Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2024 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

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

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

Telephone Number: 561-776-7449

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 is a non-profit corporation with a mission of generating supplemental resources to prserve,
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 2023 CSO Annual Plan:

1. Nature Center Tank Renovations - Structural Repairs - $118,944

2. Exotic Plant Removal - $13,841.69

3. Interpretive Signage for Park

4. Transportation to Field Trips for School Students - $3,815.00

5. Created Bi-Lingual Programming for Citizen Science Marine Debris Program - $5,000
6. New Playground Equipment Area -$58,563.57

In addition ta0 CCO Anniial Dlan-

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

1. Achieve the requisite staffing to advance organizational goals.

2. Increase awareness of the Park through various marketing strategies.
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www.macarthurbeach.org

CSO’s LAST CALENDAR YEAR STATISTICS:

3231

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?

During my time as Park Manager the relationship between the CSO and park has been extremely productive. Communication between
the CSO and management flows freely and in a timely manner. CSO leadership prioritizes supporting the park, helping the park provide
the best possible visitor experience and protecting our natural resources. There is a strong feeling of everyone working together, being
on the same page and doing great things for the park. | personally have enjoyed working with the CSO and see how much they benefit
the park on a daily basis. Management will continue to foster this positive relationship and | look forward to what next year has in store.

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 partnership between the Park and CSO in 2023 has continued to flourish under the dedicated leadership of current Park
Management and staff. The collaborative efforts of the FPS team and the CSO have resulted in significant enhancements to the Park,
ensuring its preservation while maximizing its potential. Through ongoing communication and unwavering dedication, the FPS and CSO
have achieved unprecedented success in delivering exceptional programmatic services and memorable experiences for both community
members and tourists at MacBeach. The prioritization of visitor experience underscores the Park's commitment to excellence, exemplified
by the delivery of high-quality programming that elevates the overall functioning of the Park. This exemplary partnership stands as a
testament to the power of collaboration in stewarding natural resources. Together, the Park and CSO have set a standard for effective
cooperation, paving the way for continued success in preserving and enhancing MacBeach for generations to come.
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SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:

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

Building improvement, construction, or renovations $ 0
Cultural resources (e.g., historic structure restoration/ renovation) $ 0

Natural resources (e.g., native plants, natural lands restoration) $ 13842

Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws) S 25966

Other facilities and landscape maintenance $ 33059

Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.) S 20500
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) $ 6459

Big ticket visitor center exhibits or interpretation updates $ 0
Park exhibits, displays, signage $ 0
Park publications, brochures, maps, etc. S 0

Programing/interpretation support material purchases $ 51673

Other program services S 26152

Total Program Service Expenses $ 177651

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 g166
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $ 258417
Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) $ 87042
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) $ 0
Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) $ 145299
In-park donation boxes $ 5730
Other visitor services revenue S 164594
Total Visitor Services Revenue $ 667248

NET ASSETS: $(786,213
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.

791,049

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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2024 CSO Legislative Report Acknowledgment
This information is complete to the best of my knowledge pursuant to Section 20.058 Florida Statutes

Signature:

Printname: Latimer Farr , CSO President

Friends of MacArthur Beach State Park , Inc.
Date: 5-16-2024

Signature:Andy Flanner Digitally signed by Andy Flanner

Date: 2024.05.16 14:04:47 -04'00'

Print name: Andy Flanner
Date: 5-16-2024

, Park Manager
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Friends of MacArthur Beach State Park, Inc.
CODE OF ETHICS

PREAMBLE

(1)

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

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

STANDARDS

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

1.

Prohibition of Solicitation or Acceptance of Gifts

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

2.

Prohibition of Accepting Compensation Given to Influence a Vote

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

3.

Salary and Expenses

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

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



4. Prohibition of Misuse of Position

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

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

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

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

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

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

Signed: Date:

Print Name:
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Forms 990 / 990-EZ Return Summary

Total revenue per financial statements
Less:

Unrealized gains

Donated services

Recoveries

Other
Plus:

Investment expenses

Other

Total revenue per return

Assets
Liabilities
Net assets

Reconciliation of Revenue

Net Asset / Fund Balance at End of Year@%

N

84 0

For calendar year 2023, or tax year beginning , and ending
FRI ENDS OF MACARTHUR BEACH 65- 0196497
STATE PARK, | NC
Net Asset / Fund Balance at Beginning of Year 721, 358
Revenue
Contributions 458, 623
Program service revenue 238, 508
Investment income 18, 445
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income A
Other income 134, 244
Total revenue 8 y 820
Expenses
Program services 640, 517
Management and general 117, 849
Fundraising 32, 683
Total expenses 791, 049
Excess / (deficit) 58,771
Changes & 6, 084
786, 213

Reconciliation of Expenses

Total expenses per financial statements

791, 049

Less:

Donated services

Prior year adjustments

Losses

Other

Plus:

849, 820

Investment expenses

Other

Total expenses per return

791, 049

Balance Sheet

Beginning

724, 968

Ending
829, 709

Differences

3,610

43, 496

721, 358

786, 213

64, 855

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty

05/ 15/ 24
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orm 990 Two Year Comparison Report 2022 & 2023
For calendar year 2023, or tax year beginning , ending
Name Taxpayer Identification Number
FRI ENDS OF MACARTHUR BEACH
STATE PARK, | NC. 65- 0196497
2022 2023 Differences
1. Contributions, gifts, grants 1. 181, 193 295, 310 114, 117
2. Membership dues and assessments 2. 163, 370 163, 313 -57
3. Government contributions and grants 3. 14, 601 - 14, 601
‘;’ 4. Program service revenue 4, 199, 266 238, 508 39, 242
oC) 5. Investment income 5. 73, 188 18, 445 - 54, 743
> | 6. Proceeds from tax exempt bonds 6.
;:) 7. Net gain or (loss) from sale of assets other than inventory 7. 4, 890 - 4, 890
8. Net income or (loss) from fundraising events 8.
9. Netincome or (loss) from gaming . ... ... ... ... 9.
10. Net gain or (loss) on sales of inventory 10. 167, 840 132, 784 - 35, 056
11. Other revenue 11. 3, 437 l, 460 - l, 977
12. Total revenue. Add lines 1 through 11 12. 807, 785 849, 820 42, 035
13. Grants and similar amounts paid 13. 2, 300, 62 - 2, 300, 625
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15.
» 116. Salaries, other compensation, and employee benefits 16. 266, 378 - 32, 376
ac) 17. Professional fundraising fees 17.
3 18. Other professional fees 18. 25, 472 - 13, 943
W 9. Occupancy, rent, utiites, and maintenance 19.
0. Depreciation and Depletion . . . . 20.
P1. Other expenses 21. 373, 094 499, 199 126, 105
22. Total expenses. Add lines 13 through21 22. , 011, 888 791, 049 -2, 220, 839
23. Excess or (Deficit). Subtract line 22 from line 12 . -Z, 204, 103 58, 771 2, 262, 874
P4. Total exempt revenue - 807, 785 849, 820 42, 035
25. Total unrelated revenue
_E 26. Total excludable revenve ~ Q 448, 621 391, 197 - 57, 424
g P7. Total assets W 724, 968 829, 709 104, 741
S p8. Total liabilies 3,610 43, 496 39, 886
f 29. Retained earnings 721, 358 786, 213 64, 855
2 130. Number of voting members of governing body . 21 20
S B1. Number of independent voting members of governifggbodyy 31. 21 20
B2. Number of employees 32. 12 10
B3. Number of volunteers 33.
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IRS E-file Signature Authorization

rom 3379-TE for a Tax Exempt Entity OME No- 15450047

For calendar year 2023, or fiscal year beginning .. ... ..... .. .. ....., 2023, andending ... ... ........, 20 ...,
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fler FRIENDS OF MACARTHUR BEACH EN or SN

STATE PARK, | NC. 65- 0196497
Name and title of officer or person subject to tax  PETER J ORDAN
TREASURER
Part | Type of Return and Return Information

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

la Form 990 check here == b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 849, 820
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line9)y 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Pal 4b
5a Form 8868 check here | | b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line 4) ¢ 6b
7a Form 4720 check here E b Total tax (Form 4720, Part lll, line 1) .......... Q 7b
8a Form 5227 check here | { b FMV of assets at end of tax year (Form 52 8b
9a Form 5330 check here I { b Tax due (Form 5330, Part Il, line 19) ... .. ) 9b
10a Form 8038-CP check here .. ... ... L1 b Amount of credit payment requested 8-CP, Part Ill, line 22) ... 10b
Part Il Declaration and Signature Authorization of Officer or P&son gBubject 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) , (El and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the #estgf my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown 8gthe cOpy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ER e return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, ( ason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and 45 d d Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the x on software for payment of the federal taxes owed on this

return, and the financial institution to debit the entry to this account. ToYeyokR&a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the pay t (settlerMent) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confj rF‘antion necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification numb@r (PIN)gas my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize HOPKINS & CHAMPAGNE PA to enter my PIN 75321 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2023 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 2023 electronically

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

Signature of officer or person subject to tax Date 05/ 15/ 24
Part lll Certification _and Authentication

EROQO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 61485719477 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

MARY S. HOPKI NS e 05/ 15/ 24

ERO's signature

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023)
DAA
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om 990

Department of the Treasury

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

OMB No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization FRI ENDS OF MACARTHUR BEACH D Employer identification number

Address change

STATE PARK, | NC

Doing business as

|:| Name change

FRI ENDS CF MACARTHUR BEACH STATE PA

65- 0196497

Number and street (or P.O. box if mail is not delivered to street address)

10900 JACK N CKLAUS DRI VE

Room/suite E Telephone number

561-776- 7449

|:| Initial return

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

terminated

|:| NORTH PALM BEACH FL 33408 G Gross receipts$ 975, 514
Amended retum F Name and address of principal officer:
|:| Appiication pending PETER JORDAN H(a) Is this a group retum for subordinates? |:| Yes No
8145 SE RED ROOT WAY H(b) Are all subordinates included? |:| Yes |:| No
JUPI TER FL 33458 If "No," attach a list. See instructions
| Tax-exempt status: m 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J___ Website: I\/ACARTHURBEAO" O?G H(c) Group exemption number

K Form of organization: m Corporation |_| Trust |_| Association |_| Other

FL

| M State of legal domicile:

| L Yearﬂf formation:

Part | Summary
1 Briefly describe the organization's mission or most significant activities:

g SEE SGHEDULE O

B | N

£

o e

8 2 Check this box |:| if the organization discontinued its operations or disposed of more

3 3 Number of voting members of the governing body (Part VI, line1la) ™ o 3

4 4 Number of independent voting members of the governing body (Part VI, line 1)@ % 4 20

g 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 10

E 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0

b Net unrelated business taxable income from Form 990-T, Part |, line 7b 0
Prior Year Current Year

° 8 Contributions and grants (Part VII, line 1h) 359, 164 458, 623

QCD) 9 Program service revenue (Part VIII, line2g) 199, 266 238, 508

2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7 78, 078 18, 445

& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10 171, 277 134, 244
12 Total revenue — add lines 8 through 11 (must equal P 807, 785 849, 820
13 Grants and similar amounts paid (Part IX, column 2, 300, 625 0
14 Benefits paid to or for members (Part IX, column 0

? 15 Salaries, other compensation, employee benefits 298, 754 266, 378

@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0

:-). b Total fundraising expenses (Part IX, column (D), line 25) 32, 683 .......

W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 412, 509 524, 671
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3, Oll, 888 791, 049
19 Revenue less expenses. Subtract line 18 from line12 . - 2, 204, 103 58, 771

‘5§ Beginning of Current Year End of Year

%% 20 Total assets (Part X, line16¢) 724, 968 829, 709

<| 21 Total liabilties (Part X, ine 26) 3,610 43, 496

g._% 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... . ... ... ... .. ... 721, 358 786, 213

Part Il Signature Block

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

5/21/2024

S|gn Signature of officer Date
Here PETER JCORDAN TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid MARY S. HOPKI NS MARY S. HCPKI NS 05/ 15/ 24 | seftemployed | P00138105
Preparer | cims name HOPKI NS & CHAMPAGNE PA Finm's EIN 83-3107056
Use Only 9121 N MLITARY TRL STE 222

Firm's address WEST PALM BEACH, FL 33410-5988 prone ro.  061-694- 1662

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

[X[ves [ [no_

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

Form 990 (2023)
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Form 990 2023) FRI ENDS OF MACARTHUR BEACH 65- 0196497

Part Il Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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?

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

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

4a (Code: ) (Expenses $ 128, 705 including grants of $ ) (Revenue $

4b (Code: ) (Expenses $ 498 573 incl

of $ ) (Revenue $

STUDENTS, SUMMER SCI ENCE CAMPS

LDREN ACES 7 TO 14, COLLEGE | NTERN

OVER 4000 PALM BEACH COUNTY

STUDENTS FROM ACROSS THE U. S

COASTAL CLEAN- UP, NMACARTHUR UNDER

D FUNDI NG FOR SPECI AL EVENTS

MOONLI GHT  CONCERTS,  AND TEA@HER SHOPS. PROVI DE SUPPLI ES AND

N A

4d Other program services (Describe on Schedule O.)
(Expenses  $ 13, 239 including grants of $ ) (Revenue $

4e Total program service expenses 640, 517

DAA

Form 990 (2023)
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Form 990 2023) FRI ENDS OF MACARTHUR BEACH 65- 0196497 Page 3
Part IV Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partit 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partnt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pt~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; sg
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credj , or
debt negotiation services? If “Yes,” complete Schedule D, Parttiv.. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restri
or in quasi-endowments? If “Yes,” complete Schedule D, Party 10| X
11  If the organization's answer to any of the following questions is “Yes,” then complete
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line
complete Schedule D, Partvi- g a| X
b Did the organization report an amount for investments—other securities in
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D€ artvir—--~~~~~............... 11b X
¢ Did the organization report an amount for investments—program relat , line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Scg€du atvae 1llc X
d Did the organization report an amount for other assets in Part X, is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Par\ ................................................................ 11d X
e Did the organization report an amount for other liabilities iy Part X, 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financia ngg’ for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions ugider FINN43 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audiggd fingincial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XUl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ltandtv.. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts tandtv. ... ..~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... ... ... . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H - 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... .. ............................ 21 X

DAA Form 990 (2023)
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Form 990 2023) FRI ENDS OF MACARTHUR BEACH 65- 0196497 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Pats tand i~~~ 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
If "Yes," complete Schedule L, Part1 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables
or former officer, director, trustee, key employee, creator or founder, substantial contributor, g
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer Pistee, key
employee, creator or founder, substantial contributor or employee thereof, a grant sejction committee
member, or to a 35% controlled entity (including an employee thereof) or family memigr of of these
persons? If “Yes,” complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the followjflg parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exc
a A current or former officer, director, trustee, key employee, creator or foun
"Yes,” complete Schedule L, Parttiv.. .~~~ & 28a X
A family member of any individual described in line 28a? If “Yes,” 28b X
c A 35% controlled entity of one or more individuals and/or organi
“Yes,” complete Schedule L, Parttiv. \) ................................................................ 28c X
29  Did the organization receive more than $25,000 in noncagh contrib®ons? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, histori M or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedfle M ¢ ¥ 30 X
31 Did the organization liquidate, terminate, or dissolve cegfe operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Il
orlv,and PartV, linexz 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part Vv, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ... .. ... ... 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... ... |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a| 0
b  Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS 10 Prize WINNEIS? . . . ..ottt e e e e e e e e e 1c

DAA Form 990 (2023)
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Form 990 2023) FRI ENDS OF MACARTHUR BEACH 65- 0196497 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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 Schedueoc 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes,” enter the name of the foreign country
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 transacton> 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ] 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for
required to file FOrm 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a p 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal 7f
g If the organization received a contribution of qualified intellectual property, di 79
h If the organization received a contribution of cars, boats, airplanes, or othef've 7h
8 Sponsoring organizations maintaining donor advised funds. Did a d adviSed fund maintained by the
sponsoring organization have excess business holdings at any time U 8
9  Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions segon 49667 9a
b Did the sponsoring organization make a distribution to a donor,\ isor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Partagll Vg @ 10a
b  Gross receipts, included on Form 990, Part VIII, line 2, for pgblit use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... . .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . .. .. .. .. .. .. .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? | ... 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2023)
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Form 990 2023) FRI ENDS OF MACARTHUR BEACH 65- 0196497 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. |7|_
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or a
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) memhg
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions u
The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> & 4 sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, wh@cann
the organization’s mailing address? If “Yes,” provide the names and addresses on Sche 9 X
Section B. Policies (This Section B requests information about paficies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? & 10a X
b If “Yes,” did the organization have written policies and procedures go activities of such chapters,
affiliates, and branches to ensure their operations are consistent the @gganization's exempt purposes? ... . ... . ... ... 10b
1la Has the organization provided a complete copy of this Form 99 meghbers of its governing body before filing the form? 1la X
b Describe on Schedule O the process, if any, used by the orgam eview this Form 990.
12a Did the organization have a written conflict of interest poligy? If “No%go t0 line 23 12a| X
b Were officers, directors, or trustees, and key employee Wdisclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitoff and egfofCe compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone S 4 12c| 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 NONEe
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

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

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

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

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

MARY S HOPKI NS 9121 N M LITARY TRAIL, #222
PALM BEACH GARDENS FL 33410 561- 694- 1665
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Page 7

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

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, 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.

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©)
A B Position D B E
Name( a:1d title A;]/t(era)lge t(,?,; nﬁ;::i)kegg;ei;hsgtﬁ r;i Repi)rt)abl_e Repgrt)abl_e Estimatéd) amount
por week | Ofoer and @ directorustee) Fom e "o reaed compensaton
wr FHE[EIEMET] i “momd"™ | e
related ‘3,% %’ = % %a g 1099-NE 1099-NEC) related organizations
organizations 2; 3 :é §
below G| = | B
dotted line) 3 % g
@JOD BUTLER
i )0.00
PRES. ELECT 0.00 | X X 0
@ LATI MER FARR
.........]...0.00
PRES 0.00 [X X 0
@ TER  JABOUR
o ).0.00
SEC 0.00 [X X 0
@ PETER JORDAN V
i )0.00
TREASURER 0.00 | X X 0
) DEAN KAPLAN
o ).0.00
VI CE PRES 0.00 | X X 0
e JULIE M LES
o )0.00
PAST PRES 0.00 | X X 0
@)
®)
©)
(10
(1)

DAA
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
) () (do not check more than one ©) ()] (5]
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = = from the from related compensation
(list any -2l 2 g é éfg:_ 9 organization (W-2/ organizations (W-2/ from the
hours for g‘é g 5 o |28 3 1099-MISC/ 1099-MISC/ organization and
related 85| S EREN 1099-NEC) 1099-NEC) related organizations
organizations Tz g2 % E]
below % g @ E
. - w
dotted line) o 2 §
(12)
(13)
(14)
(15)
(16)
@7
(18)
(19)
1b Subtotal ... ... ... ..
c Total from continuation sheets to Part VII, Section A Q... #....
d Total(addlinesibandic) ....................... & . N

2 Total number of individuals (including but not limited 8@ those Misted above) who received more than $100,000 of

reportable compensation from the organization

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

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... ... . ...iiiiiiiiiiiiiiiiiain... 5 X

Section B. Independent Contractors

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

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

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

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0

DAA

Form 990 (2023)
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Form 990 2023) FRI ENDS OF MACARTHUR BEACH 65- 0196497 Page 9
Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ...................................... |:|
A) ®) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
%g la Federated campaigns la
3 3| b Membership dues 1b 163, 313
U;E ¢ Fundraising events 1c
&8 d Related organizations 1d
U;_g € Govemment grants (contributions) le
g‘f f Al other contributions, gifts, grants,
g .OC) and similar amounts not included above . ....... 1f 295, 310
-26 g Noncash contributions included in
= lines 1a-1f . 19 |$
S& h Total. Addlines 1a=1f ... ... 458, 623
Business Code
g | 2a . KAYAK/PADDLEBOARD RENTALS .. .. 151, 465 151, 465
2. b NATURE/ SPECI AL EVENTS 87, 043 87, 043
S|
Gl G
53 d
cp: .......................................................
e e
gl ¢ LT P PP TERES
f All other program service revenue ...................
g Total. Add lines 2a—2f ... ... ... 238, 50
3 Investment income (including dividends, interest, and
other similar amounts) 184445 18, 445
4 Income from investment of tax-exempt bond proceeds =
5 Royalties ... ...
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢C
d Netrental income or (I0SS) ................. i, / N
7@ Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory 7a
g b Less: cost or other
§ basis and sales exps. | 7b
&1 ¢ Ganor(oss) | 7c
) d Netgainor (10SS)................ooiiiiii ..
e
& | 8a Gross income from fundraising events
(not including &
of contributions reported on line
lc). See Part IV, line18 8a
Less: direct expenses 8b
Net income or (loss) from fundraising events .....................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .......................
10a Gross sales of inventory, less
returns and allowances 10a 258, 478
b 125, 694
...................... 132, 784 132, 784
" Business Code
2 11a 1, 460 1, 460
(]
c 2 b
32
[
ge| ©
s d
e Total. Add lines 11a~11d ... ... ... ... ... ... ... .. ... ... ... 1, 460
12 Total revenue. See inStructions . ................................. 849, 820 0 0 391, 197

DAA

Form 990 (2023)
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FRI ENDS OF MACARTHUR BEACH

65- 0196497

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, *) ® © ©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 243, 269 133, 79 85, 144 24, 327
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 23, 109 8, 088 2, 311
11 Fees for services (nonemployees):
a Management
b Legadl
¢ Accountng 25, 472 13, 239 8, 923 3, 310
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion 8, 800 463
13 Office expenses 23, 6 10, 292 ll, 362 2, 272
14 Information technology
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance 21, 662 17, 330 4, 332
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  GRANT EXPENSES 305, 815 305, 815
b PARK SUPPCRT AND EQU PVEN 75, 344 75, 344
c  PARK SUPPCRT REPAIRS 34, 269 34, 269
d . NATURE EVENTS 21,972 21,972
e Al other expenses 6, 948 6, 948
25 Total functional expenses. Add lines 1 through 24e . .. 791, 049 640, 517 117, 849 32, 683
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 |g__| if
following SOP 98-2 (ASC 958-720) ... ............
DAA

Form 990 (2023)



FRIENDS 05/15/2024 10:38 AM Pg 16

Form 990 2023) FRI ENDS OF MACARTHUR BEACH 65- 0196497 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . |_L
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing 222, 012 1 83, 614
2 Savings and temporary cash investments 447, 940] » 692, 138
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)B) === 6
ﬁ 7 Notes and loans receivable, pet 7
<| 8 Inventories forsaleoruse 55, 016] s 46, 016
9 Prepaid expenses and deferred charges 9 7, 941
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD
b Less: accumulated depreciaton 10c
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 724, 968 16 829, 709
17 Accounts payable and accrued expenses l, 214 17
18 Grants payable 18 37, 485
19 Deferred revenue 19
20 Tax-exempt bond liabilites R 20
21 Escrow or custodial account liability. Complete Part IV of Schedu 21
2 22 Loans and other payables to any current or former officer, dir
= trustee, key employee, creator or founder, substantial contri
g controlled entity or family member of any of these persons\ ..................... 22
|23 Secured mortgages and notes payable to unrelated thjrd partiey 23
24 Unsecured notes and loans payable to unrelated thj esg 24
25 Other liabilities (including federal income tax, pay@bles togelated third
parties, and other liabilities not included on lines 4). omplete Part X
of Schedule D 2, 396| 25 6, 011
26 Total liabilities. Add lines 17 through 25 ... ... oo 3,610] 25 43, 496
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictons 671, 693 27 786, 213
S 28 Net assets with donor restrictons 49, 665 28
2 Organizations that do not follow FASB ASC 958, check here D
Z and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 721, 358 32 786, 213
33 Total liabilities and net assets/fund balances . ................ ... . i 724, 968 33 829, 709

DAA

Form 990 (2023)
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Form 990 2023) FRI ENDS OF MACARTHUR BEACH 65- 0196497 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... . .
1 Total revenue (must equal Part VIII, column (A), line12) 1 849, 820
2 Total expenses (must equal Part IX, column (A), line25) 2 791, 049
3 Revenue less expenses. Subtract line 2 from lineaz 3 58, 771
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A 4 721, 358
5 Net unrealized gains (losses) on investments 5 6, 084
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduwleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B) 10 786, 213
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... . . |:|
Yes [ No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain o
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountat?> o¢ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were col
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separ
b Were the organization's financial statements audited by an independent accountant?¢ o | X
If "Yes," check a box below to indicate whether the financial statements for the year e augited on a
separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated afid separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that ass onsibility for oversight of
the audit, review, or compilation of its financial statements and selection o independent accountant? 2c | X
If the organization changed either its oversight process or selection p g the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? \ ................................................................ 3a X
b If “Yes,” did the organization undergo the required audit oraudits? e organization did not undergo the
required audit or audits, explain why on Schedule O andsgeS@ibe #ny steps taken to undergo such audits ............................ 3b

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
Form
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Department of the Treastry Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FRl ENDS O: |\/ACARTH[R BEAO—I Employer identification number

STATE PARK, | NC 65- 0196497

Part |

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
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)(A)(iv). (Complete Part I1.)
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 ff@m the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conj @ with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cityNg@tl state of the college or
university:
10 |:| An organization that normally receives (1) more than 33 1/3% of its support from cont
receipts from activities related to its exempt functions, subject to certain exceptionsg
support from gross investment income and unrelated business taxable income (Ig6s sectign 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complgte Pagylll.)
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 g€rform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509a) r section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supportindhgrganization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or c its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoin t a majority of the directors or trustees of the
supporting organization. You must complete Part IV, ti nd B
b |:| Type Il. A supporting organization supervised or contrglle: cggfection with its supported organization(s), by having
control or management of the supporting organization& the same persons that control or manage the supported
organization(s). You must complete Part IV, Seqtions A afd C.
c |:| Type Il functionally integrated. A supportin Woperated in connection with, and functionally integrated with,
its supported organization(s) (see instructiongJ. You guSt complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supMgttinggrganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations I:I
g Provide the following information about the supported organlzatlon(s) """""""""""""""""""""""""""""""""
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
(B)
©
(®)]
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 FRI ENDS OF MACARTHUR BEACH 65- 0196497 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (@) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 459, 750 263, 187 389, 872 359, 164 458, 623 1, 930, 596
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 459, 750 263, 187 389, 872 359, 164 458, 623 1, 930, 596
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 . . 1, 930, 596
Section B. Total Support
Calendar year (or fiscal year beginning in) (@) 2019 (b) 2020 (c) 2 (d) 2022 (e) 2023 (f) Total
7  Amounts from line4 459, 750 263, 187 3894872 359, 164 458, 623 1, 930, 596
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ... ... ... ... 67, 009 61, 66, 268 73,188 18, 445 286, 127
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ................... ) 460 1,540
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ... ............ . 316, 363 , 142 313, 825 474, 388 496, 986 1,712, 704
11  Total support. Add lines 7 through 10 3, 930, 967

12  Gross receipts from related activities, etc. (see instructj N .............................................................. 12
13  First 5 years. If the Form 990 is for the organization§ first, sgcond, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support PerCentage
14 Public support percentage for 2023 (line 6, column (f) divided by lire 11, colurn @) 14 49.11 %
15  Public support percentage from 2022 Schedule A, Part Il, line14 15 48. 66 %

16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test — 2022. 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 — 2023. 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 — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

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

........
........ ]

........ [

........ ]
........ []

DAA
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Schedule A (Form 990) 2023 FRI ENDS OF MACARTHUR BEACH 65- 0196497 Page 3
Part Il 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (@) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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 behalf

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 for the year

¢ Add lines 7a and 7b

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 202! | (c) 2021 (d) 2022 (e) 2023 (f) Total
9  Amounts from line 6

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 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13  Total support. (Add lines 9, 10c, 11,

and 12.)
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 boxX and StOP Nere |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, courn¢ ... 15 %
16 Public support percentage from 2022 Schedule A, Part Ill, IN€ 15 .. . ... .ttt ettt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, courn¢®) 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests — 2023. 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 qualifies as a publicly supported organization ...................... |:|

b 33 1/3% support tests — 2022. 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................... |:|
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 FRI ENDS OF MACARTHUR BEACH 65- 0196497 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, 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

Yes No

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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(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). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer

lines 3b and 3c below. 3a

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. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for sectio (2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure suc g 3c
4a Was any supported organization not organized in the United States (“foreign supported orgag @ )? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make gr

e foreign
) dgliiscretion

despite being controlled or supervised by or in connection with its supported organiations 4b
n IRGdetermination

supported organization? If “Yes,” describe in Part VI how the organization had such ¢

¢ Did the organization support any foreign supported organization that does not hawve
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what contro
to ensure that all support to the foreign supported organization was used lusively for section 170(c)(2)(B)

e organization used

purposes. 4c
during the tax year? If “Yes,”

5a Did the organization add, substitute, or remove any supported organizati
answer lines 5b and 5c below (if applicable). Also, provide detail in luding (i) the names and EIN
numbers of the supported organizations added, substituted, or r \) the reasons for each such action;

(iii) the authority under the organization's organizing document®y such action; and (iv) how the action

was accomplished (such as by amendment to the organizin% . 5a
b  Type | or Type Il only. Was any added or substituted sypported Sganization part of a class already
designated in the organization's organizing documen W 5b
¢ Substitutions only. Was the substitution the resuliffof an eyefit beyond the organization's control? 5c
6 Did the organization provide support (whether in the§§grm gf grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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. 6
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? If “Yes,” complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8
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. 9a
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. 9b

¢ 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. 9c

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 Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below. 10a

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.) 10b
Schedule A (Form 990) 2023

DAA



FRIENDS 05/15/2024 10:38 AM Pg 22

Schedule A (Form 990) 2023 FRI ENDS 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? 1la

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 1ic,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, 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,” explaiginWart
VI how providing such benefit carried out the purposes of the supported organization(s) that opg
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a mgj e directors
or trustees of each of the organization’s supported organization(s)? If “No,” describy
or management of the supporting organization was vested in the same persons th
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by theNgst day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and pport provided during the prior tax
of notification, and (jii) copies of the

year, (i) a copy of the Form 990 that was most recently filed as
organization’s governing documents in effect on the date of n the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees&' ppointed or elected by the supported
organization(s) or (ii) serving on the governing body of g supportc® organization? If “No,” explain in Part VI
ind relationship with the supported organization(s). 2

how the organization maintained a close and continu

3 By reason of the relationship described on line 2,
a significant voice in the organization's investment pRliciesgnd 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 entity. Describe in Part VI how you supported a governmental entity (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
the supported organization(s) to which the organization was responsive? 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 those 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 and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over 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

DAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

FRI ENDS OF MACARTHUR BEACH

65- 0196497 Page 6

Part V

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 lll 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

(S0 E- [CVIN [ Ol |

(o200 (62 1 BN [CVIN 1 Ol |

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)

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):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o |2 |0 |TO |

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater am
see _instructions).

nt,

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

Multiply line 5 by 0.035. y AN

Recoveries of prior-year distributions y 4

[eolll BN (o)1 [¢)]

Minimum Asset Amount (add line 7 to line 6)

[oolN NI (o0 (42 1 BN

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, fine 8, cglumn 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

Qs W N e

(o200 (62 1 BN [CVIN 1 Ol |

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

6

~

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

(see instructions).

DAA
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Schedule A (Form 990) 2023 FRI ENDS OF MACARTHUR BEACH 65- 0196497 Page 7

Part V 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

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(ool NI (o2 (42 I B [OV]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

[oolN NI (o0 (2 1 B [V V]

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

@ (i)

Section E — Distribution Allocations (see instructions) Excess Distributions derdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019 . ... ... ..

From 2020 .............. ... ... ... ... ... ...

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

SKr ™o a0 |T |

Applied to 2023 distributable amount y 4

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from
Section D, line 7: $ y 4

Applied to underdistributions of prior years

Applied to 2023 distributable amount ,

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020 ...

Excess from 2021

Excess from 2022

o (oo oo

Excess from 2023

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 FRI ENDS OF MACARTHUR BEACH 65- 0196497 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART 11, LINE 10 - OTHER | NCOVE DETAI L

DAA Schedule A (Form 990) 2023
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Schedule B

H OMB No. 1545-0047
(Form 990) Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

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

Organization type (check one):

Filers of: Section:

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

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

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

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundatiQ

~

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

instructions.
General Rule &

|:| For an organization filing Form 990, 990-EZ, or 990-PF that receive, ri e year, contributions totaling $5,000

or more (in money or property) from any one contributor. Comple | and Il. See instructions for determining a
contributor's total contributions.
Special Rules \
For an organization described in section 501(c)(3) fili Wor 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(&)(vi), th@t checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, du ear, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year S
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

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

Name of the organization

FRI ENDS OF MACARTHUR BEACH
STATE PARK, |1 NC

Employer identification number

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

Aggregate value at end ofyear

a b w NP
>
«Q
«Q
=
[
«Q
2
@
<
o
c
@
o
=4
«Q
=
QD
=]
=
(%2}
=
o
3
—
Q.
c
S.
>
«
<
@
L
=

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

Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part 1V, |ifle

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) Prese 8l a historically important land area

Protection of natural habitat
Preservation of open space

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

Total number of conservation easements

o O T 9
_|
Q
g
L
Q
Q
8
8
Q
[¢]
:
@
2]
&
.
[}
&
@
o
o
<
o
o
>
[72]
[¢]
<
2
o
=)
[©]
QD
(%2}
[¢]
3
@
=]
:
[}

on a historic structure listed in the National Register
3 Number of conservation easements modified, transferred, relea
tax year
4 Number of states where property subject to conservation
5 Does the organization have a written policy regarding t

violations, and enforcement of the conservation easeffients itgholds?

a certified historic structure

e form of a conservation

Held at the End of the Tax Year

2a
2b
2c

2d

|:| Yes |:| No

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

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

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

organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

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

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

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

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

following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIII, line 1

b Assets included in FOrM 990, Part X ... .. ...ttt

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

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 FRI ENDS OF NMACARTHUR BEACH 65- 0196497 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XI.
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
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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIll and complete the following table.

Beginning balance

- 0O Qo O
>
Q.
o
=
o
=)
7]
Q.
c
=3
S
«
—
=
[¢]
<
@
QD
=

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodjg
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prgvidgd F
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990,

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

la Beginning of year balance 2,516, 790 2,403, 773 2,247,534
b Contributons 67, 686 162, 626
¢ Net investment earnings, gains, and

losses 120, 684 124, 937 71, 130
d Grants or scholarships 229, 611 18, 000
Other expenditures for facilities and
programs 64, 123
f Administrative expenses 56, 722 61, 606 13, 394
g End of year balance 2,351, 141 2,516, 790 2,403,773
2 Provide the estimated percentage of the current year €nd balgnce (line 1g, column (a)) held as:
a Board designated or quasi-endowment N %
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) X

(i) Related organizations? 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land
b Buidings
c Leasehold improvements
d Equipment
e Other ... . . 16, 062 16, 062

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

Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023

FRI ENDS OF MACARTHUR BEACH

65- 0196497 Page 3

Part VIl  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

@

Financial derivatives

Part VIl Investments — Program Related

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

(a) Description of investment

(b) Book value

g&e Form 990, Part X, line 13.
(c) Method of valuation:

Cost or end-of-year market value

@

@

©)]

@

©)]

©)]

@

®

©

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

Part IX Other Assets

Complete if the organization answered “Ye

990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

@

@

©)]

@

©)]

©)]

@

®

©

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

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
20 PAYROLL TAXES PAYABLE 3,074
3) SALES TAX PAYABLE 1,948
4 DUE TO BANK 089
®)
(6)
)
®)
©)
Total. (Column (b) must equal Form 990, Part X, ine 25, Col. (B)) . 6, 011

2. Liability for uncertain tax positions. In Part XlII, 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 XlIl

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023~ FRI ENDS OF MACARTHUR BEACH 65- 0196497 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 849, 820
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciites 2b

C Recoveries of prior year grants 2c

d Other (Describe in Partxu) 2d

€ Add lines 2a through 20 2e

3 Subtract line 2e from linel 3 849, 820
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe in Part xnty 4b

C Addlines4aand4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. ... ... .. ... ... .. .. ... ... ... 5 849, 820
Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12

1 Total expenses and losses per audited financial statements L e 1 791, 049
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites

b Prior year adjustments

c Otherlosses

d Other (Describe in Part Xy

e Add lines 2athrough2d =~ 2e

3 Subtract line 2e from linex 3 791, 049
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

b Other (Describe in Part Xty

¢ Add lines4aand4b N 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partqfiesesel . .. ... ... ... ... .. ... ... ... 5 791, 049

Part Xlll

Supplemental Information y AN

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, li ang? 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complSgth rt to provide any additional information.

................................................... S D ———

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 FRI ENDS OF MACARTHUR BEACH 65- 0196497 Page 5
Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2023

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 1515-0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton FR] ENDS OF MACARTHUR BEACH Employer identification number
STATE PARK, | NC. 65- 0196497

FORM 990 - ORGANIZATION S MSSION

| NTERPRET THE NATURAL AND CUTURAL ASSET® OF THE PARK FOR PRESENT AND FUTURE

FORM 990, PART 111 - ADDI Tl ONAL

SERVED OVER 4000 PALM BCH CNL

FORM 990, PART 111, LINE 4D - ALL OTHER ACCOVPLI SHVENTS

FORM 990, PART VI, LINE 11B - ORGAN ZATION S PROCESS TO REVIEW FORM 990

- FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS PCLI CY

THE BOARD MEMBER MUST DI SCLOSE ANY CONFLI CT OF | NTEREST THAT NMAY ARISE I N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
FRIENDS OF MACARTHUR BEACH 65- 0196497

CONDUCTI NG BUSINESS. | F A CONFLICT OF | NTEREST DOES EXI ST, THE | TEM WLL

THAT BOARD MEMBER SHALL ABSTAIN FROM VOTING ON THE MATTER  THE | TEM MUST
FORM 990, PART M, LINE 19 - GOVERNING DOCUMENTS L COURE  EXPLANATI ON

PACE 1 CF 1

Schedule O (Form 990) 2023

DAA



FRIENDS FRIENDS OF MACARTHUR BEACH 05/15/2024 10:38 AM

65-0196497 Federal Asset Report Page 1
FYE: 12/31/2023 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
5 COMPUTERS 1/01/21 15,140 X 0 5 HY 200DB 15,140 0
6 DELL LAPTOP 2/08/21 922 X 0 5 HY 200DB 922 0
16,062 0 16,062 0
Grand Totals 16,062 0 16,062 0
Less: Dispodtions and Transfers 0 0 0 0
Less. Start-up/Org Expense 0 0 0 0
Net Grand Totals 16,062 0 16,062 0

A

S
N
O




FRIENDS FRIENDS OF MACARTHUR BEACH 05/15/2024 10:38 AM

65-0196497 AMT Asset Report Page 1
FYE: 12/31/2023 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
5 COMPUTERS 1/01/21 15,140 X 0 5 HY 200DB 15,140 0
6 DELL LAPTOP 2/08/21 922 X 0 5 HY 200DB 922 0
16,062 0 16,062 0
Grand Totals 16,062 0 16,062 0
Less: Dispodtions and Transfers 0 0 0 0
Net Grand Totals 16,062 0 16,062 0

S
N
O




FRIENDS FRIENDS OF MACARTHUR BEACH

05/15/2024 10:38 AM

65-0196497 Bonus Depreciation Report Page 1
FYE: 12/31/2023 Form 990, Page 1
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
5 COMPUTERS 1/01/21 15,140 0 0 15,140 0
6 DELL LAPTOP 2/08/21 922 0 0 922 0
Grand Total 16,062 0 0 16,062 0

S
N
O




FRIENDS FRIENDS OF MACARTHUR BEACH
65-0196497 Depreciation Adjustment Report

05/15/2024 10:38 AM

Page 1
FYE: 12/31/2023 All Business Activities
AMT

Adjustments/

Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments.

Page 1 1 5 COMPUTERS 0 0 0

Page 1 1 6 DELL LAPTOP 0 0 0

o

S
N
O
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65-0196497 Future Depreciation Report FYE: 12/31/24 Page 1
FYE: 12/31/2023 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
5 COMPUTERS 1/01/21 15,140 0 0
6 DELL LAPTOP 2/08/21 922 0 0
16,062 0 0
Grand Totals 16,062 0 0

S
N
O
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Fom 990 Tax Return History 2023
Name FRI ENDS OF MACARTHUR BEACH Employer Identification Number
STATE PARK, | NC 65- 0196497
2019 2020 2021 2022 2023 2024
Contributions, gifts, grants 310, 972 185, 202 225, 694 195, 794 295, 310
Membership dues 148, 778 77, 985 164, 178 163, 370 163, 313
Program service revenue 121, 213 55, 167 138, 711 199, 266 238, 508
Capital gain or loss 4, 122 63, 721 54, 417 4, 890
nvestment income 67, 009 61, 217 66, 268 73,188 18, 445
Fundraising revenue (income/loss)
Gaming revenue (income/loss)
Other revenve 111, 052 31, 234 131, 139 178,277 134, 244
Total revenve 763, 146 474,526 780, 407 807, 785 849, 820
Grants and similar amounts paid )y 300, 625
Benefits paid to or for members g
Compensation of officers, etc.
Other compensaton 184, 204 250, 666 276, 298, 754 266, 378
Professional fees 384, 114 236, 790 235, 686 39, 415 25, 472
Occupancy costs
Depreciation and depleton 1, 067 16, 062
Other expenses 36, 190 24, 30, 576 373, 094 499, 199
Total expenses 605, 575 512 558, 910 3,011, 888 791, 049
Excess or (Deficit) 157,571 37, 221, 497 -2, 204,103 58, 771
oMt
Total exempt revenve 763, 146 13526 780, 407 807, 785 849, 820
Total unrelated revenue
Total excludable revenue 303, 396 211, 339 390, 535 448, 621 391, 197
Total Assets 2,740, 924 2,698, 299 3,639, 801 724,968 829, 709
Total Liabiltes 8, 063 3,186 6, 686 3,610 43, 496
Net Fund Balances 2,732,861 2,695,113 3,633,115 721, 358 786, 213




FRIENDS FRIENDS OF MACARTHUR BEACH 5/15/2024 10:38 AM
65-0196497 Federal Statements Page 1
FYE: 12/31/2023

Taxable Dividends from Securities

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
$ 18, 445 14
TOTAL $ 18, 445

A

S
N
O




FRIENDS FRIENDS OF MACARTHUR BEACH

5/15/2024 10:38 AM

65-0196497 Federal Statements Page 2
FYE: 12/31/2023
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
KAYAK PROGRAM $ 6, 948 $ 6, 948 $ $
TOTAL $ 6, 948 $ 6, 948 $ 0 $ 0




FRIENDS FRIENDS OF MACARTHUR BEACH

65-0196497
FYE: 12/31/2023

Federal Statements

5/15/2024 10:38 AM

Page 3

Schedule A, Part 1. Line 1(e)

Description Amount
$ 163, 313
GRANT | NCOVE 254, 077
DONATI ONS 41, 233
TOTAL $ 458, 623
Schedule A, Part Il, Line 8(e < ? \
Description Amount
$ 18, 445
TOTAL $ 18, 445
Description Amount
OTHER | NCOVE $ 1, 460
LESS: DEDUCTI ONS V -1, 000
TOTAL < ' $ 460
Schedule A, Part II. Line 10(e
Description Amount
NATURE/ SPECI AL EVENTS $ 87,043
KAYAK/ PADDLEBOARD RENTALS 151, 465
SALE OF KAYAKS
d FT SHOP 258, 478
TOTAL $ 496, 986
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	CSO Name: 
	Mailing Address: 
	Telephone Number: 
	Website Address: 
	Code of Ethics on website: Yes
	CSO Mission statement: Friends of MacArthur Beach State Park is a non-profit corporation with a mission of generating supplemental resources to prserve, restore, and interpret the natural and cultural assets of the Park for present and future generations.
	Brag - Results Obtained: Directly from the 2023 CSO Annual Plan:
1. Nature Center Tank Renovations - Structural Repairs - $118,944
2. Exotic Plant Removal - $13,841.69
3. Interpretive Signage for Park 
4. Transportation to Field Trips for School Students - $3,815.00 
5. Created Bi-Lingual Programming for Citizen Science Marine Debris Program - $5,000
6. New Playground Equipment Area –$58,563.57

In addition to CSO Annual Plan:
1. Purchased a new tram with lithium battery - $20,500.  

We were able to secure funding for our Nature Center indoor turtle tank which needed structural repairs, from various donors.  This total project was a total of $41,444; we were able to execute the expenditures and project completion of the other tank needed repairs previously secured for $77,500. A total of $118,9444

We received grant funding from the Robert J Trulaskee Family Foundation focused on exotic plant removal and native plant propagation and planting.  We allocated all funds throughout the grant cycle year to finalize this grant.  

Friends of MacArthur constantly is looking to secure funding through donations to  support the education program and transportation needs to the Palm Beach County Title I students (1st - 12th grade) that attend Field Experiences at the Park. We are still allocating this funding to Title I schools for Field Experiences. We expended $3,815.00 in the 2023 year for this specific purpose. 

We received grant funding to completely  redesign our playground area at the park, making is more accessible and attractive for families to utilize.  This project cost a total of $58,563.57, grant funding covering most of the cost.  Friends supplemented the variance. 

We assist with repair and maintenance of vehicles including sea turtle surveys ATV, park buildings and various park equipment. We worked on the design and interpretation of the park signs.  New Boardwalk park signs cost $500.00 but was not allocated until 2024.

The Citizen Science Marine Debris Program was translated completely into Spanish for our guests to have better access to the program.  This was grant funded and cost $5,000. 

We purchased a new tram for the Park, upgraded to lithium batteries.  This was covered by grant funding which costs $20,500.

We sent out newsletters and an annual appeal letter outlining current needs to members, donors, and philanthropists.  

We hosted many tours and talks at the Park to gain new partners and donors. 

We promoted Park events and happenings through our website, monthly newsletter and social media platforms. 

We also held a successful annual fundraiser, raising $41,000.
	Next three year plans: 1. Achieve the requisite staffing to advance organizational goals.

2. Increase awareness of the Park through various marketing strategies.
	Number paid general members: 3231
	Number Board of Directors: 20
	Total Board Hours: 734
	Park Manager comments: During my time as Park Manager the relationship between the CSO and park has been extremely productive.  Communication between the CSO and management flows freely and in a timely manner.  CSO leadership prioritizes supporting the park, helping the park provide the best possible visitor experience and protecting our natural resources.  There is a strong feeling of everyone working together, being on the same page and doing great things for the park.  I personally have enjoyed working with the CSO and see how much they benefit the park on a daily basis.  Management will continue to foster this positive relationship and I look forward to what next year has in store.  
	CSO President comments: The partnership between the Park and CSO in 2023 has continued to flourish under the dedicated leadership of current Park Management and staff. The collaborative efforts of the FPS team and the CSO have resulted in significant enhancements to the Park, ensuring its preservation while maximizing its potential. Through ongoing communication and unwavering dedication, the FPS and CSO have achieved unprecedented success in delivering exceptional programmatic services and memorable experiences for both community members and tourists at MacBeach. The prioritization of visitor experience underscores the Park's commitment to excellence, exemplified by the delivery of high-quality programming that elevates the overall functioning of the Park. This exemplary partnership stands as a testament to the power of collaboration in stewarding natural resources. Together, the Park and CSO have set a standard for effective cooperation, paving the way for continued success in preserving and enhancing MacBeach for generations to come.
	Buildings: 0
	Cultural Resources: 0
	Natural Resources: 13842
	Maintenance Equipment: 25966
	Landscaping: 33059
	Vehicles: 20500
	Amenities: 0
	Staff support: 6459
	Exhibits: 0
	Displays: 0
	Publications: 0
	Program materials: 51673
	Other program services: 26152
	Total Program Services: 177651
	Gift shop: 6166
	Merchandise sales: 258417
	Progams and events: 87042
	Vending: 0
	Rentals: 145299
	Donation boxes: 5730
	Other revenue: 164594
	Total Visitor Services Revenue: 667248
	Total Year's Expenses: 791,049
	Code of Ethics attached: Yes
	IRS Forms attached: Yes
	Net Assets: 786,213


