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=_—= CITIZEN SUPPORT ORGANIZATION
2015 REPORT
(pursuant to Florida Statute 20.058)

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

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

Statutory Authority:

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

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

Brief Description of the CSO’s Mission:

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

Brief Description of the CSO’s Results Obtained:

1) The Jr. Friends program has grown to 35 active members. They participated in a variety of service projects
for the Park, including a Citizen Science study of growing and planting sea oats. 2) Provided Natural Science
Education field experiences to over 5000 Palm Beach County students at no charge. 3) Developed a
transportation fund so that field experiences could continue after the PBC School District funding ended. 4)
Researched, developed and broadcast 7 live Vodcasts into PBC School District schools, providing virtual field
trips for 6985 students. 5) Developing an entirely new set of curricula, Student Stewards: A Focus on Water
Resources. This will provide pre activities and pre-test, field experiences, post activities and post-tests for
grades 1 through 12, completed and field tested by spring of 2015. 6) Provided 10 Personal Development Day
training programs for over 140 teachers, nature center staff and FPS staff. 7) Provided Summer Science Camps
for 66 youth ages 6 to 12, and trained 12 youth ages 13 to 18 as Counselors in Training. 8) Provided summer
semester experiences for 4 college interns. 9) Purchased 2 new 8-passenger trams for visitors.

10) Funded the volunteer program with uniform shirts, name tags, training and 2 volunteer appreciation events.
11) Increased activity and traffic to the Park using Facebook, our website, a new calendar brochure and
scheduled media releases. 12) Media releases resulted in 31 articles about the Park, programs, sea turtles, and
education. 13) Held two major art shows; Aurtists of the Natural World: Invitational Art Show & Sale, James
Hutchinson Paints Florida. 14) Identified and elected 5 new board members, matching skill sets with board
needs.



http:www.macarthurbeach.org

Brief Description of the CSO’s Plans for Next Three Fiscal Years:

1) Continue to raise community awareness of the Park through a concentrated marketing, public-relations and
media-coverage campaign. 2) Increase activity to and enhance the quality of www.macarthurbeach.org. 3)
Prepare an annual financial plan and budget to assure that funds are available as needed for Park requirements.
4) Consider/evaluate other types of special events and fundraisers to continue to meet Park needs. 5) Continue
to identify and elect new board members to enhance the Friends and support John D. MacArthur Beach State
Park.

Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)
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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Friends of MacArthur Beach State Park, Inc.
CODE OF ETHICS
PREAMBLE

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

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

STANDARDS

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

1. Prohibitionof Solicitation or Acceptance of Gifts

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

2. Prohibition of Accepting Compensation Given to Influence a Vote

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

3. Salary and Expenses

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



4. Prohibition of Misuse of Position

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

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

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

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

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

Department of Environmental Protection terminating its Agreement with the CSO.

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

Bepartment of the Treasury
internal Revenue Service

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

P Do not enter social security numbers on this form as it may be made public.
P> information about Form 980 and its instructions is at www.irs.goviform990.

OMB No. 1545-0047

2014

Open to.Public
~-inspection

A For the 2014 calendar year, or tax year beginning . and ending

B Checkifapplicable: |& Neme of organization FRIENDS OF MACARTHUR BEACH
L Address change STATE PARK, INC.

Doing business as

FRIENDS OF MACARTHUR BEACH STATE PA

D Employer identification number

65-0196497

[ Name change

D Initial retum

Number and street (or P.0. box if mail is not delivered to street address)

9121 N MILATARY TRAIL

Room/suite

222

E Telephone number

561-776-7449

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

[ eminea
.1 lermin:
PATM BEACH GARDENS FL 33410

G Gross receipts §

2,121,272

D Amended refurn F
r—l Application pending

Name and address of principal officer:

EDITH DIXON MILLER
11279 OLD HARBOUR ROAD
NORTH PALM BEACH

FL 33408

m 4947(a)(1} or

m 501(c)(3) ﬂ 501(c)

) -l (insert no.)

| Tax-exempt status:

|_| 527

s website: > N/A

H(b} Are all subordinates included?

Hia) Is this a group retum for subordinates? ’:I Yes @ No

D Yes D Ne

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

Hic} Group exemption number >

K Form of organization: m Corporation j—{ Trust j—f Associafion m Other P | L__Year of formation: | M State of iegal domicite: FL,
S Partl”  Summary
1 Briefly describe the organization's mission or most significant activities:
g SUPPORT OF MACARTHUR STATE PARK AND ITS FUNCTIONS ...
c
g .........................................................................................................................................................
é 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line1a) 3 | 24
.g 4 Number of independent voting members of the govemning body (Part VI, linetb) 4 24
§ 5 Total number of individuals employed in calendar year 2014 (PartV, line22y 5 16
Z| 6 Total number of volunteers (estimate if necessary) ... ... 5 | 300
7a Total unrelated business revenue from Part VIll, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T. line 34 .. . . .. . i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) 645,041 519,320
2| 9 Program service revenue (Part VIl fine 26) ... ... 225,378 328,983
% | 10 Investmentincome (Part Vill, column (A), lines 3,4, and 7d) 13,859 116,014
€ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, &, 8¢, 10c, and 11¢) 75,066 113,792
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) . ... 959,344 1,078,108
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3 0
14 Benefits paid to or for members (Part IX, column (A}, line4y 0
@ | 16 Salaries, ofher compensation, employee benefits (Part IX, column (A), lines 5-10) 143,656 183,227
2 | 16aProfessional fundraising fees (Part IX, column (A), line11e) 0
S|  bTotalfundraising expenses (Part IX, column (D), line 25)» . 58,019 RN S
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11¢-24e) 358,498 371,262
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 502,154 554,489
19 Revenue less expenses. Subiract line 18 fremline 12 . 457,190 523,620
58 Beginning of Current Year End of Year
€5 20 Totalassets (PartX, ine 16) ... 1,302,386 1,827,537
28 2 Totllabiltes (PartX,lne2) 6,707| 8,992
25| 22 Netassets or fund balances. Subtract fine 21 from line20 1,295,679 1,818,545
~Partll _ Signature Block
Under penalties of perjury, 1 declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S.gn ’ Signature of officer Date
Here ’ EDITH DIXON MILLER PRESIDENT
Type or print name and title
Print'Type preparers name Preparer's signature Date Check IE if | PTIN
Paid MARY S. HOPKINS 06/29/15] sel-employed | PO0138105
Preparer |psname  »  MARY S. HOPKINS, CPA FrvsEn P 65-0013092
Use Only 9121 N MILITARY TRL STE 222
emsadiess  »  PALM BEACH GARDENS, FL 33410 Phoners, __561-694-1662

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

i No

Ll Yes ||

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

Form 990 (2014)
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Form 990 (2014) FRIENDS OF MACARTHUR BEACH 65-0196497 Page 2
“Partlll.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il ... . . . il @

1 Briefly describe the organization's mission:

SUPPORT OF MACARTHUR STATE PARK AND ITS FUNCTIONS

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm 9900 990-E27 B e ] Yes [X] No
If “Yes," describe these new services on Schedule O.

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

SEIVICBS? [] ves [X] 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 S 45,455 includinggrantsof § ) (Revenue $ ... )

4d Other program services {Describe in Schedule O.)
(Expenses $ 23,880 including grants of $ )_(Revenue $ )
4e Total program service expenses b 365,000

Form 990 (2014

DAA
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Form 990 (2014) FRIENDS OF MACARTHUR BEACH 65-0196497 Page 3
~Part V" Checklist of Required Schedules
Yes | No

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

complete SchedUle A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Partt 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedt_Jle C, Partil 4 X

5 s 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 98-197 if "Yes," complete Schedule C,
Part 11t 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes,” complete Schedule D, Partl 8
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule O, Pat0 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part l1l 8 X

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 9 X
10 Did the organization, direcily or through a related organization, hold assets in temporarily restricted
endowmants, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10 | .

11 . If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VEL, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complele Schedule D, Part V1 Ha| X
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 167 If "Yes,” complete Schedule D, Parttvtt .~~~ L | 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PatNvin 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
" the organization's labitity for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX 11f X
412a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xband XUl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" fo line 12a, then compieting Schedule D, Parts Xi and X! is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)i)? If “Yes," complete Schedule€ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate i
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pantsland vV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandty 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts il and vV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part i (see instructions) ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part 0 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a?
If "Yes," complete Schedule G, Part I .l 19 X
‘20a Did the organization operate one or more hospilal facilities? If “Yes,” complete ScheduleH 20a X
b__if “Yes" to line 20a, did the organization attach a copy of its audited financial statements fo thisreturn? ... .. . ............... 20b

Form 990 2014)
DAA
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Form 990 (2014) FRIENDS OF MACARTHUR BEACH 65-0196497 Page 4
“‘PartIV.  Checklist of Required Schedules {continued)
Yes { No
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 17 If *Yes,” complete Schedule |, Parts lagn .~~~ 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If "Yes," complete Schedule |, Parts land ... 22 X
23 Did the organization answer “Yes™ to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes" complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than '
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. if "No,"goto line 25a . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during theyear? 24d
- 25a Section 501(c}{3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes " complete Schedule L, Pat{ 25a X
b s the organization aware that it engaged in an excess benefit fransaction 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-EZ7?
If "Yes," complete Schedule L Part) 26b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Pakit 27 |
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ol
Part [V instructions for applicable filing thresholds, conditions, and exceptions): A
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vy~~~ 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L Part IV .............................................................................................................. 28b X
¢ An entity of which a current or former officer, du‘ector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttyy. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partt X} X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pants |1, i,
Or ]V and Part V hne 1 ........................................................................................................... 34 x
38a Did the organization have a controlled entsty within the meaning of section S1200(13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b}(13)? if "Yes,” complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, PartV, line2 36 X
.37 Did the organization conduct more than 5% of its activities through an entity that is not a refated crganization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Paﬂ VI ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O ... ... ... . . il 38| X

DAA

Form 990 (2014
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Form 990 (2014) FRIENDS OF MACARTHUR BEACH 65-0196487

“PartV.  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linein this PartV . . ... . ..

1a

2a

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

Statements, filed for the calendar year ending with or within the year covered by this return 2a i6

3.3' _x‘

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® 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
BOCOUMY? 4a X
b I "Yes,” enter the name of the foreign country: B ... B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts e
(FBAR). a ey
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year» 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X
¢ If*Yes" toline 5a or 5b, did the organization file Form 8886-T? ... Sc
6a Does the crganization 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? 6a X
b if“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and party for goods
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle Form 82827 7c
"~ d If“Yes,” indicate the number of Forms 8282 fi Ied during the year [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g [If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during theyear? . 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the sponsoring organization make any taxable distributions under section4%6? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter o
a Initiation fees and capital contributions included on Part VIK, ling12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac:|I|t|es ____________ 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ila
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of received fromthem.) . 11b ek
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. . ... 12b e
13 Section 501(c){(29) qualified nonprofit health insurance issuers. : WO B
‘a s the organization licensed to issue qualified health plans in more thanone state? . 13a
Note. See the instruclions for additional information the organization must repori on Schedule O. RO I
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
< Enter lhe amount Of reserves on hand ................................................................ 13c . s . i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ... ... .. .. . ... o.. 14b

DAA

Form 990 (2014)
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Form 990 (2014) 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 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule Q contains a response or note to any linginthis Part VI . ﬁ‘._
Section A. Governing Body and Management

Yes Nc_:

1a Enter the number of voting members of the governing body at the end of the taxyear 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 O.
b Enter the number of voting members included in line 1a, above, who are independent 1 | 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, orkey employee?
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?
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6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to efect or appoint
one or more members of the governing body? 7a

& |01 |F |
T I 1 I R

stockholders, or persons other than the governing body? 7b

a The governing body? 8a

b Each committee with authority to act on behalf of the governingbody? 8h
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if “Yes," provide the names and addresses inSchedule O ... ..o . 9 X

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

Wi :. :

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

b f“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consisient with the organization's exemptpurposes? . ... ... ... ... .. ... ... 10b

11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. s
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy? 13

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

15 Did the process for determining compensation of the following persons include arewew andapprova! by ..............................
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

34|

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 ; R R
with a taxable entity during the year? 16a X

sl

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluale its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the )
organization’s exempt status with respect fo such arrangements? ... . . e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed & NONE ...
18 © Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c})(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website [T Upon request [ [ Cther (explain in Schedule O)
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: P
MARY S HOPKINS 9121 W MILITARY TRAIL, #222
PALM BEACH GARDENS FL 33410 561-694-1665

DAA Farm 990 (2014
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Form 990 (2014) FRIENDS OF MACARTHUR BEACH 65-0196497 Page 7
“PartVil 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 PartMIY, . ... ... 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
crganization's tax year.

o 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.

o 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.

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

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

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

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B} €) b (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {dc not check more than one compensation compensation from amount of
week box, unless perscn is both an from related other
(list any officer and a directorftrustee) the arganizations compensation
hours for I e N 3 S B organization (W-211089-MISC) from the
related a2l 2|2 | & |BE g (W-2/1099-MISC) organization
orgenizations |8 &| £ 8 2 |122| s and related
below dotted §§ 5 2 88 organizations
line) = 3| 3
al g @ @
3 f,} 4
© ©
(=5
(WEDITH DIXON MILIER
EUTRUIUSPTUPRRRUORUUPRTRPRUURN! PN 0.00
VICE PRESIDENT 0.00 [X X 0
(2 HAROLD REED
b 0.00
TREASURER 0.00 | X X 0
(3)AMY WOODS
ST UITOTEURRUURRPURIPRURUN IO 0.00
SECRETARY 0.00 | X X 0
{4 SEE ATTACHED LIST
S UURRUSURORUORRRURURURURPRPRPRY SRR 0.00
0.00 [X 0
(5
(6)
@
(8)
9
{t0)
(11)
DAA rorm 990 (2014)




‘Fomm 560 (014) - FRLENDS OF MACARTHUR BEACH 65-0196497 Page 8
“PartVII:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} {3} (] (E} 1]
Name and title Average Paosition Repartable Reportable Estimated
haours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directoritrustes) the organizations compensation
hours for —T = organization (W-2H1098-MISC} from the
related 22l 2|8 |F |35 ¢ (W-2/1099-MISC) organization
organizations |Z&| £ | 2 ¢ |27 H and related
below dotted g'ﬂc_l g T |8 § - organizations
tine) B 2| 2
a2 E @ @D
al & =
o @ a3
® &
2.
(12)
(13)
{14)
(15)
(16)
{17)
(18)
(19)
1b Subtotal ... ... .. ... . >
¢ Total from continuation sheets to Part VIi, Section A .. .. ... . .. >
d_ Total (addlinestbandi1e) ... ... ... ... »>

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

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated B S

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 Forany individual fisted on line 1a, is the sum of reportable compensation and other compensation from the B T

organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such

INGIVIGUBY il 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SRS

for services rendered to the organization? If *Yes " complete Schedule J forsuchperson ... . il 5 X

Section B. Independent Contractors

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

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

A B C
Name and b£s?ness address Descriplién ?Jf services Coméer?sation

2 Total number of independent contractors (including but not limited to those listed above)} who
received more than $100,000 of compensation from the organization 0 S
DAA Form 990 (2014
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Form 990 2014y FRIENDS OF MACARTHUR BEACH 65-0196497 Page 9
‘PartVill.T Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl L T . ]
T T T e ) (B} ) ™
Total revenue Related or Unrefated Revenue
exempf business excluded from tax
e function revenue under sections
e 2 revenue 512-514
£4| 1a Federated campaigns S B C
5 E b Membership dues 185,809
a"'-‘;E ¢ Fundraising eyent_s _________
©.8 d Related organizations S
g‘g e Govemment grants (contributions) 1e 14 ,235 S
._gg f Allother contributions, gifts, grants, E
. 35 and similar amounts not included above 1 319,275
‘Eg g HNoncash contributions included in fines 121§ 64,5515 :
Q& b Total. Addlines 1a=~1f ............................_.. > 519,320
g Busn, Code R :
S| 22 NATORE/SPECTAL EVENTS 201,366 201,366
€| b KAYAK RENTALS 127,617 127,617
8 o
5 d ..............................................
@ |
Bl e
o4 f All other program service revenue ... ...
@ | g TotalAddlines2a-2f ... ... > 328,983
3 Investment income (including dividends, interest,
and other similaramounts) » 23,727 23,727
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ... ... ... >
(i} Real (iiy Personal
6a Gross rents
b Less: rental exps.
¢ Rentalinc. or {loss}
d Netrental incomeor{loss) .............. UTOUIOR »
7a  Gross amount from (i) Securities (i} Othar R
sales of assels L
other than inventory] 1,133,049 2,401
b Less: costorother
basis & sales exps. 1,043,163 T
¢ Gain or (loss) 89,886 2,401 . . - ‘ 1 i
d Netgainor{loss)................. ... ... . » 92,287 4,520 87,767
o | 8a Gross income from fundralsing events IR T R R
2| (otincluding $ .
% of contributions reported on line 1c).
@ SeePartlV,lne18 a
' 3 Less: directexpenses b
o ¢ Net income or (loss) from fundraising events ... ... .. >
9a Gross income from gaming activities.
SeePartV, fine1® a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities .......... >
| 10a Gross sales of inventory, less
returns and allowances a
Less: costofgoodssold = b
¢ _Netincome or (loss) from sales of inventory . ... . »
Miscellaneous Revenue Busn. Code s s .
11a  NET SALES OF INVENTORY 90,717 90,717
b  NET TAX ADJUSEMENT 18,234 18,234
¢ _ SALE OF KAYAKS 4,841 4,841
d Allotherrevenue ... .. ... ... ... ......... ...
e Total Addlines 11a-11d > 113,792 5 - -
12 Total revenue. Seeinstructions. . ............... ... » 1,078,109 4,520 0 554,269

Form 990 2014)
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Form 996 (2014)

FRIENDS OF MACARTHUR BEACH

65-0196497

S PartiX:

Statement of Functional Expenses

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

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

Do not include amounts reported on lines éb, Tata! l(e‘:j}aenses Progra(n?]service Managé(rf'l,ent and Fund(r?a)ising
7h, 8h, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations . L e
and domestic govemmenis. Sea Part IV, ine2t
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Granfs and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3}B}
7 Othersalaries and wages 164,357 82,178 65,743 16,436
8 Pension plan accruals and contributions {include
section 401(k) and 403(b} employer contributions)
9 Otheremployee benefts
10 Payrolitaxes 18,870 9,435 7,548 1,887
11 Fees for services (non-employees):
a Management .
blegal
¢ Accounting 22,390 8,956 11,195 2,239
d Lobbying
e Professional fundraising services. See Part [V, fine 17
f Investment managementfees
g Other. {If line 11g amount exceeds 10% of line 25, column
{A) amount, fistline 11g expenses on Schedule 0 292,081 231 ,510 27,819 32 ,752
12 Advertising and promotion 17,441 16,569 872
13 Officeexpenses 39,350 16,352 19,165 3,833
14 Information technology
15 Royalties
16 Occupancy .
17 Travel .......................... B T
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterESt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 lnsurance ....................................
24  Other expenses. [temize expenses nof covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a ...............................................
b
c ..............................................
d ...............................................
e Allotherexpenses
25 Total functional expenses. Add lines 1through 248 554,489 365,000 131,470 58,019
26 Joint costs. Complete this line only if the
organization reparted in column (B) joint costs
from a combined educational campaign and
fundraising sclicitation. Check here b= U i
following SOP 98-2 (ASC 958720} ... ............
DAA Form 990 (2014)
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Form 990 (2014) FRIENDS OF MACARTHUR BEACH 65-0196497 Page 11
“PartX = Balance Sheet
Check if Schedule O confains a respense ornoteto any lineinthis Part X . . . . .. .. ... .. ... e §—|_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 5,864 1 13,051
2 Savings and temporary cash investments 467,030} 2 389,120
3 Pledges and grants receivable, net ... 3
4 Accounts receivable’ Ot 4
5 Loans and ofher receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . 5
&6 Loans and other receivables from other disqualified persons (as defined under section »
4958(N(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of ScheduleL 6
2| 7 Notesendlosns receiveble,net 7
<| s Inventoriesforsateoruse 26,391 & 42,978
| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or :
other basis. Complete Part Vi of ScheduleD
b Less: accumulated depreciation 10¢c
11  Investments—publicly traded securies 803,101] 11 1,382,388
12 Investments—other securities. See Part iV, linet1. 12
13 Investments—program-related. See Part IV, linet1 13
14 Intangibleassets 14
15 Other assets' See Part lV’ |i|13 11 ........................................................ 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ............................... 1,302,386| 16 1,827,537
17 Accounis payable and accrued expenses 6,707 17 8,992
18 Grantspayable 18
1 9 DeferrEd revenue ........................................................................ 19
20 Tax-exemptbond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ {22 Loans and other payables to current and former officers, directors, : SRS SRNE PR [
= trustees, key employees, highest compensated employaes, and SR :
E disqualified persons. Complete Part Il of Schedulet. 22
— 123 Secured mortgages and notes payabie to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liahilities (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 through 26 6,707 2 8,992
Organizations that follow SFAS 117 {(ASC 958), check here » | Xi and G e R I
§ complete lines 27 through 28, and lines 33 and 34. SRR R ER
£|27 unrestictednetassets 166,723 27 214,095
S |28 Temporarily restictednetassets 588,278| 2 1,063,772
B |29 Pemmanently restricted netassets 540,678] 20 540,678
£ Organizations that do not follow SFAS 117 (ASC 958), check here o [ and e RS T e
& complete lines 30 through 34. :
§ 30 Capital stock or trust principal, or current funds 30
& | 31 Paid-in or capital surplus, or land, building, or equipmentfund x|
"21'5 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total netassets orfundbalances 1,295,679] 33 1,818,545
34 Total liabilities and net assetsfund balances ... ... 1,302,386| 34 1,827,537

Form 990 (2014)
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Form 990 (2014) FRIENDS OF MACARTHUR BEACH 65-0196497 Page 12
“PartXl Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany lineinthisPart Xt .. . . . i [
1 Total revenue (must equal Part VI, column (A), fine 12) 1 1,078,109
2 Total expenses (must equal Part IX, column (A) ine 25) ... 2 554,489
3 Revenue less expenses. Subtractline 2from line 1 3 523,620
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1,295,679
5 Netunrealized gains (losses) oninvestments 5
6 Dona{ed serViceS and use Of fac“ities .................................................................................... 6
TooInvestmentexpenses 7
8 Prior period adjustments | 8 ~757
9 Other changes in net assets or fund balances (explain in Schedueoy 9 3
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B3 comn B)) . 10 1,818,545

“PartXIl. Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X1

1 Accounting method used to prepare the Form 980: @ Cash a Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explgin in
Schedule O.

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:
@ Separate basis ] Consolidated basis 5] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:
3:_} Separate basis ?J Consalidated basis E Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢_

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps iaken to undergo suchaudits. .. .......................... 3b

Form 990 2014)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3)} organization or a section 201 4
4947(a)(1) nonexempt charitable trust. w i
o P Attach to Form 990 or Form 990-EZ. ‘Open to Public
epartment of the Treasury ST .
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform90. - -Inspection
Name of the erganization FRIENDS OF MACARTHUR BEACH Employer identification number
STATE PARK, INC. 65-0196497
~Partl . Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){(1}A)(i).
2 D A school described in section 170({b)(1)(A)Xii}). (Attach Schedule E.)

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

Sty andStater |
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 I[.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities 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 secticn 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 50%(a)(2). (Complete Part {1}

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

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.

Type |. 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 Aand B.

Type Il. 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 1V, Sections A and C.

Type IH 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.

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type |, Type Il

functionally integrated, or Type [} non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the subﬁdﬁéd '6f§éﬁi'zét'i6i1'('s')'. """"""""""""""""""""""""""""""""""""""""

] ]

1]

10
11

]

[
i

] [

I B

(i} Name of supported () EIN {1} Type of organization (iv) Is the organizalion {v} Amount of monetary (vi) Amourtt of
organization (described on lines 1-% listed in your governing support (see other support {see
above or IRC section document? instructions) instructions)
{see instructions))
Yes No

(A)
{B)
(C)
(D)
()
Total R R
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2014 FRIENDS OF MACARTHUR BEACH 65-0196497 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b){1)(A}(iv) and 170{b){1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part {1l. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year {or fiscal year beginning in} (a) 2010 (b) 2011 (¢) 2012 (d) 2013 (e) 2014 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 229,242 343,174 615,075 645,041 519,320 2,351,852

2  Taxrevenues 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 17,150 17,150

4  Total. Add lines 1 through 3 246,392 615,075 645,041 __ 519,320 2,369,002

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. Subfract line 5 from line 4. 2,369,002
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
7  Amounts from line4 246,392 343,174 615,075 645,041 519,320 2,369,002
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and incame from similar
SOUECES ... 4,962 619 6,899 16,304 23,727 52,511
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... ... . .. ... . .. 143,992 189,598 219,318 300,444 442,775 1,301,127
11 Total support. Add lines 7 through 10 [l o i i 00 A e s e R T e 3,722,640
12  Gross receipts from related activities, etc. (see instructions) ] 12
13 First five years. If the Form 990 is for the erganization’s first, second, third, fourth, or fifih tax year as a section 501(c}(3)
organization, check thisboxandstophere . .. .. ... ... > ||
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line §, column (f) divided by fine 11, colun(@yy 14 63.64%
15  Public support percentage from 2013 Schedule A, Part I, ine14 15 64.35%
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > @
b 33 1/3% support test—2013. If the organization did not check a box on fine 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 organizaton > D

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ogamzaton >
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
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 > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSUCONS > [

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 FRIENDS OF MACARTHUR BEACH 65-0196497 Page 3
‘Partlil’  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2010 (b} 2011 {c} 2012 {d) 2013 (e) 2014 {f) Total

1  Gifts, grants, confributions, and membership
fees recelved. (Do nof include any "unusual
grants.”} ............... e

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

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

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

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

6 Total. Add fines 1 through 5
7a Amounts inciuded onlines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b

8  Public support (Subtract line 7c¢ from

Section B. Total Support
Calendar year (or fiscal year beginning in) b {(a) 2010 {b} 2011 {c) 2012 - {d) 2013 (e} 2014 {f) Total
9  Amounts from line & )

410a Gross income from interest, dividends,
payments received on securities loans, renfs,
royalties and income from similar sources . .. ..
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines 10a and 106

11 Netingome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carriedon .

12  Other income. Do not include gain or
loss from the sale of capital assels
(Explainin Part VL)

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

and 12.)
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 . il » ||
Section C. Computation of Public Support Percentage
18  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (®) 15 %
16 Public support percentage from 2013 Schedule A, Pari il line 15 . . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investmentincome percentage from 2013 Schedule A, Part [ll, line17 18 %

19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ > H
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 880-EZ) 2014 FRIENDS OF MACARTHUR BEACH

65-0196497

Page 4

‘‘PartlV'.  Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

"10a

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 supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or ()7 If "Yes,” answer
{b) and {(c) below.

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
arganization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and {c) below.

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.

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)? If "Yes," expiain 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.

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 detait in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii) the reasons for each such acftion,
(iiiy the authority under the organization's organizing decument authorizing such action, and {iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detall in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3}(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Form $90).
Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990).

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 VL

Did one or more disqualified persons (as defined in line 8(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) 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 VL.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If *Yes," answer (b} below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.

Yes [ No

3_a

3

3c__

4a

4bh

_4c

5a

5b

5¢

9a

9b

10a

10b _

DAA
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Schedule A (Form 990 or 990-E7) 2014 FRIENDS OF MACARTHUR BEACH 65-0196497 Page 5
Part:lV.  Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectty controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or {(b) above? If “Yes” to a, b, or ¢, provide defail in Part VI. 11c
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power o Yes

regularly appoint or elect at ieast 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.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that cperated, 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,
supervised, or controlled the supporling organization. 2

Section C. Type Il Supporting Organizations

Yes No
1 Ware a majority of the organization's directors or trustees during the tax year also a majority of the directors R
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s). 1
Section D. All Type lll Supporting Organizations

Yes No
1 Did the organizalion provide to each of ils supported organizations, by the last day of the fifth month of the [
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported =
organization(s) or {ii) serving on the 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). 2 _
3 By reason of the relationship described in (2), did the crganization’s supported organizations have a vk
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,"” describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complele line 2 below. :
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c L 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. _ Yes_ _ No_

a Did substantially alt of the organization’s activities during the tax year directly further the exempt purposes of ISR EECERNTEY EoRCET
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V! 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 aclivities described in (a} constitute activities that, but for the organization’s mvolvement one or more S
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. e
. a Did the organization have the power to regularly appoint or elect a majority of the officers, direclors, or

trustees of each of the supported organizations? Provide details in Part V1. 3;1 _
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each O
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 980 or 990-E7) 2014 FRIENDS OF MACARTHUR BEACH

65-0196497 Page 6

. PartV:  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporing organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year {B} Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions} 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4} 8
-Section B - Minimum Asset Amount (A) Prior Year ®) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see T
instructions for short tax year or agsets held for part of year):
a __Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other fare
factors {explain in detail in Part VI): e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mulliply line 5by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 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 in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

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

instructions).

DAA

Schedule A (Form 890 or 930-E2Z) 2014
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Schedule A (Form 990 or 990-E7) 2014 FRIENDS OF MACARTHUR BEACH 65-0196497 Page 7
PartV-.  Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year

1  Amounts paid fo supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions, Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line & amount

DI~ [ |3 b |

(i) (ii) (iflF)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Ristributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line &

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014;

From2013 ... ..
Total of lines 3a through e
g_Applied to underdisfributions of prior years
h Applied to 2014 distributable amount
i Carryover from 2008 not applied (see instructions)
j Remainder. Subfract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section

D, line 7: $
a Applied to underdistributions of prier years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdownofline7:

O Q|0 O |

Excess from 2013 . ..
Excess from 2014 . . .

° o0 (T

Schedule A (Form 990 or 980-EZ} 2014
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Schedule A (Form 990 or 990-E7) 2014 FRIENDS OF MACARTHUR BEACH 65-0196497 Page 8
“ PartVl.  Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; and
Part i, line 12. Alsc complete this part for any additional information. (See instructions.}

PART II, LINE 10 - OTHER INCCME DETAIL

Schedule A (Form 990 or 990-EZ) 2014
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Schedule B - OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
or900PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
ment of -]
Internal Revenue Service | » Information about Schedule B {Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.goviformg90.
]

Name of the organization Employer identification number

FRIENDS OF MACARTHUR BEACH
- STATE PARK, INC. 65-0196497
Organization type (check one):

Filers of: Section:

Form 980 or 980-EZ @ 501(c){ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501{c){3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 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

E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one confributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 334 % 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 Il, line
13, 18a, 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 890, Part VI, line 1h, or {ii} Form 980-EZ, line 1. Complete Parts | and Il

D 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 |, II, and 1L

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 this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year | T

L]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 890; 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 filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

DAA
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Schedule B {(Form 990, 990-E£, or 990-PF) (2014)

PAGE 1 OF 1

Page 2

Name of organization

Employer identification number

FRIENDS OF MACARTHUR BEACH 65-0196497
;'f}‘--ffl?'ai_f:tjf'-l_}_- * Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
1} MR. AND MRS. BRUCE MILLER Person X
11279 QLD HARBOUR ROAD Payrofl H
............................................................................................ 55,315 | Noncash  [X]
NORTH PALM BEACE FL 33408 (Complete Part It for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | MR. & MRS. HAROLD REED Person X
12298 INDIAN ROAD Payroll :_
............................................................................................. 20,000 | Noncash | |
NORTH PALM BEACH FL 33408 (Complste Part I for
noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I N MR & MRS MARK MAISTO . Person X|
11786 LAKE SHORE PLACE Payroll S
............................................................................................. 15,000 | Noncash | |
NORTH PALM BEACH FL 33408 (Complete Part Il for
noncash coniributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MRS EDITH R DIXON . . ... Person X
220 EL VADADO WAY Payroll N
............................................................................................. 15,000 | Noncash [ ]
(PAIM BEACH FL 33480 (Complete Part || for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contribufions Type of contribution
..................................................................................... Person L]
Payroll E
.......................................................................................................... Noncash [ |
.............................................................................. (Complete Part 1| for
noncash contributions.}
{(a) (b {c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________________________________________________________________________ Person ]
Payroll D
........................................................................................................ Noncash | |
(Complete Part il for

noncash contributions.}

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) (2014)




FRIENDS 06f29/2015 12:16 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

PAGE 1 OF 1 Page 3

Name of organization

Employer identification number

65-0196497

FRIENDS OF MACARTHUR BEACH

CPartll:

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

a) No. c
(a) (b} (€ _ (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop g (see instructions)

431 SHS CELGENE
R OO P RS POP PRSPPI

OSSOSO (NN SO 50,315 12/02/14
a) No. c
(@) (b) (c) . {d)
from Description of noncash property given FMV {or estimate) Date received
Partl P prop g9 (see instructions)
{a) No. {c)

b d

from Description of no:u:)ash roperty given FMV (or estimate) Date r(eo::eived
Partl P prop g (see instructions)
a) No. c
(@ (b} @ (d)
from Description of noncash property given FMV {or estimate) Date received
Part| P prop g (see instructions)
a} No. [~
(a) (b) (c) _ (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop 9 {see instructions)
a) No. c
[EY (b) {c) ‘ d)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop g {see instructions)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury » Aftach to Form 990. {Qpen-to Public -
Internal Revenue Service P Information about Schedule D (Form 890} and its instructions is at www.irs.gov/form90. Inspection- -
Name of the organization Employer ldentification number

FRIENDS OF MACARTHUR BEACH

STATE PARK, INC. 65-0196497
~Partl. . Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" to Form 990, Part IV, line 6.
{a} Donor advised funds {b} Funds and other accounts

1 Totalnumberatendofyear . ...

2 Aggregate value of contributions to (duringyear

3 Aggregate value of grants from (during yeary

4 Aggregate valueatendofyear .

& Did the organization inform all donors and donor advisors in wrifing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D 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? oo il | I ves [ | o

“Partdl’: Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

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

I—‘ Preservation of land for public use {e.g., recreation or education) '7 Preservation of a historically important land area

D Protection of naturat habitat ﬂ Preservation of a certified historic sfructure

J Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservatlon

easement on the [ast day of the tax year. Held at the End of the Tax Year
a TOtaI number Of COHSSNatIOTI easements ............................................................................ za
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2¢
d Number of conservation easemenis included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®

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

violations, and enforcement of the conservation easements it holds? [J Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforging conservation easements during the year -
g5 TP
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)B)(1)
and section 170MMABNINT . []Yes [ ] nNo
9 [n Part Xiil, describe how the organization reports conservatson 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 thai describes the
organization's accounting for conservation easements.
~Partill.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitied 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:
() Revenues included in Form 960, Part VIll, line 1 > S
(i} Assefsincluded inForm 990, PartX > S
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 inciuded in Form 890, Part Vill, line LR UUUUROUS RN
b Assets included in Form 990, Part X . |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 20414
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. Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a [ | Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e D Other

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

X

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

assets to be sold to raise funds rather than fo be maintained as part of the organization’s collection?

m Yes H No

PtV

Escrow and Custodial Arrangements.

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

990, Part X, line 21.

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

included on Form 990, Part X?

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

] No

- PartV.. Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part IV, iine 10.

1a Beginning of year balance

b Contibutions . ... ...

¢ Nef investment earnings, gains, and
losses

g End of year balance

2 Provide the estimated percentage of the current year end halance (line 1g, column (a)) held as:

a Board designated or quasi-endowment
b Permanent endowment P %

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

fa} Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1,027,525 538,979 152,595 2,491
539,721 537,200 429,686 227,165
134,249 13,850 6,887 577
136,721 40,987 31,096 57,347
17,314 21,518 19,093 20,291
1,547,460 1,027,524 538,979 152,585
%
%

organization by: Yes | No
() unrelated organizations ... 3a(l) X
(ii) related organizations 3a(ii) X
b If“Yes” to 3afii}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the infended uses of the organization's endowment funds.
~PartVI: Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment} (other} depreciation
1a Land ......................................... o
b Buildings _~ ...
¢ Leasehold improvements =~~~
d Equipment ... 32,954 32,954
e Other ... ... ..o, 32,954 -32,954
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . ... .. ... . ... ... .. »

DAA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 FRIENDS OF MACARTHUR BEACH 65-0196497 Page 3
“PartVIl:. Investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c} Method of valuation:
{including name of security) Cost or erdl-of-year market value

Total (Column (b) must equal Farm 990, Part X, col. (B) line 12.)
_Part VIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

{a) Description of investment {b) Book value () Method of valuation:
Cost or end-of-year market value

{1}
{2}
(3}
(4)
(5)
(6)
0]
(8)
(9)
Total. (Column (b} must equal Form 980, Part X, col. (B) line 13.}
PartIX.. Other Assets.
Complete if the arganization answered “Yes" fo Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

4]
2)
3)
)
{5)
(8)
{7)
(8)
®)
Total. (Column (b} must equal Form 990, Part X, col. (B)line 16.} . ... .. ... ..o >
“Part X:: Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

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

(1) Federal income taxes

@)

3)

4)

(5)

(6)

{f}

{8

(9}
Total. (Column (b) must equal Form 980, Part X, ¢ol. (B) line 25.) b - .
2. Liabilify for uncertain tax positions. In Part XIII, provide the text of the foolnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPartXill. ... . .. h|_
DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  FRIENDS OF MACARTHUR BEACH 65-0196497 Page 4
=Part Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” {o Form 990, Part [V, line 12a.
1 Total revenue, gains, and other suppori per audited financial statements . ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: s
a Net unrealized gains (losses) on investments 2a
b Donated Sewices and use Of faCI“tIeS .................................................. 2b
¢ Recoveries ofprioryeargrants 2
d Other (Describe in PartXIL) ... 2d
e Addlines 2athrough 2d 2e
3 Subtractline 2efromline 1 3
4 Amounts included on Form 980, Part Viil, line 12, but not on line 1: SR
‘a Investment expenses not included on Form 9980, Part Vi, line?b 4a
b Other (Describe in PartXIll) 4b o
¢ Addlinesdaanddb ac
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 42) ... . i 5

~PartXll:: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 980, Parf IV, line 12a.

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

a Donated services and use of facilittes 2a

b Prioryearadjustments 2b

¢ Otherlosses . 2c

d Other (Deseribein Pact XLy 2d

e Addlines2athrough2d Ze
3 Subtractline 2efromline 3
4 Amounts included on Form 890, Part IX, line 25, but not on line 1: i

a Investment expenses notincluded on Form 990, Part VIl line7b 4a

b Other (DescribeinPart XLy 4b

¢ Addlinesdaand4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part !, line 18.) .. ... ... ... .. ... 5

“Part XIll. Supplemental Information.

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

Schedule B (Form 990) 2014
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Part Xlll Supplemental Information {continued)

DAA
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SCHEDULE M Noncash Contributions o e
(Form 990) 201 4

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30,

P Attach to Form 990. “Open To Plibl
ﬁ?&iﬁ?’ﬁ?ﬁﬁ?ﬁiﬁ? P information about Schedule M (Form 990} and its instructions is at www.irs.goviformgao. :_:_ 0'1?,2;;:32 fie.
Name of the organization FRIENDS OF MACARTHUR RBREACH Employer identification number 7

STATE PARK, INC. 65-0196497
~Partl’ Types of Property
(a) ®) o @
Check if Number of contributions or Nencash contribution Method of determining
amounts reported on
applicable items centributed Form 990, Part VIII, line 1g noncash contribution amounts
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 Boatsandplanes
8 intellectual propetty
9  Securities — Publicly traded X 1 50,315 STOCK MARKET VALUATION
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12  Securities — Miscellaneous
13 Qualiffled conservation
contribution — Historic
Struc'tures .........................
14  Qualified conservation
contribution-—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Realestate—Other
18 COIIedlbles .......................
19 Foodinventory . ..
20 Drugs and medical supplies
21 Taxidermy T,
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Other( PARK SERVICES X 1 14,236/ STATE PARK SCHEDULE
26 Other(
27 OterM(
28  Other P {(
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reporled in Part |, lines 1 through It e
28, that it must hold for at least three years from the date of the initial contribution, and which is not required ISRDY PFRAREN R
to be used for exempt purposes for the entire holding period? 30a X
b If"Yes,” describe the arrangement in Part Il, SRR Eo
31 Does the erganization have a gift acceptance policy that requires the review of any non-standard EEEINE BE Sl
contributions? SUURUU U U OSSOSO PO RPN 31 [ X
32a Does the organization hire or use third parties or related brganizations to solicit, process, or sell noncash
GontribUONS? | 32a X
b If*Yes, describe in Part Ii. B e e
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 Il

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

DAA
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Schedule M (Form 930) (2014} FRIENDS OF MACARTHUR BEACH 65-0196497 Page 2
“Part il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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 980) (2014)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ NP No 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 890-EZ or to provide any additional information. _ o
Bepartment of the Treasury > Attach to Form 990 or 920-EZ. OPEHtO Publlc
Internal Revenue Service P Informaticn about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviformd90. |~ Inspection -
Name of the organization FRIENDS OF MACARTHUR BEACH Employer identification number
STATE PARK, INC. 65-0196497

FORM 990, PART 11X - ADDITIONAL INFORMATION

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT ... .. .. ...
 FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 930-EZ) (2014)
DAA
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Schedule O {Form 930 or 930-EZ) (2014)

Name of the organization

FRIENDS OF MACARTHUR BEACH

Page 2

Employer identification number
65-0196497

$ 0

$ 0

$ 0

$ 1,236

$ 31,516

$ 0

$ 0

PAGE 1 OF 1

DAA

Schedule O (Form 990 or 990-E7) (2014)
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