Florida Departinent of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2019 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

Citizen Support Organization (O30 MName:_Friends of MacArthur Beach State Park Inc
Iailing & ddress: 10200 Jack Micllaus Drive, North FPalm Beach, FL 33408

Telephone Mumber, _ 2617767445 Webate Address (if applicable): www. macarthurbeach. org

Statutory Authority:

Section 20.2551, F.8., Citizen support organizations; use of prop erty; audit; public records, partnerships. In
sumtnary, the statute specifies the organzational requirements, operational parameters, duties of a C50 to support the
Drepartment of Environmental Protection (Department), or individual units of the Department, use of Department
property, audit requiretnents, public records requirements, and anthonzes public private partnerships to enhance lands
managed by the Departtment.

Section 258.015, F.5., Citizen support or ganizations; use of prop erty; audit. In summaty, the statute defines a C20,
requires authorization by the Division of Recreation and Parles, and specifies the use of property. This statute authon zes
the Partnerships in Parks (PIF) program for state parks, the program’s operational parameters, C50%s operational
parameters, and donor recosntion

CRO’s Mission: Consistent with Articles and Fplaws

Friends of MacArthur Beach State Park 1z a non-profit corporation with amission of generating supplemental
resources to preserve, restore, and interpret the natural and cultural assets of the Park for present and future
generations.

Description of the C850's Results Obtained: Egand section as necessany to be complete

1) Continued to raise awareness of the Park using Facebocok, our website, semiannual Calendar Brochure and
scheduled media releases as well as active memberships with the Cultural Council of Palm Beach County and
Paltn Beach Morth Chamber of Commerce. Partnered with Dizscover the Palm Beaches (Palm Beach County
Convention and Visitors Bureau).

- Media releases resulted in 15 articles about the Park, programs, sea turtles, events, and education.

- Discover the Palin Beaches brought B travel wnters/travel writer groups to the Park resulting in articles in
Canada, Brazil, the Thnited Eingdom, New Yotk and Boston,

- Eesearched, developed and broadcast 7 live Vodcasts inte PBC School District schools, providing wirtual field
trips for over 9,000 students, including classrooms in other states.

- Tncreazed FE likes from 7,000 to ower 13,000,

21 An annual financial plan was developed; budget was met with a surplus for 2015

- Sponszored 15 Park Special Events, the 22nd Annual NatureScaping: &n Cutdoor Festival, 9 Cruisin' Food
Festivals, and 5 Mac Arthur TTnder Moonlight concerts. Funded atural Science Education Programs and
summer Science Camp program.

- Funded the new Standby Generator System: $12,8559 for evaluation/service, electrical updates/wiring, trailer
improvements, and fuel caddy.

- Funded wolunteer program, including uniform shirts, name tags, awards, safety vests, gloves, suppliesfood for
training meetings, annual heliday party and volunteer appreciation event.

- Funded monthly maintenance and necessary repaitireplacement of nature center aquaria and park utility carts.
- Funded exotic plant removal program - 1229 acres were cleared of Brazilian pepper, catrot wood, snake plant
and oyster plants. Focus was given to Management Zones MB2, MEBE6, MBS and ME S




3) Provided Natural Science Education Field Experiences to 5100 PBC students and an additional 400 adults.
programs include exploration of our coastal ecosystems, data collection and analysis, providing curriculum to
meet the Florida Next Generation Standards in a hands-on, experiential learning situation. Provided Science
Summer Camps to over 120 children, a new attendance record.

4y Developed new Citizen Science Marine Debris Program to engage visitors of all ages and interests in
stewardship of our oceans and waterways.

5) Provided undergraduate internships and housing to 4 college students, and 4 graduate students.

6) Provided 4 Professional Development programs to Park staff, other DEP staff, certified teachers and non-
traditional educators.

7) Identified and elected 4 new board members, matching skill sets with board needs.

Description of the CS(’s Plans for the Next Three Fiscal Years: Expand section as necessary to be complete

1) Continue to raise community awareness of the Park through a concentrated marketing, public-relations and
media-coverage campaign. Increase activity to and enhance the quality of www.macarthurbeach.org.

2) Prepare an annual financial plan and budget to assure that funds are available as needed for Park
requirements:

- Natural resource management including exotic plant removal program, oyster restoration program, new native
plant grow house

- Maintenance equipment including portable pressure washer with tank, tools, hardware and supplies

- Facilities maintenance including aquaria monthly maintenance/ongoing repairs, building and cart repairs.

- Vehicles — Purchasing a new GATOR vehicle for beach safety, access, sea turtle surveys and citizen science.
- Sponsoring events, the volunteer programs, animal care, printed materials

- Replacement of computers for APM and two PSS.

3) Fund and provide Natural Science Education Programs and Summer Science Camps, seck and train interns.
4) Provide Professional Development Days for Park, DEP staff and other education professionals.

5) Continue to identify and elect new board members to enhance the Friends and support John D. MacArthur
Beach State Park.

B CSO’s Code of Ethics is attached, and if the CSO has a website the code of ethics is posted
conspicuously.

X CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt.
If filing the 990-N the Department requires the 990 or 990-EZ as a worksheet. All IRS Form 990’s
must be complete with Part III Program Service and all appropriate Schedules (See attached
instructions).




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

PREAMBLE

(M

@

It is essential to the proper conduct and operation of Friends of MacArthur Beach State
Park, Inc. (herein "CSCO") 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 1of2



4. Prohibition of Misuse of Position

A CS0O 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 forthe personal gain or benefit of any other personorbusiness entity.

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office

No person may be, at one time, both a CSO employee and a CSO board member at the same
time.

8. Requirements to Abstain FromVoting

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. VWhen abstaining, the
CSO0 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

CS0.

Approved by the Board of Directors July 20, 2014
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rom 990

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

Depariment of the Treasury

Intemnal Revenue Service

Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
inspection

A For the 2018 calendar year, or tax year innin: ,and ending
B Check if appicable; §C Name of organization FRIENDS OF MACARTHUR BEACH D Employer identification number
Address change STATE PARK, INC.
|:| A Doing business as FRIENDS OF MACARTHUR BEACH STATE PA 65-0196497
e Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
Dmilial refum 10900 JACK NICKLAUS DRIVE 561-776-7449
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
; NORTH PAIM BEACH FL 33408 o Gross ceipis$ 1,537,518
D Amended retum e R e and address of principal officer
D Application pending H(a) Is this a group retum for subordinates? D Yes @ No
H(b} Are all subordinates included? D Yes D No
If "No," atfach a list. (see instructions)

I Tax-exempt status:

X[ so10@)

|_| 5010 (

) (insert no.) |_| 4947(a){1) or I_l 527

J websie: > N/A

H{c) Group exemption number | &

K__Fom of omganization: . Corparation I Trust r]mmm !_EOH'nerP

l L Year of formation:

[ mstate cf legal domicie:  ELs

Part | Summary i
1 Briefly describe the organization's mission or most significant activities: ...
8 . SUPPORT OF MACARTHUR STATE PARK AND ITS FUNCTIONS ...
E .........................................................................................................................................................
g TRl PYRELRSUIR . Mt I W 0 SR e S R VS WO o S 11 SO W G R
8 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing bedy (Part VI, lineta) 3 21
@ | 4 Number of independent voting members of the goveming body (Part VI, ine 10) 4 | 21
E 5 Total number of individuals employed in calendar year 2018 (Part V, line 22) 5 13
2| & Total number of volunteers (geliggatanif T e ——— 6 | 0
7a Total unrelated business refile 7a 0
b Net unrelated business taxdgle ingole from@radm OS0-H limg®s 8 B &% SV N o) 7Th 0
Priol” Yt Current Year
o | B8 Contributions and grants (Part VAIl, line th) 369,920 313,155
§ 9 Program service revenue (Part Vill, fine2g) 301,412 209,979
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 70) 86,854 72,367
® | 11 Other revenue (Part VI, column (A), lines 5, 64, 8, Oc, 10c, and 116) 135,921 129,957
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A) line 12) . ... .. ... 894,107 725,458
12 Crants and similar amounts paid (Part IX, column (A), lines -3 0
14 Benefils paid fo or for members (Part IX, column (A), ine4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 181,118 189,461
¢ | 16aProfessional fundraising fees (Part IX, column (A), ine 11¢) 0
&| b Total fundraising expenses (Part IX, column (D), line 25) > . 54,366
d | 47 other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 481,098 439,132
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 662,216 628,593
19 Revenue less expenses. Subfract line 18 fromlne42 .. 231 ’ 891 96 ‘ 865
& Beginning of Current Year End of Year
20 Total assets (PertX, line16) 2,482,757 2,575,837
<l 21 Total liabilties (Part X, line26) Xk see e e 4,332 547
22 Net assefs or fund balances. Subtract line 21 fomline20 2,478,425 2,575,290
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.
Sigl"l ’ Signature of officer Date
Here MARTANNE GOLD PRESIDENT
Type or print name and title
PrintType preparer's name Preparer's signature Date Check D if | PTIN
Paid MARY S. HOPKINS MARY S. HOPKINS 06/21/19 seremployed | PDOL3BL05
Preparer | o ome 3 MARY S. HOPKINS, CPA Firm's EIN P 65-0013092
Use Only 2121 N MILITARY TRL STE 222
Firm's address } PAIIM BEACH GARDHS I E'L 33410 Phone no. 561_694_1662
May the IRS discuss this retumn with the preparer shown above? (see instructions) X| Yes No

Fg; Paperwork Reduction Act Notice, see the separate instructions.
D

rForm 990 (z018)
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Form 990 (2018) FRIENDS OF MACARTHUR BEACH 65-0196497 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart .. ... ... .. . . ... @
1 Briefly describe the organization's mission:

SUPPORT OF MACARTHUR STATE PARK AND ITS FUNCTIONS

2 Did the organization undertake any significant program services during the year which were not listed on the
e O O S (] ves [®l o
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
R e B T o T e T L e B [ ves [ no
If "Yes," describe these changes on Schedue 0.

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

d4a (Code: ) (Expenses $ 116 ’ 917 including grants of $ ) (Revenue § )

d4c (Code: ) (Bxpenses § 13,434 including grants of $ } (Revenue $

4d Other program services (Describe in Schedule O.)
(Expenses § 6,298 including grants of $ ) (Revenue $ )
4e Total program service expenses P 467,494
DAA Form 990 (2018)
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Form 990 (2018) FRIENDS OF MACARTHUR BEACH 65-0196497 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
CEAIE SCBIUBA .. oo o it s s e s SR S P s S A s RN AR S i 8 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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, Parti 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, Part Il 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives rnembership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C, Parttfti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservahon easemem mctudlng easernents to preserve open spaoe
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 4 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff “Yes,”
complete Schedule D, Part lll T T O X
9 Did the organization report an amount in Pan X Ime 21 for escrow or custud:ai acoount ilabllrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part fv/ 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Partv. 10 | X
41  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VL, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Ff "Yes,”
complete Schedule D, Part VI 11a| X
b Did the organization report an
of its total assets reported in Pa 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part VIl ROl | 11 - |- X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ﬂs tolal assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," cample!e Schedule D, - A 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
e S T Sy WL S SR L S U ST SRS R W D 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 Xli is optional 12b X
13 Is the organization a school described in section 170(b)(1{A)(i)? if “Yes,” complete ScheduleE 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 land /v 14b X
18 Did the organization report on Part [X, 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 ll and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregaie grants Dr Dther
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) T O R OTTIE o X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," compiete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
e A T T R T T BT Y R e el e i M AP e T fen Ay NSRS S (RO T en TN i i) O (YR O 19 X
20a Did the organization operate one or more hospital famlmes'? If “Ves, complete Schedule H 20a X
b If “Yes” o line 203, did the organization attach a copy of iis audited financial statements to this reym? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A). line 12 If “Yes,” complete Schedule |, Parts land fl B s, Sy i 21 X

Form 990 (2018)
DAA
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Form 990 (2018) FRIENDS OF MACARTHUR BEACH 65-01964587 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 27 If "Yes,” complete Schedule |, Parts land 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 .S

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

through 24d and complete Schedule K. If “No," go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taxexempt bonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Part] 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill TR X

28 Was the organization a party to a business iransactlon with one of the followmg parties (see Schedule L

Part IV instructions for applical ons):
a A current or former officer, dire@or, mplete S§hedule & i
b A family member of a cument ol ployee? 2

28a X
GBI, i e I e B e e Sl R i s Rt M L, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famnly member thereof)
was an officer, director, frustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partivv. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons" If “Yes,” complete Schedule N, Part1 21 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
GENEEN SEEHUE N RN, Ll e it sl ol e T vt b b ot b S 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | gtk (1R X
34 Was the orgamzahon related to any tax-exempt or taxable entity? If “Yes,” complete Schedufe R Pan‘ ﬂ m
35a Did the organlzatlon have a controlled entlty wnhln the meanlng of sectlon 51 2(b)(13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transacuonwrtha ...............................
controlled entity within the meaning of section 512(b)(13)? f “Yes,” complete Schedule R, Part V, line2 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, line2 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,” complefe Schedule R, Part V¥ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 3 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any lineinthisPatV .. . ... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia | 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .._._............... S s et e S s ic
Form 990 (zo1g)

DAA
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Form 990 (2018) FRIENDS OF MACARTHUR BEACH 65-0196497 Page §
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 retum ‘ 2a | 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
da Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes, has it fled a Form 990-T for this year? If “No” to fine 3b, provide an explanation in Scheduwle© 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? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacion? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
S PSS PHOVORE KE TR DINOCE v, . e oA A i L s oot oo oo s i 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
femred AlERoNmEIREA o e e e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive a ﬁ ectly I;ENZE ums on a Te
f Did the organization, during thefiyear. aI premi on a pe 7t
g [f the organization received a , did the RO | i .+
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 | 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persopn? gh
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholder,s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fomthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Foom 104127 12a
b [If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . . L‘IZhJ
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans = 113b
c Enter m amounl Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedwe© 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.
Form 980 (zo1g)
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Form 990 (2018) FRIENDS OF MACARTHUR BEACH 65-0196497 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note fo any lineinthisPatM . ... .. . . .. .. Vo, S A VN [f|_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 21
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate conirol over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ 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? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons ather than the goveming body? 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten achons undertaken dunng the year by the follomng
e s i RN R N NN WA L0 e L SN ol S i yE Ba | X
b EamcommMeethhauthontytoadonbehalfofmegovemmgbody‘? R 11 - - X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sec:ilon A who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O .. .. ... .. .. ... ... ... ... ... 9. X
Section B. Policies (This Se 7 / Revenue Code.)
Yes | No
102 Did the organization have local haplErshimencibshomatiiidles” B ==~ S S 1 R 10a X
b If “Yes,” did the organization have written policies and procedures govemning the act]\nhes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the foom? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? if “No,” go fo fine 13 . |12a| X
b Were officers, directors, or trustees, and key employees required fo disclose annualty interests that could gwe rise to conﬂlcts? | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe ‘n SChEdUIe O how th,s was done .............................................................................................. 12‘: x
13 Did the organizalion have a witten whistieblower pofioy? T 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 ofigiat 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in ScheduIeO (see lnstmchons) ....................................................
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dufing the year? e 16a X
b If “Yes,” did the organization follow a written policy or prooedure 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 capy of this Form 990 is required to be fled» NWOME
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 [ _| Anothers website [X] Upon request [ ] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming 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 persen who possesses the organization's books and records b
MARY S HOPKINS 9121 N MILITARY TRATL, #222
PALM BEACH GARDENS FL 33410 561-694-1665

DAA Form 990 2m8)
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Form 990 (2018) FRIENDS OF MACARTHUR BEACH

65-0196497

Page 7

Part Vil

Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

e 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A)
Name and Title

(8)
Average
hours per

week
{list any
hours for
related
organizations
below dotted
line)

()MARIANNE GOLD

ToRelp 10

©)
Position
(do not check more than one
box, unless person is both an
officer and a directorfirustee)

HEEBIHEER
z| £ .ag'g{i
Ik 2 |8g|
g g

(o)
Reportable
compensafion
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation from
related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
arganizations

o

' PRESIDENT 0
(2) TIMOTHY HULLIHAN

o, SR ol AN 0.00

vP 0.00 |[X X 0
(3) JODI BUTLER

______________________________________ 0.00

SEC 0.00 |X X 0
(4 MATTHEW BRESTLE

SROT- (i gt WD QO PP A | 0.00

PRES. ELECT 0.00 (X X 0
(\MICHAEL H ENGELBRECHT

e OOt (Y. . D

TREASURER 0.00 | X X 0
(8)

n

(8)

(@)

(10)

(11)

DAA Form 990 (2018
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Form 990 (2018) FRLENDS OF MACARTHUR BEACH 65-0196497 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
&) (8) < D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for P = =T = organization (W-2/1088-MISC) from the
related 22| 2|82 | % |35 ¢ (W-2/1095-MISC) organization
organizations gg E 8| o g‘ﬁ 2 and related
below dotted |25 S = §8 i organizations
fine) g = 2| 5
& g 38
3 8 %
AN BEEEORAL it st Bl e S s e g >
¢ Total from continuation sheets to Part Vil, Section A ........... >
d Total(addlinestbandie) ..................................... >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? Iif “Yes,” complete Schedule J for such individval . 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
st A TR Bl S IR AR B R Y T o e T 4 .S
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person .. . . . .. . . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(t{gness address Desuiptin‘rﬂ:r services Gump(gr!satlm
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 P 0
Form 990 o018

DAA
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Form 990 (2018) FRIENDS OF MACARTHUR BEACH

65-0196497

Part Vili

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

excluded from tax
under sections
512-514

and Other Similar Amounts

=y
n

-0 a0

= @

Federated campaigns 1a

Membership dues 1b 157,440

Fundraising events 1c

Related organizations 1d

Govemment grants (contriputions) 1e 5,702

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

150,013

Noncash contributions included in lines ta-tf. ~ §
Total, Add lines 1a—1f ...............oocoeiveii.. >

313,155

Program Service Revenue |Contributions, Gifts, Grants

126,404

126,404

83,575

83,575

209,979

Other Revenue

9a

10a

b Less: cost of goods sold b

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

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

Gross rents
Less: rental exps. |
Rental inc. or (loss)|

59,635

59,635

Net rental income or (loss) ......... s >

Gross amount from (i) Securities (ii) Other

sales of assets
ather than inventory 824,792

Less: cost or other
basis & sales exps. 812,060

Gain or (loss) 12,732

Net gain or (loss) .......... S A T ) | 4

12,732

12,732

Gross income from fundraising events
(not incliding § ..

of contributions reported on line 1c).
See Part IV, line 18 a

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

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

Gross sales of inventory, less
relurns and allowances a

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

Miscellaneous Revenue

123,778

123,778

5,329

5,329

850

850

Total. Add lines 11a-11d >

129,957

725,458

12,732

399,571

DAA

Form 990 (2018)



FRIENDS 06/21/2019 10:56 AM Pg 13

Form 990 (2018)

FRIENDS OF MACARTHUR BEACH

65-0196497

Page 10

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

®)
Total expenses

)
Management and
general expenses

)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic goverments. See Part IV, fine 20

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance fo foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, fines 15 and 16

LU -

Benefits paid to or for members
Compensation of cumrent 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)

0 o~

Other salaries and wages
Pension plan accruals and contributions (include

section 401(k) and 403(h) employer contributions)
9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

Accounting

@ 0 a 0 oo

Management

Lobbying ... W
Professional fundraising services.

Investment management fees

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

{A) amount, fist line 11g expenses on Schedule O.)

12 Advertising and promotion
13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17  Travel

18 Payments of travel or enterfainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
ine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)

a0 T o

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

169,770

93,373

59,420

16,977

19,691

10,830

6,892

1,969

204

1,041

378,357

326,012

20,937

31,408

11,856

11,263

593

24,412

10,147

11,887

2,378

2,136

2,136

11,964

9,571

2,393

628,593

467,494

106,733

54,366

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicitation. Check here B> if

following SOP 98-2 (ASC 958-720)

DAA

Form 990 (z018)
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Form 990 (2018) FRIENDS OF MACARTHUR EEACH 65-0196497 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisParttx_ . EL
(A) (B)
Beginning of year End of year
1 Cash—ondinterest beaing 63,686]| 1 36,556
2 Savings and temporary cash investments 432 ,819]| 2 382,983
3 Pledges and grants receivable, net 3
4 Accounts receivable, P o SRP S (O GSR SRLERy S ST . W 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under section )
4958(7)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L 6
@ | 7 Notes and loans receivable,net 7
<| 8 inventores forsaleoruse 26,406 s 18,226
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 43,631
b Less: accumulated depreciaion 10b 42,564 3,203] 10c 1,067
11 Investments—publicly traded securites Sl 2. P, oo By g 1,956,643 11 2,137,005
12 Investments—other securities. See Part V, ne 1~~~ 12
13  Investments—program-related. See Part IV, ipe 1.~~~ 13
14 Intangible assets 14
15 15
16 16 2,575,837
17 17 547
18 18
19 19
20 20
21 21
2 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third pares 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedue D ... . T et et e L T L O 25
__ 126 Total liabilities. Add lines 17 through 25 ... ... ... . ... 4,332]| 26 547
Organizations that follow SFAS 117 (ASC 958), check here P |z| and
3 complete lines 27 through 29, and lines 33 and 34.
5|27 Unresticted netassets 380,381 =7 364,024
M |28 Temporarily restricted netassets 7 1,557,366] 28 2,211,266
B |29 Pemanenty resticted netassets vy 540,678| 2
£ Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or cuvent funds 30
& |31 Paidin or capital surplus, or land, building, or equipmentfund 31
‘26' 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,478 ,425] 33 2,575,290
34 Total liabiliies and net assets/fund balances ... ... . 2,482,757 34 2,575,837
; Form 890 018

DAA
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Form 990 (2018) FRIENDS OF MACARTHUR RBEACH 65-0196497 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPant 1. ... . i ol lil_
1 Total revenue (must equal Part VIll, column (&), line12) 1 725,458
2 Total expenses (must equal Part IX, columnn (A), lire25) 2 628,593
3 Revenue less expenses. Subtract line 2 fom line1 3 96,865
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 2,478,425
5 Net unrealized gains (losses) on investments 5
s Donated sen’iws and use Of fad"ﬁes .................................................................................... 6
7 IOVEGUTERE BRRNARE: ... e oo S B S £ e o s S b s s kL b 7
8 Prior period adjustments 8
9 Ofher changes in net assets or fund balances (explain in Schedweo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
1A R R it S SR S E S S - O RN 10 2,575,290
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part Xl . . .. .. ... D
Yes | No
1 Accounting method used to prepare the Form 990: IZ' Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountgnt? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ..~ 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D C@t] %M and
c If “Yes" to line 2a or 2b, does organiffation Haw t aFumes (
of the audit, review, or compila i | a ledion of an i 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . S RS WL U I U S AN, R 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. .. . ... ... .. 3b
Form 990 (2018)

DAA



FRIENDS 06/21/2019 10:56 AM Pg 16

SCHEDULE A Public Charity Status and Public Support i S
(Fom Wlar QBOEZ) Complete if the organization is a section 501(c){3) org or a section 4947(a)(1) pt ch frust, 201 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service o
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FRIENDS OF MACARTHUR BEACH Employer identification number
STATE PARK, INC. 65-0196497

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizalion 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)(i).

2 A school described in section 170(b)(1){A)(if). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

city, and state:

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

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

7 |X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part IL.)

8 A community trust described in section 170(b)(1)}{A)(vi). (Complete Part I.)

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
s M O e N WA TN S e N Ao, N
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business texable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
on 509(a)(3).

1 H An organization organized 0 ex or bel 0 perfo e Rngh
of one or more publicly sugiporied orflanizatiin i igh 509(a)(W or sect
Check the box in lines 12a i of slipporting o iz@tio blete lines M 2e, 12f, and 12g.

Type . A supporting organization operated, supervised, or confrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [_] Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

)

& purposes

1]

(1]

f  Enfer the number of supported organizations e e e o S T ey S -
g Provide the following information about the supported organization(s).
(i} Name of supportad {ii) EIN {iii) Type of organization (iv) Is the organization (v} Amount of monetary {vl) 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
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 890-E7) 2018 FRIENDS OF MACARTHUR RBEACH 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 t6 qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar vear (or fiscal year beginning in) B (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 519,320 474,107 286,015 369,920 313,155 1,962,517
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 519,320 474,107 286,015 369,920 313,155 1,962,517
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, eolumn ()
6  Public support. Subtract line 5 from fine 4 1,962,517
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
7  Amounts from lined 519,320 474,107 286,015 369,920 313,155 1,962,517
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income fro
similar sources . & W : . 188 8 59,635 218,513
9 Net income from unrelated busigess
activities, whether or not the bus
is regularly carriedon ... .. ... 1,076 3,258 4,334
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) .. ................... 442,775 368,287 345,454 433,075 339,086 1,928,677
11 Total support. Add lines 7 through 10 4,114,041
12 Gross receipts from related activities, etc. (see instructions) | 12
13  First five years. If the Form 990 is for the organization’s first, second, thlrd four!h or fifth tax year as a section 501(c)(3}
oiganizahni phetk ibis o Ana SIODNBE ... 5o e b iy e i i i s e e e e s e | 3 ]_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, colurbn (p ... 14 47.70
15  Public support percentage from 2017 Schedule A, Part I, linet4¢ 15 52.58 %

16a 33 1/3% support test—2018. 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—2017. 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—2018. 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—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 orgamzatlon did not check a box on Itne 13, 16a, 16b, 17a, or 17b check this box and see
instructions

>0
>0

* Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E7) 2018

FRIENDS OF MACARTHUR BEACH

65-0196497

Page 3

Part 1l

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) P

1

Ta

c
8

(a) 2014

(b) 2015

(c) 2016

{d) 2017

(e) 2018

(f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any acfivity that is related to the
organization's tax-exempt purpose ... ... ...

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on fines 1, 2, and 3
received from disqualified persons

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 beginnin

9
10a

1"

12

13

14

Amounts from line &

(d) 2017

(e) 2018

{f) Total

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

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

Add lines 10a and 10b

Net income from unrelated business
aciivities not included in line 10b, whether

or not the business is regularly camed on ...

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

Total support. (Add lines 9, 10¢, 11.
and 12.)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, coumn (®) 16 %
16  Public support percentage from 2017 Schedule A, Partlll, line 15 .. ... .......................... ... .................. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () 17 %
18  Investment income percentage from 2017 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and llne

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . .. .......... .. > D

b 33 1/3% support tests—2017. 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 ._______ ... ... | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 D

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 FRIENDS OF MACARTHUR BEACH 65-0196497 Paged
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 500(a)(1) or (2)? If "Yes," explain in Part VIl 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 (B)? If "Yes," answer
(b) and (c) 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)7 if "Yes," describe in Part VI when and how the
organization made the defermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3¢

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporied organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used

to ensure that all support to ignl| suppdited organizition 8as exclusi
purposes. 4c
5a Did the organization add, sub: ¥ Ol a ed anidigtions duri if Wes,"”

answer (b) and (c) below (if applicable). Also, provide defail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iij) the authonity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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% conirolled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). ¥
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide defail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporfing organization also had an interest? If "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? If "Yes," answer 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 930 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 FRIENDS OF MACARTHUR BEACH 65-0196497

Page §

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 in (b) and (c)
below, the govemning body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part V1. 1ic

Sectlon B. Type | Supporting Organizations

Yes

No

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

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

Section C. Type |l Supporting Organizations

Yes

No

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

Yes

No

Section D. All Type lll Supporting Organizations
1 Did the organization provide
frindg! the prior

each olts SUJC:E e |ast da
organization's tax year, (i) a unt of supp

year, (ii) a copy of the Form 990 that was most recently filed as of the date of nofification, and (jii) copies of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? Iif "No,"” explain in Paré VI how
the organization mainfained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Il 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. Compiete line 3 below.
c The organization supported a govemnmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) 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 fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activiies 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 (a) and (b) 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? Provide details in Part VI. 3a
b Did the organization exerclse 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 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 FRIENDS OF MACARTHUR BEACH 65-0196497 Page 6
Part V Type Il 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

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 (subfract lines 5, 6, and 7 from line 4) 8

LN (7 S B

o (N (B (e (B (=

-1

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use asseis ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempi use. Eftr 1-1'3/;E
see instructions).

5  Net value of nan-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.

7 _Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o a0 |T|e

o |~ |2 |ty

Section C - Distributable Amount Current Year

Adjusted nel income for prior year (from Section A, line 8, Column A)
Enter 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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see
instructions).

(4 M L2 )

[=rB < M E -SSP S

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 980 or 990-EZ) 2018

FRIENDS OF MACARTHUR BEACH

65-0196497 Page 7

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

M |-

organizations, in excess of income from acfivity

Amounts paid to perform activity that directly furthers exempt purpeses of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

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

Total annual distributions. Add lines 1 through 6.

0 |~ | | [P (e

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9  Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]
Excess Distributions

(if) (i)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part V). See
instructions.

3  Excess distributions carryover, if any, 1o 2018

2 LR e T R UV U Dy e

 ie0 b N O T 0 A g

B 2005 v muun et ssisa i s e s i

From2016 .. ...+ 5 §
[ (0174 1
Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

== |k |~ e oo o |e

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

4  Distributions for 2018 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess fom2014 ...

Excess from 2015 ............._. ST

Excess from 2016

Excess from 2017

® o |0 oW

Excess from 2018

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 FRIENDS OF MACARTHUR EEACH 65-0196497 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 990-EZ) 2018
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(SF:rgeag:I:wgz, Schedule of Contributors OME No. 15460047

or 990-PF
st 3 N B Attach to Form 990, Form 990-EZ, or Form 980-PF. 2018

Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
FRIENDS OF MACARTHUR EBEACH
STATE PARK, INC. 65-0196497

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(e)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 political organization

Form 990-PF [[] 501(c)(@) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(e)(3) taxable private foundation

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

General Rule ! I N I ( : Q PY
D Far an organization filing Form 980, 9! , or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any cne
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 Paris | (entering)
"N/A" in column (b) instead of the contributor name and address), II, and [l

|:| 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: 35,000 ofimore dUnRGINeYeAr . e B S e L s B s S RS s il 1 SN
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 920,
990-EZ, or 990-PF), 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 is
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
FRIENDS OF MACARTHUR BEACH 65-0196497
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
; 1 ! MR&MRSBRUCEMILLER ................................ Person B
11279 OLD HARBOUR RD Payroll =]
........................................................................... $ . ...10,000 | Noncash
NORTH PALM BEACH FL 33408 (Complete Part il for
nencash contributions.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. ROBERT J TRULASKE JR FAMILY FNDATION Person X
7700 FORSYTH, SUITE 1220 Payroll [}
............................................................................ $ .......10,000 | nNoncash [ |
it RO MO 63105 (Complete Part Il for
noncash contributions.)
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 .| COMMUNITY FOUNDATION Person
700 S DIXIE Payroll
! Noncash
WEST PALM BRAOH L. | LErd3Mod (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Pamn
Payroll
............................................................................. P T T Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
.............................................................................. . WO - tons Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
FRIENDS OF MACARTHUR BEACH 65-0196497

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

No.
(:',"': Description of no:::)ash r iven g ‘°'(?s“'"“"" Date r(:t):e'ved
Part | praperty & (See instructions.) '

.9 SHS ALPHABET INC COM STOCK
1
e VR = P ) A1 I 9,891 | ...
(a) No. (c)
(k) : (d)
from = < FMV (or estimate) .
Part | Description of noncash property given (See instuchons) Date received
(a) No. (c)
(b) : (d)

from R 4 p FMV (or estimate) .
Part | Description of noncash property given (he: RN Date received
(a) No. (c)
i Description fnofn?ash ro| iven ENY Lor- sstinate] Date ::t):e'ved
Part | SO L s L L (See instructions.) '

No. C
(:r)on: Description of f\b) h pro| iven g (O: :sﬁmate) Date l('gc):eived
Part | RS OF YRR IR (See instructions.)

No.
(20': Descripti f n (ZLsh iven i ‘or(c:mmm Date :::]:eived
Part | cAption of-niod property g (See instructions.)

DAA

Schedule B (Form 990, 990-E2, or 990-PF) (2018)



FRIENDS 06/21/2019 10:56 AM Pg 27

SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) P Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FRTIENDS OF MACARTHUR REEACH

STATE PARK, INC. 65-0196497

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confering ifipermigsibie pivate:bengi® oo o0 o e g T e e i e e D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation 2a
b Total acreage restricted by corgervationjease! 2b
¢ Number of conservation easem i 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Regigter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year»
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ORI 1 Pl N, 1) T i ) S, 8l . o, B e e - D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
i e S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B) i)
L T A O N A S I A [ ves [] o
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part L Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

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

of

If the organization elected, as permitted under SFAS 116 (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:

{) Revenue included on Form 990, Part VIl fine 1 P L s S
i, Ausels POMUI IO FOrMBBLPIEI . R e e b s et e S 0 R
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounis required to be reported under SFAS 116 (ASC 958) relating to these itemns:

Revenue included on Form 990, Part VIl tine 1 7t N R R
Kaenls Inchuden iy OO0 PAE X . wovaiic o s g e s e s s e g e S s RSy G Sy T | )

b

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

DAA

Schedule D (Form 930) 2018
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Schedule D (Form 990) 2018 FRIENDS OF MACARTHUR RBEACH 65=-0196497 Page 2
Part Il 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 are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e O it s e i RS L S Lo s
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
Xl
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? .. .. ... ............. ... ... D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not

included on Form 990, Part X? P W R SRITPACIR N O I W0 TV, . 70 e 0 OO A = = & DY&“ DNO
b If “Yes,” explain the arangement in Part XIll and complete the following table:
Amount
5 BERMIT DEEAEE: oo e oy o R L 8 B W o e e e W ic
d Additions during the year id
&, RISUINTRE dupnE MBVORE | oo oo ematim e s e s e e e i s s e
£ AENNG! BBINCE ..., i s s s b R B A B 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? [___I Yes - No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Pact XII .. ... ... .. ... ... .

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

{a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 4% % B Bo1ll =01, 963,90Th S o\ #1,547,460] 1,027,525
b Contibuons @ =030 560( | . 185 307,381 539,721
¢ Net investment eamings, gains, -
P JC ey 72,369 78,380 -67,690 5,347 184,564
d Grants or scholarships
e Other expenditures for facilities and
POGaMaE, o ol e e 94,070 123,397 50,875 39,157 146,721
f Administrative expenses 11,431 9,296 7,140 1,166 7,314
g End of yearbalance 2,247,534 2,166,351 1,963,004 1,870,181 1597 ,.7785
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permarent endowmentl® %
¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered *Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (&) Cost or other basis (b} Cost or other basis (c) Accumuiated {d) Book value
(investment) (other) depreciation

1a Land ........................................
b Buidings .
¢ Leasehold improvements

0 EQEPMARY .o

B s el i ARl b 43,631 42,564 1,067
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) > 1,067

Sehedule D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018 FRIENDS OF MACARTHUR BEACH 65-0196497 Page 3
Part VI Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

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

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

Cost or end-of-year market value

(W]
2
(3)
4
{5)
{6}
@
(8)
(2)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b |

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

{a) Description {b} Book value

(1
(2)
(3)
{4)
(5)
(6)
(7}
8
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
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
2
(3
@
(5)
(6)
(1
®
@
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reporis the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l ... ... .. I—L
BaA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FRIENDS OF MACARTHUR BEACH 65-0196497
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
2 Amounts included on line 1 but not on Form 980, Part VIil, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe in PRt xasty 2d

B A0S SaMNOUGRL: . oo et 2 i C s e ey 2e
B Bt e MU, i e e S i b ot i s i S e o et 3
4 Amounts included on Form 990, Part VIII, line 12, but not on fine 1:

a Investment expenses not inciuded on Form 990, Partt VIIl, ine 70 4a

b OberiDeseiietn PRRRIS et e it 4b

AR L o i e i i B B A e o 4c
5 Total revenue. Add lines 3 and 4c. "(i';nfs must equal Form 990, Part |, fine 12.) . ... ... ... .. ... .. .. . ... 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

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

a Donaled sewices and use Of fadliﬁes ..................................................

b Prior year adjustments ...

c mr Iosses ...........................................................................

d Other (Describe in Part < e cr T L T (e SO

€ RNTMESZRMIUAIRAL Lo stioenci it st ot gt st S e s R A 5
3 GUBHECEINS R IOMUIIIET . . . i s i s o S e e L s A S
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a [nvestment expenses not includ

b Other (Describe in Part XIIL.)

c Add "r'es 4a and 4b ....................................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part |, line 18.)

Part Xlll Supplemental Information.

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

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FRIENDS OF MACARTHUR BEACH 65-0196497 Page 5
Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2018

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaion FRIENDS OF MACARTHUR BEACH Employer identification number
STATE PARK, INC. 65-0196497

FORM 990, PART ITII - ADDITIONAL INFORMATION

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

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

CONDUCTING BUSINESS. IF A CONFLICT OF INTEREST DOES EXIST, THE ITEM WILL

BE DISCUSSED BY THE BOARD TO DETERMINE IF THE CONTRACT OR TRANSACTION IS

THAT BOARD MEMBER SHALL ABSTAIN FROM VOTING ON THE MATTER.

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

THE ITEM MUST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
DAA

Schedule O (Form 930 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) 1 Page 2
Name of the organization Employer identification number
FRIENDS OF MACARTHUR BEACH 65-0196497
TOT/PROG SERVICE MGT & GENERAL FUNDRAISING

PAGE 1 OF 1

Schedule O (Form 990 or 990-EZ) (2018)
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 201 8
Smaiinent ol b Traasiy P Attach to your tax return.
Inlemal Reverue Senvice  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. s 119
Name(s) shown on reum  FRTENDS OF MACARTHUR BEACH Identifying number
STATE PARK, INC. 65-0196497

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) .. 1 1,000,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see InStﬂJ(‘-‘tlUﬁS) 3 2,500,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract ling 4 from line 1. If zero or less, enter -0-. If manied filing separately, see instructions ........._ ... 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed propery. Enter the amount from fine 29 I 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9  Tentative deduction. Enter the smaller of ine 5orlined ... 9
10  Carryover of disallowed deduction from line 13 of your 2017 Form e i0
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12

13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12

Note: Don't use Part |l or Part Il below for listed property. Instead, use Part V.

. See instructions.)

Part Il Special Depreciation Allowance and Other Depreciation Don’t include listed propel
14  Special depreciation allowance 8 i i

during the tax year. See instrudlions 14
15 Property subject to section 168 15
16 Other depreciation (including ACRS) 16 2,136
Part lil MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 . . ... ... ... 17 | 0
18  If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... ... ... bﬂ
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
Tt {b) Month and year (¢} Basis for depreciation {d) Recovery ; o .
(a) Classification of property placed in (businessfinvestment use ) (e} Convention () Method (a) Depreciation deduction
service only-ses instructions) patiod
1%9a  3-year properly
b Syear propery
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SIL
¢ 30-year 30 yrs. MM S/
d  40-year 40 yrs. MM SiL

Part IV Summary (See instructions.)

21  Listed property. Enter amount from line 28 21

22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g). and line 21. Enter

here and on the appropriate lines of your retumn. Parinerships and S corporations—see instructions .................... 22

2,136

23  For assets shown above and placed in service during the current year, enter the
portion of the basis atfributable fo section 263Acosts . ....................................... 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2018)
2

DAA THERE ARE NO AMOUNTS FOR PAGE



FRIENDS FRIENDS OF MACARTHUR BEACH 06/21/2019 10:56 AM

65-0196497 Federal Asset Report Page 1
FYE: 12/31/2018 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
1 EQUIPMENT 2/01/05 30,334 30,334 5 HY 200DB 30,334 0
2 OFFICE EQUIPMENT 2/15/06 2,620 X 0 5 HY 200DB 2,620 0
32,954 30,334 32,954 0
ther reciation:
3 FIXED ASSETS 6/01/14 5,000 5000 5 MO S/L 3,625 1,000
4 COMPUTER EQUIPMENT 6/01/14 5,677 5,677 5 MOS/L 3,849 1,136
Total Other Depreciation 10.677 10,677 7,474 2,136
Total ACRS and Other Depreciation 10,677 10,677 7,474 2,136
Grand Totals 43,631 41,011 40,428 2,136
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 43,631 41,011 40,428 2,136

CLIENT COPY




FRIENDS FRIENDS OF MACARTHUR BEACH 06/21/2019 10:56 AM

65-0196497 AMT Asset Report Page 1
FYE: 12/31/2018 Form 990, Page 1
o Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus for Depr  PerConv Meth Prior Current
1 EQUIPMENT 2/01/05 30,334 30,334 5 HY 150DB 30,334 0
2 OFFICE EQUIPMENT 2/15/06 2,620 X 0 5 HY 150DB 2,620 0
32,954 30,334 32,954 0
Other Depreciation;
3 FIXED ASSETS 6/01/14 5,000 5,000 5 MO S/ 3,625 1,000
4 COMPUTER EQUIPMENT 6/01/14 5,677 5677 5 MOS/L 3,849 1,136
Total Other Depreciation 10,677 10,677 7,474 2,136
Total ACRS and Other Depreciation 10,677 10,677 7,474 2,136
Grand Totals 43,631 41,011 40,428 2,136
Less: Dispositions and Transfers 0 1} 0 0
Net Grand Totals 43,631 41,011 40,428 2,136

CLIENT COPY




FRIENDS FRIENDS OF MACARTHUR BEACH

06/21/2019 10:56 AM

65-0196497 Depreciation Adjustment Report Page 1
FYE: 12/31/2018 All Business Activities
AMT

Adjustments/

Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:

Page 1 1 I EQUIPMENT 0 0 0

Page 1 1 2 OFFICE EQUIPMENT 0 0 0

0 0 0

CLIENT COPY




FRIENDS FRIENDS OF MACARTHUR BEACH 06/21/2019 10:56 AM

65-0196497 Future Depreciation Report FYE: 12/31/19 Page 1
FYE: 12/31/2018 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
1 EQUIPMENT 2/01/05 30,334 0 0
2 OFFICE EQUIPMENT 2/15/06 2,620 0 0
32,954 0 0
ther iation:
3 FIXED ASSETS 6/01/14 5,000 373 375
4 COMPUTER EQUIPMENT 6/01/14 5,677 692 692
Total Other Depreciation 10,677 1,067 1,067
Total ACRS and Other Depreciation 10,677 1,067 1,067
Grand Totals 43,631 1,067 1.067

CLIENT COPY
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form 990 Two Year Comparison Report } 2017 & 2018
For calendar year 2018, or tax year beginning , ending
Name Taxpayer Identification Number
FRIENDS OF MACARTHUR BEACH
STATE PARK, INC. 65-0196497
2017 2018 Differences
1. Contributions, gifts, grants 1. 190,871 150,013 -40,858
2. Membership dues and assessments | 2 173,601 157,440 -16,161
3. Govemment contributions and grants 3. 5,448 5,702 254
3 | 4. Program service revenee 4. 301,412 209,979 -91,433
Z |5 investment income 5. 50,886 59,635 8,749
> | 6. Proceeds from tax exempt bonds 6.
| 7. Net gain or (loss) from sale of assets other than inventory 7. 35,968 12,732 -23,236
8. Net income or (loss) from fundraising events 8.
9. Netincome or (loss) from gaming 9.
10. Net gain or (Ioss) on sales of inventory | 10.
. Other reverwe 11, 135,021 129,057 -5, 064
12. Total revenue. Add lines 1 through 11 12, 894,107 725,458 -168,649
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. =~ 15.
“ [16. Salaries, other compensation, and employee benefits 16. 181,118 189,461 8,343
o [I7. Professional fundraising fees 17.
x [18. Other professional fees 18. 428,391 388,764 -39,627
W H9. Occupancy, rent, utiiies, and maintenance 18.
0. Depreciation and Depletion . . ... ... 1
1. Other expenses -2,340
2. Total expenses. 'Add lines 18 throug -33,623
3. Excess or (Deficit). Subtra 2 - g -135,026
. Total exempt revenve 24. 894,107 725,458 -168,649
5. Total unrelated reverve 25.
§ pe. Total excludable revenve 26. 524,187 412,303 -111,884
Bortomassss 21. 2,482,757 2,575,837 93,080
R TR e et e 28. 4,332 547 -3,785
= p9. Retained eamings o 2. 2,478,425 2,575,290 96,865
£ Bo. Number of voting members of goveming body 30. 24 21
O B1. Number of independent voting members of governing body 31. 24 21
2 Number of employees . 32 +3 13
. Number of volunteers 33.| 300
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FRIENDS FRIENDS OF MACARTHUR BEACH 6/21/2019 10:56 AM

65-0196497 Federal Statements Page 1
FYE: 12/31/2018

Tax Dividen uriti
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
$ 59, 635 14
TOTAL $ 59,635

CLIENT COPY
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