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Florida Department of Environmental Protection 

- --- -------- ---- CITIZEN SUPPORT ORGANIZATION 

2016 REPORT 


(pursuant to Florida Statute 20.058) 


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

Telephone Number: 561-776-7449 Website Address ( if applicable): ---'-w'-'w-'--w'-'-=.m=a=c=a=rt=h=ur::...,b=e=a=ch=·=o"-'rg.,___ 

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 ofEnvironmental 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 ofgenerating 
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) Increased activity and traffic to the Park using Facebook, our website, calendar brochure distributed by CTM 
and scheduled media releases. Media releases resulted in 21 articles about the Park, programs, sea turtles, and 
education. Researched, developed and broadcast 7 live Vodcasts into PBC School District schools, providing 
virtual field trips for 9168 students, including classrooms in other states. 
2) Google Analytics shows a 2% increase in New Sessions to www.macarthurbeach.org over 2014- 2015. 
3) An annual financial plan was developed, budget was met with a surplus for 2015. A Strategic Plan was also 
developed, including financial goals, for 2016 - 2019. Friends are funding a new Naturalist Intern program to 
provide leadership and quality to the Natural Science Education Program. 
4) Two Art Show & Sales are in the planning for 2016 - 2017. 
5) Identified and elected 8 new board members, matching skill sets with board needs. 
Brief Description of the CSO's Plans for Next Three Fiscal Years: 
I) 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 ofwww.macarthurbeach.org. 3) 
Prepare an annual financial plan and budget to assure that funds are available as needed for Park requirements. 
4) Hold 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. 

181 Copy of the CSO's Code of Ethics attached (Model provided; see CSO 2014 instructions) 
181 	 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 
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managed by the Department. 
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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 ofMacArthur Beach State Park is a non-profit corporation with a mission ofgenerating 
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) Increased activity and traffic to the Park using Facebook, our website, calendar brochure distributed by CTM 
and scheduled media releases. Media releases resulted in 21 articles about the Park, programs, sea turtles, and 
education. Researched, developed and broadcast 7 live Vodcasts into PBC School District schools, providing 
virtual field trips for 9168 students, including classrooms in other states. 
2) Google Analytics shows a 2% increase in New Sessions to www.macarthurbeach.org over 2014 - 2015. 
3) An annual financial plan was developed, budget was met with a surplus for 2015. A Strategic Plan was also 
developed, including financial goals, for 2016 - 2019. Friends are funding a new Naturalist Intern program to 
provide leadership and quality to the Natural Science Education Program. 
4) Two Art Show & Sales are in the planning for 2016 - 2017. 
5) Identified and elected 8 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 ofwww.macarthurbeach.org. 3) 
Prepare an annual financial plan and budget to assure that funds are available as needed for Park requirements. 
4) Hold 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. 
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Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement 
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Friends of MacArthur Beach State Park, Inc. 

CODE OF ETHICS 


PREAMBLE 


(1) It is essential to the proper conduct and operation of Friends of MacArthur Beach State Park, Inc. (herein "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. Stal), 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. 	 Prohibition ofSolicitation or AcceptanceofGifts 

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 CS O boa rd member, officer, or employee shall accept any compensation, payment, or thing of 
value when the person knows, or, with reasonable care, should know that it was given to influence a vote 
or other action in which the CSO board member, officer, or employee was expected to participate in his 
or her official capacity. 

3. 	 Salary and Expenses 

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



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 ofany 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 ofDirectors July 20, 2014 
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Form 990 
Department of l'le Treasury 
Internal Re\lenl.e Service 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(al(1) of the Internal Revenue Code (except private foundations) 

Iii>- Do not enter social security numbers on this form as It may be made public. 
Iii>- Information about Form 990 and Its Instructions Is at www.lrs. ov/form990. 

2015 
Open to Public 

Ins ection 

A Forlhe 2015 calendar vear or tax vear beainnina and endina 
C Name of orgamzahon O Employer ldenllffcatlon numberFRIENDS OF MACARTHUR BEACHB Check rf applicable 

STATE PARK. INC . 

Doing ous1ness as FRIENDS OF MACARTHUR BEACH STATE PA 


Add•ess change 
65-0196497Name chan,e Numo•r ana sireel (or I' o b<>x ,f mall rs no! delrvered 10 S1r•e1 address) Roomlswle- E TelephOro numbar 


lnr~al relum 
 10900 JACK NICKLAUS DRIVE 561-776-7449I 
City or lown. stale or pro'lmce, country and ZIP or foreign postal code Final relurn/

lermmaled 
c- I NORTH PALM BEACH FL 33408 G Gross reoo,01s S 1 364,059

Amendec return F Name and address of pr,ncipal officer- Ht•l Is this agroup relurn for subordinates? Yes XI NoApphca1ron pendrng EDITH DIXON MILLER = - lH(bl Are all scbordrna!es included? Yes No11279 OLD HARBOUR ROAD 
If "No,' altach a hst (see ,ostruchons)NORTH PALM BEACH FL 33408 

Tu, -e•e•nn1 staru:s X 501(c}(3) 501(c) ( ) ~ l1nser1 no l 4947fall11 or 527 

J Website:~ N/A H(cJ Grouu e>empuo n rnMntlt" ... 

K Fcum o~ orqar11z a11o"I X Co,rorat,ar. Tru;l Assocratron Other Iii>- IL Yea· ol lorma!ion IM Stale of il'(lal aornrc·le FL 
partl summarv 

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

GI 
u 

SUPPORT OF MACARTHUR STATE PARK AND ITS FUNCTIONS 
C 
Ill 
C.. 
GI 
>
0 
(!) 

2 Check this box 11io­ [J if the organization discontinued its operations or disposed of more than 25% of its net assets 

oe 3 Number of voting members of the governing body (Part VI , line 1 a) 3 24 
"' 4 Number of independent voting members of the governing body (Part VI , line 1b) 4 24GI 

:;:i 
Total number of individuals employed in calendar year 2015 (Part V, line 2a) 11·;; 5 5 

:e 6 Total number of volunteers (estimate if necessary) 6 300 
-i: 

7a Total unrelated business revenue from Part VIII, column (CJ , line 12 7a 0 
b Net unrelated business taxable income from Form 990-T, line 34 7b 0 

Prior Year Cunenl Year 

GJ 8 Contributions and grants (Part VIII, line 1h) 519 320 474,807 
:l 9 Program service revenue (Part VIII , line 2g) 328 983 253,879C: 
CV 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 116 014 5,347
GJa:: 11 Other revenue (Part VIII . column (A), lines 5, 6d, Be, 9c. 10c, and 11e) 113 792 114,408 

12 Total revenue - add lines 8 through 11 (must equal Part VIII. column (Al. line 12) 1 078.109 848,441 
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 

"' 15 Salaries, other compensation, employee benefits (Part IX, column (A) , lines 5-10) 183 227 191 053 
CV 

"' 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0C: 
CV 

b Total fundraising expenses (Part IX, column (D), line 25) Iii>­ 48,307Q. 
)( 

w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 371,262 370 613 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A). line 25) 554 489 561 666 
19 Revenue less expenses. Subtract line 18 from line 12 523,620 286 775 

~ .. Beainnina of Current Year End of Yearo"' 

£~ 20 Total assets (Part X, line 16) 1.827.537 2,164,919:;"';i 
c((I) 21 Total liabilities (Part X, line 26) 8.992 7,502-"' "'" 22 Net assets or fund balances. Subtract line 21 from line 20 1 . 818.545 2,157,417z:,... 

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

Sign 
Here 

~ S1gnalu1e ot officer 

~ EDITH DIXON MILLER 
Type or prrnl name ar.d title 

I 
Dale 

PRESIDENT 

Paid 
PrrnVType preparer'• name 

MAR'! S . HOPKINS 

IPrcpare's si~nature 

MAR'! S . HOPKINS 

IDale ;I Check [X ,1 IPTIN 
06/28/16 self-employed P00138105 

Preparer ...,ms n.1mo ~ MARY s . HOPKINS CPA Frrm·s EIN ~ 65-0013092 
Use Only 9121 N MILITARY TRL STE 

Firm's address ~ PALM BEACH GARDENS, FL 
222 
33410 Phone nn 561-694-1662 

May the IRS discuss this return with the preparer shown above? (see rnstructions) Yes No 
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015) 
DAA 



John D. MacArthur Beach State Park 

l 0900 Jack Nicklaus Dr. 


North Palm Beach, FL 33408 


This Value ofContributed Services is provided by the staffofJohn D. MacArthur Beach 
State Park, Division ofRecreation and Parks, Department ofEnvironmental Protection. 
The Division ofRecreation and Parks operates on a cash-based method of accounting. 

A summary ofcontributed services from John D. MacArthur beach State Park for the 
period ofJanuary 1, 2015 through December 31, 2015 is as follows: 

Program Services $ 8, 130.44 
Management & General Support $ 7,496 
Total $15,626.44 
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FRIENDS 0612el2016 11 39 AM 

Form 990 (2015) FRIENDS OF MACARTHUR BEACH 65-0196497 	 Page 2 
Part Ill Statement of Program Service Accomplishments 

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

SUPPORT OF MACARTHUR STATE PARK AND ITS FUNCTIONS 

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

prior Form 990 or 990-EZ? [ ] Yes ~ : No 

If "Yes," describe these new services on Schedule 0 . 

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

services? L 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 $ 6 4 , 129 including grants of $ ) (Revenue $ 
PURCHASED & DONATED TO MACARTHUR STATE PARK FOR THE SUPPORT OF PARK 
~C:T:CC>:N, PROGRAMS, VISITOR AMENITIES, ADVERTISING AND PR. EQUIPMENT 
INCLUDING AN ELECTRIC TRAM .FOR VISITOR ACCESSIBILITY, TOOLS, REPAIR AND 
MAI_NTENANCE OF AQUI\RI:A. _AND <;E:NE~ MA.INTENANCE SUPPLIES . PROGRAM SUPPLIES 
INCLUDING NATURAL SCIENCE SUPPLIES, OFFICE SUPPLIES, AND GENERAL 
MAINTENANCE SUPPLIES . · PRINTED MATERIALS INCLUDED A QUARTERLY NEWSLETTER, 
TWICE-ANNUAL CALENDAR BROCHURE OF ACTIVITIES, AS WELL ASOTHER ACTIVITY AND 
EDUCATIONAL BROCHURES. 

4b (Code: ) (Expenses $ 2 9 3 , 111 including grants of $ ) (Revenue $ 

PROVIDED FOR NATURAL SCIENCE .EDUCATION FOR OVER 5000 PALM BEACH COUNTY 
STUDENTS, SUMMER SCIENCE CAMPS FOR CHILDREN AGES 7 TO 14, COLLEGE INTERN 
STUDENTS . FROM ACROSS .THE tf. s: . PROVIDED FUNDING FOR SPECIAL EVENTS 
INCLUDING NATURESCAPING, INTERNATIONAL COASTAL CLEAN-UP, MACARTHUR UNDER 
MOONLIGHT CONCERTS, SCIENCE SPEAKER SERIES, AND NATURAL SCIENCE TEACHER 
TRAININ"c; ·EVENT·s ·. PROV:i:DE FOR voi.UNTEER CORPS UNIFORMS, suPPLIES AND 
EQUIPMJ!::NT, VO~UNTEER APPRECIATION EVENT AND VOLUNTEER HOLIDAY PARTY. 

4c (Code: ) (Expenses $ 22,531 including grants of$ ) (Revenue $ 
FUNDING CONSTRUCTION AND RENOVATION OF THE NATUARAL SCIENCE EDUCATION 
CENTER AND NATURE AND VISITOR CENTER. 

4d 	Other program services (Describe 1n Schedule O) 

(Expenses S 8 , 5 31 including grants of S ) (Revenue S 

4e Total program service expenses~ 388 302 
Form 990 (2015)DAA 



FRIENDS 06128/2016 11 39 AM 

Form 990 (2015) FRIENDS OF MACARTHUR BEACH 65-0196497 Page 3 
Part IV Checklist of Reauired 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, Schedule 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 IV 

1 O 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 Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

complete Schedule D, Part Vt 

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

of its total assets reported in Part X, line 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," complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra ising services on 

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) 

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

Part VIII, lines 1c 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,'' comolete Schedule G Part Ill 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
Form 990 (2015) 

OM 



FRIENDS ll6128/2016 11 39 AM 

Form 990 (2015) FRIENDS OF MACARTHUR BEACH 65-0196497 Page 4 
Part IV Checklist of Reauired Schedules (continued) 

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

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes ," complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

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

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

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

employees? If "Yes," complete Schedule J 

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 "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

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? 

d Did the organization act as an "on behalf or· issuer for bonds outstanding at any lime during the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes: complete Schedule L, Part I 

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? 

If "Yes," complete Schedule L, Part I 

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 "Yes," complete Schedule L. Part II 

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 Ill 

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 

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

Schedule L. Part IV 

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 

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

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

conservation contributions? If "Yes ." complete Schedule M 

31 Did the organ ization liquidate, terminate. or dissolve and cease operations? If "Yes,' complete Schedule N, 

Part I 

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

complete Schedule N, Part II 

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 

34 Was the organization related to any tax-exempt or taxable entity? If ''Yes: complete Schedule R, Parts II , Il l, 

or IV, and Part V, line 1 

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

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 

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 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

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

Part VI 

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 reawred to comolete Schedule 0 

Yes No 

20a 

20b 

X 

21 X 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b 

26 

X 

X 

27 X 

X 

X 

28a 

28b 

28c X 
29 

30 

31 

X 

X 

X 

32 

33 

X 

X 

34 

36a 

35b 

36 

37 

38 X 

X 
X 

X 

X 

Form 990 (2015) 
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Form 990 (2015) FRIENDS OF MACARTHUR BEACH 65-0196497 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

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

Page 5 

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable I 1a I 2 
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 En!er the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return 11 
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 la 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 0 
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: .... 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 

(FBAR). 

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

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

c If "Yes' to line 5a 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 I 1d I 
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. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any lime during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

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

b Did the sponsoring 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 

against amounts due or received from them.) 

I 1oa I 
10b 

11a 

L...:.1..:.1:.b_._________-l 

Yes No 

1c 

2b X 

3a X 
3b 

X4a 

5a X 
5b X 
5c 

6a X 

6b 

7a 

7b 

7c 

7e 

7f 

7g 

7h 

8 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? f-'-1-=2a:c....i----11---­

b If "Yes," enter the amount of lax-exempt interest received or accrued during the year l _ -1li.....:c1-=2=-b...________

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 I 1Jb I 
c Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 


b If "Yes," has 11 filed a Form 720 to reoort these oavments? If "No." orovide an exolanation in Schedule 0 


13a 

14a 

14b 


Form 990 (20151DAA 

X 
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Form 990 (2015) FRIENDS OF MACARTHUR BEACH 65-0196497 Page 6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line 8a, 8b, or 1Ob 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 [XI_ 

Section AGovermna Bodv and Manaaement 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 24 
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 1 a. above, who are independent 1b 24 
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 

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 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 

6 Did the organization have members or stockholders? 6 

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 

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 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following 

a The governing body? Ba 

b Each committee with authority to act on behalf of the governing body? Bb 

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

the organization's mailing address? If "Yes." provide the names and addresses in Schedule 0 9 

Yes No 

X 

X 
X 
X 
X 

X 

X 

X 
X 

X 
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches. or affiliates? 

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? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

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 

b Were officers , directors, or trustees, and key employees required to disclose annually interests that could give rise lo conflicts? 

C Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule O how this was done 

13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by 

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

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in 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? 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

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

oraanization's exemot status with resoect to such arranaements? 

Yes No 
10a 

10b 

X 

11a X 

12a 

12b 

X 

12c 

13 X 
14 X 

15a X 
15b 

16a 

X 

X 

16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed IJiJ" 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 

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. address, and telephone number of the person who possesses the organization's books and records: IJiJ" 

MARYS HOPKINS 9121 N MILITARY TRAIL, #222 
PAIM BEACH GARDENS FL 33410 561-694-1665 

DAA Form 990 (2015) 
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Form990(2015) FRIENDS OF MACARTHUR BEACH 65-0196497 	 Page7 

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 L' 

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. 

• Lisi 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. 


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

I!] Check this box if neither the organization nor any related organization conipensaled any current officer, director, or trustee 

(A) (B) (C) (DI (E) 

Name and T11le Average Pos111on Repor1able Reponable 
hours per (do not checl< more than one compensation compttnsation from 

week box. unless person is both an from releled 

(hsl ary officer and a director/trustee) tho or9an1za11ons 

hours for 
g 5. 0 "' 31· "Tl 

orgenizallon {W-211099-MISC) 

relaled :,: ~ 0 (W-211099-MISC) 

orgamzat,ons ~[ ~ "' ~ii 3 
~~ 3 li ~ below dolled "Oll ­ 0 

,no) ~ <
"' ~ ~ "' ::, 

"' i 
(1)EDITH DIXON MILi ER 

1. 00 
PRESIDENT 0.00 X X 0 

(2)HAROLD REED 
1. 00 

TREASURER 0.00 X X 0 
(J)AMY WOODS 

1. 00 
SECRETARY 0.00 X X 0 
(4)PHYLLIS MAAS 

1.00 
VICE PRESIDENT 0 . 00 X X 0 
(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

0 

0 

0 

0 

{F) 

Esllmated 
amount of 

other 

corrpensation 
f rom the 

orgaruzalion 
and related 

orgar,1zat1ons 

0 

0 

0 

0 

DAA 	 Form 990 {2015) 
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (DI (E) (Fl 
Narne and lllle Average Pos,tion Reponable Reportable Eshmale:1 

hours per (do no1 che:::k. more than one compensation compensation from amouril of 
week box unless person 1s both an from related e ther 

(list any officer and a direciorltruslee) the orgarwzahons compeosa 11on 
'lours for ,, organ1zat,on (W-2/1099-MISC) from the 

5" 5" 0 >< ll (W-211099-MISC) related 0. !!! 

~ " 0 orgari12a11on 
< '< 1#! 3organ1za11ons C " and relaled a: 3 ~ 

below dotted C ci 
" Ill;; orgarnzot1ons~ :, 

1ne) 2 ~ 0 ~ 
2 1 "O 

!!! Q ro.. 6l ~ (.. 0,.. ![ I 

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

2 	 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportabl I' from the organ1zat1on 111> 0e compensa ion 

3 

4 

5 

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

Yes No 

3 X 

4 

5 

X 

X 
Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
comoensatton from !he oraanizat,on Reoort comoensa1ton for the calendar vear end1no with or wl!hin the oraanization's tax vear 

(A)
Name and business address 

(B)
Desc11ot1on of seivices 

(C)
Ccmpensa~on 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100.000 of compensation from the oraan,zatton II> 0 

DAA 	 Forrn 990 (2015) 

1 
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Form990(2015l 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 VIII 
(A) 

Total re~e,ue 
(B) 

Related or 
exempt 
func11on 

IC) 
Unrelated 
business 
reverue 

ID) 
Revenue 

exr.luded from tax 
under sect,ons 

revenue 512-SH 

J!l!!)
Cc"' ::,... 0 

CJ_e 
en< 
.i:: .... 
· ­ (llCl: 
ciE 
c ·-

1a 

b 

c 

d 

e 

Federated campaigns 

Membership dues 

Fundraising events 

Related organizations 

Governmen t grants (conlribut,ons) 

1a 

1b 

1c 

1d 

1e 

182,442 

16 .326 
.2~ 
.... Cl> 
::l..c:.a ....
EO 
c-o
Oc 
U<ll 

f 

9 
h 

All olhe, conlriJulions, gills. granls, 
and similar arrounlsnol include:l abOve 11 

Noncash conlribulions included in lines 1a-1f: 

Total. Add lines 1a-1f 

$ 

276,039 
67 , 978 

... 474,807 
4) 

:::t Busn. Code 
C 
Cl> 
> 2a KAYAK RENT.I\LS 164,902 164 , 902 
~ 
4) 
c.>-~ 

b 

C 

NATURE/SPECI.I\L EVENTS 88,977 88,977 

4) 
U) d 
E 
e! 

e 
Cl e 
a.. 

f 

a 

All other program service revenue 

Total. Add lines 2a- 2f ... 253,879 
3 Investment income (including dividends, interest, 

and other similar amounts) ... 40,620 40,620 

4 Income from investment of tax-exempt bond proceeds ... 
5 Roya lties ... 

1,1Rea1 to J Perso,al 

Sa Gross rents 

b Less: renlal exps 

C Renlal inc.or (loss) 

d Net rental income or llossl ... 
7a Gross amount from 

sales of assels 
olher lhan 1nve<1!ory 

(1) Secur111es 

479,556 
(u)Other 

789 
b Less: cost or other 

basis & sales exps 515,618 
C Gain or (loss) -36,062 789 
d Net gain or (loss) ... -35,273 -36,062 789 

Cl> Ba Gross income from fundraising events 
::, 
C 
a, 
> 
Cl> 

(not including $ 

of contributions reported on line 1c). 
ix:.. See Part IV, line 18 a 
Cl> 
~ 

0 
b 

C 

Less: direct expenses b 

Net income or (loss) from fund ra,smg 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 !lossl from sales of ln11en1orv ... 
Miscellaneous Revenue Busn. Code 

11a NET SALES OF INVENTORY 109,823 109,823 

b SALE OF KAYAKS 4,585 4,585 

C 

d All other revenue 

e Total. Add lines 11 a-11 d ... 114,408 
12 Total revenue. See instructions. ... 848,441 -36, 062 0 409,696 

Fo,m 990 (2015) 

DAA 
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Form 990 (2015) FRIENDS OF MACARTHUR BEACH 65-0196497 Page 10 
Part IX Statement of Functional Expenses 

Secl!on 501 (c){3) and 501 (c)(4) organizations must complete a•I columns All other organizahons must complete column (A) 
Check if Schedule O contains a response or note to any line in this Part IX X -

Do not Include amounts reported on lines 6b, (A) (Bl (C) (D) 
Total expenses Program service Management and runcka1s1ng 

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and otherassistance to domestic organizations 

and domeslK: governments See Pan IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governmen(s, and foreign 

individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(Q(1 )) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 172,282 86,141 68,913 17,228 
8 Pension plan accruals and contributions (include 

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

9 Other employee benefits 

10 Payroll taxes 18,771 9,386 7 , 508 1,877 
11 Fees for services (non-employees): 

a Management 

b Legal 

c Accounting 15 , 991 6,396 7,996 1,599 
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 SchedLie OJ 304,969 259,693 21,891 23,385 
12 Advertising and promotion 9,363 8,895 468 
13 Office expenses 38,155 15,656 18,749 3,750 
14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officia ls 

19 Conferences. conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 2 ,135 2,135 
23 Insurance 

24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e If 

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

(A) amount, list line 24e axpenses on Schedule O) 

a 

b 

C 

d 

e All other expenses 

25 To tal functional expenses. Add lines 1 lhrouqlr 24e 561 , 666 388,302 125,057 48,307 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educalio1a1 campaign and 
fundraising solrcitalion. Check here .,. 0 if 
followmq SOP 98-2 (ASC 958-7201 

DAA Form 990 (20151 
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Form 990 C2015l FRIENDS OF MACARTHUR BEACH 65-0196497 Paae 11 
Part X Balance Sheet 

Check if Schedule O con1ams a resoonse or note to anv line m this Part X -
(Al (B) 

Beginning of year End.of year 

1 Cash-non-interes1 bearing 13,051 1 11,494 
2 Savings and temporary cash inves1ments 389,120 2 301,282 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 

5 Loans and other receivables from curren1 and former officers, directors, 

trustees, key employees, and highest compensated employees 

Complete Part II of Schedule L 5 

6 Loans and o1her receivables from other disqualified persons (as defined under section 

4958(f)(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 6 

u, 7 Notes and loans receivable, net 7 
u, 
c( 8 Inventories for sale or use 42,978 8 41 511 

9 Prepaid expenses and deferred charges 9 

10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 10a 43,631 
b Less: accumulated depreciation 10b 36,157 10c 7,474 

11 Investments-publicly traded securities 1,382.388 11 1,803,158 
12 Investments-other securities See Part IV, line 11 12 

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

14 Intangible assets 14 

15 Other assets. See Part IV, line 11 15 

16 Total assets. Add lines 1 throuah 15 (must eaual line 34) 1,827,537 16 2.164,919 
17 Accounts payable and accrued expenses 8,992 17 7,502 
18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

u, 22 Loans and other payables to current and former officers. directors, 

~ 1rustees, key employees, highest compensated employees, and 
~ disqualified persons. Complete Part II of Schedule L 22CV 
:J 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

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

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

of Schedule D 25 

26 Total liabilities. Add lines 17 throuoh 25 8 992 26 7 502 
Organizations that follow SFAS 117 (ASC 958), check here.,,_ ~ and 

Ill complete lines 27 through 29, and lines 33 and 34. Cl) 
u 
C 27 Unrestricted net assets 214.095 27 302 464
CV 
'iii 28 Temporarily restricted net assets 1,063.772 28 1,314 275co 
"O 
C 29 Permanently restricted net assets 540,678 29 540,678 
:> 

Organizations that do not follow SFAS 117 (ASC 958), check here.,,_ andu.. 
0 complete lines 30 through 34. 

~ 30 Capital stock or trust principal, or current funds 30 
u, 
Ill 31 Paid-in or capital surplus, or land, building, or equipment fund 31c(... 

32 Retained earnings, endowment, accumulated income, or other funds 32Cl) 

z 1,818.545 2,157,41733 Total net assets or fund balances 33 

34 Total liabilities and net assets/fund balances 1,827,537 34 2,164,919 
Form 990 (2015) 

DAA 
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Form 990 (2015) FRIENDS OF MACARTHUR BEACH 65-0196497 Paae 12 
Part XI Reconciliation of Net Assets 

Check I'f S h d I 0 ine m th' IS P XIc e u e contarns a response or note to anv art -
1 Total revenue (must equal Part VIII, column (A), line 12) 1 848,441 
2 Total expenses (must equal Part IX, column (A), line 25) 2 561,666 
3 Revenue less expenses. Subtract line 2 from line 1 3 286,775 
4 

5 

Net assets or fund balances al beginning of year (must equal Part X. line 33, column (A)) 

Net unrealized gains (losses) on investments 

4 
5 

1,818,545 

6 Donated services and use of facilities 6 

7 Investment e xpenses 7 

8 Prior period adjustments 8 52,097 
9 Other changes in net assets or fund balances (explain in Schedule 0 ) 9 

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

33, column IBll 10 2 157 417 
Part XII Financial Statements and Reporting 

Check if Schedule O co nta ins a response o r note to any hne in this Part XI I 

1 Accounting method used to prepare the Form 990: ~ Cash Accrual Other ___________ _ 

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

Schedule 0 . 

Yes No 

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 D 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 aud ited on a 

separate basis, consolidated basis, or both: 

~ Separate basis O Consolidated basis O 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 audil. 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 . 
Ja 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," d id the organization undergo the required audit or audits? If the organization did not undergo the 

reQU1red audit or audits. explain why in Schedule O and describe anv steps taken 10 underQo such audits. 

2a 

2b X 

X 

2c X 

Ja X 

3b 

Form 990 (2015) 
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SCHEDULE A Public Charity Status and Public Support OMll No 1545-0047 

(Form 990 or 990-EZ) 

Depor1men! ol tho Trea,u,y 

trnernaJ Rovenue Service 

Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

IJi,, Attach to Form 990 or Form 990-EZ. 

Iii" Information aboul Schedule A Form 990 or 990-EZ and its instructions is at www.irs. ov/form990. 

2015 
Open to Public 

Inspection 

N•me of the organization FRIENDS OF MACARTHUR BEACH 	 Employerldenttflc1t1on number 

STATE PARK, INC . 	 65-0196497 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organ,zalton is not a private foundation because it is: (For lines 1 through 11 , check only one box) 

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

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

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

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

city, and state: 


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


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


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


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


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


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


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


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

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

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

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

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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g. 


a 	 Type I. A supporting organization operated, supervised. or controlled by its supported organization(s). typically by giving 


the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 


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


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


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


organization(s). You must complete Part IV, Sections A and C. 


c 	 Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with , 


its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 


d 	 Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 


that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness 


requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 


e O Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11 , Type Ill 


functionally integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations 


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


(I) Name of supporte~ 

orgarnza11on 

(ll)EIN (Iii) T~P• of organization 

(described on hnes 1-9 

above (see mst,ucllons)) 

{iv) Is lhe organi2a11on 
Isled In ycur governing 

document? 

{v) Amo.mt of monetary 

support {see 

instructions) 

{v1) Amount of 
o ther support { see 

ins1ruchons) 

Yos 11/o 

(A) 

(B) 

(C) 

(0) 

(E) 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015 
Form 990 or 990-EZ. 
DAA 
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Schedule A (Form 990 or 990-EZ) 2015 FRIENDS OF MACARTHUR BEACH 	 65-0196 4 9 7 Page 2 

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 organizatron fails to qualify under the tests listed below, please complete Part Il l ) 


Sect'10n A P ubl"IC Support 
Calendar year (or fiscal year beginning in) IJI, (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 343 , 174 615 , 075 645 . 041 519 , 320 474 , 807 2 , 597 , 417 

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

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

4 Total. Add lines 1 through 3 343 , 174 615 , 075 645 , 041 519 , 320 474,807 2,597,417 

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) 

6 Public support. Subtract line 5 from line 4. 2,597 , 417 

sect1on BTotaISuooort 
Calendar year (or fiscal year beginning in) IJI, (a) 2011 (b) 2012 (c) 2013 (di 2014 (e) 2015 (f) Total 

7 Amounts from line 4 343 , 174 615 , 075 645 , 041 519 . 320 474 ,807 2 , 597 , 417 

8 Gross income from interest, dividends. 
payments received on securities loans, 
rents, royalties and income from similar 
sources 619 6,899 16 , 304 23 , 727 42 , 788 90 , 337 

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 !he sale of capital assets 
(Explain in Part VI ) 189 , 598 219 , 318 300,444 442 , 775 368 , 287 1 , 520 , 422 

11 Total support. Add lines 7 through 10 4 208 176 

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

13 	 First five years. If !he 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 "" I 	!
Section C. Computation of Public Support Percentage 
14 	 Public support percentage for 2015 (line 6 , column (f) divided by line 11 , column (f)) 14 61 . 72% 

15 	 Public support percentage from 2014 Schedule A. Part II . line 14 15 63. 64 % 
16a 33 1/3% support test-2015. If the organization did not check the box on line 13 , and line 14 is 33 113% or more. check this 

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

b 33 113% support test-2014. If the organization d id not check a box on line 13 or 16a, and line 15 is 33 1/3% or more. 

check this box and stop here. The organization qualifies as a publicly supported organization 

17a 	 10%-facts-and-circumstances test-2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

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

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

organization 

b 	 10%-facls•and-circumstances test-2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 


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


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


supported organization 


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

instructions 

Schedule A (Form 990 or 990-EZ) 2015 

DAA 



9 

FRIENDS 06/2Bl2016 11 39 AM 

ScheduleA(Form990or990-EZ)2015 FRIENDS OF MACARTHUR BEACH 	 65-0196497 PageJ 

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 II .) 


Section APubrIC Support 
Calendar year (or fiscal year beginning in) ..,_ 

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

2 Gross receircts from admissions, merchandise 
sold or serv ces pertormed, 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 
line6) 

Sect1on BTotaISuooort 

(d) 2014 (e) 2015 (f) Total(c) 2013(b) 2012(al 2011 

Calendar year (or fiscal year beginning in) ..,_ 

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 10a and 10b 

11 Net income from unrelated business 
activities not included in line 1Ob, whether 
or not the business is regularly carried on 

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

13 Total support. (Add lines 9, 1 Oc, 11 , 

and 12) 

(e) 2015 (f) Total(d) 2014(b)2012 (C) 2013(a) 2011 

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 .., I J 


Section C. Com utation of Public Su ort Percenta e 
16 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 % 

16 Public su ort ercerta e from 2014 Schedule A, Part Ill. line 15 16 

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 % 

18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 % 

19a 33 1/3% support tests-2015. 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 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support tests-2014. 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 16 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization IJJ,, D 
20 Private foundation. ,f the organization did not check a box on line 14. 19a. 01 19b. check this box and see instructions ..,_ 

Schedule A (Form 990 or 990-EZ) 2015 
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ScheduleA(Form990or990-EZ)2015 FRIENDS OF MACARTHUR BEACH 	 65-0196497 Page4 

Part IV 	 Supporting Organizations 

(Complete only if you checked a box in line 11 on Part I. If you checked 11 a of Part I, complete Sections A 

and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 

Sections A, D. and E. If you checked 11d of Part I. complete Sections A and D, and complete Part V.) 


S 	 f A All S . 0 . .ec,on upportmg rga n 1zat1ons 
Yes No 

1 	 Are all of the organization 's supported organizations listed by name in the organization's governing 


documents? If "No." describe in Part VI how the supported organizations are designated. If designated by 


class or purpose, describe the designation. If historic and continuing relationship, explain. 
 1 

2 	 Did the organization have any supported organization that does not have an IRS determination of status 


under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 


organization was described in section 509(a)(1) or (2) 
 2 

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

(b) and (c) below 3a 

b 	 Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 


satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 


organization made the determination. 
 3b 


C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 


purposes? If "Yes." explain in Part VI what controls the organization put in place to ensure such use. 
 Jc 


4a Was any supported organ ization not organized in the United States ("foreign supported organization")? If 


"Yes," and if you checked 11 a or 11b in Part I, answer (b) and (c) below 
 4a 

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


supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 


despite being controlled or supervised by or in connection with its supported organizations. 
 4b 

C 	 Did the organization support any foreign supported organization that does not have an IRS determination 


under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used 


to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 


purposes. 
 4c 

Sa 	 Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 


answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 


numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action: 


(iii) the authority under the organization's organizing document authorizing such action: and (iv) how the action 


was accomplished (such as by amendment to the organizing document). 
 Sa 


b Type I or Type II only. Was any added or substituted supported organization part of a class already 


designated in the organization's organizing document? 
 Sb 


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

6 	 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 


anyone other than (i) its supported organizations, (ii) ind ividuals that are part of the charitable class benefited 


by one or more of its supported o rganizations, or (iii) other supporting organizations that also support or 


benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 
 6 

7 	 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 


(defined in section 495B(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with 


regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 
 7 


8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 
 8 

9a 	 Was the organization controlled directly or indirectly at any time during the tax year by one or more 


disqualified persons as defined in section 4946 (other than foundation managers and organizations described 


in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vt. 
 9a 


b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 


the supporting organization had an interest? If "Yes," provide detail in Part VI. 
 9b 


C Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 


from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 
 9c 

10a 	 Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 10a 


b Did the organization have any excess business holdings in lhe tax year? (Use Schedule C , Form 4720, to 


determine whether the orqanization had excess business holdinqs J 
 10b 

Schedule A (Form 990 or 990-EZ) 2015 
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Schedule A(Form 990 or 990-EZl 2015 FRIENDS OF MACARTHUR BEACH 65-0196497 Page 5 

Part IV Succortino Oroanlzations (continued) 

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

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

C A 35% controlled entity of a person described in (a ) or !bl above? If "Yes" to a. b . or c. orov,de detail in Part VI. 

Section B. T 

Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

Yes No 

11a 

11b 

11c 

Yes No 

2 

Section E. Type Ill Functionally-Integrated Supporting Organizations 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year. (ii) a copy of the Form 990 that was most recently filed as of the date of notification. and (iii) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

2 

su orted or anizat ons la ed in this re ard 3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions): 

a 
b 

The organization satisfied the Activities Test. Complete line 2 below. 

The organization is the parent of each of its supported organizations Complete line 3 below. 

C The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions) 

2 Activities Test Answer (a) and (b) below. 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization 's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers. directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs. and activities of each 

of its suooorted oroanizations? If "Yes " describe in Part VI the role olaved bv the oroanizat1on m this reaard 3b 

Yes No 

Yes No 

Yes No 

DAA Schedule A (Form 990 or 990-EZ) 2015 
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anizations 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 


other Tvpe Ill non-functionallv integrated supporting organizations must complete Sections A through E 


FRIENDS OF MACARTHUR BEACH 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(opllonal) 

1 Net short-term caol131 gain 1 
2 Recoveries of onor-year distributions 2 

3 

4 

Other gross income (see instructions) 

Add Imes 1 through 3 
3 

4 

5 

6 

Depreciation and depletion 

Portion of operating expenses paid or incurred for production or 

5 

collection of gross income or for management, conservation, or 

maintenance of propert~ held for production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

8 Adlusted Net Income (subtract lines 5. 6 and 7 from line 4 l 8 

Section B • Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax vear or assets held for part or year). 

a Averaoe monthlv value of securities 1a 

b Averaae monihlv cash balances 1b 

C Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1a. lb, and tc) 1d 

e Discount cla imed for blockage or other 

factors (explain 1n detail in Part VI) 

2 Acguis111on indebtedness applicable to non-exempt-use assets 2 

3 Subtract tine 2 from line 1d 3 
4 Cash deemed held for exempt use. Enter 1-112% of line 3 (for greater amount, 

see mstruchonsl 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiolv line 5 bv .035 6 

7 

8 
Recoveries of orior-vear distributions 

Minimum Asset Amount (add line 7 to line 6) 

7 

8 

Section C - Distributable Amount Current Year 

1 Ad1usled net incom~ for prior year (from Seclton A. line 8, Column Al 1 
2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year (from Section B. line 8. Column A) 3 
4 Enter greater of line 2 or line 3 4 

5 Income tax imposed 1n prior year 5 

6 Distributable Amount Subtract line 5 from line 4, unless subject to 

emerQencv temporary reduction (see 1nstruc1ions) 6 

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

instructions . 

Schedule A (Form 990 or 990-EZ) 2015 
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Schedule A (Form 990 or 990-EZ} 2015 FRIENDS OF MACARTHUR BEACH 65-0196497 Page 7 

PartV Type Ill Non-Functionally lntearated 509(all31 Sunnortina Oraanizations <continued\ 
Section D • Distributions Current Year 

1 Arnounls oa1d to suooorted oroanlzahons to accomohsh exemot ourooses 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations 1n excess of income from acllvilv 

3 Administrative exoenses oa1d to accomot1sh exemot ourooses of suooorted oraa nizations 

4 Amounls oa1d to acquire exemot-use assets 

5 Qualified set-aside amounts ronor IRS aooroval reau1recll 

6 Other dislribuhons (describe In Part VI). See instructions 

7 Total annual distributions. Add lines 1 throuoh 6 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details 1n Part VI) See mstrucuons. 

9 Distributable amount for 2015 from Section C. line 6 

10 Line 8 amount divided bv Line 9 amount 

(i) (ii) (iii) 

Section E • Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 

Pre-2015 Amount for 2015 

1 Distributable amount for 2015 from Section C line 6 

2 Underdistributions, if any, for years prior to 2015 

(reasonable cause reauired-see mstrucllonsl 

3 Excess d1slnbuhons carrvover. if anv, to 2015 

a 

b 

C 

d From 2013 

e From 2014 

f Total of lines 3a throuah e 

a Aoolied to underdistributions of onor vears 

h Aoot1ed to 2015 distributable amount 

I Carrvover from 2010 not aoolied fsee mstruclionsl 

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

4 Distributions for 2015 from Section 

D, line 7: $ 

a Aoolied lo underdistributions of orior vears 

b Aoolied to 2015 distributable amount 

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

5 Remaining underdistributions for years prior to 2015, if 

any Subtract lines 3g and 4a from line 2 (if amount 

areater than zero. see Instructions) 

6 Remaining underdistributions for 2015 Subtract lines 3h 

and 4b from line 1 (if amount greater than zero, see 

instructions) 

7 Excess distributions carryover to 2016. Add lines 3j 

and4c. 

6 Breakdown of hne 7 

a 

b 

c Excess from 2013 

d Excess from 2014 

e Excess from 2015 

Schedule A (Form 990 or 990-EZ) 2015 
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Part VI 	 Supplemental Information. Provide the explanations required by Part II , line 10; Part 11, line 17a or 17b; Part 
Ill , line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

PART II, LINE 10 - OTHER INCOME DETAIL 

OTHER INCOME $ 1,152,135 

OM 	 Schedule A (Form 990 or 990-EZ) 2015 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Depanmenl of the Treasury 
Internal Reveriue Service 

Schedule of Contributors 

.,.. Attach to Form 990, Form 990-EZ, or Form 990-PF. 
.... Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its Instructions Is at www.ir.i.gov/form990. 

0MB No 1545-0047 

2015 
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 

[l 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 lhe year. contributions totaling $5,000 


or more (in money or property) from any one contributor. Complete Parts I and II See instructions for determining a 


contributor's total contributions. 


Special Rules 

[gj 	For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part II, line 


13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) 


$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII , l ine 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II 


For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

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

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor. during the year, contributions exclusively for religious. charitable, etc .• purposes. but no such 

contributions totaled more than $1 ,000. If this box is checked, enter here the total contributions that were received 

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

General Rule applies to th is organization because it received nonexclusively rel igious. charitable. etc.. contributions 

totaling $5,000 or more during the year Iii> $ 

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 H of its Form 990-EZ or on its 

Form 990-PF. Part I, line 2, to certify that it does not meet the f iling 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) (2015) 

DAA 
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Schedule B Form 990 990-EZ or 990-PF) 2015 PAGE l OF l 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. 

(bl 
Name, address, and ZIP+ 4 

(c) 

Total contributions 

(d) 

Tvoe of contribution 

1 MRS. EDITH DIXON MILLER 
11279 OLD HARBOUR ROAD 

NORTH PALM BEACH FL 33408 
$ 63,371 

Person X 
Payroll 

Noncash X 
(Complete Part II for 

noncash contributions.) 

(a) 

No. 

(b) 

Name address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

s 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Tvoe of contribution 

$ 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(a) 

No. 

(b) 

Name, address. and ZIP + 4 

(C) 

Total contributions 

(d) 

Tvoe of contribution 

$ 

Person -Payroll 

Non cash 

(Complete Part II for 

noncash contributions.) 

(a) 

No. 

(b) 

Name, address. and ZIP + 4 

(c) 

Total contributions 

(d) 

Tvoe of contribution 

s 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions ) 

(a) 

No. 

(b) 

Name, address. and ZIP + 4 

(c) 

Total contributions 

(d) 

Tvoe of contribution 

s 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 

OM 
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Schedule B Form 990 990-EZ or 990-PF 2015 PAGE 1 OF 1 Pae 3 
Name of organization Employer identification number 

FRIENDS OF MACARTHUR BEACH 65-0196497 

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

(a} No. 

from 

Part I 

(a) No. 

from 

Part I 

(a) No. 

from 

Part I 

(a) No. 

from 

Part I 

(a) No. 

from 

Part I 

(a) No. 

from 

Part I 

(b) 

Description of noncash property given 

959 SHS ROSS STORES INC 

(b) 


Description of noncash property given 


(bl 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(Cl 

FMV (or estimate) 

(see instructions) 

s 51,652 

(c) 

FMV (or estimate) 

(see instructions) 

$ 

(c) 

FMV (or estimate) 

(see instructions) 

$ 

(C) 

FMV (or estimate) 

(see Instructions) 

$ 

(C) 

FMV (or estimate) 

(see instructions) 

$ 

(c) 

FMV (or estimate) 

(see instructions) 

(d) 


Date received 


12/18/15 

(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


$ 

Schedule B (Form 990, 990-EZ, or 990-PF) (20151 

DAA 
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SCHEDULED 
(Form 990) 

Department of lhe Trea6ury 

ln1emal Revenue Servtee 

Supplemental Financial Statements 
IIJ,, Complete if the organization answered "Yes" on Form 990, 

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

.. Information about Schedule D {Form 9901 and its instructions is at www.irs . iov/form990. 

0MB No 1545­ 0047 

2015 
Open to Public 
Inspection 

Name or the org•nlzaNon Employer ldenlllicatton 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" on Form 990, Part IV, line 6. 

1 Total number al end of year 

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

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

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? I 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? I }Yes r I No 

Part II Conservation Easements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 


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

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area 

Protection of natural habitat Preservation of a certified historic structure 

Preservation of open space 

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

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 8117/06, 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, extingu ished, or terminated by the organization during the 

tax year..,. 

4 Number of states where property subject to conservation easement is located 11J,, 

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

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

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year .. 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

.. $ 

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

and section 170(h)(4)(B)(ii)? Yes No 

9 In Part XIII , 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" on Form 990, Part IV, line 8. 

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

works of art, historical 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) Revenue included on Form 990, Part VIII, line 1 .. $ 

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

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

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

a Revenue included on Form 990, Part VII I, 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) 2015 
OM 
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FRIENDS 06/28/2016 11 39 AM 

ScheduleD(Form990)2015 FRIENDS OF MACARTHUR BEACH 65-0196497 	 Page2 

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

a Public exhibition d Loan or exchange programs 

b Scholarly research e Other 

c Preservation for future generations 

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

XIII. 

5 	 During the year, d id 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? [ l Yes I I No 

Part IV 	 Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21 . 

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

included on Form 990, Part X? [] Nol I Yes 

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 


Ending balance 

Amount 

1c 

1d 

1e 

1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No 

b If '"Yes explain the arrangement in Part XIII Check here if the explanation has been provided on Part XIII 

Part V Endowment Funds. 
C I ·t th f d "Y omp ete 1 e orqaniza 10n answere es F 990 P rt IV I" 10on orm . a . me 

t•I CU'rent year (bl Prior year lcJ Two years back (di Three years back l• l Four y~ar~ back 

1a Beginning of year balance 1 , 547 , 460 1 , 027 , 525 538 , 979 152,595 2,491 
b Contributions 255,730 539 , 721 537,200 429 , 686 227 165 
c Net investment earnings, gains, and 

losses 55,662 134,249 13,850 6,887 577 

d Grants or scholarsh ips 

e Other expenditures for facilities and 

programs 136,721 40,987 31,096 57,347 
f Administrative expenses 12,097 17,314 21,518 19,093 20,291 
g End of year balance 1,818,529 1,547,460 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 Ill> % 

b Permanent endowment ._ % 

c Temporarily restricted endowment ... % 

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

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

organization by: 

(i) 	 unrelated organizations 

(ii) related organizations 

b If "Yes" on line 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. 

ComoIete ·t1 the oroan1zat1on answered "Yes' on Form 990 Part V line 11a. See Farm 990 Part X 

Yes No 

3a(i) X 
X3aUil 

3b 

rme 1 0 
Part VI Land, Buildings, and Equipment. 

Description of property ta) Cost or other basis 

(investmenl) 

(b) Cosl or olher basis 

(other> 

tc) Accumulated 

dcprec,al1on 

td) Book value 

1a Land 

b Buildings 

c Leasehold improvements 

d Equipment 

e Other 43.631 36.157 7,474 
Total. Add lines 1a through le (Column (d) must equal Form 930, Part X, column (B). line 10c.) ... 7,474 

Schedule D (Form 990) 201S 

DAA 
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Schedule o (Form 990) 2015 FRIENDS OF MACARTHUR BEACH 65-0196497 	 Page 3 
Part VII 	 Investments-Other Securities. 

CompIete ·It the oraan1zat1on answered " Yes on Form 990, part IV. rme 11b See Form 990 P art X , line 12 
(a) Oescr,phcn or secunl y or category 

(tndudmg nane of security) 

lb) Book value (c) WethOO or valuation 

Cosl or end-of-year market valve 

(1) Financial derivatives 

(2) Closely-held equity inte rests 

(3) Other 

(A) 

(8) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total . (Column (b) must equal Form 990 Part X, col (Bl line 12) Ill-
Part VIII Investments-Program Related. 

Complete ·It the organ12at1on answered " y es on Form 990 P art IV line 11c. See Form 9 90 Part X, line 13. 
(a) OesCt,ption or nvestment (b) Book value (c) Method or valuation 

Cost or end-of-year market value 

(11 


(21 


(31 


(41 


(51 


(6) 

(7) 
(81 

(9) 

Total. (Column (bl must equal Form 990 Part X, col. (8) line 13 ) Ill-
Part IX 	 Other Assets. 

C ·t homplete 1 t 	e organization answered "Yes" on Form 990. Part IV, line 11d. See Form 990, part X, line 15. 
lb) Bool( value t•J Descr1pt100 

(1) 

(2) 
(3) 

(4) 
(5) 

(6) 
(7) 
(8) 

(9) 

Total. (Column (b) must equal Form 990 Part X, col (8 ) line 15 l ... 
Part X 	 Other Liabilities . 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 

t•I Oescnphon or hab,lity lb) Book valce1. 

(11 Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (bl must equal Form 990, Part X, col {BJ line 25 l ~ 

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organlzalion's liability for uncertain tax posillons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided tn Part XIII 

OAA Schedule D (Form 990) 2015 
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ScheduleD(Form 990)2015 FRIENDS OF MACARTHUR BEACH 65-0196497 Page 4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

1 

2b 

2c 

2e 

3 

4c 

5 

CompIete I"f h . f d "Yes on Form 990 P rt IV. rine 12a . t e oroaniza 10n answere a 

1 Total revenue, gains, and other support per audited financial statements 


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 


a Net unrealized gains (losses) on investments 2a 


b Donated services and use of facilities 


C Recoveries of prior year grants 


d Other (Describe in Part XIII ) 
 2d 


e Add lines 2a through 2d 


3 Subtract line 2e from line 1 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 


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


b Other (Describe in Part XIII.) 
 4b 

C Add lines 4a and 4b 

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


Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

ompete 1 " . orm , 1neC I f the orqarnzaf10n answered "Y es on F 990 P art IV r 12a. 

' 

Part XIII Supplemental Information. 
Provide the descriptions required for Part 11, lines 3, 5. and 9; Part Ill, lines 1 a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 

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

1 Total expenses and losses per audited financial statements 1 

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 

d Other (Describe in Part XIII.) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 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 

Schedule D (Form 990) 2016 

DAA 
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Schedule D (Form 990) 2015 FRIENDS OF MACARTHUR BEACH 65-0196497 Page 5 
Part XIII Supplemental Information (continued) 

Schedule D (Fonn 990) 2015 

DAA 
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0 MB No 1545-0047 
SCHEDULE M Noncash Contributions 
(Form 990) 2015I), Complete If the organizations answered "Yes" on Form 990, Part IV, !Ines 29 or 30. 

I), Attach to Form 990. Open To Public 
Department ol lhe Treasul)I I), Information about Schedule M {Fonn 990) and Its instructions Is at www.irs.gov/lorm990. Inspection
Internal Revenue Serv,ce 

Name of the crgar,zation lEmployerldentlflcaUonnumberFRIENDS OF MACARTHUR BEACH 
STATE PARK, INC. 65-0196497 


Part I Types of Property 
(a) {b) 

(C) (d) 
Noncash conlribuhon 

Checl<if Number of contobutmns or 
amounts reported on 

Method ol delerm,n,ng 

appl icable 11ems contfibuted Form 990. Part Viti . line lg 
noncash con~r1bulK>n arnounls 

1 Art-Works of art 

2 Art- Historical treasures 

3 Art- Fractional interests 

4 Books and publications 

5 Clothing and household 

goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securities - Publicly traded X 1 51,652 
10 Securities - Closely held stock 

11 Securities-Partnership, LLC, 

or trust interests 

12 Securities - Miscellaneous 

13 Qualified conservation 

contribution ­ Historic 

structures 

14 Qualified conservation 

contribution ­ Other 

15 Real estate ­ Residential 

16 Real estate - Commercial 

17 Real estate - Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 Scientific specimens 

24 Archeological artifacts 

25 Other .... ( ) X 1 16,326 
26 Other!), ( ) 

27 Other I), ( ) 

28 Otherl), t ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions for 
29 Iwhich the organization completed Form 8283, Part IV, Donee Acknowledgement 

Yes 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 

28, that ii must hold for at least three years from the date of the initial contribution, and which is not required 

to be used for exempt purposes for the entire holding period? 30a 

b If "Yes," describe the arrangement in Part II 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard 

contributions? 31 

32a Does the organizalion hire or use third parties or related organizations to solicil, process, or sell noncash 

contributions? 32a 

b If "Yes." describe in Part II. 

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II 

No 

X 

X 

X 

Schedule M (Form 990) (20151 For Paperwork Reduction Act Notice, sea the Instruction• for Form 990. 

DAA 

www.irs.gov/lorm990
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Sc:tleduleM(Fonn990)(2015) FRIENDS OF MACARTHUR BEACH 65-0196497 	 Page 2 
Part II 	 Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 


the organization is reporting in Part I, column (b), the number of contributions, the number of items received, 

or a combination of both. Also complete this part for any additional information. 


Schedule M (Form 990) (2015) 

DAA 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Depanment of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

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

O MIJ No 1545-0047 

2015 
Open to Public 
Inspection 

Name of lhe orgamzat10n FRIENDS OF MACARTHUR BEACH Emptoyorldentlflcallonnumber 

STATE PARK INC. 65-0196497 

FORM 990, PART III - ADDITIONAL INFORMATION 

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

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT 

VARIOUS GENERAL ACTIVITIES ASSOCIATED WITH ALL THE PROGRAMS 

INCLUDING PROVIDING ANIMAL FOOD, AQUARIA/CAGES/TANKS AND VETERINARIAN FEES. 

FORM 990, PART VI, LINE llB - ORGANIZATION'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 VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION 

UPON REQUEST 

FORM 990, PART IX, LINE llG - OTHER FEES FOR SERVICES 

DESCRIPTION 

PROGRAM SERVICE MGT & GENERAL FUNDRAISING 

GRANT EXPENSES 

$ 82,341 $ 1,680 $ 0 

NATURE EVENTS 

$ 24,286 $ 0 $ 0 

KAYAK PROGRAM 

$ 13,746 $ 0 $ 0 

PARK SUPPORT AND EQUIPMENT 

$ 24,010 $ 0 $ 0 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990°EZ) (2015) 

DAA 
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Schedule O (Form 990 or 990·EZ (2015) 
Name cf the organization 

FRIENDS OF MACARTHUR BEACH 
Employer identlflc1tlon number 

65-0196497 

Pa e 2 

BUILDING CAMPAIGN EXPENSES 

$ 22,531 $ 2,651 $ 1,325 

ENDOWMENT EXPENSES 

$ 77,211 $ 11,030 $ 22,060 

REPAIRS AND MAINTENANCE 

$ 5,772 $ 0 $ 0 

PARK IN-KIND CONTRIBUTION 

$ 9,796 $ 6,530 $ 0 

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION 

ROUNDING $ 0 

PAGE 1 OF 1 

Schedule O (Form 990 or 990·EZI (20151 

OM 
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0 MB No 1545-0172Depreciation and Amortization 
Form 4562 

(Including Information on Listed Property) 2015 
Department of the Treasury "' Attach to your tax return. A\lachmenl 

Smiuence No 179"' Information about Form 4562 and Its separate Instructions Is at www.irs. ov/form4562.1nt-0rn..11 ReoJenuc Sor\·tce t99J 

Name(s) shown on relum FRIENDS OF MACARTHUR BEACH Identifying number 

STATE PARK INC. 65-0196497 
Business er ac11v1ty lo which this form re lates 

INDIRECT DEPRECIATION 
Part I Election To Expense Certain Property Under Section 179 

Nt f h I'd P Vbfo e: I vou ave anv 1ste orooertv comolete art e ore vou coma ete P rt Ia 
1 Maximum amount (see instructions) 1 500 000 
2 Total cost of section 179 property placed in service {see instructions) 2 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2 000,000 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0­ 4 

5 Dollar limitation for tax vear Subtract line 4 from line 1. If zero or Jess, enter ­0-. If married hhno seoaralelv. see instructions 5 

6 (• I Descriplion of property (b) Cosl (business use only) (c} E lecled cos! 

7 Listed property. Enter the amount from line 29 I r 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8 

9 Tentative deduction. Enter the smaller of line 5 or line 8 9 

10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 10 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11 

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12 

13 Carrvover of disallowed deduc11on to 2016. Add lines 9 and 10, less line 12 .., I 13 

Note: Do not use Part II or Part Ill below for listed property. Instead, use Part V 

Part II Special Deoreciation Allowance and Other Depreciation too not include listed orooertv.\ 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions) 14 

15 Property subject to section 168(f)(1) election 15 

16 Other deprec,ahon Cincludino ACRS) 16 

See instructions.) 

2,135 

Part Ill MACRS Depreciation (Do not include listed property.) (See instructions.) 
Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2015 17 0 
18 If ou are e1ec1111 10 QtOuo an assets plZtC'-'O in service d\.111n lhe tax oa1 into one or more gorlvfa l asset accounts check hefe ... 

Section B-Assets Placed in Service During 2015 Tax Year Using the General Depreciation System 

(b} Month end year (c} Basis for deprec1a11on (d) Recovery(•> Class,hcalron or property placed in (busmesslinveslment use 
period 

(e} Convenlion 11) Method (g} Oeprecialion deduclion 
serv100 onlv-see 1ns!ruct1ons) 

19a 3-vear property 

b 5-year property 

C 7-vear property 

d 10-vear property 

e 15-vear property 

f 20-vear propertv 

Q 25-vear prooerty 25 vrs S/L 

h Residential rental 27.5 vrs. MM S/L 

property 27.5 vrs. MM SIL 

i Nonresidential real 39vrs MM SIL 
property MM S/L 

Section C-Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System 

20a Class life SIL 

b 12-vear 12 vrs SIL 

C 40-vear 40vrs MM SIL 

Part IV Summarv (See instructions.) 
21 Listed property. Enter amount from line 28 21 

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

here and on the appropriate lines of your return. Partnerships and S corporations-see instruct;.:io::;nc:;s:....,.________,c......:;2cc2-t--- ----2_,_,_1_.;;.3...:5:... 

23 For assets shown above and placed in service during the current year, enter the \I 
portion of the basis attributable to section 263A costs 23 

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015} 

OM THERE ARE NO AMOUNTS FOR PAGE 2 
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