H(c) Group exemption number
K Form of organization: Corporation I:l Trust I:l Association I:l Other | L ear of formation: | M State of legal domicile: FL
[Part] |[Summary
1 Briefly describe the organization's mission or most significant activities:QRGANIZATION'S MISSION IS THE SUPPORT
@ OF MACARTHUR STATE PARK AND ITS FUNCTIONS. OUR MISSION IS TO GENERATE SUPPLEMENTAL _
= RESOURCES_TO PRESERVE, RESTORE, AND INTERPRET THE NATURAL AND CULTURAL ASSETS OF _ _
£ THE PARK FOR PRESENT AND FUTUTRE GERERATIONS. _ _____ _____________________
% 2 Check this box Eﬁf the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . ... ... ... ... ... ... . ... ... ... 3 26
°: 4 Number of independent voting members of the governing body (Part VI, line 1b). . ... ... .. .. ... .. ... 4 26
81 5 Total number of individuals employed in calendar year 2025 (Part V, line2a) ............ ... ... ... .. 5 15
2| 6 Total number of volunteers (estimate if necessary). ... .. .. ... i 6 0
E 7a Total unrelated business revenue from Part VI, column (C), lne 12 ... ... ... ... . ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 17 . ... ... ... . . ... . .. .. ... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIl, line 1h). ... ... ... . ... . ... .. ... . ... .. 671, 331. 429,839,
2| 9 Program service revenue (PartVIll, line2g) ... ... .. ... ... 266,701. 211,048.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. . ... . ... . . . . .. 41,218. 40,113.
@ | 11  Other revenue (Part VI, column (A), lines b, 6d, 8¢, 9¢, 10c, and 11e). . ... ... .. . 157,289. 240,277.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). .. . 1,136,539. 921,277.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. ... ... . . .. .. 95, 000. 50, 000.
14 Benefits paid to or for members (Part IX, column (A), lned) .. .. .. . . .
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... . 392,434, 532, 950.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ... ... .. .. ... ..
é b Total fundraising expenses (Part X, column (D), line 25) 31,476.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... ... .. ... .. ... .. 405,898. 196,711.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ... . . 893, 332. 779, 661.
19 Revenue less expenses. Subtract line 18 from line 12 .. ... .. .. ... ... .. 243,207. 141,616.
5 E Beginning of Current Year End of Year
£5| 20 Total assets (Part X, liNe 16) . ... .ot 1,008, 652. 1,160,790.
55 21 Total liabilities (Part X, line 26) .. ... ... 16,442. 26,964 .
35 22 Net assets or fund balances. Subtract line 21 from line20. ... .. ... ... . ... .. 992,210. 1,133,826.

Partll | 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) iz bazed on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here PETER JORDAN Treasurer

Type or print name and title

Preparer's name Freparer's signature Date Check Izl if FTIM
Paid Silvia L Chestnut-Evans Silvia L Chestnut-Evans self-employed P01587099
Preparer |Fim's name Palm Beach Accounting and Financial Services
Use Only |fimsaddess 235 South County Road, Suite 201 Firm'sEIN  80-0473570

Palm Beach, FL 33480 Phone no. 561-629-5389

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

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOIL 09/18/25 Form 990 (2025) Created 4/30/25



Form 990 (2025) FRIENDS OF MACARTHUR BEACH 65-0196497 Page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart L. ... ... .. ... . ... ... ... .. |:|

1

Briefly describe the organization's mission:

ORGANIZATION'S MISSION IS THE SUPPORT OF MACARTHUR STATE PARK AND ITS FUNCTIONS. OUR

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ2 .. [] 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%(ﬂr) 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 $ 373, 302. including grants of $ 198,471.) Revenue $ 166, 556. )
PURCHASED & DONATED TO MACARTHUR STATE PARK FOR THE SUPPORT OF PARK FUNCTION, _ __ _ _ _
PROGRAMS, VISITOR AMENITIES, ADVERTISING AND PR. EQUIPMENT INCLUDING AN ELECTRIC TRAM
FOR VISITOR ACCESSIBILITY, TOOLS, REPAIR & MAINTENANCE OF AQUARIA, GENERAL _
MAINTENANCE SUPPLIES. PROGRAM SUPPLIES INCLUDING EDUCATIONAL SUPPLIES, OFFICE
SUPPLIES, AND GENERAL MAINTENANCE SUPPLIES. . ___________

4b (Code: ) (Expenses $ 102, 234. including grants of $ 52,750. ) (Revenue $ 44,492.)
PROVIDED FOR ENVIRONMENTAL EDUCATION FOR OVER 4000 PALM BEACH COUNTY STUDENTS, SUMMER
SCIENCE CAMPS FOR CHILDREN AGES 6 TO 17, COLLEGE INTERN STUDENTS FROM ACROSS THE U.S.
PROVIDED FUNDING FOR SPECIAL EVENTS INCLUDING NATURE FEST, INTERNATIONAL COASTAL
CLEAN-UP, MACARTHUR UNDER MOONLIGHT CONCERTS, AND TEACHER WORKSHOPS. PROVIDE SUPPLIES
AND EQUIPMENT, VOLUNTEER APPRECIATION EVENT. "~~~ """~ """~~~

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses  $ including grants of $ ) (Revenue $ )

4e Total program service expenses 475,536.

BAA TEEA0102L 09/18/25 Form 990 (2025)



Form 990 (2025) FRIENDS 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 oppositicn to candidates

for:public office? i "Yes.” complete Schedile C. Part ). ... ...convvvrnvimen s sememns posm e s s s 3 X
4 Section 501(c)(3) organizations. Did the organization en;;age in lobbying activities, or have a section 501(h) election

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

assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part 11l ... ... ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tg prof\.rlde advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, %

£ L R 6

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,”
complote’ Schedile B Part v sra s s s mms s s v i s B S B L A S VS A e B 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? 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 107 If "Yes, " complete Schedule

Part VL 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... ... . .. .. . ... ........ 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIIl ... . . . . . .. ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes, " complete Schedule D, Part IX. .. .. . il 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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)7? 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 XI1. ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xll is optional ... ... .. .. ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(D)? 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 [ and IV, . . 14b X
15 Did the organization repon 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 Il and IV .. ... .. 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 it and IV ... . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I. See instructions. . .. .. ... ... ... .. ... ... . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... .. il 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 ll . . . . 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

BAA TEEAO103L 09/18/25 Form 990 (2025)




Form 990 (2025) FRIENDS 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 |, Parts land 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

24a Did the organization have a tax-exempt bond issue with an outstandin2(; principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and

complete Schedule K_ If "No," go to line 25a . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... ... . .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... ... . . .. 24d

25a Section 501(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-EZ7 If "Yes, " complete
Schedule L, Part L. ... ... o 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? 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 11l . 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

YeE T conilete [Sohedile L R art IV s e st o o B s S D B B S O B B S T B AN S L S s 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV. ... .. . .. ... ... . ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complote - Schadile L, Part IV s s s sre s s s o s s Y i B S D D S A VS S e B 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M. ... ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M _ . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part | ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREOUE N, PEIE I cois v i e i 5 mi e S 5 S e e S A i 0 e e B S B 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part |. ... ... . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ill, or IV,
and Part V. line 1. . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. .. ... ... .. ... ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, 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, Part VI ... .. .. ... ... . . .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. . .. . .. 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
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . ... ... . .. 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. .. ... ... 1b 0

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

{gambling) WINNINGS 10 PriZe WINNEIS 1c
BAA TEEAQT04L  09/18/25 Form 990 (2025)




Form 990 (2025) FRIENDS OF MACARTHUR BEACH 65-0196497 Page 5

|PartV | 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 State-
ments, filed for the calendar year ending with or within the year covered by this return. . . 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. . 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ... ... .. ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. .. ... ... . .. ... ... .. .. 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 account)? ... ... .. 4a X
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... .. . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... ... 5b X
c If "Yes," to line ba or bb, did the organization file Form 8886-T7 . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... ... ... ... ... ... 6a X
b If "Yes," did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . .. .o 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 part[y for goods and
services provided to the payor?. . . . R 7a X
b If "Yes," did the organization notlfy the donor of the value of the goods or services provlded? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
2 B 7Ol — 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. .. .. ... ... ... ... . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEOUITEA ?. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .. ... . . ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ... ... ... . ... ... . .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... . .. .. 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... ... ... .. . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... ... ... ... ... . ... ... ... ... .. 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... .. ... 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 healthplans. . ... ... ... .. . . .. .. .. 13b
¢ Enter the amount of reservesonhand .. ... . ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ... . .. ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.. ... . .. .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the VEar? «oua: po oo o s S s e 0 i S B B 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... .. .. 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . ... 17
If "Yes," complete Form 6069.

BAA TEEAOTOSL 09/18/25

Form 990 (2025)



Form 990 (2025) FRIENDS 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 inthis Part VI ... .. ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. . .. 1a 26
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 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; director - tristee or ey emMPIOVEEZ oo s i i o o 0 i o0 S R s S S B B P 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
sincethe prion Form: D0 wWas ile? e o s i i o S 0 o 0 o s S S S B 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: DOV 2: oo i e G o S 0 o o o R s S S S B P 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:
8 T OV T AT O oo oo oo o o R s S S RS 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ... ... . . ... ... g8h| 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. ... ... ... .. . . .. ... ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ... ... ... .. Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 ... ... ... .. . . .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise
10 CONTIIC S . 12b| 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 filed None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|:| 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. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

VERONICA FREHM 10900 JACK NICKLAUS DRIVE NORTH PALM BEACH FL 33458 561 694-1665
BAA TEEAQ106L 09/18/25 Form 990 (2025)




Form 990 (2025) FRIENDS OF MACARTHUR BEACH 65-0196497 Page 7
Part VIl | 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 inthis Part VII. ... ... . ... |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
) (B) {do not ch:Ic‘I)-:S!r:'!\g:e_ than one (D) (E) (F)
Name and title Aerate box, unless person is both an Reportable Reportable Estimated amount
hours e B e O raanintion” | reistes ovaangations | comporce” tom
G e 2822145 3| wlinten | wilintleo | Caamene
ourstor M ol 5 | 5 | 3 2 ,B;. organizations
relat_ed = 5 = ° ﬁ =
T [ g|B 2| 3
g
M wMASON | 3 _|
President 0 X X 0. 0. 0.
_@ PETER JORDAN | _. 3 _|
Treasurer 0 X X 0. 0 0
_( ADAM JONES | . 3 _|
Vice President 0 X X 0. 0. 0
_@ THOMAS CHESNES, PHD | _. 3 _|
Secretary 0 X X 0. 0. 0
_©® NATALIE CARRON | 1_|
Director 0 X 0. 0 0
K00 JTRN BAUFER oo v o o oo ssosommnlino, 1. .
Director 0 X 0. 0 0
_@ STEVEN IOMICKA | 1_|
Director 0 X 0. 0. 0
@ KAREN MASON | 1|
Director 0 X 0. 0. 0
_© JESSICAMASON | 1_|
Director 0 X 0. 0 0
(0 JESSICA MILES, PHD | 1_]
Director 0 X 0. 0 0
(Y _ROGER O'BRIEN | 1_|
Director 0 X 0. 0. 0
(2 LAUREN PERRY = | _ 1_]
Director 0 X 0. 0. 0
(13 ROB RABENECKER | _ 1_|
Director 0 X 0. 0. 0.
(4 ELIZABETH ROMFH | _ 1_]
Director 0 X 0. 0. 0

BAA TEEAO107L 09/18/25 Form 990 (2025)



Form 990 (2025) FRIENDS OF MACARTHUR BEACH 65-0196497 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
(A) (B) (do not chfc?(si"tri‘;?e than one (D) (E) (F)
Mame and title Average box, unless person is both an Repor‘t_abie Report_able Estimated amount
i, officer and a director/trustee) C?Pr:;p:;‘gs::i‘;;tifg:\m rgi:;rpe%egfgaslr?ir;afg%r:s of otper .
per week [o = olxlez|m ' i i i compensation from
Gl BUE (218 H21T) wlnlRo | wditBio | e
related ﬁ a % L1t 3 g ;_E_ & organizations
organiza- = & g k=1 ﬁ o
tions = o =] (=}
Sen | Bla| |33
line) % %
g
(15) DEBORAH SEARCY, PHD _______ | _ 1_)
Director 0 X 0. 0 0
(16) RACHEL SHANKER | _ 1_.
Director 0 X 0. 0 0
(7 DONALD SOLODAR | __ 1_
Director 0 X 0. 0 0
(8 PETER TROUP _____________ | __ 1_
Director 0 X 0. 0 0
(9 CHELSEA REED = _______ | _ 1_.
Director 0 X X 0. 0 0
@0 TERI JABOUR _ | __ 1_
Director 0 X X 0 0 0
@ | ___]
® ]
>» ] __]
7 NSRSV N——
®» ]
1b Subtotal . ... 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. ... .. .. . . .. . ... . .. 0. 0. 0.
d Total(add lines 1band 1c). . ... ... ... . . . . ... 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | 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 individual . .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person. .. ... ... .. ... . . .. .. ... .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
BAA TEEAD108L 09/18/25 Form 990 (2025)




Form 990 (2025)

FRIENDS OF MACARTHUR BEACH

65-0196497

Part VIl

Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections

Contributions, Gifts, Grants,
and Other Similar Amounts

=
o

-0 o 0 o

Federated campaigns ... ... . .. 1a

Membership dues. ....... . . .. b

130,114.

Fundraising events. .. ... .. .. 1c

Related organizations . ... ... .. 1d

Government grants (contributions) . ... | Te

All other contributions, gifts, grants, and
similar amounts not included above . . 1if

299,725

Noncash contributions included in
lines Ta-1f. ... ... ... _ 1g

Total. Add ines 1a- M ..ooovvsmmnsm s mnsss

429,839.

Program Service Revenue

a = o o 0 o

Business Code

KAYAK/PADDLEBOARD RENTALS

166,556.

166,556.

32,082.

32,082.

12,410.

12,410.

All other program service revenue. . ..

Total. Add lines 2a-2F .. ..o s cn e

211,048.

Other Revenue

6a

o o

7a

8a

9a

10a

o o

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

Income from investment of tax-exempt bond proceeds
Royalties . .. ... ... . . ...

39,167.

39,067

(1) Real

Grossrents .. ... .. 6a

Less: rental expenses  |6b

Rental income or (loss) | 6¢

Net rental income or (loss) .. ............ ... .. ... ...,

e s
Gross amount from G Serontis Gikths

sales of assets
other than inventor

7a 946.

Less: cost or other basis
and sales expenses 7b

Gain or (loss) . ... .. 7c

Netgainor (loss) .. ... .. . . .. ... ... ......

946.

946.

Gross income from fundraising events
(not including S
of contributions reported on line 1c).

SeePart IV, line 18 . ... ... . .. 8a

129,675.

Less: direct expenses. ... .. 8b

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

36,853,

92,822.

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

Less: direct expenses. ... .. %9b

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

Gross sales of inventory, less. . . .
returns and allowances. . ... ... .. 0a

250,232.

Less: cost of goods sold. . .. n10b

106,076.

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

144,156.

144,156.

Business Code

Miscellaneous
Revenue

11a

L1 I = F < T =

OTHER INCOME

3,299,

3,299,

3,299.

921,277.

398,616.

0

BAA

TEEAD109L 09/18/25

Form 990 (2025)



Form 990 (2025) FRIENDS OF MACARTHUR BEACH 65-0196497 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part X . . ... .. . ..
; : A (B) (D)
Do not include amounts reported on lines Total expenses Pro . M t and -
gram service anagement an Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21...... . .. .. ... .. ... . 50, 000. 50,000.
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 ... ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ... ... ..
5 Compensation of current officers, directors,
trustees, and key employees ... ... .. ... .. .. 0. 0. 0. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958c)3)B) .. ... . ... ... 0. 0. 0. 0.
7 Othersalariesandwages .................. 439,651. 219,825. 202,239. 17,587.
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) .. ... ... ... ... .. 9,507. 4,754, 4,373. 380.
9 Other employee benefits............... ... 46,753. 23,377 21,506. 1,870.
M EElEERES oo s 37,039. 18,520. 17,038. 1,481.
11 Fees for services (nonemployees):
a Management. ... ... . ... ... . ... ... .. ...
b:LEegali o amipvnrrasparsrammssss
¢ PCCOUNTIAD: s s s S ST B 17,325. 2,771. 10,269. 4,279.
dlobbying. ... ... .. ... ...
e Professional fundraising services. See Part IV, line 17. _
f Investment management fees ... ... . .
g (Qther. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule f)) 15, 917 2,552. 9,434. 3;931.
12 Advertising and promotion. . ... ... ... ...
13 Office expenses . ..ooviivosiiiiiiniaiii: 19,482. 9,741. 7,793. 1,948.
14 Information technology. . ... ... ... .. . ... ...
15 Royalties. ... ... .. . . ... ... ...
16 Occupancy. ... ... ... ... ... ...
17 Travel ... .
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. . ... ... ... ... ... .. ... ...
19 Conferences, conventions, and meetings. . .
20 Ileiest covmnrsvsms arsunner s
21 Payments to affiliates. ........ ... .. .. ... ..
22 Depreciation, depletion, and amortization . .. 1,958. 1,958.
23 Insurance . ... ... ... .. ... ... ... 15,294. 15,294.
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 PARK SUPPORT AND EQUIPMENT 80,460. 80,460.
b EDUCATION SERVICES/SUPPLIES 25,833. 25,833.
¢ PROGRAM EXPENSE 11,982. 11,982.
d PARK SUPPORT REPAIRS 8,463. 8,463.
e All other expenses. .. ...................... =3 -3.
25 Total functional expenses. Add lines 1 through 2de. . . . 779, 661. 475,536. 272,649. 31,476.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following
SOP 98-2 (ASC958-720). ... ... .. ... ... ..

BAA

TEEAO110L 09/18/25

Form 990 (2025)



TEEAO111L 09M18/25

Form 990 (2025) FRIENDS OF MACARTHUR BEACH 65-0196497 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... ... |:|
Beginni(r‘?g) of year End (c?i)year
T Cash—non-interest-bearing. ...ou s i s sussr i oo Gusm i ey S s S 76,700.| 1 68, 746.
2 Savings and temporary cash investments. . ... oL 880,639.| 2 1,019,924.
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 356%
controlled entity or family member of any of these persons .. ... .. ... ... . ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... ... ... ... 6
7 Notes and loans receivable, net ... ... .. . ... 7
% 8 Inventories forsaleoruse ... .. . ... 51,313.| 8 58,178.
§ 9 Prepaid expenses and deferredcharges. . ... ... ... ... ... ... ... 9 10,190.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ... ... .. .. ... .. 10a 5813
b Less: accumulated depreciation. ...... ... .. . . 10b 2,121 10¢ 3,752.
11 Investments — publicly traded securities. ... ... .. .. . ... ... . 11
12 Investments — other securities. See Part IV, line 11.... ... ... . . . 12
13 Investments — program-related. See Part IV, line 11 ... . . .. . . . 13
T4 RGeS SRS s v v e R R S 14
15 Otherassets. See Part IV, line 11.. ... ... . ... ... 15
16 Total assets. Add lines 1 through 15 (mustequal line 33). . ... ... ... ... ... 1,008,652.|16 1,160,790.
17 Accounts payable and accrued expenses. .. ... .. ... ... ... .. 17 5,076.
18 Grants payable . . . 18
19 Deferred revenue ... 19
20 Tax-exempt bond liabilittes .. ... ... ... 20
E 21 Escrow or custodial account liability. Complete Part IV of Schedule D. ... ... .. 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
‘8 key employee, creator or founder, substantial contributor, or 35%
g 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. 16,442.|25 21,888.
26 Total liabilities. Add lines 17 through 25. . ... .. .. .. . ... . . ... ... ... 16,442.|26 26,964 .
[ Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions . ... ... ... ... .. 917,569.| 27 1,026,082.
M| 28 Netassets with donor restrictions. ... .. ... ... .. 74,641.|28 107, 744.
E Organizations that do not follow FASB ASC 958, check here |:|
w and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds. . . ... ... ... ... ... ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ... ... ... ... ... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. .. ... ... .. 3
:t.- 32 Totalnetassetsorfund balances. ... ... ... ... 992,210.]| 32 1,133,826.
ﬁ 33 Total liabilities and net assets/fund balances. . ... .. ... ... ... .. ... ... ... ... 1,008,652.|33 1,160,790.
BAA

Form 990 (2025)



Form 990 (2025) FRIENDS 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 inthisPart XI. .. ... ... ... .. ... .. ... ... ... ..

1 Total revenue (must equal Part VIII, column (A), line 12). .. .. ... .. ... 1 921,277.
2 Total expenses (must equal Part X, column (A), line 25). ... .. 2 779,661.
3 Revenue less expenses. Subtract line 2 fromline 1. ... .. ... ... 3 141,616.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ... . ... .. .. . .. 4 992,210.
5 Net unrealized gains (losses) on investments. ... . 5
6 Donated services and use of facilities. ... .. ... 6
T InVestMENTEXDENSES - oo s o s s A e T B e e B i B P R s s e 7
8 Priorperod adiisinents .o eres e e s e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O). . e R e | - 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 32
ColUMIN (B . o 10 1,133,826.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII. . ... ... . . ... ... ... ...

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? ... ... .. . .. . ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both.

Separate basis DConsolidated basis |:| Both consolidated and separate basis

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

. Separate basis DConsoiidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs;ght of the audit,
review, or compi ilation of its financial statements and selection of an independent accountant? ... ... ... ... .. .

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F7 .

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

Yes | No
2a| X
2b| X
2c X
3a| X
3b| X

BAA TEEAO112L 09/18/25

Form 990 (2025)



i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2025
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Open to Public

Lebarimeet af the Treaaury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FRIENDS OF MACARTHUR REACH Employer identification number
STATE PARK INC 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 1T70(b)(1)(AXi).

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)ii).

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, andstatex:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1 )(%)(iv). (Complete Part Il.)

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

7

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 Il.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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:

w

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |. 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.

o

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

(1]

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization must generally 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 Il functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . ... |:|

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

o

(i) Mame of supported organization (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on |INE5_ 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

©

(D)

(B

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11/25
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Schedule A (Form 990) 2025 FRIENDS 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 b, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any "unusual grants.”) .. ... .. 389,872. 359,164. 458, 623. 671,331. 389,727.| 2,268,717.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.. ... ..oonee e 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

4 Total. Add lines 1 through 3. .. 389,872. 359,164. 458,623. 671,331. 389,727.| 2,268,717.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.

6 Public sugport. Subtract line 5
fromlined. ... .. .. ... ... ... 2,268,717.

Section B. Total Support

E:;:ﬁ?;gyﬁ*; (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 ( Total
7 Amounts fromlined. ... .. .. 389,872. 359,164. 458,623. 671,331. 389,727.| 2,268,717.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 66,268. 73,188. 18,445. 43,172. 40,133. 241,206.

9 Net income from unrelated
business activities, whether or
not the business is regularly
eamietOn: v nmmrerdtus noban 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVI) . .. . ... 0.
11 Total support. Add lines 7

through 10.. ... ... ... ... .. 2,509,923.
12 Gross receipts from related activities, etc. (see instructions) . . ... ... | 12 0.
13 First5 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 Stop here: ..« ovspmsivamearamnd s s s L b o T S B B S R e S B i |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f)). . ......... ... . ... ... ... 14 90.39%
15 Public support percentage from 2024 Schedule A, Part Il, line 14 .. ... 15 89.09 %
16a 33-1/3% support test—2025. [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . .. ... ... . ... . ... ... ...

b 33-1/3% support test—2024. 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 organization .. ... ... .. .. .. .. ... |:|

17a 10%-facts-and-circumstances test—2025. 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. .. ... ... ... |:|

b 10%-facts-and-circumstances test—2024. 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. . ... ... . ... . H

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

BAA TEEAD402L 11/03/25 Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 FRIENDS OF MACARTHUR BEACH 65-0196497 Page 3

Partlll |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 () Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.”) ... ...

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . . ... ...

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its:behalfoos s lvamensams

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. . .. ... .. ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ... ... ... .. ... ..

¢ Addlines7aand 7/b. .. ... .. ..

8 Public support. (Subtract line
Jcfromline6.). .. .. ... .. . ...

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

9 Amounts fromline6 ... ... . ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources.. . ... ... ... ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b . .. ... ..

11  Net income from unrelated business
activities not included on line 10b,
whether or nof the business is
reqularly carriedon. . ... ... ... ..

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
EartVE) oo sosrssvnans e

13 Total support. (Add lines 9,
10c, land 320 omanmnnan

14 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 stop here. . . . . D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (). ... ....... ... . ... ... ... 15 %

16 Public support percentage from 2024 Schedule A, Part lll, line 15 ... ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (). . ... ... . ... ... .. 17 %

18 Investment income percentage from 2024 Schedule A, Part lll, line 17 ... ... ... 18 %

19a 33-1/3% support tests—2025. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization........ ... ..

b 33-1/3% support tests—2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . .. H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ... ... ..

BAA TEEAD403L 11/03/25 Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 FRIENDS OF MACARTHUR BEACH 65-0196497

Page 4

Part IV |Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
b09(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

(1]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer lines
5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed: (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type l or _TyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,”
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3b

5b

%

10a

10b

BAA TEEAQ4DAL  11/03/25 Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 FRIENDS OF MACARTHUR BEACH 65-0196497 Page 5
|Part IV _| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 1lc,
provide detail inPart VI. Tlc

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing bedy, members of the governing bedy, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No, " describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’'s income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its
supported organization(s)? if "Yes," then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If "Yes," provide details in Part VI. 3a

b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes,"
describe in Part VI the role played by the organization in this regard. 3b

¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If "Yes" or "No, " provide details in Part VI. 3c

BAA TEEAD405L 11/21/25 Schedule A (Form 990) 2025




Schedule A (Form 990) 2025 FRIENDS OF MACARTHUR BEACH

65-0196497 Page 6

|PartV | Type lll Non-Functionally Integrated 509(a)}(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

ik |jw M=

DLW N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[+3]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

3V

[#}]

Subtract line 2 from line 1d.

[#F]

E Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

O N,

Minimum Asset Amount (add line 7 to line 6)

0N ; | A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N iwip =

;AW N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~J

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L 11/03/25
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FRIENDS OF MACARTHUR BEACH

65-0196497 Page 7

|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
0] (i) (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2025 Amount for 2025
1 Distributable amount for 2025 from Section C, line 6
2 Underdistributions, if any, for years prior to 2025 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2025
afFrom2020.. . .. .. ..
bFrom2021... .. .. ... ...
¢cFrom2022. . .. . . ..
dFrom2023.......... ..
eFrom2024 .. . .. .
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2025 distributable amount
i Carryover from 2020 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2025 from Section D,
line 6:
a Applied to underdistributions of prior years
b Applied to 2025 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2025, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2025. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2026. Add lines 3] and 4c.
8 Breakdown of line 7:
a Excess from 2021 ... .
b Excess from 2022 .. .. ..
¢ Excess from 2023 . . .
d Excess from 2024 . .. ...
e Excess from 2025 .. .
BAA Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 FRIENDS OF MACARTHUR BEACH 65-0196497 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3h, 3c, 4h, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and T]c; 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, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ40SL 11/03/25 Schedule A (Form 990) 2025



SCHEDULE D Supplemental Financial Statements

(Form 990) OME No. 1545-0047
Complete if the or‘lgoanization answered "Yes" on Form 990,
(Rev. December 2024) Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990. Open to Public
itk o e T eaoun Go to www.irs.gov/Form990 for instructions and the latest information. Ing.;ection
Name of the organization Employer identification number
FRIENDS OF MACARTHUR BEACH
STATE PARK INC 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 of year. .. ... ... . . .
2 Agaregate value of contributions to (during year). ...
3 Acagregate value of grants from (during year) . ... .
4 Aggregate value atend 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 _or%anization 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

impemmissible private:benefit?. v e e s s e e e |:|Yes |:| No

Partll 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 H
Preservation of open space

Preservation of a certified historic structure

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... .. ... ... 2a
b Total acreage restricted by conservation easements. ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedonline2a. ... ... | 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, 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
tax year

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

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

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

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

$

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

and section 1700 B () 2. . |:| Yes |:| No

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

Partlil 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 of art,
historical treasures, or other similar assets held for public exh|b|tlon, education, or research in furtherance of public service, provide in
Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical freasures, 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... ... . S

(i Assets included rrEonm 990 Barl i s o w s s mms s s s s s e S B G S S

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

a Revenue included on Form 990, Part VIII, line 1 .. 5

b Assets included in Form 990, Part X . . 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) FRIENDS OF MACARTHUR BEACH 65-0196497 Page 2
[Partlll | 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 H Other
c Preservation for future generations
4 grox{i?(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... . |:| Yes |:| No

PartIV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X . |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIIl and complete the following table.

Amount
¢ Beginning balance. .. 1c
d-Additions dufing the YEar. .. con i s s s s 1d
e Distributions during the Year ... ..o coiininioinrim i soms i s i e e R B s e 1le
f Ending balante: s o s s o s s o e e s e S T S R S 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . I:l Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xlll. .. ... .. .. . ..

Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance. . .. ..

b Contributions. ... ... ... .. .. ...

¢ Net investment earnlngs gams
and losses .

d Grants or scholarshlps _________

e Other expenditures for facilities
and programs .. ... .. ... ... ..

f Administrative expenses . ... .

g End of year balance . .... ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

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

organization by: Yes No
(i) Unrelated organizationS? . . 3a(i)
(1) RElated. ofganiZalionS Tl o e s s e s e S B R e T S 3a(ii)

b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R?. .. ... ... ... .. . . ... ... ... 3b

4 Describe in Part XIlI the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland ... .. .
b Buildings. ... ... ... ...
¢ Leasehold improvements. . ... ... ... .
d-EGUIPHENE susmsrsvams sosanmmssamsmms 5,873. 2,121. 3,752.
e Other o emnrpseanrpasearsm s
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) .. ... ... ... .. ... . . ... 3,752.
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) FRIENDS OF MACARTHUR BEACH

65-0196497 Page 3

Part VII| Investments — Other Securities

N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

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

(b) Book value

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

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

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

(3) Other

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

Part VIll| Investments — Program Related
Complete if the organization answered "Yes" on

Form 990, Part IV, line

N/A .
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

M

@

3

@

®)

©)

0

@

®

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . ..

PartIX | Other Assets

N/A

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

M

@

©)

@

®)

(6)

@

&)

®

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

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
T. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Accrued Payroll 15,773.
(3) Sales Tax Pavyable 6,115.
@
(5)
()]
)
®
©
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) . . . ... . . 21,888.

2. Liability for uncertain tax positions. In Part XIll, 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

BAA
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Schedule D (Form 990) (Rev. 12-2024) FRIENDS OF MACARTHUR BEACH 65-0196497 Page 4
Part Xl | 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. . ... ... ... . . ... ... . ... ... .. 1 921,2717.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. ... ... ... . ... ... ... ... 2a
b.Ponated services and Use: of TacHMies cum o s s mams s s s o as S e 2b
¢ Recoveries of prior year grants . ... ... ... 2c
d Other (Describe in Part XIIL)Y ... ... 2d
e Add lines 2a through 2d. . . 2e
3 SUblrECE NG 28 FONTINE T o com mmemrrmmm e s e e T S S e P S 3 921.277..
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 (Bescnbean Part XL covvsmmm s e aosmssin s 4b
€ Add TINes A8 AR A o oo s s B s e R RS o S B S T B 8 B B R B S TRV s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12) ... ... . .. ... ... ... ... 5 921,277.
Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. .. ... ... ... ... 1 779, 661.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ... .. ... ... .. .. ... . .. . 2a
b Prioryear- adjustments. . - coou s snansn o nr s o s e s i e 2b
€ OHHEE IOS8EE s s R S B B s B e B TR S B B 0 2c
d Other (Describe in Part XILY ..o oo o oo 2d
e Add lines 2a through 2d. . 2e
3 Subtract line 2e from line 1. . e 3 779,661.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . ... ... ... ... 4a
b Other (Describe in Part XIL) . .. . 4b
e LT o B T L T T T B | e L e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). ... ... . ... . ... .. . ... ... .. 5 779, 661.

|Part Xlll| Supplemental Information

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

BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities )
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the OME No. 1545-0047
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Sttt T Attach to Form 990 or Form 990-EZ. Open to Public
ool Rveraic Sorate Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton FRTENDS OF MACARTHUR BEACH Employer identification number

STATE PARK INC 65-0196497

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

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

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

d I:l In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ... ... ... . ... |:|Yes No

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

R . v) Amount paid to ; :
(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts ¢ ()or retaine% b&’)- (vi) Amount paid to
in

i i have custody or control i i T or retained by)
or entity (fundraiser) o tontribitione? from activity fundra(l:so?rtlil;;’[e organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
TEEA3701L  11/20/24



Schedule G (Form 990) (Rev. 12-2024) FRIENDS OF MACARTHUR BEACH 65-0196497 Page 2

|Part 1l |Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a)
SPECTAL EVENTS None through col. (c))
@ (event type) (event type) (total number)
2
% 1 Grossreceipts. ... .. ... . .. . 129,675. 129, 675.
o
2 Less: Contributions . ... .. ... . .. .. .
3 Gross income (line 1 minus line 2).. . _. 129,675. 129,675.
& Cashpnzes oo nrsummesanmmsams
5 Noncashprizes. ... ................. ..
g 6 Rent/facilitycosts. .. ... ... . . . .. .
[
u% 7 Foodand beverages . ... ......... ... ..
4 )
§ 8 Enterfainment . ..ovsemmennsmses
a 9 Other direct expenses. ................ 36,853. 36853
10 Direct expense summary. Add lines 4 through 9 incolumn (d) .. ... ... ... ... .. ... ... 36, 853.
11 Net income summary. Subtract line 10 from line 3, column (d). ... ... .. . .. . ... ... ... ... 92,822.

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

i ] (b) Pull tabs/instant ] (d) Total gaming
S (a) Bingo bingo/progressive (c) Other gaming (add col. (a)
5 bingo through col. (c))
]
o

1 Grossrevenue. . ... ... ... ... .. ..
a 2 Cashprizes . ... ... ... .. . ... ..
g
S 3 Noncashprizes. ... ... ... ... . ... ..
L
-
@ 4 Rentffacilitycosts. ........ ... .. ... .. ..
=

5 Other direct expenses. .. ... ... .. .

[ [Yes % || Yes % | |Yes %
6 Volunteerlabor. ... ... . .. . .. ... . No No No

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

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... ... ... ... . .. . ... ... ... |:| Yes |:|No
b If "No," explain:

BAA TEEA3702L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) FRIENDS OF MACARTHUR BEACH 65-0196497 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... ... ... |:| Yes |:| No
12 |s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer charitable Qaming? . . . . . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . 13a %
T T T T e T R T 13b 2

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

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. . |:|Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
¢ If "Yes," enter the name and address of the third party:

Name

Address |

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
Al BT IO RS S e i S S o B A B T S A T e S A S S B |:|Yes |:| No

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

[Part IV_[ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  11/20/24 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OME No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
{Rev. Degermber. 2024) Attach to Form 990 or Form 990-EZ. - —
Eﬁg;rgrggz 2:\ .52‘351’,?,?5;‘“’ Go to www.irs.gov/Form990 for instructions and the latest information. Ingepgtfgonu ©
MName of the organization FRIENDS OF MACARTHUR BEACH Employer identification number
STATE PARK INC 65-0196497

Form 990, Part VI, Line 11b - Form 990 Review Process

The Executive Committee of the organization was asked to review the 990 for
accuracy, compliance, and transparency

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

2024 Reallocation

Certain prior-year comparative amounts have been reclassified to conform to the
current-year presentation. These reclassifications had no effect on total expenses,
net assets, or the Organization’s overall financial position, but provide a more

consistent and accurate functional expense presentation.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12710124 Schedule O (Form 990) (Rev. 12-2024)



	CITIZEN SUPPORT ORGANIZATION 2026 LEGISLATIVE REPORT
	Statutory Authority:
	Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships.
	Section 258.015, F.S., Citizen support organizations; use of property; audit.

	YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS:
	CSO’s Mission:
	Describe Last Calendar Year’s Results Obtained:
	Describe the CSO’s Plans for the Next Three Calendar Years:

	CSO’s LAST CALENDAR YEAR STATISTICS:
	Total Number of CSO General Membership:
	Total Number of Board of Directors:
	Total Volunteer Hours for the Board of Directors

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

	SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:
	Program Services
	Visitor Services Revenue

	NET ASSETS:
	CSO AUDIT THRESHOLD:
	Last Calendar Year’s Total Expenses (including grants)

	CONFIRM ATTACHMENTS:
	Friends of MacArthur Beach State Park, Inc. CODE OF ETHICS
	PREAMBLE
	STANDARDS
	1. Prohibition of Solicitation or Acceptance of Gifts
	2. Prohibition of Accepting Compensation Given to Influence a Vote
	3. Salary and Expenses
	4. Prohibition of Misuse of Position
	5. Prohibition of Misuse of Privileged Information
	6. Post-Office/Employment Restrictions
	7. Prohibition of Employees Holding Office
	8. Requirements to Abstain From Voting
	9. Failure to Observe CSO Code of Ethics




	CSO Name: Friends of MacArthur Beach State Park, Inc. 
	Mailing Address: 10900 Jack Nicklaus Drive North Palm Beach, FL 33048
	Telephone Number: 561-776-7449
	Website Address: www.macarthurbeach.org
	Code of Ethics on website: Yes
	CSO Mission statement: Friends of MacArthur Beach State Park, Inc. 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.
	Brag - Results Obtained: Directly from the 2025 CSO Annual Plan:

1. Environmental Education Program Support 
The core value of Friends of MacArthur Beach State Park (Friends) is to support and sustain the Park’s Environmental Education Program, which serves 4,000+ students annually through on-site experiences and over 10,000 additional participants through virtual programming. 
To ensure the program’s continued success and accessibility, Friends provides comprehensive funding and operational support throughout the year. This includes fully funding educational materials, employing two full-time education staff members, and serving as the sole liaison between the Park and schools.
Friends staff oversee all aspects of program coordination, including scheduling, curriculum development, and maintaining approved vendor status with the Palm Beach County School District. They work closely with educators and administrators to ensure a seamless partnership that encourages teachers to bring their students to the Park for meaningful, curriculum-aligned learning experiences.
In addition, Friends staff design and deliver professional development workshops year-round for both formal and informal educators, including teachers, Florida State Park staff, and educational and environmental nonprofit organizations. These efforts strengthen educational impact, expand community engagement, and support high-quality environmental learning opportunities for diverse audiences.
All education programs are offered free of charge, reflecting our organization's commitment to ensuring that no student or adult is denied access to these experiences due to financial limitations. To uphold this commitment, we actively pursue and secure grants and charitable contributions to underwrite program costs and sustain the long-term success of our educational initiatives.

2. Transportation to Field Trips for School Students
Friends of MacArthur Beach State Park is dedicated to providing free educational programs and transportation to students in Palm Beach County. Charter buses, from a relationship formed with a local company, works with us to offer transportation services to facilitate student travel to and from their schools and the Park for environmental education field experiences. Friends continually seeks grants and donations to support both the education program and transportation needs of Palm Beach County Title I students (grades 1–12) who participate in field experiences at the Park. Friends believes that no student should be denied access to this experience due to transportation costs. 

3.Interpretive Signage for the Park
Friends assisted in the design and funding of maps and interpretive signage throughout the Park.

4. Event Support
Friends is committed to providing high-quality community events, including moonlight concerts, Fall and Spring festivals, the annual gala, which fosters community engagement and awareness—citizen science programs, and volunteer recognition and celebration events.

5. Nature Center Interpretive Display and Theatre Upkeep and Improvements
Friends is dedicated to maintaining the Park’s nature center and theatre. Ongoing repairs and routine upkeep are required for audio/visual equipment and interpretive displays.

6. Animal Ambassador Care Program Support
Friends fully underwrites the cost of animal care for the Park’s animal ambassador program.

7. Native Plant Greenhouse
Friends maintained this program by providing the materials necessary to support native plant restoration projects.

8. Park Repairs and Services
Friends funded repairs and services aligned with its mission, including, but not limited to, golf cart and tram repairs, education and gift shop facility needs, and repairs to nature center displays and theatre equipment.

9. Volunteer Support
Friends supported the Park’s volunteer program, including interns, board members, and all volunteers who contribute to Park operations.

Friends of MacArthur Beach State Park made exciting strides in enhancing how visitors experience and connect with the park. We expanded our recreational offerings with the addition of a new kayak fleet, paddle board rentals, and a monthly sunset kayak tour that quickly became a community favorite. Friends of MacArthur Beach State Park are in a strong position to grow and support John D. MacArthur Beach State Park. In addition to the planned activities listed above, the organization has also:

1. Purchased a new 8-passenger tram to improve visitor accessibility across the boardwalk, at a cost of $21,566. As a result, Friends has now funded two operational 8-passenger trams.
2. Maintained a monthly newsletter and conducts an annual appeal campaign to communicate current needs to members, donors, and philanthropic supporters.
3. Hosted numerous tours for prospective donors and community partners to showcase the Park.
4. Promoted all Park events and activities through its website and social media platforms.
	Next three year plans: 1.Connect Students to Nature with Continued Evaluation of Environmental Education Programming 
2.Realize a Strong Financial Position
3.Build and Sustain Staff to Implement Programs and Support Park 
4.Build Audience and Deepen Connections with Diverse Park Programs 
5.Ensure the Park Continues to Meet the Evolving Needs of the Community
6.Retain the Requisite Staffing to Advance Organizational Goals
7.Increase Awareness of the Park's Visitor Service Experiences in Recreational and Programmatic Opportunities 
8.Provide Marketing and Staff Support for Park Events
9.Enhance the Volunteer Program 
10.Grow CSO membership  
11.Work with Park Management to Assess Needs and Provide Resources for Park Repairs and Program Upkeep
	Number paid general members: 2000
	Number Board of Directors: 20
	Total Board Hours: 1048
	Park Manager comments: From a leadership standpoint, I value having a strong, reliable partnership. Our work has been built on clear communication and a shared focus on helping the park reach its full potential while supporting the Florida Park Service mission. The CSO team consistently supports daily operations, improves the visitor experience, and makes meaningful contributions through interpretation. There’s good alignment across the group, which has helped us make steady progress. I appreciate the team’s consistent effort and the value they bring each day. I’m confident we can keep this momentum going into the next year.
	CSO President comments: The relationship between the Park and CSO in 2025 has remained strong and continues to grow through a shared commitment and aligned leadership. Working together, Friends of MacArthur Beach State Park have made meaningful strides across the park, carefully balancing resource protection with enhancing what the Park has to offer. Ongoing collaboration and clear communication between staff and the CSO have elevated the quality of programs and created memorable experiences for both local residents and visitors at John D. MacArthur Beach State Park.

By keeping the visitor experience at the center of our efforts, the partnership reflects a continued drive toward excellence, supported by thoughtful programming and strengthened operations. This collaboration demonstrates how effective partnerships can positively impact both conservation and public engagement. Together, the Park and CSO have built a strong, unified approach that not only supports current success but also positions John D. MacArthur Beach State Park for ongoing growth and stewardship well into the future.
	Buildings: 0
	Cultural Resources: 0
	Natural Resources: 450
	Maintenance Equipment: 3761
	Landscaping: 8463
	Vehicles: 21566
	Amenities: 0
	Staff support: 14590
	Exhibits: 0
	Displays: 600
	Publications: 600
	Program materials: 53874
	Other program services: 59155
	Total Program Services: 163059
	Gift shop: 0
	Merchandise sales: 248533
	Progams and events: 142085
	Vending: 0
	Rentals: 166556
	Donation boxes: 9128
	Other revenue: 218565
	Total Visitor Services Revenue: 784867
	Total Year's Expenses: 779661
	Code of Ethics attached: Yes
	IRS Forms attached: Yes
	Net Assets: 1133826


