
   
    

 
    

 

 
      

 
 

 
    

  
  

   
 

 
     

    
  

  
  

    
    

 
 

    
   

  
  

   
 

  
 

   
  

     
 
  

  
   

     
     

 
 
 

    
      

   

Florida Department of Environmental Protection


CITIZEN SUPPORT ORGANIZATION

2014 REPORT


IMPLEMENTATION OF COMMITTEE SUBSTITUTE SENATE BILL 1194


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.  
Brief Description of the CSO’s Mission:
The 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.

Brief Description of the CSO’s Results Obtained:
1) Jr. Friends set up a system for collecting and recycling used fishing line, recruited more student volunteers, and 
provided new activities/highlights during Park events.
2) Developed new events and programs to showcase the new Natural Science Education and Nature Centers.
3) Submitted 51 grant applications to support natural science education.
4) Increased activity and traffic to the Park using Facebook, our website, a new calendar brochure and scheduled media 
releases.
5) Developed a video and information promotional package. 
6) Held seven events.
7) Identified 4 new board members, matching skill sets with board needs.
Brief Description of the CSO’s Plans for Next Three Fiscal Years:
1) Continue to raise community awareness of the Park through a concentrated marketing, public-relations and media-
coverage campaign.
2) Increase activity to and enhance the quality of www.macarthurbeach.org.  
3) Prepare an annual financial plan and budget to assure that funds are available as needed for Park requirements.
4)  Consider/evaluate other types of special events and fundraisers to continue to meet Park needs. 
5) Continue to identify and elect new board members to enhance the Friends and support John D. MacArthur Beach State 
Park.

☒ Copy of the CSO’s Code of Ethics attached
☒ Certify the CSO has completed and provided to the Department the organization’s most recent

Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement

http:www.macarthurbeach.org


      
 

 
 

 

 

 

 

 

 

 

 

 

 

             
           

             
            

             
   

                 
               

                
              

               
      

      

 

           
  

        

              
              

             
    

          

             
                  

     
 

  

     
   

   
 

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 “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 may exist.

(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 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.	 Prohibitionof Solicitationor Acceptanceof 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 C S O b o a r d  me mb e r ,  officer, or employee shall accept any compensation, payment, or thing of
value when the person knows, or, with reasonable care, should know that it was given to influence a vote
or other action in which the CSO board member, officer, or employee was expected to participate in his
or her official capacity.

3.	 Salary and Expenses

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

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

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office

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

8. Requirements to Abstain From Voting

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

9. Failure to Observe CSO Code of Ethics

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

Approved by the Board of Directors July 20, 2014

Page 2 of 2



MARYS. HOPKINS, CPA 

9121 N MILITARY TRL STE 222 

PALM BEACH GARDENS, FL 33410 


FRIENDS OF MACARTHUR BEACH 

STATE PARK, INC. 

10900 STATE ROAD 703 

NORTH PALM BEACH, FL 33408 
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MARYS. HOPKINS, CPA 

9121 N MILITARY TRL STE 222 


PALM BEACH GARDENS, FL 33410 

561-694-1662 


hopkinscpa@aol.com 


June 27, 2014 

CONFIDENTIAL 

FRIENDS OF MACARTHUR BEACH 
STATE PARK, INC. 
10900 STATE ROAD 703 
NORTH PALM BEACH, FL 33408 

Dear: 

We have prepared the following returns from information provided by you without verification 
or audit. 

Return of Organization Exempt From Income Tax (Form 990) 

We suggest that you examine these returns carefully to fully acquaint yourself with all items 
contained therein to ensure that there are no omissions or misstatements. Attached are 
instructions for signing and filing each return. Please follow those instructions carefully. 

Enclosed is any material you furnished for use in preparing the returns. If the returns are 
examined, requests may be made for supporting documentation. Therefore, we recommend that 
you retain all pertinent records for at least seven years. 

Tax professionals, like all providers of personal financial services, are now required by law to 
inform their clients of their policies regarding the privacy of client information. Our firm has 
been, and continues to be, bound by professional standards of confidentiality that are even more 
stringent than those required by law. We have always protected your rigbt to privacy. 

Types of Nonpublic Personal Information We Collect 

We collect nonpublic personal information that is either provided by you or obtained with your 
authorization. 

Parties to Whom We Disclose Information 

We do not disclose any nonpublic personal information obtained in the course of our practice 
except as required or permitted by law for both current and former clients. Permitted disclosures 
include, for instance, providing information to our employees, and in limited situations, to 
unrelated third parties who need to know that information to assist us in providing services to 
you. In all such situations, we stress the confidential nature of information being shared. 

Protecting the Confidentiality and Security of Current and Former Clients' Information 

We retain records relating to professional services that we provide so that we are better able to 

mailto:hopkinscpa@aol.com


assist you with your professional needs and, in some cases, to comply with professional 
guidelines. In order to guard your nonpublic personal information, we maintain physical, 
electronic, and procedural safeguards that comply with our professional standards. 

In order that we may properly advise you of tax considerations, please keep us informed of any 
significant changes in your financial affairs or of any correspondence received from taxing 
authorities. 

Ifyou have any questions, or ifwe can be of assistance in any way, please call. 

Sincerely, 

MARYS. HOPKINS, CPA 



Filing Instructions 

FRIENDS OF MACARTHUR BEACH 
STATE PARK, INC. 

Exempt Organization Tax Return 

Taxable Year Ended December 31, 2013 

Date Due: August 15, 2014 

Remittance: None is required. Your Form 990 for the tax year ended 12/31/13 shows no 
balance due. 

Mail To: Department of the Treasury 
Internal Revenue Service Center 
Ogden, UT 84201-0027 

Ifa private delivery service is used, mail to: 
OSPC 
1973 N. Rulon White Blvd. 
Ogden, UT 84404 

Signature: The return should be signed and dated on Page I by an officer representing the 
organization. 

Other: Initial and date the copy of the return, and retain it for your records. 



FRIENDS OF MACARTHUR BEACH 

STATE PARK, INC. 

10900 STATE ROAD 703 

NORTH PALM BEACH, FL 33408 


Department of the Treasury 

Internal Revenue Service Center 

Ogden, UT 84201-0027 
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FRIENDS 06/27/2014 9:23AM 
0MB No. 1545-0047Return of Organization Exempt From Income Tax 

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2013 
.,_ Do not enter Social Security numbers on this form as it may be made public. Open to PubUcDepartment of the Treasury 

Internal Revenue Service Ins ection ... Information about Form 990 and its instructions is at www.irs. ovlform990. 

A For the 2013 calendar ear or tax and endin 

B Check if applicable: 

[] Address change 

C Name of organization FRIENDS OE' MACARTHUR BEACH D Employer Identification number 

STATE PARK, INC. 

D Name change 

D Initial return 

Doing Business As FRIENDS OE' MACARTHUR BEACH STATE PA 65-0196497 

D Terminated 

D Amended rellirn 

D Application pending 

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

10900 STATE ROAD 703 
City or town, state or province, country, and ZIP or foreign postal code 

NORTH PALM BEACH 
F Name and address of principal officer: 

STEPHANIE PEW 
10900 STATE ROAD 
NORTH PALM BEACH 

E'L 33408 

703 
FL 33408 

Room/suite E Telephone number 

561-776-7449 

G Gross recei ts$ 1,009,339 

H(a) Is this agroup return for subordinates? D Yes 

H(b) Are all subordinates included? D Yes 

If "No," attach a list. (see instructions) 

~ No 

D No 

Tax-.exemptstatus: IX] 501(c}(3) D 501(c) 

J W,b,!te, ~ N/A 
) .... (insert no.) I,.. 4947(a}(1) or r·-­ 527 

~~~~~~~~~~-, 

H(c) Group exemption number ... 

K Form of organization: fX Co ration Trust Association Other.,_ L Yearofformation: M State ofle al domicile: FL 
P rt I summarva 

1 Briefly describe the organization's mission or most significant activities: . 

SUPPORT OE' MACARTHUR STATE PARK AND ITS FUNCTIONS
" 

C:.. u 

C: 

" 
~ 

i; 2 Ct;~~k.ihi; b-~~ -~ ·o. if·th~-~~g~~i~~ti~·n di~-~~~ti~~~d it~ ~p~~~ti~~~·~~·cti~p~;~d- ~f·;~~~ .th·~~-2!io/~ ~f- it~· ~~t-~~~·~t-~.-. 
Cl 303 Number of voting members of the governing body (Part VI, line 1a) . 3 

30"' 4 Number of independent voting members of the governing body (Part VI, line 1b). 4"' " 1255 Total number of individuals employed in calendar year 2013 (Part V, line 2a) "' ~ 3006 Total number of volunteers (estimate if necessary) 6< 07a Total unrelated business revenue fr~m Part VIII, column (C), line 12 . 7a 

b Net unrelated business taxable income from Form 990-T line 34 7b 0 
Prior Year Current Year 

615,075 645.0418 Contributions and grants (Part Vlll, line 1h) 
:, " 147.180 225.378C: 9 Program service revenue (Part VIII, line 2g) 
~ 6,899 13,85910 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
a:" 72.13811 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 11e) 75.066 

12 Total revenue - add lines 8 throuah 11 (must eaual Part VIII, column (A), line 12) . 841.292 959.344 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 

122.637 143.65615 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)."' " 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0C: "' .............•• 28' 97!5 ••. 
 . .. ·...·C. b Total fundraising expenses (Part IX, column (D), line 25) ~ ." 
)( 
w 390.137 358.49817 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

512,774 502,15418 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

328.518 457.19019 Revenue less exoenses. Subtract line 18 from line 12 . 
_w Beainnina of Current Year End of Year0~ 
J!lg 843,438 1,302,386~.,. 20 Total assets (Part X, line 16)w~ wa, 4.949 6.707;-g 21 Total liabilities (Part X, line 26) . 

838.489 1.295.679z~ 22 Net assets or fund balances. Subtract line 21 from line 20 . ~ 

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

Signature of officer DateSign 
Here STEPHANIE PEW PRESIDENT 

Type or print name and title 

Paid 

Preparer 

Use Only 

PrinlfType preparer's name 

MARYS. HOPKINS 

Finn's name • 

Firm's address ~ 

MARYS. HOPKINS 
9121 N MILITARY TRL STE 
PALM BEACH GARDENS, FL 

L Date Check ~ if PTIN 

06/27 /14 self-employed P00138105 

Ficm'oEIN~ 65-0013092 

Phone no. 561-694-1662 
May the IRS discuss this return with the preparer shown above? (see instructions) .. 

For Paperwork Reduction Act Notice, see the separate instructions. Fenn 990 (2013) 
DAA 



1 

FRIENDS 06'27/2014 9:23 AM 

Form990(2013l FRIENDS OF MACARTHUR BEACH 65-0196497 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part 111. 
Briefly describe the organization's mission: 

SUPPORT OF MACARTHUR STATE PARK AND ITS FUNCTIONS 

Page 2 

2 	 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? . D Yes [JC] No 
If "Yes," describe these new services on Schedule 0. 

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

services? D Yes ~ No 
If ''Yes," describe these changes on Schedule 0. 

4 	 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501 (c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 

the total expenses, and revenue, if any, for each program service reported. 

4a 	 (Code: )(Expenses $ ...........62., .5.16 including grants of $ . ) (Revenue $ ........................... ) 

PURCHASED & DONATED TO MACARTHUR STATE PARK FOR THE SUPPORT OF PARK 
FUNCTION., . PROGIU\MS r . .V.Is ITOR .AM:ENITIES ' . ADVERTISING ..AND .. PR:' . EQUIPMENT . 
INCLUDING AN ELECTRIC TRAM FOR VISITOR ACCESSIBILITY, TOOLS, REPAIR AND 
MAililTENAN"C:E •• C>F • i\cjtiAR:rA.. AN'Il •• GEN'ERAi. • i,m.iNTENAN"C:E •• stiJ?P:c.iEs _•• PRC>GRM<r. stiJ?J?:c.Ii;:s . 
INCLUDING NATURAL SCIENCE SUPPLIES, OFFICE SUPPLIES, AND GENERAL 

MAililTENAN"c:E • • suJ?J?:c.:rEs -• • • • l?B.i:NTEI> • MATERiAi.s • • ±'.Nc::c.tiriED •i\•cjuARTi;:B.I.Y • N'i;:w:sLETTE.R, . 

TWICE-ANNUAL CALENDAR. BROCHURE. OF . AC.TIVIT.IE.s. , .. AS .WE.LL. ASOTHER ACTIVITY .AND .. 

EDUCATIONAL BROCHURES. 


4b (Code:. ) (Expenses$ 209,054 including grants of$ 	 ) (Revenue$ .......................... ) 

PROVIDED FOR NATURAL.SC:IENC:E.EDUCATION FOR.C>VEB.·sooo·PALM BEACH COUNTY 

STUDENTS, SUMMER SCIENCE CAMPS FOR CHILDREN AGES 7 TO 14, COLLEGE INTERN 

STUDENTS FROM. AC:B.oss . THE. tL s : .... PROVIDED .. FU:NI)ING . FC>R. Sl?EC:IAI.. EVENTS ............. . 


INCLUDING NATURESCAPING, INTERNATIONAL COASTAL CLEAN-UP, MACARTHUR UNDER 

MOONLIGHT. c:oNC:ERTs, .. sc::i:ENC:E . SPEAKER. SERIES; ...AND..NATUB.Ai. . sc:iENC:E . TEACHER .... 

T~INI:N(;. EVENTS: ••••• l?B.C>\TIDE •• FOR. \TC>LU:NTE.EB. •C:C>RPS. UNIE'C>RMS, •• SlJ"PPLIES •AN'I) •...... 

EQUIPMENT, ..VOLUNTEER . Al'PRECIA,TION . EVE.NT ..AND.. .VOLUNT.E.ER.. HOLIDAY . PARTY .. 


4c (Code: ) (Expenses $ 3 6 , 3 7 8 including grants of $ ) (Revenue $ ........................... ) 
FUNDING CONSTRUCTIC>N·A:ND·B.E:NC>VATION OF THE NATUARAL SCIENCE EDUCATION 
CENTER AND NATURE AND VISITOR CENTER­

4d 	Other program services. (Describe in Schedule 0.) 

(Expenses $ 52, 986 including grants of$ ) (Revenue $ 
4e Total program service expenses~ 360 934 

DAA 	 Form 990 (2013} 

http:TC>LU:NTE.EB
http:NATUB.Ai


X 

X 

X 

FRIENDS 06/27/2014 9:23 AM 

Form 990 (2013) FRIENDS OF MACARTHUR BEACH 65-0196497 Page 3 
Part IV Checklist of Reau ired Schedules 

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

complete Schedule A .. 


2 Is the organization required to complete Schedule B, Schedul~ of Contributors (see instructions)? 


3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 


candidates for public office? If "Yes," complete Schedule C, Part I 


4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 


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

assessments, or similar amounts as defined in Revenue Procedure 98-19? If ''Yes," complete Schedule C, 

Part Ill 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

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

"Yes," complete Schedule D, Part I .. 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 


the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 


8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 


complete Schedule D, Part Ill 


9 	 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 


custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 


debt negotiation services? If "Yes," complete Schedule D, Part JV 


10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If ''Yes," complete Schedule D, Part V . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

a Old the organization report an amount for land, buildings, and equipment in Part X, line 1 O? lf ''Yes," 

complete Schedule D, Part VI 

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5°/o or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

C Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 

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 16? If ''Yes," complete Schedule D, Part IX 


e Did the organization report an amount for other liabilities in Part X, line 25? If ''Yes," complete Schedule D, Part X 


f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 


the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ''Yes," and if 

the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. 

14a Did the organization maintain an office, employees, or agents outside of the United States? . 

b 	 Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 


fundraising, business, investment, and program service activities outside the United States, or aggregate 


foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 


15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes,N complete Schedule F, Parts 111 and IV .. 

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 uYes," complete Schedule G, Part I (see instructions) . 

18 Did the organization report more than $15,000 total of fund raising event gross income and contributions on 

Part VIII, lines 1 c and Sa? If "Yes,'' complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If ''Yes,'' complete Schedule G, Part Ill . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 

b If "Yes" to line 20a did the oraanization attach a conv of its audited financial statements to this return? . 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11a 

11b 

11c 

11d 

11e 

111 

12a 

12b 

13 

14a 

14b 

15 

16 

17 

18 

19 

20a 

20b 

Yes 

X 

X 


X 


X 


No 

X 

X 


X 

X 

X 


Form ·990 (2013) 

DAA 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
X 



FRIENDS 06127/2014 9:23 AM 

Form 990 (2013) FRIENDS OF MACARTHUR BEACH 65-0196497 Paoe 4 
. Part IV Checklist of Renuired Schedules (continued\ 

Yes No 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

government on Part IX, column (A), line 1? lf"Yes," complet~ Schedule I, Parts I and II X 
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States 

on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

21 

X 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? lf "Yes," complete Schedule J . 

22 

X23.. 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yest answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

24a 

24b 

C Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 24c.. 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . 
 24d 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 

with a disqualified person during the year? If "Yes," complete Schedule L, Part I X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

Jf "Yes," complete Schedule L, Part I 

25a 

25b X 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees, highest compensated employees, or 

disqualified persons? If so, complete Schedule L, Part II X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part 111 • 

26 

X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 

Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If ''Yes," complete Schedule L, Part IV .. 

27 

X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 

28a 

X 
C An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV. 

28b 

X 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 

28c 

X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? Jf "Yes," complete Schedule M 

29 

X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 

30 

X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II 

31 

X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I 

32 

X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts 11, Ill, 

or IV, and Part V, line 1 

33 

X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

34 

X 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. 

35a 

35b 

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

related organization? If "Yes," complete Schedule R, Part V, line 2 X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 

Part VI 

36 

X 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 band 

19? Note. All Form 990 filers are renuired to comr lete Schedule O. 

37 

X38 

Form 990 (2013) 

OAA 
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Form990(2013) FRIENDS OF MACARTHUR BEACH 65-0196497 Page 5 

P;ut V Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a resconse or note to anv line in this Part V . D 

Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . I 1a I 3 
b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable. 1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? . 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax · · · · · · · · · ·1· · · · · ··1· · 

Statements, filed for the calendar year ending with or within the year covered by this return . . ~2~•~~1~2~-------, 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)?. 

b If "Yes/ enter the name of the foreign country: Ill-­
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If ~Yes" to line Sa or 5b, did the organization file Form 8886-T? . 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? . 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282?. 
d If "Yes," indicate the number of Forms 8282 filed during the year _· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·1~·~7~d~~]·_·---------, 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . 

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3} supporting 

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 

organization, have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12. 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 

I 1oa I 
10b 

11a 

against amounts due or received from them.) . . ~1~1=b~---------1 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If ''Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . . . . . . . . l~1=2=b~1·---------1 

13 Section 501(c}(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? . 

Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans . 

Enter the amount of reserves on hand 

Did the organization receive any payments for indoor tanning services during the tax year?. 

I 1Jb I 
13cC 

14a 
b If "Yes" has it filed a Form 720 to renort these navments? If "No" nrovide an exnlanation in Schedule O . 

. 

1c 
. 

2b X 
. 

3a X 
3b 

4a X 

Sa X 
Sb X 
Sc 

6a X 

6b 

7a 

7b 

7c 

7e 

71 

7a 

7h 

8 

9a 

9b 
. 

.. 

I 

.· 

12a 

. ·• ·. .. 

13a 
. ... 

·. ··. 
.... · 

.. 

·. 

14a X 
14b 

Fo,m 990 (2013)DAA 

··-·· ·--···-·-­
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Form 990 (2013) FRIENDS OF MACARTHUR BEACH 65-0196497 Page 6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, Sb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . fXI 

Section A. Governina Bodv and Manaaement 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 30 
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 in Schedule 0. 

b Enter the number of voting members included in line 1a, above, who are independent 1b 30 . 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee?. 2 X 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X 
6 Did the organization have members or stockholders? . 6 X 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? . 7a X 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

.. 
·. 

a The governing body? Ba X 
b Each committee with authority to act on behalf of the governing body? . Bb X 

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at 

the ornanization's mailinn address? lf "Yes" nrovide the names and addresses in Schedule 0 9 X 
Section B. Policies /This Section B renuests information about nolicies not reauired bv the Internal Revenue Code.\ 

Yes No 
10a Did the organization have local chapters, branches, or affiliates? . 10a X 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . 

12a Did the organization have a written conflict of interest policy? If ~No," go to line 13 12a X 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b 
C Did the organization regularly and consistently monitor and enforce compliance with the policy? If ~Yes," 

describe in Schedule O how this was done 12c 
13 Did the organization have a written whistleblower policy? 13 X 
14 Did the organization have a written document retention and destruction policy? 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by .. 

. 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I··. ·. 

a The organization's CEO, Executive Director, or top management official 15a X 
b Other officers or key employees of the organization 15b X 

If "Yes" to line 15a or 15b, describe the process ln Schedule O (see instructions). .. . ··. 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
, ...... 

with a taxable entity during the year? 16a X 
b If "Yes," did the organization follow·a written policy or procedure requiring the organization to evaluate its 

I .·.• ·. 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

ornanization's exemnt status with resnect to such arrannements? . 16b 
Section C. Disclosure 
17 	 List the states with which a copy of this Form 990 is required to be filed ..,.. NONE 

18 	 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 

available for public inspection. Indicate how you made these available. Check all that apply. 

D Own website D Another's website ~ Upon request D Other (explain in Schedule 0) 

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

financial statements available to the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 

organization: ~ MARY S HOPKINS 9121 N MILITARY TRAIL, #222 
PALM BEACH GARDENS FL 33410 561-694-1665 

DAA 	 Form 990 (2013) 
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Form 990 (2013) FRIENDS OF MACARTHUR BEACH 65-0196497 	 Page 7 
Part VII 	 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

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

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

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


• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

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

(A} (B} (C} (0) (E} 

Name and Title Average Position Reportable Reportable 
hours per (do not check more than one compensation compensation from 

week box, unless person is both an from related 
(list any officer and a directorftrustee) th, organizations 
hours for ;1 f ii:' ~g­ ~ 

organization (W-211099-MISC) 

related I 0 (W-211099-MISC)~ s-m 3
organizations •o C a· 3 7c 8 ~ 
below dotted Q!!!.. , "­

line) i 
.. ~ 3 

i • l• "• i'l. 

(1JMEREDITH TRIM 
2.00 

PRESIDENT () ititi X X 0 
(2JHAL REED 

2.00 
TREASURER 0.00 X X 0 
(3) PATRICIA WELCH 

2.00 
VICE PRESIDENT 0.00 X X 0 
(4).AMY WOODS 

2.00 
SECRETARY 0.00 X X 0 
(5) SEE ATTACHED LIi T 

0.00 
(): titi X 0 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

0 

0 

0 

0 

0 

(F} 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

DAA 	 Fom, 990 (2013) 



'f"J\\';',0/l~'c~~~'$l9 ~IENDS OF MACARTHUR BEACH 65-0196497 Page 8 
Part VII Section A Officers Directors Trustees Key Employees and Highest Compensated Employees (continued) . . . . 

(A) (B) (C) (D) (E) (F) 

Name and Utle Average Position Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount of 

week box, unless person is both an from related other 

(list any officer and a director/trustee) lh, organizations compensation 
hours for organization (W-2/1099-MISC) from the 

~i 5" 0 ,c OI 
related 

I 
a, • 3,:c· (W-2/1099-MISC) organization 

~ 
~ Ji and related organizations ·~ • 

below dotted nc 3 
organizationsQ f!!. , J •8 

line) 2 .. 3 
2 • al

* •
• * iil• il: 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

(19) 

1b Sub-total. .. 
C Total from continuation sheets to Part VII, Section A . .. 
d Total (add lines 1b and 1cl. .. ..

2 Total number of md1v1duals (mcludmg but not limited to those listed above) who received more than $100,000 m 
0reportable compensation from the organization IIJI,,­

3 

4 

5 

Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual 
For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yest complete Schedule J for such 
individual .. 
Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the oraanization? If "Yes," comolete Schedule J for such oerson . 

Yes No 

3 X 

4 
I 

X 

5 

. •. 

X 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
'. f th . . R . f h I d d. . h 'th. th . f tcomoensatron rom e oroamzat1on. eoort comoensat1on or t e ca en ar vear en mo wit orw1 m e oroamza 10n s ax vear. 

(A) (C)
Name and business address DescriotiJ~tf services Comdensalion 

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

DAA Form 990 (2013} 
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Form 990 (2013) FRIENDS OF MACARTHUR BEACH 65-0196497 Page 9 
Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VI II .... 	 ....···- . ~ 

J!l U! 

~ 
j'E

:,
(!)o

.E 
al!~·- ..Cl: 
uiEc:· ­
o"' 
.:I~:, .c:.,,_
:so 
c:,:,
Oc: 
U<U 

:, "' C: 

> "' ,'!}, 

"' 'i:" 
"' en 
E 
E 
e"' n. 

J 
:, " C: 

" 
~ 

5 


1a Federated campaigns 

b Membership dues . 

C Fundraising events . 

d Related organizations .. 

e Government grants (contriblftions) 

f 	 All other contributions, gifts, grants, 

and similar amounts not included above 


g Noncash contributions included in lines 1a-1f: 

h Total. Add lines 1a-1f . 

2a KAYAK RENTALS 

b NATURE EVENTS 

C 

d 

e 

.. . 

1a 

1b 148,016 
1c 

1d 

1e 19,430 

11 477,595 

. 

$ .......... 19.,.430 

~ 

Busn. Code 

f All other program service revenue . 


a Total. Add lines 2a-2f . ~ 


3 Investment income (including dividends, interest, 

and other similar amounts) ~ 

4 Income from investment of tax-exempt bond proceeds ~ 

5 Royalties . ~ 
(i)Real (ii) Personal 

6a Gross rents 

b Less: rental exps. 


C Rental inc. or (loss) 


d Net rental income or floss) . ~ 
7a Gross amount from (ii) Other{i) Securities 

sales of assets 

other than inventory 
 47,550 

b 	 Less: cost or other 

basis &sales exps. 49,995 
-2,445C 	 Gain or (loss) 

d Net gain or (loss) . 

Sa Gross income from fundraising events 

(notincluding $ 
of contributions reported on line 1c). 

See Part IV, line 18 a 

b Less: direct expenses b 

C Net income or (loss) from fundraising events 

9a Gross income from gaming activities. 
See Part IV, line 19 a 

b Less: direct expenses . b 

C Net income or (loss) from gaming activities . 

10a Gross sales of inventory, less 

returns and allowances a 

b Less: cost of goods sold b 

C Net income or (loss) from sales of inventorv . 

Miscellaneous Revenue 


11a NET SALES OF INVENTORY 

b SALE OF KAYAKS 

C 

d All other revenue . 

e Total. Add lines 11a-11d 

12 Total revenue. See instructions. 

~ 

~ 

~ 

~ 
Busn. Code 

(A) 
Total revenue 

(BJ
Related or 

(CJ 
Unrelated 

(DJ
Revenue 

exempt 
function 

business 
revenue 

exciuded from tax 
under sections 

revenue 

%r ' 

645,041 

124,218 
101,160 

225,378 

16,304 

-2,445 -2,445 
·. 

·. 

..· 

. 

·. 

. 

73,057 

2,009 


.75,066 
959,344 -2,445 

512-514 

,?, 

124,218 
101,160 

16,304 

73,057 
2,009 

0 316,748 
~ 

~ 

Form 990 (2013) 

DAA 
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Form 990 (2013) FRIENDS OF MACARTHUR BEACH 65-0196497 Page 10 
. Part IX Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule O contains a response or note to any line in this Part IX 

Do not include amounts reported on lines Sb, 
7b, 8b, 9b, and 1 Ob of Part VIII. 

1 Grants and other assistance to governments and 

organizations in the U.S. See Part IV, line 21 

2 Grants and other assistance to individuals in 

the U.S. See Part IV, line 22 

3 Grants and other assistance to governments, 

organizations, and individuals outside the 

U.S. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(~(1)) and 

persons described in section 4958(c)(3)(8) . 

7 Other salaries and wages 

8 Pension plan accruals and contributions {include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes . 

11 Fees for services (non-employees): 

a Management 

b Legal . 

C Accounting 

d Lobbying. 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees 

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

(A) amount, list line 11g expenses on Schedule 0.) 

12 Advertising and promotion . 

13 Office expenses . 

14 Information technology 

15 Royalties 

16 Occupancy . 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings . 

20 Interest 

21 Payments to affiliates. 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 

above {List miscellaneous expenses in line 24e. lf 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0.) 

a 

b 

C 

d 

e All other expenses 

25 Total functional excenses. Add lines 1 throuah 24e . 

26 Joint costs. Complete this line only if the 
organization reported in column {B) joint costs 
from acombined educational campaign and 
fundraising solicitation. Check here ..,_ D if 
followina SOP 98-2 fASC 958-720\ ........ 

..L 
(Al (Bl (C) (DI 

Program service Management and FundraisingTotal expenses 
general expenses expensesexpenses 

. 

. 

. . 
', ,;;, ' .. 

··.. 

. 
. 

51,200 12,800127,999 63,999 

7,828 6,263 1,56615.657 

9,468 3,787 4,734 947 

.. 
. . 

31.914 9.214295.645 254.517 
16,436 15,614 822 

18,134 3,62636.949 15.189 

...... · .. 

. 

. I ' 

. .· ..· . ·. •• 

502.154 360.934 112.245 28.975 

DAA Form 990 (2013) 
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Form 990 (2013) FRIENDS OF MACARTHUR BEACH 65-0196497 Page 11 
Part X Balance Sheet 

Check if Schedule O contains a resoonse or note to anv line in this Part X . 

1 Cash-non-interest bearing . 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under section 

4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers and 

sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 

organizations (see instructions). Complete Part II of Schedule L. 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges . 

10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 

b Less: accumulated depreciation. 

11 Investments-publicly traded securities 

12 Investments-other securities. See Part IV, line 11 

13 Investments-program-related. See Part IV, line 11 

14 Intangible assets 

15 Other assets. See Part JV, line 11 

16 Total assets. Add lines 1 throuah 15 (must eaual line 34). 

17 Accounts payable and accrued expenses 

18 Grants payable . 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

10a 

10b 

21 

m 22 

~ 

Escrow or custodial account liability. Complete Part IV of Schedule D 

Loans and other payables to current and former officers, directors, 

trustees, key employees, highest compensated employees, and 

disqualified persons. Complete Part II of Schedule L 
:;;..
:::; 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties . 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 

26 Total liabilities. Add Jines 17 throuah 25. 

Organizations that follow SFAS 117 (ASC 958), check here ~ ~ and 

~ complete lines 27 through 29, and lines 33 and 34. 

l; 27 Unrestricted net assets 

~ 28 Temporarily restricted net assets 

~ 29 Permanently restricted net assets 

32,954 
32,954 

:,... 
~ 

0 

i 30 
,::1 31 

f 32 

Organizations that do not follow SFAS 117 (ASC 958), check here ~ .. o·. ·~~d. 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 

. 

• 

(A) 
Beginning of year 

1. 652 1 
427,709 2 

3 

4 

5 
. 

6 
7 

24. 827 8 

9 
.· 

10c 

389.250 11 

12 

13 

14 

15 

843, 438 16 

4. 949 17 

18 

19 

20 

21 
. • •. 

. 

22 
23 

24 

25 
4,949 26 . ·· . 

. .. 

97,764 27 

740. 725 28 

29 

30 

31 

32 

838,489 33 

843,438 34 

·. 

(B) 
End of year 

5.864 
467,030 

26.391 

. 

803.101 

1,302.386 
6.707 

. 

6,707 

166,723 
1.128.956 

. 

1,295,679 
1,302,386 

Form 990 (2013) 

DAA 



FRIENDS 0612712014 9:23 AM 

Fom, 990 (2013) FRIENDS OF MACARTHUR BEACH 65-0196497 	 Page 12 

ParfXI Reconciliation of Net Assets 
Check if Schedule O contains a response or note to anv line in this Part XI . 1L 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 959,344 
2 Total expenses (must equal Part IX, column (A), line 25) 2 502.154 
3 Revenue less expenses. Subtract line 2 from line 1 3 457.190 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 838,489 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of facilities 6 
7 Investment expenses 7 
8 Prior period adjustments 8 
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 

1.295.679 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column (8\\ . 10 
.

Part XII 	 Fmanc1al Statements and Reporting 
Check if Schedule O contains a res onse or note to an line in this Part XII D 

1 Accounting method used to prepare the Form 990: ~ Cash D Accrual D Other ____________ 

If the organization changed lts method of accounting from a prior year or checked "Other," explain in 

Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 

If ''Yes," check a box below to indicate whether the financial statements for the year were compiled or 

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

D Separate basis [J Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant?. 

If ''Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both: 

~ Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" 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 accountant? ... 

If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and 0MB Circular A-133?. 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

re uired audit or audits ex lain wh in Schedule O and describe an ste s taken to under o such audits. 

Yes No 

2a X 

2b X 

2c X 

3a X 

3b 

Fonn 990 (2013) 

DAA 
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SCHEDULE A Public Charity Status and Public Support 0MB No. 1545-0047 

(Form 990 or 990-EZ) Complete if the organization is a section 501(c}(3) organization or a section 

4947(a){1) nonexempt charitable trust. 2013 
i,.. Attach to Form 990 or Form 990-EZ. Open to PublicDepartment of the Treasury 

Internal Revenue Service i,.. Information about Schedule A Form 990 or 990-EZ and its instructions is at www.irs. ov/form990. Inspection 

Name of the organization FRIENDS OF MACARTHUR BEACH Employeridentificationnumber 

STATE PARK, INC. 65-0196497 
Part I 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 11, check only one box.) 

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

23 Dr··1 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 


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


city, and state: . 


5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 


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


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


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


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


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


9 D An organization that normally receives: (1) more than 33 1/3°/o of its support from contributions, membership fees, and gross 


receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its 


support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 


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


An organization organized and operated exclusively to test for public safety. See section 509(a){4).
10 DD 
11 	 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 

509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11 h. 

a [] Type I b D Type II c D Type Ill-Functionally integrated d D Type Ill-Non-functionally integrated 

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 


other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) 


or section 509(a)(2). 


f 	 If the organization received a written determination from the IRS that it is a Type 1, Type II, or Type Ill supporting 

organization, check this box 
 D 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the 


following persons? 


(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and 

(iii) below, the governing body of the supported organization? . 

(ii) A family member of a person described in (i) above? _ 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? . 


h Provide the followinn information about the SU'"''"'Orted ornanizationts\. 


Yes No 

(i) Name of supported (il)EIN (iii) Type of organization 
organization (described on lines 1-9 

above or IRC section 

(see Instructions}) 

(A) 

(B) 

(C) 

(D) 

(E) 

· ..
Total . . 

For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

DAA 

(iv) Is the organization (v) Did you notify (vi) ls the (vii) Amount of monetary 

in co!. (i) listed in your the organization in organization in col. support 
governing document? col. (i) of your (i) organized in the 

support? U.S.? 

y., No Yes No Yes No 

. . 
. 

.. .. 

Schedule A (Form 990 or 990-EZ) 2013 
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ScheduleA(Form990or990-EZ)2013 FRIENDS OF MACARTHUR BEACH 	 65-0196497 Page2 

Part II 	 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 Ill If the organization fails to qualify under the tests listed below please complete Part Ill)


' 
Section A. Public Suooort 
Calendar year (or fiscal year beginning in) ~ (a) 2009 (b)2010 (c) 2011 (d) 2012 (e) 2013 (!) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 90,851 229,242 343,174 615,075 645,041 1,923,383 

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

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge . 19,850 17,150 

645 041 

37,000 

1 960 3834 Total. Add lines 1 through 3 110 701 246,392 343,174 615,075 

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

I . 

I 
·... ··. 

.· 
. 

6 Public sunnort. Subtract line 5 from line 4. ·• 
. . ' 

·.. · ··. 
I 1 960,383 

Section B. Total Suooort 
Calendar year (or fiscal year beginning in) ~ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (!) Total 

7 Amounts from line 4 110,701 246,392 343,174 615 075 645,041 1,960,383 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 136 4,962 619 6,899 16,304 28,920 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on . 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) 198,875 148,992 189,598 219,318 300,444 1,057,227 

11 Total support. Add lines 7 through 10 . . . ··. .. 
. 

. . 
.· 3.046.530 

12 Gross receipts from related activities, etc. (see instructions) I 12 

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

organization, check this box and stop here. ~o 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 64.35o/o 

15 Public support percentage from 2012 Schedule A, Part II, line 14 15 48 .58 o/o 

16a 33 1/3% support test-2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization _ ~ [JC] 
b 331/3% support test-2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3o/o or more, 

check this box and stop here. The organization qualifies as a publicly supported organization . ~ D 
17a 	 10%-facts-and-circumstances test-2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

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

organization . 

b 	 10%-facts-and-circumstances test-2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 


15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 


Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 


supported organization . 


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

instructions 

Schedule A (Form 990 or 990-EZ) 2013 

DAA 
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ScheduleA(Form990or990-EZ)2013 FRIENDS OF MACARTHUR BEACH 	 65-0196497 Page3 

Part Ill 	 Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 

If the organization fails to qualify under the tests listed below please complete Part 11 )


' 
Section A. Public Sunnort 
Calendar year (or fiscal year beginning in) ,._ 

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

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

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

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

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

6 Total. Add lines 1 through 5 . 

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

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

C Add lines 7a and 7b 

8 Public support (Subtract line 7c from 
line 6.). 

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 

.· .. 
. 

. • . 

·.. 
.· 

... · . 
.. 

Section B. Total Suooort 
Calendar year (or fiscal year beginning in) ,._ 

9 Amounts from line 6 

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

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

C Add lines 1 Oa and 1Ob 

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

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

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

and 12.) . 

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here. Iii- D 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 % 
16 Public su ort ercenta e from 2012 Schedule A, Part Ill, line 15. 16 % 

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 % 

18 Investment income percentage from 2012 Schedule A, Part Ill, line 17. 18 % 

19a 33 1/3% support tests-2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

17 is not more than 33 1/3o/o, check this box and stop here. The organization qualifies as a publicly supported organization . 
b 33 1/3o/o support tests-2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . Iii- D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b1 check this box and see instructions Iii- 11 

Schedule A (Form 990 or 990-EZ) 2013 

DAA 
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ScheduleA(Form990or990-EZ)2013 FRIENDS OF MACARTHUR BEACH 65-0196497 Page4 

Part IV Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and 
Part Ill, line 12. Also complete this part for any additional information. (See instructions). 

PART II, LINE_lO - OTHER INCOME DETAIL 

OTHER INCOME $ 756,783 

Schedule A (Form 990 or 990-EZ) 2013 
DAA 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of Irle Treasury 
Internal Revenue Service 

Schedule of Contributors 

I> Attach to Form 990, Form 990-EZ, or Form 990-PF. 

I> Information about Schedule B /Form 990 990-EZ, 990-PFI and its instructions is at www.irs.aov/form990. 

0MB No. 1545-0047 

2013 
Name of the organization 

FRIENDS OF MACARTHUR BEACH 
STATE PARK. INC. 

Employer identification number 

65-0196497 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ 

Form 990-PF 

~ 501(c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

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)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 

instructions. 


General Rule 


D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or 


property) from any one contributor. Complete Parts I and IL 


Special Rules 

~ 	For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33113 % support test of the regulations 


under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of 


the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h, or (ii) Form 990-EZ, line 1. 


Complete Parts I and fl. 


D For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, 


during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, 


or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 


D For a section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, 

during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did 

not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the 

year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule 

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or 

more during the year . .. $ 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (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 Hof its Form 990-EZ or on its 
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. 	 Schedule B {Form 990, 990-EZ, or 990-PF) {2013) 

OM 
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Schedule B Form 990, 990-EZ, or990-PF 2013 Pa e 2 

Name of organization Employer identification number 
FRIENDS OF MACARTHUR BEACH 65-0196497 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 

No. 

(b) 

Name address and ZIP + 4 
(c) 

Total contributions 

(d) 

T11ne of contribution 

1 MR. AND MRS. BRUCE MILLER 
11279 OLD HARBOUR ROAD 

.NORTH .PALM. BEACH ........... FL 33408 $ ss,ooo 

Person ~ 
Payroll D 
Noncash [J 

(Complete Part 11 for 

noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Tvoe of contribution 

2 MR. & MRS. HAROLD REED 
12298 INDIAN ROAD 

NORTH PALM BEACH. . . . . . . . FL. 33408. 
......... 

$ ............. 21,000 

Person ~ 
Payroll D 
Non cash D 

(Complete Part 11 for 

noncash contributions.) 

(a) 

No. 

(b) 

Name, address and ZIP+ 4 
(c) 

Total contributions 

(d) 

Tvne of contribution 

3 THE BATCHELOR FOUNDATION 
1680 MICHIGAN AVE PH 1 

MIAMI FL 33139 
$ .......... 100,000 

Person ~ 
Payroll [i 
Noncash D 

(Complete Part II for 

noncash contributions.) 

(a) 

No. 

4 

(b) 

Name address. and ZIP + 4 
MARNI & MORRIS PROPP II FAMILY FOUND 
MR. & MRS. MORRIS PROPP 
377 EAGLE DRIVE 

.JUPITER. ·························· FL. 33477· 

(c) 

Total contributions 

$ .......... 16,000 

(d) 

Tvne of contribution 

Person ~ 
Payroll D 
Noncash [I 

(Complete Part 11 for 

noncash contributions.) 

(a) 

No. 

(b) 

Name address, and ZIP + 4 
(c) 

Total contributions 

(d) 

Tvne of contribution 

5 MR AND MRS JOHN PEW 
11127 OLD HARBOUR ROAD 

.NORTH .PALM. BEACH . . . . . . . . . . . . FL 33408 $ . _12s.,ooo 

Person ~ 
Payroll l_l 
Noncash D 

(Complete Part II for 

noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Tvne of contribution 

$ 

Person [] 
Payroll D 
Noncash D 

(Complete Part 11 for 

noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 
DAA 
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SCHEDULED 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
IJil, Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. 
IJil, Attach to Form 990. 

IJil, Information about Schedule D IForm 9901 and its instructions is at www.irs. ov/form990. 

0MB No. 1545-0047 

2013 
Open to Public 
lnscection 

Name of the organization Employer Identification number 

FRIENDS OF MACARTHUR BEACH 
STATE PARK, INC. 65-0196497 
Part I 	 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" to Form 990 Part IV line 6 
' ' 

1 
2 
3 
4 

Total number at end of year . 

Aggregate contributions to (during year) 

Aggregate grants from (during year). 

Aggregate value at end of year. 

(a) Donor advised funds (b) Funds and other accounts 

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

funds are the organization's property, subject to the organization's exclusive legal control? . D Yes [J No 

6 	 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

conferring impermissible private benefit? . [-·] Yes D No 

Part II 	 Conservation Easements. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

[J Preservation of land for public use (e.g., recreation or education) 0 Preservation of an historically important land area 

D Protection of natural habitat lJ Preservation of a certified historic structure 

D Preservation of open space 

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

a Total number of conservation easements . 

b Total acreage restricted by conservation easements . 

c Number of conservation easements on a certified historic structure included in (a) . 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register . 

Held at the End of the Tax Year 

2a 

2b 

2c 

2d 

3 	 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year ..... 

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . D Yes D No 

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

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

... $ 

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

(i) and section 170(h)(4)(B)(ii)?. D Yes [[ No 

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

organization's accounting for conservation easements. 


Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

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

public service, provide the following amounts relating to these items: 

(i) 	 Revenues included in Form 990, Part VIII, line 1 . 


(ii) Assets included in Form 990, Part X . 


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


following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 


a Revenues included in Form 990, Part VIII, line 1 . 


b Assets included in Form 990 Part X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Schedule D (Form 990) 2013 
DAA 
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ScheduleD(Form990)2013 FRIENDS OF MACARTHUR BEACH 65-0196497 Page2 

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 

collection items (check all that apply): 

a [] Public exhibition d D Loan or exchange programs 


b D Scholarly research e D Other 


c D Preservation for future generations 


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

XIII. 

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? n Yes 1··~1 No 

Part IV 	 Escrow and Custodial Arrangements. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form 

990, Part X, line 21. 


1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? . 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance. 

d Additions during the year . 

e Distributions during the year. 

f Ending balance . 

2a Did the organization include an amount on Form 990, Part X, line 21? .. 

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIII. 	

D Yes D No 

D Yes D No 

11 
Part V Endowment Funds. 


Complete if the or;ianization answered "Yes" to Form 990, Part IV, line 10. 


1a Beginning of year balance. 

b Contributions 

c Net investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for facilities and 

programs . 


f Administrative expenses 


g End of year balance . 


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

538,979 152,595 2,491 
537,200 429,686 227,165 

13,850 6,887 577 

40,987 31,096 57,347 
21,518 19,093 20,291 

1,027,524 538,979 152,595 
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasi-endowment .,_ . 12 . 8 0 % 

b Permanent endowment .,_ % 

c Temporarily restricted endowment.,_ . 87 .20 % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

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

Amount 

1c 
1d 
1e 

11 

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

organization by: 


(i} unrelated organizations . 


(ii} related organizations . 


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


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


Yes 


3am 


3atii 


3b 


C lt"fthe or;iarnza f10n answered"Yes
omoee1 

Part VI Land, Buildings, and Equipment. 


to 
Form 
990Part IV rine 11 a. See 
Form 990PrtXI"ine 10 
a 

Description of property 
 (a) Cost or other basis 
 (bl Cost or other basis 
 (c) Accumulated 
 (d) Book value 


(investment) 
 {other) 
 depreciation 


1a 
Land 
 ·. 
 . 

,. 
'., 
 .' 
 ,' 
 .· .. 


b 
 Buildings 


c 
 Leasehold improvements . 


d 
 Equipment. 


e 
 Other 
. 
 32.954 
 32.954 


No 

X 
X 

Schedule D (Form 990) 2013 
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Schedule D (Form 990) 2013 FRIENDS OF MACARTHUR BEACH 65-0196497 
PartVII Investments-Other Securities. 

C I lh d~ F 0omo1ete 1 t e oraarnzat1on answere es to orm 99 , Part IV, ine 11b S ee Form 990 P art 'XI'ine 12 

Pagel 

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

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

(1) Financial derivatives 

(2) Closely-held equity interests . 

(3) Other 

. (A) 

. (B) 

. (C) 

. (D) 

. (E) 

. (F) 
(G) 

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

Part VIII Investments-Program Related. 

Comolete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, PartX, line 13. 


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

Cost or end-of-year market value 

(1) 

(2) 
(3) 
(4) 

(5) 
(6) 

(7) 
(8) 

(9) 
Total. (Column (b) must equal Form 990, PartX, col. (B) line 13.) ~ 

Part IX Other Assets. 

Comolete if the oraanization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, PartX, line 15. 


(a) Description {bl Book value 

(1) 
(2) 

(3) 
(4) 
(5) 

(6) 
(7) 

(8) 
(9) 

Total. (Column (b) must eaual Form 990, Part X, col. (B) line 15.) ~ . ...Part X 	 Other L1ab1ht1es. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 

1. (a) Description of liability {b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ~ 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

=-or"g"'a'-'n=iz=-at"io"'n"'sc.cli=a=-bi"lit"'y""fo"'r-'u"'n"'ce"'rt"'a"in=ta"'x"p"'o=-si=tio=-nccsccu=,n"d"'e'-r'-F"-IN'-4-"8'-("-A"S'-'C'-7'-4"0"-).'-C"'h"'e'-'c"k"h"'e'-'re'-i'-ft"h"e_,,te,,xt=of'-t"he=fo,.,o=tn"o"'te"-'ha"'s'-b"'e"e"'n'"'p"'ro=-v"-id"'e"d"i"n~P-"a"rt~X=ll'-1.====~[L 
DAA Schedule D {Form 990) 2013 
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ScheduleD(Form990)2013 FRIENDS OF MACARTHUR BEACH 65-0196497 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

omo ete I FC I "f the oraarnzat1on answered "Y es to orm 990, Part IV, line 12a. 

Page4 

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

a Net unrealized gains on investments . 2a 
b Donated services and use of facilities 2b 


C Recoveries of prior year grants . 
 2c 
d Other (Describe in Part Xlll.) 2d 
e Add lines 2a through 2d . 2e 

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

a Investment expenses not included on Form 990, Part Vlll, line 7b . 4a 

b Other (Describe in Part XIII.) 4b 
c Add lines 4a and 4b 4c 

55 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). .. 

' 

PartXII. ·. 	 Reconc1llat1on of Expenses per Audited Fmanc1al Statements With Expenses per Return. 
C I "f homo1ete I t e oraanization answered "Yes" to Form 990, Part IV, line 12a. 

11 Total expenses and losses per audited financial statements . 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 
b Prior year adjustments. 2b 


c Other losses 
 2c 
2dd Other (Describe in Part XIII.) 

2e 

3 Subtract line 2e from line 1 
e Add lines 2a through 2d . 

3 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII.) 4b 


C Add lines 4a and 4b 
 4c 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5 

Part XIII . Supplemental Information 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1band 2b; Part V, line 4; Part X, line 

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

DAA 	 Schedule D (Form 990) 2013 
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Part XIII Supplemental Information (continued) 

Schedule D (Form 990) 2013 
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SCHEDULE 0 
(Form 990 or 990-EZ} 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information to Form 990 or 990-EZ dMB No. 1545-0047 

Complete to provide infonnation for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 2013 

~ Attach to Form 990 or 990-EZ. Open toPublic 
.... Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lnspec_tion 

FRIENDS OF MACARTHUR BEACH 	 Employeridentificatlonnumber 

STATE PARK INC_ 	 65-0196497 

. 	FORM 990, PART III - ADDITIONAL INFORMATION 

SERVED OVER 5000 PALM BCH CNTY STUDENTS WITH FREE NATURAL SCIENCE EDUCATION 

FULFILLED MISSION THROUGH FUNDING TO PARK PROGRAMS, EQUIPMENT, AND EVENTS - . 

INCREASED AWARENESS THROUGH FOCUSED MARKETING PLAN. 

INCREASED ATTENDENCE . FOR. PROGRAMS, .. EVENTS .. AND. _MEMBE_RSHIP_, .. 

. . F_O_RM_. 990, ._PART_. III 1 . Lil>IE. 4D .-~-. ,ALL . OTHER ACCO:MPLISHMENT . 

VARIOUS GENERAL ACTIVITIES ASSOCIATED WITH ALL THE PROGRAMS 

.. I:NCLUDING. PROVIDING..ANI:MAL . FOQD ' . AQUARIA/CAGES /TANI<:$ . AND_. VETERINARIAN FEES . 

. 	FORM 990, PART V:I, LINE llB ~-. _ORGAN_I_ZATION' S PROCESS TO REVIEW FORM 990 

THE TAX RETURN IS SENT ELECTRONICALLY TO ALL BOARD MEMBERS FOR REVIEW AND 

APPROVAL BEFORE FILING. 

FORM _990, __PART .V:I, __ LINE___19.. ~ .. GOVERNING_ DOCUMENTS __ DI_SC~OSUIU:_ EXPI.ANATION_ 

. UPON REQtJEST 

. _F_O_RM __ 990, __PART. IX,. LINE_ llG ..~.. OTHER_FEES_FOR,_ SERVICES_ 

DESCRIPTION 

PROGRAM SERVICE MGT & GENERAL FUNDRAISING 

EXECUTIVE DIRECTOR 

···························-~-­

GRANT EXPENSES 


0 

NATURE EVENTS 


For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. 	 Schedule O (Form 990 or 990-EZ) (2013) 
DAA 
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Schedule O (Form 990 or 990-EZ) (2013) Page 2 
Name of the organization Employer Identification number 

FRIENDS OF MACARTHUR BEACH 65-0196497 

0.. · ........................... $ 57,564 $ 0 


KAYAK PROGRAM 

0 


PARK SUPPORT AND EQUIPM:ENT 

0$ 3I,~73 J 0 

BUILDING CAMPAIGN EXPENSES 

.......................... $ ............ 36,378 .................... $ .. 


ENDOWMENT EXPENSES 


847 


REPAIRS AND MAINTENANCE 


0 0 

PARK IN-KIND CONTRIBUTION 

.1, 4.96. 0 

Schedule O (Form 990 or 990-EZ) (2013) 
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