Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2020 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

Citizen Support Organization (CSO) Name:_Friends of MacArthur Beach State Park, Inc.
Mailing Address: 10900 Jack Nicklaus Drive, North Palm Beach, FL 33408

Telephone Number: _561-776-7449 Website Address (if applicable): www.macarthurbeach.org

Statutory Authority:

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

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

CSO’s Mission: Consistent with Articles and Bylaws

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

Description of the CSO’s Results Obtained: Expand section as necessary to be complete

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

- Media releases resulted in 14 articles about the Park, programs, sea turtles, events, and education.

- Researched, developed and broadcast 7 live Vodcasts into PBC School District schools, providing virtual field
trips for over 11,000 students, including classrooms in other states.

- Increased FB likes to over 14,000, and check-ins over 18,000.

2) An annual financial plan was developed; budget was met with a surplus for 2019.

- Sponsored 15 Park Special Events, the 23rdd Annual NatureScaping: An Outdoor Festival, 9 Cruisin' Food
Festivals, and 5 MacArthur Under Moonlight concerts.

- Funded a new Beach Vehicle, Kawasaki Mule: $12,100

- Funded volunteer program, including uniform shirts, name tags, awards, safety vests, gloves, supplies/food for
training meetings, annual holiday party and volunteer appreciation event.

- Funded monthly maintenance and necessary repair/replacement of nature center aquaria and park utility carts.
- Funded exotic plant removal program — in joint efforts with Park staff and AmeriCorps, 21 acres were cleared
of invasive exotic plants. Focus on Management Zones MB1, MB5, and MB2. These areas were judged to be
most in danger of permanent danger, native plants so imperiled that large scale replanting would be necessary.
Specific areas within these zones were identified and work was thorough. MB1 was cleared to 80%, MB5 to
60% and MB2 was cleared to 40%.

3) Provided Natural Science Education Field Experiences to 5100 PBC students and adults. Programs include
exploration of our coastal ecosystems, data collection and analysis, providing curriculum to meet the Florida
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Next Generation Standards in a hands-on, experiential learning situation. Provided Science Summer Camps to
over 134 children, a new attendance record.

4) Continued development of a 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 \2 college students, and 5 graduate students.

6) Provided 7 Professional Development programs to Park staff, other DEP staff, certified teachers and non-
traditional educators.

7) Identified and elected 2 new board members, matching skill sets with board needs.

Description of the CSQO’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 3 Carryall Electric Utility Vehicles to increase staff effectiveness and reduce gas
powered vehicle emissions.

- Sponsoring events, the volunteer programs, animal care, printed materials

- Replacement of computers for APM.

3) Fund and provide Natural Science Education Programs and Summer Science Camps, seek 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.

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

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). If filing an IRS extension, attach the IRS 8868 receipt and most recent 990 and
schedules.
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Friends of MacArthur Beach State Park, Inc.
CODE OF ETHICS

PREAMBLE

(1)

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

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

STANDARDS

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

1.

Prohibition of Solicitation or Acceptance of Gifts

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

2.

Prohibition of Accepting Compensation Given to Influence a Vote

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

3.

Salary and Expenses

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

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

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office

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

8. Requirementsto Abstain From Voting

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

9. Failure to Observe CSO Code of Ethics
Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result in the
removal of that person from their position. Further, failure of the CSO to observe the Code of Ethics
may result in the Florida Department of Environmental Protection terminating its Agreement with the

CSO.

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

(Rev

Bepartment of the Treasury
Intemal Revenue Senvice

Return of Organization Exempt

Under section 501{c}, 527, or 4947(a}(1} of the Internal Revel
P Do not enter social security numbers on this fo

P Go to www.irs. gowForm930 for instructions

January 2020)

From Income Tax

OMB No. 15450047

nue Gode (except private foundations)
rm as it may be made public.
and the latest information,

2019

Open to Public
Inspection-

Land ending

A For the 20198 caiendelr year, or tax year beginning
B Chek f applicable:
I:[ Address change

D Name change
D [nd@al retum

C Name of organization

FRIENDS OF MACARTHUR BEACH
STATE PARX, INC.

Doing business as

FRIENDS OF MACARTHUR BEACH STATE PA

65-0196497

D Employer identification number

Number and street (or P.O. box if mail is noi deliverad to street address}

10900 JACK NICKLAUS DRIVE

Roomfsuite

E Telephone numhber

561-776-7449

Final redurmn/ City or town, staie or pravince, country, and ZIP or foreign postal cote
terminated
D NORTH PALM BEACH FL 33408 G Gross receints$ 1,141,258
Amenoed feli F Mame and address of principal officer:
D Application panding MARIANNE GOLD Ria} Is this a group retum for subordinates? D Yes No
37% EAGLE DR H{b} Are ali subortinates inciuded? D Yes D No
JUPITER F1. 33477 If "No." attach a list. (see instrustions)

lil 50{o)(3) [—I 501 (c) ) o fnsert no} ]_l 4947(a)(1} or

Tax-exempl status:

|—] 527

Website: P N / A

J Hic) Group exemption number "'
K Form of organization: Eﬂ Corporation H st I_I Association i_-l Other > i L. ear of formalion: | M State of Isgal domicile: FIL
Part ! Summary
1 Briefly describe the organization's mission or most significant activites:
8 SUPPORT OF MACARTHUR STATE PARK AND ITS FUNCTIONS .
E ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
°>-" ..................................................................................................................................
8 2 Check this bax P if the organization discontinued ifs operations or disposed of more than 25% of its net assets.
of 3 Number of voling members of the governing body (Part Vi, lne 42y 3 20
® | 4 Number of independent voting members of the goveming body (Part Vi, line 1b) T - 4
"g 5 Total number of individuals employed in calendar year 2019 (Part ¥, line 22y 5 17
:IG 6 Total number of volunteers (estimate if necesgary; 6 0
7aTotal unrelated business revenus from Part VI, co]umn (C) lme 12 _________________________________________ 7a 0
b Net unrelated business taxable income from Form 880-T, §ine 38 70 0
Prior_Year Current Year
o | 8 Contributons and grants (Part Vill, fpeth) 313,155 459,750
g 9 Program service revenue (Part VIIl, ine2g) 209,979 121,213
5 | 10 Investment ncome (Part VIll, column (A), lnes 3, 4, and 7y 72,367 71,131
1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 129,957 111,052
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, columin (A), fine 123 .. ... 725,458 763,146
13 Grants and similar amounts paid (Part [X, column (A), lines -3 0
14 Benefis paid to or for members (Part IX, cofumn {A), linedy 0
o | 15 Sslaries, other compensation. employee benefits (Part IX, column (A), iines 5-10) 189,461 184,204
& | 16aProfessional fundraising fees (Part IX, column (A), lire 119 O
iﬁ. b Tofal fundraising exgenses {Part IX, column (D), fine 25)®» 4 9,344 ______
W 17 Other expenses (Part IX, column (A}, lines 11a—11d, 110-24¢) 439,132 421,371
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25y 628,593 605,575
19 Revenus less expenses Subtract line 18 fom line 12 96,865 157,571
] Beginning of Current Year End of Year
€S 20 Total assets (Part X, line 1) 2,575,837 2,740,924
<71 21 Total kabiites (Part X fpe26) 547 8,063
£33 22 Net assets or fund balances. Subtract ne 24 from e 20 2,575,290 2,732,861
Part Ul Signature Bilock
Under penafiies 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 comptete. Declaration of preparer (other than cfficer) is based on all information of which preparer has any kncwiedge,
Slgn } Signature of officer Date
Here MARTANNE GOLD PRESIDENT
Type or print name and title
PrintType preparer's name Preparers signafure Gate Check D if| PTIN
Paid MARY . HOPKINS MRRY S. HOPKINS 06/15/20] seffemployed | POO138105
Preparer |, . .ne » HOPKINS & CHAMPAGNE PA swsznd  83-31070586
Use Only 9121 N MILITARY TRL STE 222
Finn's address b PATM BEACH GARDENS, FIL. 33410 Shane ne. 561-654-1662

May the IRS discuss this return with the preparer shown above? (see instructions)

@Yes l_lNO

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

form 9940 ©o19)
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Form 9480 (2019) FRIENDS OF MACARTHUR BEACH 65-01926497 Page 2
Part 1il Statement of Program Service Accomplishments
Check if Schedule O contains a response or rote to any line in thisPart it ...

1 Briefly describe the organization's mission:

2 Did the organizafion undertake any significant program services during the year which were not fisted on the
prior Form 990 or 990-EZ2 . T ves [R] Mo
If "Yes,” describe these new services on Schedule O.

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

services? o D Yes No

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

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

4a (Code: } {Expenses $ 115,319 including grants of $ ) (Reverue $ D

STUDENTS SUMMER SCIENCE CAMPSV FOR CHILDREN AGES 7 TO 14, COLLEGE INTERN
S'I'U'DENTS FROM ACROSS THE U.8S, PROVIDED FU'N'DING FOR SPECIAL EVENTS_

MOONLIGHT CONCERTS SCIENCE SPEAKER SERIES, AND NATURAL SCIENCE TEACHER

TRAINING EVENTS. PROVIDE FOR VOLUNTEER CORPS UNIFORMS, SUPPLIES AND

4d Other program services (Describe on Schedue O.)
{(Expenses § 15,181  including grants of )} (Reverue 5 )
4e Total program service expenses b 456,289
DAA Forn 990 o1
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Form 96 (2019) FRIENDS OF MACARTHUR BEACH 65-0196497 Page 3
. Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in seclion 501{c){(3} or 4847(a){1) {other than & private foundation)? If “Yes,”
complefe Schedue A 1 X
2 Is The organization required to compiele Schedufe B, Schedule of Contribuitors (see mstructlons)'? ____________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo
candidates for public office? If “Yes,” complete Schedule C, Patt 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbyang a{:nvmes or have & section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partli 4 X
9 s the organization a section 501(c){4), 501{c}{5}, or 501{c){8) organization that receives membershlp dues
assessments, or simifar amounis as defined in Revenue Procadure 98-197 if "Yes,” complete Schedule C, Part it 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 conservatvon easement lncludmg easements o preserve open space
the environment. historic land areas, or historic structures? /f "Yes,” compfete Schedule O, Partyt 7 X
8 Did the crganization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”
complete Schedule D, Partii 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account Hiabliity, serve as a
custodian for amounts not listed in Part X; or provide credit counseiing, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedufe D, Partty G X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes " complete Scheduwle D, Party 10 | X
11 If the organization's answer to any of the following guestions is “Yes,” then complete Scheduie D Parts VI
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buifdings, and equipment in Pat X, line 107 If "Yes,"
complete Schedule D, Part VI S IMal X
b Did the organization report an amount for mvestments—other securmes in Part X Ime 12 that is 5% or more
of its total assets repored in Part X, line 167 If "Yes,” complete Schedule D, Part Vet 11b X
¢ Did the organization report an amount for investments—program retated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part vt He X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 187 If "Yes,” complete Schedufe D, Partix 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes," complete Schedule D, Patx 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complefe Schedwle D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff “Yes,” complete
Sehedle D, Parts X and XIT 12a X
b Was the arganization included in consolidated, independent audited fmancaal statemenis for the tax year? if
“Yes,” and if the organization answered "No” to line 12a, then completing Schedute D, Parts X/ and Xil is optional | 12b X
13 Is the organization a school described in seclion 170(b}1{AKI? if “Yes " complete Schedyle e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes, * complete Schedufe F, Parts tandt/, 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other asastance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfandt 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance o or for foreign individuals? If “Yes,” complete Schedule F, Parts it gpdyy 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 Scheduie G, Part | (see instructionsy 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and condributions an
Part VI, lines 1c and 8a7 If "Yes," complete Schedule G, Farttt 18 X
19  Did the organization report mere than $15,000 of gross income from gammg actwmes on Part VI, line 9a?
If “Yes,” complete Schedule G, Part Il : o A GO SRS AR AN MOV A7 19 X
20a Did the crganization operate one or more hospifal facmties‘? {f “Yes,” comp!ete Schedu.'e 5 20a X
b if “Yes" {o line 20a, did the organization attach a copy of its audited financial statements to ths retum’? ________________________________ 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic govemment on Part iX, column (A), line 1? If “Yes,” complete Schedule |, Parts tand il . . .. ... .. 21 X
DAA Form 990 {2019y
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Form 950 2019y FRIENDS OF MACARTHUR BEACH 65-0196497 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the arganization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX. column (A), line 27 If "Yes,” complete Schedule |, Parts fand it 22 X
23 Did the organization answer “Yes” to Part Vii, Section A, line 3, 4, or 5 about compensation of the
organizaticn's current and former officers, directors, frustees, key employees, and highest compensated
empioyees? if "Yes,” complete Schedule J . X

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

through 24d and complete Schedule K. If ‘No,"go te fine 252 o |24a X
Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other thar a refunding escrow at any time during the year
to defease any facexempt bonds? 24c
d  Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the yearz 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benafit
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 disquafified person in a prior
year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ27
If "Yes,” complete Schedule L, Part( 25b X
26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any cuirent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complefe Scheduie |, Part if L 26 X
27 Did the organization provide a grant or other assistance 1o any current or former afficer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controfled entity (including an employee thereof) or family member of any of these
petsons? ff “Yes,” complete Schedule L, Partitt 27 X
28  Was the organization a parly to a business transaction with one of the foEIowmg parties (see Schedule L Par‘t
IV instructions, for applicable filing threshoids, conditions, and excepfions):

a A cument or farmer officer, direstor, trustee, key employee, creator or founder, or substantial contibutor? if

"Yes " complefe Schedule L, Partiv T < X
A family member of any individual described in line 28a% If “Yes,” complefe Schedule L Part IV ________________________________ 28hb X
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 2857 if

“Yes."compiete Schedule L Part IV 28c X
29 Did the organization receive more than $25,000 in non- cash coniributions? If “Yes,” complefe Schedule M S 29 X
30 Did the organization receive coniributions of an, historical treasures, or other similar assets, or qualifisd

conservation contribuions? If “Yes,” complete Schedule M 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N Part 1 ) ) ) <yl X
32 Did the organization seil, exchange, dispose of, or fransfer more than 25% of its net asseis? if "Yes,”

complete Schedule N, Partl 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? ff "Yes," complete Schedule R, Part/ R X
34 Was the organization related to any tax-exempt or laxable entity? If “Yes,” complete Schedule R, Part li, I,

orlV,and PartV, line 1 34 X
35a Did the organizafion have a controlled entzty within the meanmg of section se2eertsy oo |36 X

b i "Yes" to line 35a, did the organization receive any payment from or engage in any transactron Wfth a

controlled enfity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V. finez | 35h
36 Section 501(c){3) organizations, Did the organization make any transfers o an exempt non-charitable

related organization? If "Yes,” complefe Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that is not a reiated organlzat[on

and that is treated as a partnership for federal income tax pumposes? If “Yes,” complete Schedule R, Partvt 37 X
38  Did the organization complete Schedute O and provide explanations in Schedule O for Part Vi, lines 11b and

187 Note: All Form 990 filers are required {0 complete Schedule O. 38 | X

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

Yes | No
ta  Enter the number reported in Box 3 of Form 1026. Enter -0- if nof applicabe 1a 4
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicabe b | O
Did the organization comply with backup withholding rules for reportable payments {o vendors and
reportable gaming (gambling) winnings fo prize winners? 1c

DAA Forn 990 2079)
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Form 980 (2018) FRTENDS OF MACARTHUR BEACH 65-0196497 Page 5
Part V Statements Regarding Gther 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 17
b if at least one is reported on line 2a, did the organization file all required fedaral employment tax etms? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required fo e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | %a X
b If *Yes” has it filed a Form 980-T for this year? if "“No” fo line 3b, provide an explanation on Schedule O ‘ - 143hb
4a At any time during the calendar year, did the organization have an interest in, or a signature or other auihority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b If"Yes” enfer the name of the foreign country®>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Fmanmal Accounts {FBAR).
Sa  Was the organization a party to a prohibited tax shalter transaction al any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transachon‘? VVVVVVVVVVVVVVVVVVVVV 5h X
¢ If*Yes” to line 5a or 5b, did the organization file Form 8886-T? I 1
8a Does the organization have annual gross receipts that are normaliy greater than $1 ac OOO and d|d the
crganization solicit any contributions that were not lax deductible as charitable contributions? Ba X
b If "Yes,” did the organization include with every soficitation an express statement that such ceniributions or
gifts were net tax deductible? &b
7 Organizations that may receive deductible confributions under section 170(c)
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? L 7a
b If “Yes” did the organization notify the donor of the value of the goods or services prowded'? L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required ta file Form 82827 ic
d If "Yes,” indicate the number of Forms 8282 T'Ied durmg the year o B | Td |
e Did the organization receive any funds, directly or indirectly, to pay premlums ch a personal benem contract? 7e
f Did the organization, during the year, pay premiums, ditectly or indirectly, on a personal benefit contract? o i
g If the organization received a conliibution of qualified inteflectual property, did the organization file Form 8899 as required? 74
B If the organizalion received a contribution of cars, boais, ziplanes, or other vehicles, did the organization file a Form 1088-C7 7h
& 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? e 8
3 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distbutions under section 49667 9a
Ld the sponsoring organization make a distribution to & donor. donor advisor, or related person? 9k
13 Section 501(c)(7} organizations. Enter:
a Inifiation fess and capital confributions included on Part VI, line 12 | 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10k
11 Section 501{c)(12} organizations, Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other solrces
against amounts due cr received from them) 1ib
12a Section 4947{a}(1} non-exempt charitable trusts. is the orgamzahon f img Form 590 in lieu of Form 10417 L 12a
b if “Yes” enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is fhe organization licensed to issue qualffied health plans in more than one state? 1132
Note: See the instructions for additional information the crganization must report on Schedule .
b Enter the amount of reserves the organization is required o maintain by the states in which
the organization is licensed lo issue qualifed heathplans | 13b
¢ Enter the amount of reserveson hand 1 13e
ida Did the organizafion receive any payments fer indoor tanmng services during the tax year? N S 14a X
b If"Yes'" has it filed a Form 720 to report these payments? If "No.” provide an explanalion on Schedwe 0 14b
153 Is the organization subject fo the section 4860 tax on payment(s) of more than $1.000,000 in remuneration or
excess parachute payment(s) during the yearz e 15 X
i "Yes," see instructions and file Form 4720, Schedule N
16 |s the organization an educational insfitution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 2019

DAA
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Form 880 (2019) FRIENDS OF MACARTHUR BEACH 65-0196497 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O containg a response or note to any line inthis Part V1 Ii]_
Section A. Governing Body and Management

Yes [ No
1a  Enter the number of voling members of the goveming body at the end of the tax year 1a | 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent i | 20
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a managemert company or other persor? 3 .4
4 Did the organization make any significant changes to its goveming decuments since the prior Form 990 was filed? 4 X
&  Did the organizafion become aware during the year of a significant diversion of the organizafion’s assets? & X
&  Did the organization have members or stockholders? 6 X
fa Did the arganization have members, stockholders, or other persons whe had the power fo elect or appoint
one ar more members of the governing body? 7a X
b Are any govermance decisions of the organization reserved to {or subject o approval by) members,
stockhalders, or persons other than the govering body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fc:iiowmg
a The goveming bedy? ke X
b Each commiitee with authority 1o act on behalf of the govemmg body? __________________________________________________ gb | X
9 s there any officer, director, trustee, or key employee fisted in Part VII, Sect:on A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule © .. ... .. 9 X
Section B. Policies /This Section B requeslts information about policies nol required by z‘he Intemai Revenue Code )
Yes ! No
10a  Did the organization have local chaplers, branches, or affliates? ~ [10a X
b If “Yes” did the organization have written policies and procedures governing the actlvmes of such chapters,
affiiates, and branches to ensure their operations are consistent with the crganization's exempt purposes? . , 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goverring body before filing the form? Ma| X
b Describe in Schedule G the process, if any, used by the arganization to review this Form 990.
t2a Did the organization have a written conflict of interest policy? If “No,” go to line 13 e | X
b Wers officers, directors, or frustees, and key employses required to disclose annually interests that could give rise to confiicts? | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poticy? I “Yes,"
descripe in Schedule O how this was done o 12¢ | X
13 DidtheorganizationhaveaWritteﬂWhisilebiév'vérrp'oﬁcy;r’_::‘::A:ij:iiiiiiiiiirii-ii-r:‘ 13 X
14  Did the organization have a written document retention and destruction policy? e 14 X
15 Did the process for determining compensation of the following persons include a review and appro\,al by
independent persons, comparahility data, and contemperaneous subsfantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officldt S 115a X
b Other officers or key employees of the organizaton 15b X
if “Yes” to line 15a or 15b, describe the process in Séhédule O (see instructions).
16a Did the organization invest in, contribute gssets to, ar participate in a joint venture or sifmilar arrangement
with a taxable entity during the year? 16a X
b If “Yes” did the organization follow a written ;50 1cy or procedure reqﬂlring the organization to e\}aluéﬁe s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's_exempt status with respect to SUCh @rmangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 8104 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 avaiiable. Check all that apply.
Own website D Another's website Upon request D Cther (explain on Scheduie O}
19 Describe on Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest pelicy, and
financial statements available to the public duing the tax year.
20  Stete the name, address, and telephone number of the person who possesses the organization's books and recerds b
MARY S HOPKINS 9121 N MILITARY TRAIL, #222
PALM BEACH GARDENS FI,. 33410 561-694~1665

DAA Form 990 (2019,
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Form 990 2019y FRIENDS OF MACARTHUR BEACH

65-0196497

Page 7

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

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 crganization's current officers, directors, trustees (whether individuals or organizations), regardiess of ameunt of
compensalion. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o 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 empioyees (other than an officer. director, trustes, or key employee)

who received reportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MiSC) of more than $100,000 from the

organization and any related organiz

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

ations.

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

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

erganization, more than $10,000 of reportable compensation from the organization and any related arganizations.

See insiructions for the order in which io list the persens above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ® ) (D (E) F)
Name and itle Average Position Reportable Reportable Estimated armiount
hotrs {do not check more than ane carpensation compensation of other
per week box, uniess parson 15 hoth an fram the from related compensation
{list any officer and a directorftrustes) arganization organizations from the
hours for TSI =T o T = o W-211029-MISC) {W-21099-MISC) organization and
related ;é 2 | & |2 % related organizations
organizations g & Ele g %%_ 2
befow BE § 2 |®g
dotted line} =N = 2
21 & 48 @
* 2
()MATTHEW BRESTLE
i ]....0.00
PRES. FELECT .00 | X X 0
(2 JODI BUTLER
i s s s s s o 0.00
SEC 0.00 | X X 0
{3} MICHAEL H ENGELBRECHT
,,,,,,,, .0.00
TREASURER G.00 | X X 0
(4 MARIANNE GOLD
o 0.00
PRESIDENT 0.00 |X X 0
(5)TIMOTHY HULLIHAN
AU SO 0.00
VP 0.00 |X X 0
{6)
N
@)
9)
{10}
(11

BAA

Form 990 2010
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Form 990 2018) FRIENDS OF MACARTHUR BEACH 65-0196497 Page 2
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . |___]
(A) (B) i€ (D) )
Tatal revenue Related or exempt Unrelated Revenue exciuded
funiction revenus business revenus from fax under

sections 512014

*2»“,5‘ 1a Federated campaigns 1a
gé b Membershp dues | 1B 148,778
4| © Fundraising events 1¢
E_;«a d Refated organizations | 1d
&5 @ Covemment gants fcortbulions) 1e 68,139
ég f oA oither contnbations, gifis, grants,
B £l and simiiar amounts not included above ... L. 1§ 242,833
*Eg g Noncash contrbutions included in fres 1a-1 19 %
G® h Total Addfinestatt ... » 459,750
Business Code )
Za  KAYAK RENTALS e 121,213 121,213

Svenue

Progkram Service
2 -~ D 0 0O O

Tofal. Addfines 2a-21 . .. .. . ... 121,213
3 Investment income (including dividends, interest, and
other simiar amourts} > 67,009 67,009
4 income from investment of tax-exempt bond proceeds N
5 Royalies >
(i) Real (i} Personal
6a Gross rents Ga

b Less: renial expenses| 6b

€ Rental inc. cr (loss) 6c

d Netrental incomeor{ess) ... . . >
7a Gross amourt fiom i) Securites (i) Other
sales of assels
other than inventory 7a 297,792
2 b Less: cost or other
§ basis and sales exps. | 7h 283,670
#| c¢ Ganor{oss) | Te 4,122
5| d Netgainor(loss) .. .. ... . L » 4,122 4,122
g 8a Gress inoome from fundraising events
{pot including &
of confributions reported on ne 1¢).
Se¢Pert ¥ lnet8 8a
b iess: direct expenses 8h
¢ Net income or {loss) from fundraising events ... |
9a Gross income from gaming aclivities.
Ses Part IV, ine18 9a
b Less: cirect expenses b
¢ Net income or (loss) from gaming activities ... ... >
10a Gross sales of inventory, less
returns and allowances 10a 190, 955
b Less: costof goods sold 10b 84,443
¢ Net income or (loss) from sales of inventory » 106,512 106,512
s Busingss Code
Goltta  SME OF RAYAKS 4,195 4,195
g§ b . omER INcOME 345 345
= d Al other revenue st
e Total. Add fines 1a~11dd .. ... P 4,540

12  Total revenue. See instructions

.............................. | 763,146 4,122 0 299,274
form 990 2010
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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. Al other organizations must complete column {A).

Check if Scheduie O contains a tesponse or note o any tneinthis Part .~~~

X

Do not include amounts reported on lines 6b, —_ B © o
otal expenses Program service fanagement and Fundraising
7b, 8b, 8b, and 10b of Part Viil expenses general expenses expenses
1 Grants and other essistance to domestic organizations
and domestic governments. See Part i, e 29
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
frustees, and key employees
6 Compensation not included above o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4958(c)(3)B)
7 Ofher salaries and wages 164,684 90,577 57,639 16,468
8  Pension plan acoruals and contributions (include
section 401{k) and 403{b} employer contnbutions)
9 Other employee benefts
10 Payroll taxes 19,520 10,736 6,832 1,952
11  Fees for services (nonemployees):
a Management
blegad
¢ Accountng 26,540 14,084 8,935 3,521
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Invesiment management fees
 Other. [ line 119 amount exceads 10% of ke 25, column
(A} amount, list line 11g expenses on Schedul 0) 357 r 574 317 ’ 798 14 r 697 25 r 079
12 Advertising and promotion 6,605 6,275 330
13 Office expenses 20,232 8,270 9,968 1,994
14 Information technology
15 Royaltes
16 Occupancy
T Tavel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiigtes
22 Depreciation, depletion, and amortization 1,067 1,067
23 dnsurance 9,353 7,482 i,871
24 Ofher expenses. ltemize expenses not covered ' i
above (List miscellaneous expensss on line 24e. If
line 242 amount exceeds 10% of line 25, column
(A) amount, fist line 242 expenses on Schedule O}
A
b .
L
d BT b b 5 A R R 5 A i A R AR R 330
¢ All other expenses
25 Tofal functional expenses. Add lines 1 through 2de 605,575 456,289 99,042 49 344
26 Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from & combine¢ educational campaign and
furdraising solicitation. Check here I if
following SOP 98-2 {(ASC O58-720h .. . . .
DAA

Form 990 o1
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Form 900 (2019)  FRIENDS OF MACARTHUR BEACH 65-0196497 Page 11
Part X-  Balance Sheet
Check if Schedule C contains a response or note fo anydineinthis Part X D_
(A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearing o 36 r 5b6| 1 104 ' 602
2 Savings and temporary cash investments 382,983]| 2 417,638
3 Pledges and grands receivagle, net 3
4 Accounts recelvable, pet L 4
5 Loans and other receivables from any current or former officer, director, -
trustee, key employee, creator or founder, substantial contributor, or 35%
corireiled entity or family member of any of these persons 5
& Loans and other receivables from ather disquaiified persons (as defined '
® under section 4958(f)(1)}, and persons described in section 4658(c)}3)}B) ]
§ 7 Notes and loans receivable, net 7
<l 8 Inventories for sale or use 7 18,22¢6]| s 23,943
8 Prepaid expenses and deferred charges =~ 9
10a Land. buildings, and equipment: cost or other
basis. Complete Part Vi of Schedue D 10a 43,631
b Less: accumulated depresiaion | 10b 43,631 1,067 10c
11 investments—publicly traded securtes 2,137,005]| 11 2,194,741
12 Investments—other securities. See Part v, fnettv 12
13 Investmems—program-related. See Part IV, e it 13
14 Intangible assets 14
15 Ofher assels. See Part® linetd 15
16 Total assets. Add lines 1 through 15 (must equal line 33} ... .. ... . 2,575,837 18 2,740,924
17 Accounts payable and accrued expenses 547 17 8,063
18 Granls payable 18
19 Deferred revente 19
20 Tax-exempt bond liabiftes 20
21  Escrow or custodial sccount liabfiity. Complete Part IV of Schedwe D 21
o {22 Loans and other payables 1o any curent or former officer, director,
Z_% trustee, key employee, creator or founder, substantial contributor, or 35%
% conirciled endity or family member of any of these pgrsons 22
<123 secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parfies 24
25 Other liakilities (including federal income tax, payables to related thirg
parties, and other liabilities not included on lines 17-24). Compiete Part X
of Schedule @ B RO 25
26 Total liabilities. Add fines 17 through25 547]| 26 8,063
Organizations that follow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33. ' .
§ 127  Net assets without doner restricons 364,024 27 306,437
8 128 Net assets with donor restrictors 2,211,266 28 2,426,424
= Organizations that do not follow FASB ASC 958, check here p ]:I :
£ and complete lines 29 through 33.
E 29 Capital stock or trust principal, or curent funds o 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retfained eamings, endowment, acoumulated income, or other funds 31
E |32 Total netassetsor fund balances 2,575,280] 32 2,732,861
33 Tolal lisbiities and net assetsfung balances 2,575,837] 33 2,740,924

CAA

Form 990 (2019
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Form 280 (2019 FRIENDS QF MACARTHUR BEACH 65-0196497

Part XI  Reconciliation of Net Assets

Check if Schedule O contains a response or nete to any line in this Part X1

P==T -~ =T Y = R B R

-

Total revenue (must equal Part VI, column (A). line 12) )
Total expenses (must equal Part IX, column (A}, e 25y
Revenue less expenses. Subiract line 2 from iine 1

myestment expenses
Prior penod adjustments
Other changes in net assets or fund balances (explain cn Schecu oy
Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, column (BY)

763,146

605,575

157,571

2,575,250

D0 |~ (D [ [de (6 (R (=

2,732,861

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response of note to any line in this Part Xli

L]

2a

b

3a

Accounting method used to prepare the Form 990: Cash D Accrual I:I Other

f the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? B

i "Yes," check a box below to indigate whether the financial statements for the year were compiled or- - -

reviewad on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis I:I Both consclidated and separate basis

Were the organization's financial statements audited by an independent accountanty
If "Yes," check a box below to indicate whether the financial statemenis for the year were audited on a
separate basis, consolidated hasis, or both:

D Separate basis I:l Consolidated basis D Bath consclidated and separate basis

If “Yeg” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountart? ‘

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

As a result of a federal award, was the organization requited to underge an audit or audits as set forth in the

required audit or audits, explain why on Schedule O and describe any steps faken to underge such audits

Yes

2a

No

20

2c

3a

3b

DAA

Form 990 2018
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SCHEDULE A Public Charity Status and Public Support RIS i, HSEAT
{Form 990 or 980-E7) ) ) ) .
Complete if the organization is a section 501{c)}{3) organization or 2 section 4947(a)}1} nonexempt charitable Fust. 201 9
Department of the Treasury » Aftach to Form 990 or Form 990-EZ. '0pen o Public
fiemel Revenue Senice P Go to www.irs.gov/Form990 for instructions and the latest information. ___Inspection
Name of the organization FRIENDS OF MACARTHUR BEACH Employer idenfification number
STATE PARK, INC. 65-0196497

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

1 A chureh, convention of churches, or association of churches described in section 170(b}{1){A)(i}.

2 A school described in section 170{b}(1)(ANii). {Attach Schedule E (Form 990 or 990-E23)

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

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

city, and state:

5 An crgamzatlon operated for the benefil of a coliege or university owned or operafed by a govemmental unit described in
section 170{b){1}{A){iv). (Complete Part I1.)

4] A tederal, state, or local government or governmental unit described in section 170(b){1)(A){v).

7 An crganization 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 It.)
A community frust described in section 170(b){1){A)vi). (Complete Part 1)

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 siate of the college or
university:

An orgamzatlon that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related fo its exempt functions—subject to certain exceptions, and {2} no more than 33 1/3% of its
support from gross invesiment income and unrelated business taxable income (less section 5171 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}2). (Complste Part II.)

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

An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare publicly supporied crganizaticns described in section 509(a){1) or section 509{a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporiing arganization and complete lines 12e, 12f, and 12g.

a D Type |, A supporting organization aperated, supervised, or controlled by its supported organization(s), typically by giving

the supporied organization{s) the power to reguiarly appoint or elect @ majority of the directors or trustess of the

supporting organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting crganization vested in the same persons that control or manage the supported

arganization(s). You must complete Part {V, Sections A and C.

C Type |ll functionaily integrated. A supporiing organization cperated in connaction with, and funclionally integrated with,
s supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

d D Type Il nenfunctionally 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 aftentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Il non-functionatly integraled supporting organization.

f Enter the number of supported organizations \:‘

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

10

11
12

(11 []EE]EII:I

=3

(i Mame of supported (i} EIN {ili) Type of organization {iv} Is lhe organization ) Amount of monetary {¥i) Amount of
organization {described on lines 1-10 fisied in your goveming support (see other support {ses
above (see instructions)) dotument? instructions) instructions)
Yes No
(A}
(B
{©)
(D}
{E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedufe A {Form 990 or 990-E2) 2019

DAA
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Schedule A {Form 899 or 980-EZ) 2019 FRIENDS OF MACARTHUR BEACEH 65-0196497 Page 2
Part 1l 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 i or if the organization failed to qualify under
Part lll. If the organization fails to gualify under the tesis listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) M {a) 2015 {b) 2016 {c) 2017 {d} 2018 (e} 2019 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants™y 474,107 286,015 369,920 313,155 459,750 1,502,947

Tax revenues levied for the
organization’s benefit and either paid
10 or expended on its behaif

AF]

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

Tofal. Add lines 1through3 474,107 286,015 369,920 313,155 459,750 1,902,947

5  The portion of total contrlbutlons by '
each person {other than a
govemmental unit or publicly
supported organization) inclded on
line 1 that exceeds 2% of the amount
shown on line 11, celumn (f)

6 Public suppori. Subtract line 5 from line 4 H e 1,902,947
Section B. Total Support
Calendar year {or fiscal year beginning in) W {a) 2015 {b) 2016 {¢) 2017 (d} 2018 (e} 2019 {f) Total

7 Amounts from line4 474,107 286,015 369, 920 313,155 459,750 1,902,947

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources 42,788 41,477 50,886 58,635 67,009 261,795

9  Net income from unrelated business
activities, whether or not the business
is regularly carried on 1,076 3,258 4,334

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

(Explainin Part VI ... .. ... ... ... 368,287 345,454 433,075 339,086 316,363 1,802,265
11 Total support. Add fines 7 through 10 3,971,341
12 Gioss receipts from related activities, efc. (see instructionsy 12
13  First five years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a sectaon 501(0)(3

organization, check this box and stop here . PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {line 6, column (f} divided by line i1, colboongfp 14 47.92%
18 Pubiic support percentage from 2018 Schedule A, Part I, firet4 15 47.70%
16a 33 1/3% support test—2019. if the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this

box and stop here. The organization qualfies as a publcly supported organigaton |

b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 18z, and line 15 is 33 1/3% or mare, check
this box and stop here. The organization qualifies as a publicly supporied organizaon » D

17a 10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or meore, and if the crganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meeis the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization > D

b 10%-facts-and-circumstances test——2018 ff the orgamzatlon did not check a box on line 13, 16a, 16b, or 172, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” fest, check this box and stop hete,
Explain in Part VI how the organization meets the "fatis-and-circumstances” test. The organization qualifies as a publicly

supparted OTGAMIZANON e e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 1Ta of 17&) check this box and see
instructions 4 |:|

Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule B
{Form 930, 990.EZ,

OMEB No. 1545-0047

Schedule of Contributors

or SR E) P Attach to Form 990, Form 990-E2, or Form 990-PF. 2019
Depariment of the Traasury . ” .
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
FRIENDS OF MACARTHUR BEACH
STATE PARK, INC. 65-0196497

Organization type (check ane):

Filers of: Section:

Form 990 or 990-EZ 501(g)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable frust not treated as a private foundation
[ ] 527 poiticat organization

Form 980-PF D 501(c)(3) exempt private foundation
D 4947(a)1) nonexempt charitable trust treated as a private foundation

D 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)i7), (8}, or {10) orgarization can check hoxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization fiing Farm 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or propery) from any one contributor. Complete Parts | and 1i. See instructions for determining a
contributors total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 3342% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)vi), that checked Schedule A (Form 990 or 990-£7), Part 1!, 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 980-EZ, line 1. Complete Paris | and il

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-E7 that received from any one
contributor, during the year, fotal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, ot educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column {b} instead of the contribuior name and address), |l, and IiL

|:| For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-E7 that recaived from any one
contriputor, during the year, contributions exclusively for religious, charitabie, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total coniributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it recaived nionexciusively religious, charitable, etc., coniributions
lotaling 35,000 or more duing theyear . B35

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 {Form 990,
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 $90-EZ or on its
Form 980-PF, Part I, fine 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-£7, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

DAA
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Schedule B (Form 890, 990-EZ, or 890-PF) (2018}

PAGE 1 OF 1

Page 2

Narme of organizafion

FRIENDS OF MACARTHUR BEACH

Employer identification number
65-0196497

“Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
{a) (b} {c) td}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
1} MR & MRS BRUCE MILLER Person L
11279 OLD HARBOUR RD Payroll B
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ ...10,371 | Noncash
NORTH PAIM BEACH FL 33408 (Compiate Part I for
nencash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. ROBERT J TRULASKE JR FAMILY FNDATION Person
7700 FORSYTH, SUITE 1220 Payroll
OO $. 10,000 | Noncash
cayTONF. MO 63105_“‘ o (Complete Part !l for
noncash contributions )
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. COMMUNITY FOUNDATION = Person
700 S DIXIE, SUITE 200 Payroli
________________________________________________________________ 3 25,605 | Noncash
WEST PALM BEACH =~ FL 33401 (Complete Part 1l for
noncash contributions. )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Tofal contributicns Type of contribution
...................................................................... Person
Payrefl
,,,,,,,,,,,, 5 Nongash
________________________________________________________________ {Complete Part If for
noncash caontributions.}
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
......................................................................... Person
Payroll
.......................................................................... $ o NoncaSh
________________________________________________________ (Complete Part [l for
nongash contributions.)
(a) (b} {c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
___________________________________________________________________ L Noncash
7777777777777777777777777777777777777777777777777777777777777777777777 (Complete Part Il for
nongash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
DAA
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Schedule B (Form 990, 990-EZ, or 890-PF) (2019)

PAGE 1 OF 1 Page 3

Name of arganization

FRTENDS OF MACARTHUR BEACH

Emplover identification number

65-0196497

Part 1l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a} No. c}
(o) 5 (@)
Tiom Description of noncash property given RH (e estimate] Date received
Part | v properly ¢ (See instructions.)
37 SH$ APPLE
O
e ..10,371 12/20/19
{a) No. (e
(h) ) ; {d)
from Description of noncash property given FMV for estimate) Date received
Part | 3 property g (See instructions.)
{a) No. c}
by { . {d)
fron Description of noncash property given FIY: (ar-estimate] Date received
Part § R Propery.d (See insfructions.)
{(a} No. c
{b) (e} . {d)
ot Description of noncash property given FMV (or estimate) Date received
Part | E RioR g (See instructions.}
a) Mo. C
(a) (b) o (d)
from Description of noncash prope iven FMV (or estimate) Date received
Part | P property g {See instructions.)
a) No. c}
(a) (b) { ) ()
rom Description of noncash prope iven PRV fon Estimate] Date received
Part | P cash property g {See instructions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Camplete if the organization answered “Yes” on Form 990, 2 01 9
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Troasury » Attach to Form 990, Open to Public

Iniomal Ravenie Sefvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

MName of the organization

FRIENDS OF MACARTHUR BEACH
STATE PARK, INC.

Employer identification number

65-0196497

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(&} Donor advised funds

{b} Funds and other accounts

Total rumber at end of year

Aggregate value of grants fram (during year)

Aggregate value at end of year

L5 B R S

Did the organization inform all donors and donor advisors in writing that the assels heid in donor advised
funds are the organization’s property, subject to the organizalion’s exciusive legal cortrol?

8 Did the organization inform all graniees, donars, and donor advisers in wriing that grant funds can be used

aniy for charitable purposes and not for the henefit of the denar or donor advisar, or for any other purpose
conierning impermissible private benefit?

Part 1l Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements heid by the organization (check ail that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cetiified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualiied conservation contributian in the form of a consernvation

easement on the last day of the tax year.

Total number of conservation easements

Number of conservation easements on a certified historic struciure included in @
Number of conservation easements included in (o) acquired after 7/25/06, and not on &
historic structure listed in the National Register

a0 T o
3
g
[4)]
Q
&€
jvi)
[(¥]
D
@
=
&
o
or
e
=
D
3
o
(=
=]
i
I
ot
ot
[}
3
[1%)
&

Held at the End of the Tax Year

2a
2b
2¢c

2d

3 Mumber of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the

tax year

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds?

.................. [ ves [ ne

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

>

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

>$ .........................

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(MEHBYD)
and section 170{hy4XBYiy?

9 In Part Xili, describe how the crganizafion reporis conservation easements in its revenue and expense statement and
balance sheet, and include, if appliicable, the text of the foatnote fo the organization’s financial statements that descriges the

organization’s accounting for conservation easements.

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

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

1a if the organization elected, as permitted under FASB ASC 958, not to report in its revenue staterment and balance sheet works
of art, historical freasures, or other similar assets nefd for pubiic axhibition, education, or research in furttherance of pubiic

sefvice, provide in Part Xill the text of the footnote 1o its financial statements that describes these items.

b I the arganization elected, as parmitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubkc servige,

provide the foliowing amounts relating to these items:

() Revenue included on Form 890, Part VIll tinet »s
(i) Assets included in Form o0, Patx e o L

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

a Revenue inciuded on Form 990, Part Vill, fnet b5

b_Assets included in Form 990, Part X .. ... . > 3

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

Schedule D {Form 980) 2019
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Schedule D (Form 980) 2019 FRIENDS OF MACARTHUR BEACH 65-0196497 Page 2
Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization’s acquisition, accession, and other records, check any of the following that make signfficant use of its
colfection fems (check ail that apply):

a Public exhibition d H Loan or exchange program

b Scholarly research e Other

c Preservation for future generaiions

4 Provide & description of the organization’s colflections and explain how they further the organization’s exempt purpose in Part
X,

$ During the year, did the organization soficit or receive donations of art, historical ireasures, or ather similar
assets o be sold {o raise funds rather than to be maintained as part of the organization's coflection? D Yes [:I 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Farm 990, Part X?
b if “Yes,"” explain the arrangement in Part XIii and complete the folfowing table:

Amount
€ Begining balance 1c
d Addions during the year id
e Distibutions during the year e
el L f

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liabifity?
b_If "Yes” explain the arangement in Part XIli. Check here if the explanaticn has been provided on Part X|if
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

D Yes | No

(a) Current year {b)] Prior year (€} Two years back (d) Thres years back (e} Four years back
la Beginning of year balance 2,247,534 2,166,351 1,963,004 1,870,181 1,647,460
b Contibutons =~ 162,626 114,315 257,660 218,530 307,381
¢ Net investment earnings, gains, and
losses s 71,130 72,369 78,380 -67,690 5,347
d Grants or scholarshps
2 Other expenditures for faciiites and
programs 64,123 94,070 123,397 50,875 39,157
f Administrative expenses 13,394 11,431 9,296 7,140 1,166
g End of year balance =~~~ 2,403,773 2,247,534 2,166,351 1,963,004 1,870,181
2 Provide the estimated percentage of the current year end balance (line 1g, column {(a}) held as:
a Board designated or quasi-endowment J» %
b Permanent endowmentbd o %
¢ Term endowmentd %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganizaticn that are held and administered for the
organization by: Yes | No
() Ureelated organizations 3a(i) X
(i) Reated organizations 3afii) X
b It "Yes” on line 3afi), are the related organizations listed as required on Schedue R? 3b

4  Descrice in Part Xl the intended uses of the organization’s endowment funds.

Part vl Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Parl IV, line 11a. See Form 990, Part X, line 10.
Deseription of properiy {a) Cost or other basis (b) Cost or other basis {c} Accumulated {d} Book vaiue
(investnent) {other) depreciation
a Lend
b Buidings
¢ Leasehald improvememts
d Fqupment
e Other . 43,631 43,631
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B)fine 10c) o »

Schedule D {Form 380) 2019

DAA
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SCHEDULE O Supplemental information to Form 990 or 990-EZ SN bo, 15450047
{Form 930 or 980-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Dspartment of the Treasury P Atfach to Form 990 or 990-EZ. - Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. " inspection
Name of the orgenization  FRTENDS OF MACARTHUR BEACH Employer identification number
STATE PAREK, INC. 65-0196497

~FORM 990, PART III - ADDITIONAL INFORMATION

_ FORM 890, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

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

FAIR AND EQUITABLE TO ALL PARTIES. IF THERE IS A POTENTIAL FOR A CONFLICT,

THAT BOARD MEMBER SHALL ABSTAIN FROM VOTING ON THE MATTER. THE ITEM MUST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {2019)
[BIY2N
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Schedule O (Form 930 or 990-E7) (2019}

Name of the organization

FRIENDS OF MACARTHUR BEACH

S 105,694

NATURE EVENTS

Page 2
Employer identification number
65-0196497
MGT & GENERAL FUNDRAISING
3 2,157 . S 6.
............................................. S ... .8 .0
,,,,,,,,,,,, S ... ... .5 .o
S O o] 0 ..
RS S i2,540 $ . 25,079
,,,,,,,,,,,,,,,,,,,,,,,,,,, $ 16,881 s LN - S -
L s ocsmmmmsses —
S 317,798 ] 14,697 S 25,079

PAGE 1 OF 1

DAA

Schedule © (Form 980 or 990-E7) (2019}
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4 562 Depreciation and Amortization OMS No. 1545-0172
Form {Inciuding information on Listed Property} 201 9
T P Attach to your tax return. "
internal Revenue Service (@9 ¥ Go to www.irs.gov/Form4562 for instructions and the latest information. . 179
Name(s) shown on retum  FRIENDS OF MACARTHUR BEACH identifying number
STATE PARK, INC. 65-0196497

Business or activity to which this form raelates

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 Maximum amount (see instrucions) 1 1,020,000
2 Totalcostofsectlon??'Qproper’(ypiacedmsemce(seemstructlons) 2

3 Threshold cost of section 179 property before reduction in limitation {see instructions) L 3 2,550,000
4 Reduction in limitation. Subfract line 3 from fine 2. If zero or less, enter ¢~~~ 4

5 Dollar fimitation for tax year. Subtract line 4 from fine 1. i zero or less, enter 0-. If marmied fiing separately. see instuctions . ... . 5

6 {a) Description of property b} Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from lre 29~~~ IJ

8  Total elected cost of section 179 property. Add amounts in column {c}. lnes6andy 8

9 Tentafive deduction. Enter the smaller of lire 5 or e 9
10 Canyover of disallowed deduction from line 13 of your 2018 Form 4562 e 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or hne See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 o 12
13 _ Carryover of disallowed deduction to 2020. Add fines 9 and 10, lessline 12 > l 13 l

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

Part il

Special Depreciation Allowance and Other Depreciation {Don’t include listed property. See instuctions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14
15 Property subject to section 168(f)(1) election e 15
16 __ Other depreciation (including ACRSY . 16 1,067
Part 11l MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax vears beginning before 2019 17 1 0
18 If you are siscting to group any assets placed in service during the tax year inio one or more genera! asset accounts, check here . » l_]
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
) - (b) Month aqd year {c) Easis for depreciation (d) Recovery ) » )
{a) Classification of property ptaced in (businessfinvestmant use ; {e) Convention {f Method {g) Cepreciation deduction
service only—see instructions) period
1%a  3-year property
b byear property
¢ /-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yis. S/L
h Residential rental 275 yrs. MM S/l
property 27.5 yrs. B SiL
i Nonresidential real 39 yrs. MM S/t
property MM SIL
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. ViVt S
Part IV Summary (See instructions.)
21 Listed property. Enter amount from fine 28 - o 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 fnes of your retum. Parnerships and S corporations—see insfructions ... .. 22 1 7 067
23 For assets shown above and plased in service during the current year, enter the
portion of the basis atfributable fo section 263A costs .. ... ... ... . .. .. . 23
Far Paperwork Reduction Act Notice, see separate Instructions.

DAA

THERE ARE NO AMOUNTS FOR PAGE

orm 4562 (2019)
2




FRIENDS FRIENDS OF MACARTHUR BEACH 06/15/2020 11:59 AM

65-0196497 Federal Asset Report Page 1
FYE: 12/31/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current

Prior MACRS:

1 EQUIPMENT 210103 30,334 30,334 5 HY 200DB 30,334 G
2 OFVICE EQUIPMENT 2/15/06 2,620 X 0 5 HY200DB 2,620 &}
32,954 30,334 32,954 0
Other Depreciation:

3 FIXED ASSETS 6/01/14 5,000 5000 5 MO S1 4,625 375
4 COMPUTER EQUIPMENT 6/01/14 5,677 5677 5 MO S/, 4,985 692
Total Other Depreciation 10,677 10,677 9,610 1,067

Total ACRS and Other Depreciation 10,677 10,677 9.610 1,067

Grand Totals 43,631 41,011 42,564 1,067

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 43,631 41011 42,564 1,067




FRIENDS FRIENDS OF MACARTHUR BEACH 06/15/2020 11:59 AM

65-0196497 AMT Asset Report Page 1
FYE: 12/31/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % _179Bonus _for Depr  PerConv Meth Prior Current

Prior MACRS:

1 EQUIPMENT 2/01/05 30,334 30334 5 HY 150DB 30,334 0

2 OFFICE EQUIPMENT 2/15/06 2,620 X 0 5 [IY 150DR 2.620 g
32,954 30334 32,954 G

Other Depreciation:

3 FIXED ASSETS 6/01/14 5,000 5000 5 MOSL 4,625 375

4 COMPUTER EQUIPMENT &6/01/14 5,677 56077 5 MO SL 4,985 692
Total Other Depreciation 10,677 10,677 9.610 1,067

Total ACRS and Other Depreciation 10,677 10,677 9,610 1,067

Grand TFofals 43,631 41,011 42,364 1,067

Less: Dispositions and Transfers 0 {} 0 4

Net Grand Totals 43,631 41,011 42.564 1,067




FRIENDS FRIENDS OF MACARTHUR BEACH

06/15/2020 11:59 AM

65-0196497 Depreciation Adjustment Report Page 1
FYE: 12/31/2019 All Business Activities
AMT
Adjustments/
Form  Unit  Asset Desgcription Tax AMT Preferences
MACRS Adjustments:
Page 1 1 1 EQUIPMENT 0 0 0
Page 1 I 2 OFFICE EQUIPMENT t] 0 b
0 0 0




FRIENDS FRIENDS OF MACARTHUR BEACH

65-0196497 Future Depreciation Report FYE: 12/31/20

FYE: 12/31/2019 Form 990, Page 1

06/15/2020 11:59 AM

Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
1 LQUIPMENT 2/01/05 30,334 ) §;
2 OFFICE FEQUIPMENT 271506 2,620 0 0
32,954 0 0
Other Depreciation:
3 FIXFD ASSETS 6/01/14 5,000 O G
4 COMPMITER FQUIPMENT 6/01/14 5,677 0 0
Total Other Depreciation 10,677 0 0
Total ACRS and Other Depreciation 10,677 0 ¢]
Grand Totals 43,631 (} 0
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Form 990 Two Year Comparison Report 2018 & 2019
For calendar year 2019, or tax year beginning , ending . a
Name Taxpayer ldentification Number
FRIENDS OF MACARTHUR BEACH
STATE PARK, INC. 65-0196497
2018 2019 Differences
1. Contributions, gifts, grants 1. 150,013 242,833 92,820
2. Membership dues and assessments 2. 157,440 148,778 -8,662
3. Govemment contributions and grants 3. 5,702 68,139 62,437
S|4 Program service revenue 4. 209,979 121,213 -88,766
o | 5 Investment income 5, 59,635 67,009 7,374
> | B. Proceeds from tax exemptbonds 6.
é’ 7. Net gain or (ioss) from sale of assets ofher than inventory | 7. 12,732 4,122 ~-8,610
8. Nat income or (loss) from fundraising events T 8.
. Netincome or (loss) from gaming 9.
0. Net gain or (loss) on sales of inventory 10. 106,512 106,512
1. Other revervce 11 129,957 4,540 -125,417
2. Total revenue. Add lines 1 through 11 12. 725,458 763,146 37,688
3. Granis and similar amounts paid 13.
14. Benefits paid fo or for members S 14,
: 15. Compensation of officers, directors, trustees, etc. 1.
" 16. Salaries, other compensation, and employee benefts | 18. 189,461 184,204 -5,257
o (I7. Professional funcraising fees 17.
% [18. Other professionat fees 18. 388,764 384,114 -4,650
W 119, Qccupancy, rent, utilities, and maintenance R 19.
20. Depreciation and Depletion 20. 2,136 1,067 -1,069
1. Other expenses 21. 48,232 36,190 -12,042
22. Total expenses. Add fines 13 through 2t | 22, 628,593 605,575 -23,018
23. Excess or (Deficif). Subtract line 22 from line 12 23. 96,865 157,571 60,706
PA. Total exempt revenue 24, 725,458 763,146 37,688
R5. Total unrelated revenve 25.
3 [26. Total excludable revenue 26. 412,303 303,396 -108,907
EprTomlassess e 27, 2,575,837 2,740,924 165,087
S p8. Total Napiites 28. 547 8,063 7,516
Z P9 Retained eamings e 29, 2,575,290 2,732,861 157,571
& 1B0. Number of voting members of governing body o lao 21 20
© B1. Number of independent voling members of goveming bady 31, 21 20
B2, Number of employees 32, 13 17
B3. Number of volunteers 33.
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rorm 990 Tax Return History

Name FRIENDS OF MACARTHUR BEACH
STATE PARK, INC.

2015 2016 2017 2018
Contributions, gifts, grants 291, 665 107,085 196,319 155,715
Membership dues 182,442 178,930 173,601 157,440
Program service revenue 253,879 222,405 301,412 209,979
Capital gain orloss -35,273 -109,166 35,968 12,732
Investment income 40,620 41,477 50,886 59,635
Fundraising revenue (income/floss)
Gaming revenue {incomefloss)
Other revenue 114,408 125,125 135,921 129,957
Total revenue B47,741 565,856 894,107 725,458
Grants and similar amounts paid
Berefits paid {o or for members
Compensaton of officers, ete.
Other compensation =~ 181,053 184,656 181,118 189,461
Professional fees 320,260 237,129 428,391 388,764
Ocgupancy costs )
Dapreciation and depletian 2,135 2,136 2,135 2,136
Other expenses 47,518 52,819 50,572 48,232
Total expenses 560,966 476,740 662,216 628,593
Excess or (Deficit) 286,775 89,116 231,891 96,865
Total exempt revenue 847,741 565,856 884,107 725,458
Total unrelated revenue
Total excludable revenue 373,634 279,841 524,187 412,303
Towl Assets 2,164,910 2,251,745 2,482,757 2,575,837
Total Liabilties 7,502 5,211 4,332 547
Net Fund Baiances 2,157,417 2,246,534 2,478,425 2,575,290
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65-0196497 Federal Statements Page 1
FYE: 12/31/2019

Taxable Dividends from Securities

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
5 7,009 14

6
TOTAL S €7,009




FRIENDS FRIENDS OF MACARTHUR BEACH

65-0196497 Federal Statements
FYE: 12/31/2019

Form 990, Part IX. Line 11g - Other Fees for Service (Non-empioyee)

Total Program Managemu

Description Expenses Service Gener:

GRANT EXPENSES $ LG 18080 $ 105,€94 3 2
NATURE EVENTS 10,560 10,560
KAYAK PROGRAM 12,9%4 12,994
PARK SUPPORT AND EQUIPMENT 83,893 83,893

ENDOWMENT EXPENSES 125,395 87,776 12
PARK SUPPORT REPATRS & MAINT 16,881 16,881

TOTAL

-

357,574 5 317,798 14

1




FRIENDS FRIENDS OF MACARTHUR BEACH

65-0196497
FYE: 12/31/2019

Federal Statements

Schedule A, Part 1. Line 1(e)

Description Ar

MEMBERSHIP DUES AND ASSESSMENTS

PARK BSERVICES
GRANT INCOME

R

DONATIONS
TOTAL ¢
Schedule A, Part II, Line 8(e)
Description Ar
$—_
TOTAL &

Schedule A, Part I, Line 9(e)

Description Ar

CTHER INCOME
LESS: DEDUCTIONS

TOTAT,

Schedule A, Part ll. Line 10(e)

Description Ar

NATURE/SPECIAL LEVENTS
KAYAK RENTALS

SALE OF KAYAKS

GIFT SHOP

TOTAL




	Structure Bookmarks
	Figure
	Florida Department of Environmental Protection 
	CITIZEN SUPPORT ORGANIZATION 2020 LEGISLATIVE REPORT (pursuant to Section 20.058 Florida Statutes) 
	CITIZEN SUPPORT ORGANIZATION 2020 LEGISLATIVE REPORT (pursuant to Section 20.058 Florida Statutes) 
	Citizen Support Organization (CSO) Name: Friends of MacArthur Beach State Park, Inc. 
	Mailing Address: 10900 Jack Nicklaus Drive, North Palm Beach, FL 33408 
	Telephone Number: Website Address (if applicable): 
	561-776-7449 
	www.macarthurbeach.org 

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

	CSO’s Mission: Consistent with Articles and Bylaws Friends of MacArthur Beach State Park is a non-profit corporation with a mission of generating supplemental resources to preserve, restore, and interpret the natural and cultural assets of the Park for present and future generations. 
	CSO’s Mission: Consistent with Articles and Bylaws Friends of MacArthur Beach State Park is a non-profit corporation with a mission of generating supplemental resources to preserve, restore, and interpret the natural and cultural assets of the Park for present and future generations. 

	Description of the CSO’s Results Obtained: Expand section as necessary to be complete 1) Continued to raise awareness of the Park using Facebook, our website, semiannual Calendar Brochure and scheduled media releases as well as active memberships with the Cultural Council of Palm Beach County and Palm Beach North Chamber of Commerce. Partnered with Discover the Palm Beaches (Palm Beach County Convention and Visitors Bureau). -Media releases resulted in 14 articles about the Park, programs, sea turtles, even
	Description of the CSO’s Results Obtained: Expand section as necessary to be complete 1) Continued to raise awareness of the Park using Facebook, our website, semiannual Calendar Brochure and scheduled media releases as well as active memberships with the Cultural Council of Palm Beach County and Palm Beach North Chamber of Commerce. Partnered with Discover the Palm Beaches (Palm Beach County Convention and Visitors Bureau). -Media releases resulted in 14 articles about the Park, programs, sea turtles, even


	Figure
	Next Generation Standards in a hands-on, experiential learning situation. Provided Science Summer Camps to over 134 children, a new attendance record. 
	4) Continued development of a 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 \2 college students, and 5 graduate students. 
	6) Provided 7 Professional Development programs to Park staff, other DEP staff, certified teachers and nontraditional educators. 
	-

	7) Identified and elected 2 new board members, matching skill sets with board needs. 
	Description of the CSO’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 3 Carryall Electric Utility Vehicles to incre
	3) Fund and provide Natural Science Education Programs and Summer Science Camps, seek 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. 
	☒ CSO’s Code of Ethics is attached, and if the CSO has a website the code of ethics is posted conspicuously. 
	☒ CSO’s Code of Ethics is attached, and if the CSO has a website the code of ethics is posted conspicuously. 
	☒ 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). If filing an IRS extension, attach the IRS 8868 receipt and most recent 990 and schedules. 

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

	(1) 
	(1) 
	(1) 
	It is essential to the proper conduct and operation of Friends of MacArthur Beach State Park, Inc. (herein “CSO”) 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 ma

	(2) 
	(2) 
	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 MacArthu



	STANDARDS 
	STANDARDS 
	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. ProhibitionofSolicitationorAcceptanceofGifts 
	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 
	NoCSO board member, officer, or employee shall accept anycompensation, 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 1 of 2 
	4. Prohibition of Misuse of Position 
	A CSO board member, officer, or employee shall not corruptly use or attempt to use one’s 
	official position or any property or resource which may be within one’s trust, or perform official 
	duties, to secure a special privilege, benefit, or exemption. 
	5. Prohibition of Misuse of Privileged Information 
	No CSO board member, officer, or employee shall disclose or use information not available 
	to members of the general public and gained by reason of one’s official position for one’s own 
	personalgainorbenefitorforthepersonalgainorbenefitofanyotherpersonorbusiness entity. 
	6. Post-Office/Employment Restrictions 
	A person who has been elected to any CSO board or office or who is employed by a CSO may not personally represent another person or entity for compensation before the governing body of the CSO of which he or she was a board member, officer, or employee for a period of two years after he or she vacates that office or employment position. 
	7. Prohibition of Employees Holding Office 
	No person may be, at one time, both a CSO employee and a CSO board member at the same time. 
	8. Requirements to Abstain From Voting 
	A CSO board member or officer shall not vote in official capacity upon any measure which would affect his or her special private gain or loss, or which he or she knows would affect the special gain or any principal by whom the board member or officer is retained. When abstaining, the CSO board member or officer, prior to the vote being taken, shall make every reasonable effort to disclose the nature of his or her interest as a public record in a memorandum filed with the person responsible for recording the
	9. Failure to Observe CSO Code of Ethics 
	Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result in the removal of that person from their position. Further, failure of the CSO to observe the Code of Ethics may result in the Florida Department of Environmental Protection terminating its Agreement with the CSO. 
	Approved by the Board of Directors July 20, 2014 
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