Florida Department of Environmental Protection

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

Citizen Support Organization (CSO) Name: Friends of Maclay Gardens State Park, Inc.
Mailing Address: 3540 Thomasville Road, Tallahassee, FL. 32309
Telephone Number: 850-487-4556 Website Address (if applicable): www friendsofmaclaygardens.org

Statutory Authority:

Section 20.2551, F.8., Citizen support organizations; use of property; audit; public records; partnerships. In
summary, the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the
Department of Environmental Protection (Department), or individual units of the Department, use of Department
property, audit requirements, public records requirements, and authorizes public-private partnerships to enhance lands
managed by the Department.

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

CSO’s Mission: Consistentwith Articles and Bylaws

The Friends of Maclay Gardens, Inc. (FOMG) serves as a not-for-profit CSO that was established in 1992 for
the purpose of supporting and enhancing the objectives of Alfred B. Maclay Gardens State Park. To this end,
the FOMG seek to provide financial and volunteer assistance in the maintenance, enhancement and preservation
of the Park. In order to do so, the FOMG CSO raises funds through two annual events that not only help to
meet the financial goals of the Friends of Maclay Gardens but at the same time promote the image of the Park
and encourage visitors to experience the Park in all its fullness. In addition, the FOMG diligently seek new
members for the CSO in order to boost the financial position but even more importantly, to provide for an ever-
growing need for Park volunteers.

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

The CSO participates in the day-to-day needs of the Park by providing funding for emergency repairs and/or
replacement of items which are necessary for the well-being of the Park. In addition, the CSO encourages and
provides considerable volunteer hours to the Park, including administrative/clerical assistance, trail and garden
maintenance, and seasonal support at the garden visitor center and in the historic Maclay House. Long-term
Park needs are being served through 2 annual CSO fundraisers (the spring Maclay Tour of Gardens and the fall
Moon Over Maclay jazz and music concert held on the grounds at the Park. Additional Park enhancements are
promoted while participating in many monthly and annual events including Full Moon Hikes and Paddles,
Hypertufa workshops, various nature-related programs, Scarecrows in the Park and Camellia Christmas.

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

In 2017 the CSO continued their efforts to fund the upgrading of the aging and oft-times inefficient irrigation
system in the Gardens - a process that may very well extend into 2020 as a result of unforeseen contractor-
related financial obstacles. Other major long-range improvements include the replacement of the entrance gate
leading to the Ranger Station off Maclay Road and the addition of garden lighting in Maclay Gardens which
will allow for more nighttime activities. Furthermore, the Friends are dedicated to providing additional revenue
and Park visitation through the two annual fundraisers mentioned above along with efforts to stage summer
food truck / music events in the Park. And, efforts will continue with earnest to increase Friends of Maclay




Gardens membership to both enhance the financial position of the Friends but more importantly, to inspire
more-and-more volunteer efforts within the Park.

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

X CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt.
If filing the 990-N the Department requires the 990 or 990-EZ as a worksheet. All IRS Form 990°s

must be complete with Part III Program Service and all appropriate Schedules (See attached
instructions).




Friends of Maclay Gardens, Inc.
CODE OF ETHICS

PREAMBLE

(1

2)

It is essential to the proper conduct and operation of Friends of Maclay Gardens, 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 1123251,
Florida Statute (Fla. Stat), requires that the law protect against any conflict of interest and
establish standards for the conduct of CSO board members, officers, and employees in situations
where conflicts may exist.

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

STANDARDS

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

1.

Prohibition of Solicitation or Acceptance of Gifts

No CSO board member, officer, or employee shall solicit or accept anything of value to the recipient,

including a gift, loan, reward, promise of future employment, favor, or service, based upon any
understanding that the vote, official action, or judgment of the CSO board member, officer, or employee
would be influenced thereby.

2.

Prohibition of Accepting Compensation Given to Influence a Vote

No CSO board member, officer, or employee shall accept any compensation, payment, or thing of

value when the person knows, or, with reasonable care, should know that it was given to influence a

vote or other action in which the CSO board member, officer, or employee was expected to participate
in his or her official capacity.

3.

Salary and Expenses

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

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

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

7. Prohibition of Employees Holding Office

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

8. Requirements to Abstain From Voting

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

9. Failure to Observe CSO Code of Ethics
Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result in the removal

of that person from their position. Further, failure of the CSO to observe the Code of Ethics may result in the
Florida Department of Environmental Protection terminating its Agreement with the CSO.
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rom 990

Department 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 Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No. 1545-0047

A_ For the 2018 calendar year, or tax year beginning Land ending

B Check if applicable: € Name of organization

| Address change Friends of Maclay Gardens,

Inc.

D Employer identification number

Doing business as

59-3165260

G Nama change

[ ] iital retum

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

3540 Thomasville R4

Room/suite

E Telephone number

850-656-8236"

City or town, state or pravince, country, and ZIP or fareign postal code

FI, 32309-3413

Final retum/
terminated
Tallahassee

G Gross receipts $

55,943

D Amended return F

D Applicalicn pending

Name and addrass of principal officer:
Gary Griffin
856 N Forest Dr

Tallahassee FL, 32303

| Tax-exempt status: m 501{ci3) i 501(c) )4(insennu.)

saaziaynor | | 527

J wensite:» www.Ffriendsofmaclaygardens.com

H{b) Are ali subordinates included?

H(a} is this a group return for subordinates? D Yes @ No

DYes DNO

If "No.,* attach a list. {see instructions)

Hi{c) Group exemption number >

K Fomm of organization: IXI Corporation I_l Trust I_I Association |—\ Olher P

H Year of formation:

M State of legal domicile:

Summary

1 Briefly describe the organization's mission or most significant activites:
g . See Schedule O .
§ .......................................................
g .........................................................
& 2 Check this box P D if the organization discontinued itS\ep at
of 3 Number of voting members of the governing body (Part VI, line 1a)
g 4 Number of independent voting members of the governing body (Part VI, line 1b)
:‘é 5 Total number of individuals employed in calendar year 2018 {Part V, line 2a)
:l;’ 6 Total number of volunteers {estimate if necessary)
7a Total unrelated business revenue from Part VIII, column {C), line - I 7a 4]
b Net unrelated business taxable income from Form 990-T, line 38 . . . .. i Tb 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line thy 3,180 19,598
2| 9 Program service revenue (Part Vill, line2g) 48,761 35,868
S| 10 Investmentincome (Part VI, column (A}, lines 3, 4, and 7d) 1,003 477
® 1 11 Other revenue (Part VHl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1) 0
12 Total revenue — add lines 8 through 11 {must equat Part VIl column (A), line 12) ........... 52,954 55,943
13 Grants and similar amounts paid (Part IX, column (A), lines 1~3) 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 0
2 | 16aProfessional fundraising fees (Part X, column (A), line 11e) 0
§ b Total fundraising expenses (Part X, column {D}, line 25} p-
W 17 Other expenses (Part IX, column (A), iines 11a-11d, 11f¢-24¢) 38,045 132,765
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 38,045 132,765
19 Revenue less expenses. Subtract line 18 fromline 12 . 14,909 -76,822
53 Beginning of Current Year End of Year
'§_§ 20 Total asseis (Part X, linet6y 257,688 180, 866
28 21 Towilabiltes (PartX,ine26) T 0 0
=37 22 Net assets or fund balances. Subtractline 2t from fine 20 . ... ... ... ... ... . 257,688 180,866

Signature Block

Under penalties of perjury, { declare that | have examinad this return, including accompanying schetiules and statements, and fo the best of my knowledge and belief, it is
frue, cerrect, and complete. Declaratien of preparer (other than officer} is based on all information of which preparer has any knowledgs.

Sign } NQW Date
Here Ty Griffi President
Type or print name and tille

Prmtﬁype preparer's name Preparer's gignature Date Check D if | PTIN
Paid James B. Wadsworth, Jr., CPA b&z S‘u)ﬂ?ﬁ-o;) < '7“"/ G| seir-employed | POC068050
Preparer | pisname  »  Wadsworth, I-Iumpl'fre ss & Hollar £X Firr's EIN P 59-1451178
Use Only 1040 E Park Ave

Firm's address P Tallahassee, FL 32301-2677 Phonero. . 850-224-~3129

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

If] Yes nNo

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

Form 990 {2018)



Form 990 (2018) Friends of Maclay Gardens, Inc. 59-3165260 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anyline inthisPart Il .. .. . . . . N

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ2 |
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

services? D Yes No

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

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

4a (Code: ) (Expenses § 6,449 including grants of § ) (Revenue $ 20,761 )

4b (Code: ) (Expenses $ 5, 559 inciuding grants of $ ) {(Revenue $ 12,900

4d Other program services {Describe in Schedule O.)
(Expenses § 118,132 including grants of § ) (Revenue § 1,707 )
4e Total program service expenses P 130,140
DAA Form 990 (2018)




Form 990 (2018) Friends of Maclay Gardens, Inc. 59-3165260 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundaticn)? /f “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 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 Scheduie C, Part! 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part il e 4 X
5 Is the organization a section 501(c)(4), 501({c)5), or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes, " complete Schedule C, Part 1if 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Pert! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes,” complete Schedule D, Parttf 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll B X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedufe D, Part fv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,“complete Schedule O, Pgrtv.
14 if the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, PIt VI e 11a X
b Did the organization report an amount for investments-—~other securities in Part X, line 12 that is 5% or more
aof its total assets reported'in Part X, line 167 If "Yes," complete Schedufe D, Part Vil 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 /f "Yes,” complete Schedule D, PartVHtf 11c X
d Did the organization report an amount far other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,” complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? if "Yes," complete Schedule D, PartX =~ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts XEano XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? #
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)il)? f "Yes,” complete Schedwie € 13 X
14a Did the organization matntain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000.or more? /f "Yes,” complete Schedule F, Parts tandV/ 14b X
15  Did the organization report on Part IX, coiumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland 1V 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? /f “Yes,” complete Schedule F, Parts lltandtv 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? /f "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 ang contributions on
Part VIl fines 1c and Ba? If "Yes, " complete Schedule G, Part Il 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedufe G, Part #l .,................................ J U 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If"Yes” to line 20a, did the organizaticn attach a copy of its audited financial statements to this retun? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and 11 . 21 X
Form 990 (2018)

DAA



Form 990 (2018) Friends of Maclay Gardens, Inc. 59-3165260 Page 4
Checklist of Required Schedules (confinued)

Yes | No

22 Did the organization report more than $5.000 of grants or other assistance to or for domestic individuais on
Part IX, column (A}, line 27 If “Yes," complete Scheduie |, Parts fand Iti 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 R 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 /f “Yes,” answer lines 24b

through 24d and complete Schedule K. ff"No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 240
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a SBaction 501(c)(3}, 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part/ 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7?
if "Yes, " complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedufe L, Part!l 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 te a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partt
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV-instructions for applicable filing threshelds, condifions, and exceptions):

a A current or former officer, director, trustee, or key empioyee? If "Yes," complete Schedule L, Parttv 1 2Ba X
b A family member of a current or former officer, director, trustee, or key empioyee? if "Yes," complete
Sehedule L, PartIV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiy 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part! 3 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 e e e e e 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, Part{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il I,
orN,andPartVline ! 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(t3)? ...~~~ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
conirolled entity within the meaning of section 512(b)(13)7? /f “Yes," complete Schedule R, PartV, tne2 = 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a retated organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduwle R, Part vt 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Scheduie O. 38 X

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

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable =~~~ 1a |l O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ b | O
c Did the organization comply with backup withholding rules for reportable payments to vendors and s
reportable gaming (gambiing) WinniNgs t0 Prize WINMEIS T ... ottt e e l 1c

Form 990 (2018)

DAA



Form 990 (2018) Friends of Maclay Gardens, Inc. 59-3165260.

Page 5

Statements Regarding Other IRS Filings and Tax Compliance {continued)

22

3a

4a

5a

6a

TR o QA

123'

13

14z

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with ar within the year covered by this return 2a 0

Yes | No

If at ieast one is reported on line 2a, did the organization file ali required federal empioyment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

a financial account in a foreign country {such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are'normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible?
Organizations that may receive deductible contributions under section 170(c).

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

and services provided to the payor?

6a X

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

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

Initiation fees and capital confributions included on Part VAll, iinet2 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of clup facilites 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fomthem.y 11b
Section 4847(a)(1) non-exempt charitable trusts. Is the crganization fllng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year . .. .. l 12b

Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the organization must report on Schedule O,

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

ts the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or

excess parachute payment(s}during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a X
14b

DAA

Form 990 (2018)



Form 990 (2018) Friends of Maclay Gardens, Inc. 59-3165260

Page 6

Governance, Management, and Disclosure For each “Yes"” response to lines 2 through 7b below, and far a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
- Check if Schedule O contains a response or note to any lineinthis Part VI . m

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear | 1a | 12

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 commitiee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent i | 12
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persans who had the power to elect or appomt
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming DOdy?
b Each committee with authority to act on behalf of the goveming body?
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O ... ... ... ... . oo 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.}
Yos | No
10a Did the organization have local chapters, branches, or affiiates? . 10a X
b If “Yes," did the organization have wrilten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ...... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"goto fine 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done ... ... 120 X
13  Did the organization have a written whistleblower policy? X
14  Did the organization have a written document retention and destruction policy? ,},::m
15  Did the process for determining compensation of the foltowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization .. 156 X
If "Yes” o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? OO SO PO PR PR RRTTPORS
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

partictpation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the
organization’s exempt status with respect 1o SUCh amangemMen s ? L L e e

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » None

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicabie), 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 D Upon request D Other (explain in Schedule 0)

Describe in Schedule O whether (and if so, how) the organtzation made its governing documents, canflict of interest policy, and
financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P

Jana P. Walling 2121 Oliwvia Dr

Tallahassee

FL, 32308-6164 850-656-8236

DAA

Form 990 (2018



Form 990 (2018) Friends of Maclay Gardens, Inc. 59-3165260 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteto anylineinthisPart VIl . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.
e 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 retated organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or irustee 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; institutiona! trustees; officers; key employees; highest
compensated empioyees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustes.

(A) (B) €) (D) (E) {F)
Name and Title Average Position Reporlable Repontable Estimated
hours per (do not check more than one compensation compensation from amaount of
week box, uniess person is both an from related other
(list any officer and a directar/trusiee) the organizations compensation
heurs for T = o= = organization {W-2/1099-MISC) from the
related a2l 2 g 2 135 ¢ (W-2/1099-MISC) organization
organizations Eé g |8 g 128 3 and relatec
below dotled (g B § T ieg organizations
line) g 5 T‘% §
3. 'é %
(WMaryJayne Lunsford
B UUUURRRUOTRTOTT N 1.00
Director 0.00 |X 0 G 0
(2dCheryl L. Gratt
U NURUU SR 1.00
Director 0.00 [X 4] 0 0
(33Sam Hand, Jr.
RPN SR 1.00 .
Director 0.00 | X 0 0 0
(9 Betsy Kellenberger
UUTUURUURRURURUTIPRRN N 1.00
Director 0.00 [X 0 ; 0 0
(5)Carla DeLoach
RRRUU RN RRUUUURRRUPRRRRREN B 1.00
Secretary .00 | X X 0 0 0
(6 Stan Rosenthal
e b 1.00
Director 0.00 X 0 0 0
(nJana P. Walling
SUUURRURRRRURUURRRRRPURRRRTURRS RS 2.00
Treasurer 0.00 | X X 0 0 0
(B}Marnie George
RO URSUUURRURTPRRRROT N 2.00
Vice President 0.00 | X X 0 0 0
@ Gary Griffin
TR RRURUPRRRRUDRUPRN B 5.00
President 0.00 | X X : 0 0 0
(10 Susan Ledford
........................................... 1.00 ‘
Director 0.00 | X 0 0 0
(1 Mark Alexander
e 1.00
Director .00 | X 0 0 0

DAA Form 990 (20s)



Form 990 (2018) Friends of Maclay Gardens,

Inc.

59-3165260

Page B

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

{A) (8) ) (D) (E} {F)
Name and litle Average Position Reporiable Reporiatble Estimated
’ hours per {do not check more than cne compensaiion compensation from amount of
week box, unless person is both an from related other
(fist any officer and a directorfirusies) the organizations compensation
haurs for =T = organizatian {W-2/1099-MISC) from the
related 22| 2|3 %38 ¢ (W-2/1089-MISC) organization
organizations | g & E|8 |5 28 Fd and related
belewdoted 88 § o |8g| organizalions
lina) 302 g| =2
ol 2 e B
o| @ z
®| T o
@ B
(12) Martha Cunningham
RO S 1.00
Director 0.00 |X 0 0 0
T
1b Sub-total ... ... .., |
¢ Total from continuation sheets to Part VIl, Section A ... . ... 4
d Total {addiines1bandic) ... ... .. .. ... .. ... ... | 4
2 Total number of individuals (including but not limited to those listed above) who received more than $100,00C of
reportable compensation from the organization » 0
Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

INGIVIGUBE bt s
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

far services rendered to the organization? If "Yes,” complete Schedule J for such person ... ... oo i

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) _{B)
Name and business address Description of services

G
pensation

2  Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P ) 0

DAA

Form 990 (2018)



Form 990 (2018) Friends of Maclay Gardens,

Inc.

59-3165260

Statement of Revenue

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

and Other Similar Amount:

{A}
Total revenue

{B}
Related ar
exempt
funciion
revenue

(G)
Unrelated
business
revenue

excluded from tax
under sections
512-514

- 0 0 0 oD m

o

Federated campaigns

Membership dues

Government grants (contributions)

All other contributions, gilis, grants,

and similar amounts nof included above

Nongash contribufions included in lines 1a-1f:

Total. Add lines ta—1f .. .............

Program Service Revenue Contributions, Gifts, Grant

2a

i - ® o 0O o

Busn. Code

20,761

20,761

12,500

12,900

1,707

1,707

500

500

35,86

Other Revenue

8a

investment income (including dividends, interest,

and other similar amounts}

Royalties ... .. .ooooriiininnnin.. ..

Income from investment of tax-exempt bond proceeds P

>

477

477

(i) Reat

{ii) Personat

Gross rents

Less: rental exps.

Rental inc. or {loss)

Net rental income or {loss) . ... . ...

Gross amount from (i) Securities

(ii) Other

sales of assets
other than inventory|

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(loss) ....................

Gross income from fundraising events
fotincluding $ .
of contributions reporied an line 1c).

See Part 1V, line 18 a

¢ Net income or (loss) from fundraisir

9a

10a

Gress income from gaming activities.
See Part [V, line 19 a

Gross sales of inventory, less
returns and allowances a

Busn, Code

e

12 Total revenue. Seeinstructions. .................... »

55,943

36,345

0

DAA

Form 990 (2018)



Form 890 (2018) Friends of Maclay Gardens, Inc. 59-3165260

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, T (A) (B) () o
otal expenses Program service Management and Fundraising
7h, 8b, 8b, and 10b of Part Vill. axpenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic govemmenis. See Parl IV, line 21

2 Grants and other assistance tc domestic

individuals. See Part IV, line22

3 Crants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4  Benefits paid to or for members -

§ 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 4953(c){3)(B)

7 Other salaries andwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

@ Other employee benefits

10 Payrolitaxes .

11 Fees for services (non-employees):
Management

Lobbying

Professional fundraising services. See Part 1V, line 17
Investment management fees

a "o o0 oo

Cther. {If line 11g amount exceeds 10% of line 25, column

{A} amount, list line 11g expenses on Schedule 0.) 106,000 8,500 1,500

12  Advertising and promotion 30

13 Office expenses 768

14 Information technology

15 Royalties

16 Occupancy 3,500 3,500

A7 ]l s

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

18 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletfon, and amortization

23 Insurance

24 Other expenses. itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

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

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

99,555

a  Park Projects . . ... 99,555
b Tour of Gardens 6,449 6,449
¢ Moon Over Maclay Concert 5,559 5,559
d . Donations Given . . .. .. 3,000 3,000
e Al otherexpenses 3,904 3,577
25  Total functional exp Add lines 1 through 248 132,765 130,140 2,625 0

26 Joint costs. Complete this line only if the
organization reportec in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 {ASC 958-720) .. .............

DAA

Form 990 2018



Form 990 2018) Friends of Maclay Gardens, Inc. 59-3165260 Page 11
Balance Sheet :
Check if Schedule O contains aresponsgornoteto anylineinthisPart X ... . . H_
' A =)
Beginning of year End of year
1 Cash—non-interestbearing 13C,788| 1 160,162
2 Savings and temporary cash investments 35,984 2 20,704
3 Pledges and grants receivable, net 3
4 Accounts recewable' L= 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(9} voluntary employees' beneficiary
n organizations (see instructions). Complete Part Il of Scheduiet. 6
8|7 Nowsamolomsreconavienet e .
< 8 Inventories for Sale or e 8
9 Prepaid expenses and deferred charges =~ g
10a Land, buildings, and equipment: cast or
other basis. Complete Part VI of ScheduleD =~ 10a
b Less: accumulated depreciation 10b 90,916 10c
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, ine11 .~~~ 13
14 intangible assets .. 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequal ine34) ..o, .. 257,688| 16 180,866
17 Accounis payable and accrued expenses
18 Grantspayable
19 Deferred revenue .........................................................................
20 Taxexemptbond fiabiliies
21 Escrow or custodial account liability. Complete Part IV of ScheduleD =~
0 22 Loans and other payabies to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
:.'g disqualified persons. Complete Part Il of ScheduleL
=/|23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compiete Part X
of Schedule D
26 Total liabilities. Add lines 17through 25 ... .. ... ...
Organizations that follow SFAS 117 (ASC 958), check here P and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestrictednetassets 257,688 180,866
@ |28 Temporarily restricted netassets
B |29 Permanently restricted netassets
e Organizations that do not follow SFAS 117 (ASC 958), check here p and
E complete lines 30 through 34,
B 130 Capital stock or trust principal, orcurrent funds
& |31 Paid-in or capital surplus, or land, building, or equipmentfund
E 32 Retained earnings, endowment, accumulated income, or otherfunds
33 Total netassets or fund balances 257,688 33 180,866
34 Total liabilities and net assets/fund balances . ... ..ol 257,688| 34 180,866

DAA

Form 990 (2018)



2018) Friends of Maclayv Gardens, Inc, 59-3165260 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 .. . f—L

1 Total revenue (must equal Part VI, column (A), ine 42) 1 55,943

2 Total expenses (must equal Part IX, column (A), line25) 2 132,765

3 Revenue less expenses, Subtract line 2 from linet1 e 3 -76,822

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY) 4 257,688
5 Netunrealized gains (losses) oninvestments 5
6 Donated Sewices and use Of fac"iﬁes ................................................................................... 6
T Investment eXpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedweo) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, column BY) oo . 10 180,866

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

2a

b

c

3a

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

If the organization changed its method of accounting from a prior year or checked "Cther,” explain in
Schedule G.

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, consclidated basis, or both:

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

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

D Separate basis D Consoiidated basis D Both consolidated and separate basis

If “Yes” ta line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Ciroular A-133? ...
If “Yes,” did the organization undergo the required audit or audits? If the erganization did not undergo the
required audit or audits, expiain why in Schedule O and describe any steps taken to underge such audits. ..

2c

3a X

3b

DAA

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support | oo s mimcar
(Form 990 or 990-EZ)

Complete if the organization is a section 501{c)(3) organization or a section 4947{a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Empleyer identification numbar
Friends of Maclay Gardens, Inc. 59-3165260
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one bax.)
1 A church, convention of churches, or association of churches described in section 170{b){1)(A)i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
Oy, AN S O,
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 I1.)
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 lI.)
A community trust described in section 170{b){1)(A)(vi). (Complete Part |1.)
An agricultural research organization described in section 170{b}{(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions}. Enter the name, city, and state of the coliege or
D Y.
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no mare than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 502(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appeint or elect a majority of the directors or frustees of the
supporiing organization. You must complete Part IV, Sections A and B.
b D 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 controf or manage the supported
organization{s). You must complete Part IV, Sections A and C.

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

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

2
3
4

o

(I = N A I I

-~ o

10

11
12

L]

that is not functicnally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must compiete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type Hll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations
g Provide the following information about the supparted organization(s).
(i) Name of supported {ii) EIN (iii) Type of crganization {iv} Is the organization {v) Amount of monetary (vi) Amount of

organization (described an lings 1-10 listed in your governing supparl {see olher supporl (see
abovs (see instructions})) dogument? instructions) instructions)

Yas No

e

(A)

{B)

(C)

()

(E)

Total g
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A (Form 990 or 990-E2) 2018

DAA



Schedule A (Form 990 or 990-EZ) 2018 Friends of Maclay Gardens, Inc. 59-3165260 Page 2
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 Iil. If the organization fails to qualify under the tests listed below, please complete Part |11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} b (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not .
include any "unusual grants.") 6,784 9,138 3,150 7,177 3,596 29,845
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its benalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~ 20,443 12,184 11,758 44,385
4 Total. Add lines 1 through 3 27,227 21,322 14,908 177 3,596 74,230
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 online 11, column {f)
6  Public support. Subtract iine 5 fremlined . 74,230
Section B. Total Support ,
Calendar year (or fiscal year beginning in}) b {a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total
7 Amounts from line4 27,227 21,322 14,908 7,177 3,596 74,230
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ... ... ... .. ...
9  Netincome from unrelated business
activities, whether or not the business
is regutariy carriedon . .......... . ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................
11 Total support. Add lines 7 through 10 74,230
12 Gross receipts from related activities, efc. (see instructionsy L12 86,109
13  First five years. [f 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 . . . . e e > ;'—!
Section C. Computation of Public Support Percentage
14  Pubiic support percentage for 2018 (line 6, column {f) divided by line 11, columng¢t) -~ 14 100.00%
15  Public support percentage from 2017 Schedule A, Part Il, fine 14 15 100.00%
16a 33 1/3% support test—2018. If the organization did not check the box an 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—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% ar more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a 10%-facts-and-circumstances test—2018. If the organization did nat check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization ... OO RSSO ROPOO > []
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OrgaNIZation | > 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

instructions

DAA
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Schedule A (Form 990 or 990-EZ) 2018 Friendgs of Maclay Gardeng, Inc. 59-316526C Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the arganization faiied to qualify under Part |l.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

1 Gifls, grants, contributions, and membership )

fees received. (Be nolinclude any “unusual grants.”)

2 Gross receipts from admissions, merchandise
soid or services perforred, or facilities
furnished in any activity that is related to the
crganization's tax-exempt purpose

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

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

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

8 Total. Addiines 1 through 5

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

b Amcunts 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

¢ Addlines7aand’db

8  Public support. (Subtract line 7¢ from
line 6.}
Section B. Total Support

Calendar year {or fiscal year beginning in)  » (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whethe!
or not the business is regularly carried on .

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

13  Total support. {Add lines 9, 10¢, 11,
and12)
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 thisboxand stophere . ... .. ... ... oo
Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 {line 8, column (f}, divided by line 13, column ¢ty .~ 15 %
16 Public support percentags from 2017 Schedule A, Part 1l fine 18 . .. i iieeas. 18 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2018 (line 10c, column (f), divided by line 13, column (fy) 17 %
18  Investment income percentage from 2017 Scheduie A, Partlll, inet7 18 %
19a 33 1/3% support tests—2018. ff the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line

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

b 33 1/3% support tests—2017. If the organization did not check a box on tine 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ............ ... .. > D

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... ..................... g D

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

DAA



(Form 990 or 990-EZ) 2018 Friends of Maclay Gardens, Inc. 59-3165260 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part i. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

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

Did the organization have any supporied 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 (6)? /f "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), {5}, or (6) and
safisfied the public support tests under section 508(a)(2)? If "Yes," describe in Part VI when and how the
organization 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 conirols 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 12a or 12b in Part I, answer (b) and (c} below.

Did the organization have ultimate control and discretion in deciding whether fo 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 arganization that coes 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 ail 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 detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type I 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 (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI.

Did the organization provide a grant, lean, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complele Part | of Schedufe L (Form 990 or 990-EZ).

Did the organization make a ioan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 99G-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{(a)(1) or (2))? If “Yes," provide detail in Part VI,

Did one or more disqualified persons {as defined in line 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f} (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

Did the organization have any excess business hoidings in the tax year? {Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

DAA

Schedule A (Form 990 or 990-EZ) 2018



hedule A (Form 930 or 990-EZ) 2018 Friends of Maclay Gardens, Inc. 56-3165260 Page 5
Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the foliowing persons?

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

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi. 1c

Section B. Type | Supporting Organizations

1

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

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

Section C. Type |l Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? f “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).

Section D, All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the |last day of the fifth month of the
organization's fax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) & copy of the Form 990 that was most recently filed as of the date of notificatior, and (iif) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointec or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

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

income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-integrated Supporting Organizations

1

a
b

c

Check the box next to the method that the organization used to salisfy the Infegral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete fine 3 below.

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

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

a

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the arganization's invoivement, one or more
of the organization’s supported organization(s} would have been engaged in? /f "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 invoivement.

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

Did the organization have the power to regularly appoint or eiect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization i this regard.

3b

DAA

Schedule A {Form 280 or 980-EZ) 2018



Form 990 or 990-E2) 2018 Friends of Maclay Gardens,

Inc.

59-3165260 Page 6

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 (explain in Part V). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)

1 Net shori-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 Porfion of operating expenses paid or incurrec 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 insfructions) 7

8 Adjusted Net income (subtract fines &, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(opticnal)

1

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

instructions for short tax year or assets heid for part of year):

a _Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add fines 1a, 1b, and 1c)

o Qo [T

Discount claimed for blockage or other
factors (explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 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 Muitiply line 5 by .035. 6
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 fo 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-functionaily integrated Type |ll supporting organization (see

instructions).

DAA

Schedule A (Form 980 or 380-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 Friends of Maclay Gardens, Inc. 59-3165260 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directiy furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizafions
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9  Distributable amount for 2018 from Section C, line 6
10  Line 8 amount divided by line 9 amaunt
) (1) (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
{reasonable cause required-explain in Part V1). See
instructions.
3  Excess disfributions carryover, if any, to 2018
a_From 2013 . .. ioiiiiin i i vons s o
b From2014 ... .. .....cooiiiiii i ‘t‘
€ Fromy 2015 . ..o i issvons o dons o, o 5 0
d From2046 . ... .. .. .00 i,
€ From2007 . .oveiicinivmissviosinnnnne s
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Appiied to 2018 distributable amouni
i Carryover from 2013 nof applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable ameount

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

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions.

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

Breakdown of line 7:

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

Excess Fomi 208 ..o voup cows vuns coan s s

Excess from 2016 ... ... .. ...,

Excess from 2017 .. ... ... .. ... ...

o0 |o|w

Excessfrom 2018 . ... . . . . ..

DAA

Schadule A (Form

or 990-E7) 20




Schedule A (Form 990 or 990-E2) 2018 Friends of Maclay Gardens, Inc. 58-3165260 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part |I, line 17a or 17b; Part

I, line 12; Part iV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1: Pari V, Section B, iine ie; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.}

DAA Schedule A (Form 930 or 990-EZ) 2018



Schedule B 5 OMB No. 1545-0047
(Form 990, SG0-EZ, Schedule of Contributors

of 880-FF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Department of the Treasury 2 s

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

Name of the organization Employer identification number

Friendg of Maclay Gardens, Inc. 59-3165260
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

D 4847(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 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(cX3) taxable private foundation

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

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions iotaling $5,000
or more (in money or property} from any one contributor. Compiete 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 980-EZ that met the 33'/3% 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, 16a, or 16b, and that received from any one confributor, during the year, totat contributions of the greater of {1)
$5,000; or (2) 2% of the amount on (i} Form 990, Part VI, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and I1.

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 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering}
"N/A" in column (b) instead of the contributor name and address), Il, and IIi.

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, duting the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the totai contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't compiete any of the parts uniess the
Genearal Rule appilies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ] »s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part iV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Scheduie B (Form 880, 990-EZ, or 880-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 980-PF. Sechedule B (Form 880, 890-EZ, or 890-PF} (2018)

DAA



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

Page 1 of 1

Page 2

Name of organization

Friends of Maclay Gardens,

Inc.

Employer identification number

59-3165260

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

{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Alfred B. Maclay Gardens State Park Person
3540 Thomasville Road Payroll
........................................................................................... 12,000 | Noncash  [X]
Tallahassee . . .. ... FL 32309 (Complete Part I} for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | Wadsworth Humphress & Hollar PA Person []
1040 E Park Ave Payroll []
............................................................................................ 1,500 | Noncash
Tallahassee . . . . . FL 32301-2677 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person ]
Payroll D
....................................................................................................... Noncash | |
............................................................................ (Complete Part Il for
noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Persan ]
Payroll D
....................................................................................................... Noncash [ |
........................................................................... (Complete Part il for
noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person ]
Payroll D
........................................................................................................ Noncash [ |
............................................................................ (Compiete Part |t for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP +4 Total coniributions Type of contribution

Person D
Payrolt D
Ll

Noncash
{Complete Part il for
noncash contributions.)

DAA

Scheduie B {Form 990, 990-EZ, or 990-PF) (2018)



Page 1 of 1 Page 3
Employer identification number

59-3165260

Schedule B {(Form 990, 980-EZ, or 980-PF) (2018)
Name of organization
Friends of Maclay Gardens,

10¢ .

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

a} No. c
(a) ) (© (d)
from Description of noncash property given FRLY (o astimale) Date received
Part | 4 p paRYd {See instructions.}
staff Suppoxrt . .
L
e | 8,500 12/31/18
a) No. (c)
i (b) . (@)
from _ FMV {or estimate)} .
Description of noncash property given ) ) Date received
Part | {See instructions.}
Facilities Support ... ..
e e .
OO 34500 12/31/18
a) No. (c)
(f:om () FMV (or estimate) (@
Description of noncash property given ) . Date received
Part | {See instructions.)
Tax Return Preparation ..
R OO PRUPRPPPRRRPPPPI
e s 1,500 05/18/18
a) No. c
(f:om (b) FMV (or( e)stimate) (<)
Part | Description of noncash property given (See instructions.) Date received
a) No. c
= (b) e (@)
from . . FMV {or estimate) .
Description of noncash property given : ) Date received
Part | (See instructicns. }
a) No. c
(a) (b) @) (d)
from - FMV (or estimate) .
Description of noncash property given . ) Date received
Part | (See instructions.)
Scheduie B (Form 890, 990-EZ, or 990-PF) {2018)
DAA



OMB No. 1545-0047

SCHEDULE Ov Supplemental Information to Form 990 or 990-EZ

{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

Friends of Maclay Gardens, Inc. 59-3165260

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

Friends of Maclay Gardens, Inc.
3540 Thomasville Rd
Tallahassee, FL 32309-3413

Your Form 8868, Applicatian far Extension of Time to File an Exempt Organization Return for tax
year December 31, 2018 is being filed electronically with the IRS by the services of Wadsworth,
Humphress & Hollar PA.

Your extension was accepted by the IRS on 05/08/19 and the Submission identification Number
assigned to your return is 59548020191280015919.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR RETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
RETURN.

Acknowliedgement Process

The IRS will notify your electronic return originator when they accept your return, usually within 48
hours. If your return was not accepted, IRS will notify your electronic return ariginator of the
reasons for rejection.




Application for Automatic Extension of Time To File an
Form 8868 Exempt Organization Return OMB No. 156451708

P File 2 saparate application for each return.
P Go to www.irs.gov/Form8868 for tha latest information.

{Rev. January 2013)

Department of the Treasury
Internal Revenue Service

Electronic filing fe-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
farms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (seé instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-ﬁie-pmviders/e-file—for—chariﬁeé-and—non-proﬁfs.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Friends of Maclay Gardens, Inc. 59-31652690
Number, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSN)
File by the 3540 Thomasville Rd
:::g“:;i:m City, town or post office, state, and ZIP code. For a foreign address, see instructions.
raturn. See
instructions. Tallahassee FL 32309-3413
Enter the Return Code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuat) 03 Form 4720 {other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

Jana P. Walling
2121 Olivia Dr
® The hooks are in the care of » Tallahassee FL. 32308-6164

If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . Ifthis is
for the whole group, check this box > |:| If it is for part of the group, check this box > and attach

for the organization named above. The extension is for the organization's return for:
» calendaryear 2018  or

> D tax year beginning ,andending

2  If the tax year entered in iine 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, iess
any nonrefundable credits. See instructions. 3a | § 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0

Caution: If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BB68 (Rev. 1-2019
’ ’ - 9&04&»,/“:& $r sy dalss

DAA




59-3165260 Federal Statements

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after Uus
Amount Business Code Code  6/30/75 Obs ($ or %)

Interest Income
S 477

Total s 477




59-3165260 Federal Statements

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

Total Program Management & Fund
Description Expenses Service General Raising
Staff Suport s ‘8,500 -8 8,500 [
Tax Return Preparation 1,500 1,500
Total $ 10,000 $ 8,500 $ 1,500
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description - Expenses Service General Raising
Computer/Website ' $ 2,088 5 2,088 S
Placque Restoration : 1,100 1,100 °
Membership Expenses 327 327
Scarecrows in the Garden 189 189
Memberships & Dues 100 100
Hypertufa wWorkshop 100 ‘ 100

Total s 3,904 s 3,577 $ 327




59-3165260

Federal Statements

Schedule A, Partll, Line 12 - Current year

Description

Moon Over Maclay/Scarecrows
Red Hills

Tour of Gardens

Membership Dues

Interest Income

Total

Amount

12,900
500
20,761
1,707
477

36,345




Form 990

Two Year Comparison Report

For calendar year 2018, or tax year beginning , ending
Name Taxpayer |dentification Number
Friendg of Maclay Gardeng, Inc. 59-3165260
2017 2018 Differences
1. Contributions, gifts, grants -~ 1, 3,180 19,598 16,408
2. Membership dues and assessments 2.
3. Government contributions andgrants 3.
S | 4. Program servicerevenue 4. 48,761 35,868 -12,893
S| 5. Investmentincome | | 5. 1,003 477 -526
> | 6. Proceeds from tax exermptbonds 6.
; 7. Net gain or (loss) from sale of assets other thar inventory 7.
8. Netincome or (loss} from fundraisingevents 8.
9. Netincome or (loss) from gaming .. . .. ... .. .. ... . ... 9.
10. Net gain or (loss) on sales of inventory i0.
1. Otherrevenue ... 1.
12. Total revenue. Add lines 1 through 11 12, 52,954 55,943 2,989
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members L 14.
o N15. Compensation of officers, directors, trustees, etc. 15.
7 16, Salaries. other compensation, and employee benefits 16.
w [17. Professional fundraisingfees 17.
o pi8. Other professional fees 18, 875 10,000 9,125
W 19, Occupancy, rent, utifittes, and maintenance 19, 3,337 3,500 163
20. Depreciation and Depletion . . . ... ... ... .. 20.
1. Other expenses 21. 33,833 119, 265 85,432
22. Total expenses. Add lines 13 through21 22 38,045 132,765 94,720
23. Excess or (Deficit}). Subtract line 22 from line 12 23. 14,9009 ~-76,822 -91,731
24, Total exemptrevenue 24. 52,954 55,943 2,989
25. Total unrelated revernve 25. '
& P26. Total exciudable reverwe 26. 49,764 36,345 -13,419
Sor. Totalassets 27. 257,688 180, 866 -76,822
§ B8 Totallbites || 2.
‘—’f ?9. Retained earnings 20. 257,688 180,866 -76,822
£ [B0. Number of voting members of governing body 30. 19 12
O 1. Number of independent voting members of governing body 31. 19 12
2. Numberof employees . 32. 0 0
E:i. Number of volunteers 33.
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