Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION ANNUAL REPORT

Required Signatures:  No Signature

Year: 2017

Citizen Support Organization (CSO) Name: Friends of Maclay Gardens State Park, Inc.

3540 Thomasville Road, Tallahassee, FL 32309

Mailing Address:

Telephone Number: 830-487-4556 Website Address (if applicable): www.friendsofmaclaygardens.org

Statutory Authority:

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

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

Brief Description of the CSO’s Mission:

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.
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Brief Description of the CSO’s Results Obtained:

The CSO participates in the day-to-day and long-term needs of the Park by funding emergency repairs and/or
replacement of items which are necessary for the well-being of the Park. In addition, the CSO provides
innumerable volunteer hours on Park lands and in administrative/clerical assistance , as well as 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, as well as the non-fundraiser, Scarecrows in the Park every October. CSO
members also contribute their time and efforts in Park-sponsored events including but not limited to Camellia
Christmas, Kids Fishing Day, Kids Gardening Day and hypertufa workshops.

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

The CSO is in the process of transferring the ownership of a 1 acre (MOL) parcel of unimproved real property
adjacent to the Maclay Gardens to the Park. In addition, the Friends of Maclay Gardens, Inc. have established a
goal to significantly replace and improve the aging and oft-times inefficient irrigation system in the Gardens
over the next 3 years. Furthermore, the Friends are dedicated to increasing their own membership numbers in
order to cultivate a growing number of Park visitors and to inspire more-and-more volunteer efforts within the
Park. And finally, the Friends will continue to achieve financial security through the two annual fundraisers
mentioned above as well as through the growing membership base.

Copy of the CSQO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)

Certify the CSO has completed and provided to the Department the organization’s most recent Internal
Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement
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Friends of Maclay Gardens, Inc.
CODE OF ETHICS

PREAMBLE

)

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 112.3251,
Florida Statute (Fla. Stat)), requires that the law protect against any conflict of interest and
establish standards for the conduct of CSO board members, officers, and employees in situations
where conflicts may exist.

It is hereby declared to be the policy of the state that no CSO board member, officer, or
employee shall have any interest, financial or otherwise, direct or indirect, or incur any obligation
of any nature which is in substantial conflict with the proper discharge of his or her duties for the
CSO. To implement this policy and strengthen the faith and confidence of the people in Citizen
Support Organizations, there is enacted a code of ethics setting forth standards of conduct
required of Friends of 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 elected to any CSO board or office or who is employed by a CSO may not
personally represent another person or entity for compensation before the governing body of the CSO
of which he or she was a board member, officer, or employee for a period of two years after he or she
vacates that office or employment position.

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

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

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

of that person from their position. Further, failure of the CSO to observe the Code of Ethics may result in the
Florida Department of Environmental Protection terminating its Agreement with the CSO.
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990 Return of Organization Exempt From Income Tax
Form Under sactlon 501{(c}, 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)

Department of the Treasury B Do not enter social security numbers on this form as it may be made public,
Internal Revenue Service P> Information about Form 990 and Its instructions is at www.irs.gov/form990,
A _For the 2016 calendar year, or tax year beginning .and ending
B Checkif spplicable: {© Name of organization D Employer identification number
lf_] Address change Friends of Maclay Gardens, Inc. -
r] Name change Deing business as 59-3165260
N 9 Numbar and street {or P.O. box If mail is not delivered o sireet address) Room/suite E Telephone number
] nial return 3540 Thomasville R4 850-656-8236
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
|_Tallahassee FL, 32309-3413 G Gross recaipls$ 59,532
D Amesded relur F Name and address of principal officer: . .
ﬂ Application pending Craig Willis H(a) Is this a group return for subordinates? U Yes @ No
3678 Dwight Davis Dr H(b) Are ol subordinales included? || Yes || No
Tall aha ssee FI, 32312 1f "No," attach a fist. (see Instructions)
! Tax-exemptstatus: {X-[ 501{c)(3) l—[ 501(c) ( ) 4 finsert no.) [T agaraynor | | s27
o _wensite: > www. Eriendsofmaclaygardens.com Hi(c) Group exemption number B>
K Form of prganization: [ﬂ Corporalion ' } Trust { ] Association J ] Other B l L Year of formalion: I M__State of legal domlcile:
Summary :

1 Briefly describe the organization's mission or mast significant activities:
See Schedule O

é’ ............................................................................................................................................................

g ............................................................................................................................................................

L

g 2 Check this box b El if the organization discontinued its operations or disposed of more than 25% of its net assets.

@ | 3 Number of voting members of the governing body (Part Vi, inea) . .~~~ 3] 19

8| 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 19

| 5 Total number of individuals employed in calendar year 2016 (Part V, line 28) 5 0

S| © Total number of volunteers (estimate fnecessary) T 5 | 0
Ta Total unrelated business revenue from Part VIll, column (C), binet2 7a 0

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

‘g | 8 Contributions and grants (Part Vill, tine thy 17,280 13,794

é 9 Program service revenue (Part VIIl, fine 2g) e 52,349 45,283

g | 10 Investmentincome (Part VIl column (A), lines 3,4, and 7d) 75 455

% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8, 9¢, 10¢, and Me) 0
12 Total revenue ~ add tines 8 through 11 (must equal Part VIIl, column (A), line 12) ............ 69,704 59,532
13 Granls and similar amounts paid (Part IX, column (A), lines 43} 0
14 Benefits pald to or for members (Part IX, column (A), bine d) .~ 0

w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines §-10) 0

¢ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) .~ 0

8 b Total fundraising expenses (Part IX, column (D), line 25)% 0 ... s g

G| 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 55,005 42,558
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) 55,005 42,558
19 Revenue less expenses. Subtract line 18 from line12 e 14,699 16,974

5 § Beginning of Current Year End of Year

£5l 20 Totaassets (PartX e 16) 246,270 242,779

gl 21 Totalliabilties (PartX, line 26) ... 20,465 0

23 22 Net assets or fund balances. Subtractfine 21 fromline20 . . . . ... ... .. e 225,805 242,779

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and bellef, it Is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign > Signatura of officer Date
Here Jana P. Walling Treasurer
Type or print name and titie

Print/Type preparer's name Preparer's signature Dale Check [_—] j§] PTIN
Paid James B. Wadsworth, Jr., CPA C)\KJA a/!lrm)c:;;m ayd J"Z&"] elf-employed_| P00068050
Preparer | pwsname b Wadsworth, Humplress & Hollar PAJ Fmsemny  59-1451178
Use Only 1040 E Park Ave

Firm's addrass__ P Tallahassee, FL 32301-2677 Phone no. 850-224-3129
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... . [X] Yos [ [No

For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2015)
DAA



990 2016) Friends of Maclay Gardeng, Inc. 59-3165260 Page 2
Statement of Program Service Accomplishments

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

See Schedule ©

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 890-EZ2 || [] ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIGBS? || L Lot e e [ Yes [X] 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.

...............................................................................................................................................................

................................................................................................................................................................

4d Other program services (Describe in Schedule O.)
(Expenses $ 15, 809 including grants of $ ) (Revenue $ 1,279 )
4e Total program service expenses W 39,782
DAA ‘ Form 990 (2016)




Form 990 (2016) Friends of Maclay Gardens, Inc. 59-3165260 " _.Page3
ar Checklist of Required Schedules . '

Yes | No

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

complete SChedUle A 11 X
2 s the organization required fo complete Schedule 8, Schedule of Contributors (see Instructions)? X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to

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

eloction in effect during the tax year? /f "Yes, " complete Schedufe G, Partff -4 X

5 Is the orgariization 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 Procadure 98-197 If "Yes," complste Schedule C,
Partlil SOOI 8 X

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

Yes,” complete Schedule D, Part ! ... ... . 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, Partt 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a
- custodlan for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Parttv . . . I -9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasl-endowments? If “Yes, " complete Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VL, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yss,"

complete Schedule D, PAart VI | e e tal X
b Did the organization report an amount for investments—other securitias in Part X, line 12 that is 5% or more .
of its total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more ‘
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization repart an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 162 if "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financlal 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 Xl and Xl ...,....................c............. SO UPUOUPPRPPPPNE 12a X
b Was the organization Included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes," complete Schedule £ 13 X
14a Did the organization maintain an office; employees, or agents outside of the United States? - 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fandtv - 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of graiis or other assistance to or
for any forelgn organization? If “Yes," complete Schedule F, Patsflend v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts il andiv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partlt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . ... e . 19 X
Form 990 (2016)

DAA



20a

21

22

23

24a

25a

26

Form 990 (2016) Friends of Maclay Gardens, Inc. 59-3165260 Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . 20b
Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land it 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes," complete Schedule |, Parts land il | 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J ||| 23 X
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. If "No,"go toline 258 . . 24a X
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
o defease any tax-exempt bonds? | . 24c
Did the organization act as an ‘on behalf of’ issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3), 501{c}{4), and 501(c}(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Pert!/ 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl || | . ... . . 25b X
Did the organization report any amount on Part X, line 8, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

" disqualified persons? If “Yes," complete Schedule L, Part I 26 X

27

28

29
30

31

32

33

34

35a

36

37

38

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famlly member of any of these persons? If “Yes,” complete Schedule L, Part 1!

Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartIV |

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

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

complete Schedule N, Partll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! .~

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, i,
or IV and Part V, line 1

If"Yes" to line 35a, did the organ:zatson receive any payment from or engage in any transaction with a

controlled entity within the meaning of section §12(b)(13)? If "Yes,” complete Schedule R, Part V, line2
Section 501(c)(3) organlizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “"Yes,” complete Schedule R, Part V, line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

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 Schedule O.

28a

28b

28¢

29

30

31

32

a3

34

o T LT R P N o T o T

35a

35b

36 X

37 X

38 X

DAA

Form 990 (2016)



Form 990 (2016) Friends of Maclav Gardeng, Inc. 59-31652690 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling inthisPartV ... ... ... [
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 12| 0
Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable b ] 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

3a

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). }
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tex deductible as charitable contributions? .~~~ 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? |
7  Organizations that may receive deductible contributions under section 170(c),
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

(2]

TQ .o O

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?
9  Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667

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

a Initiation fees and capital contributions included on Part Vill, linet2 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facllittes =~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11k
12a  Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form. 10417
b 1f“Yes,” enter the amount of tax-exempt interest received or accrued during the year .., ........ ... 12b
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a

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

i the organization is licensed to issue qualified health plans” 13b

| ¢ Entertheamountofreservesonhand C 1 13c

| 14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? if “No," provide an explanation in Schedule Q ............covoviveiui... 14b

DAA fForm 990 (2016)



Form 990 (2016) Friends of Maclay Gardens, Inc. 59-3165260

Page 6

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

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1

a Enter the number of voting members of the govemning body at the end of the tax year ia | 19

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 committes or similar
committee, explain in Schedule O.

b Enter the number of voting members Included in line 1a, above, who are Independent 1w | 19

Did any officer, director, trustee, or key employee have a family relatlonshrp or a business relationship with
any other ofrcer dtrector trustee, or key employee?

7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint

one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

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

» jor |

CO T BB P R b R

the organization’s mailing address? If "Yes,” provide the names and addresses in SChedule O ... ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
‘ Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . ... 10a X
b if “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .......................... 10b
1a Has the organization provided a complate copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"go to line 13 - .. 12a| X
b Were officers, directors, or frustees, 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 12¢

13
14
15

16

Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .
b Other officers or key employees of the Organizalion | | ... .....coviiriiiirininieieceee e,
If “Yes" to line 15a or 15b, describe the process in Scheduie O (see instructions).
a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If*Yes," did the organization follow a written policy or procedure requiring the orgamzahon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps fo safeguard the

crganization’s exempt status with respect 10 SUCH BImaNGEMENES Y L. et ettt et e et et s e e s e

15a

bag e b

Section C. Disclosure

17
18

19

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 (or 1024 if applicable), 990, and 990-T (Sechon 501(c)3)s only}
available for public inspection. Indicate how you made these available. Check all that apply,

[_] Own website D Another's website D Upon request D Other {explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poltcy. and
financial statemants avallable to the public during the tax year,

20  State the name, address, and telephone number of the person who possesses the organization's books and records: b

Jana P. Walling 2121 Olivia Dr

Tallahagssee FL. 32308-6164 850-656~8236
DAA Form 990 (2016)



p16) Friends of Maclay Gardens,

Inc.

59-3165260

Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

@ List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the

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

{:?Q, Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} 8) ©) (0} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensalion compensalion from amount of
week box, unlass person is both an from related other
(st any officer and a directorfrustee) the organizations compensation
hours for SET TS o organization (W-2/1099-MISC) from the
relaieq ép- ;Vf E '§ (W-2/1099-MISC) organization
organizations & £le & and related
below dotted  |g ; organizations
line) gl =
@
(yJohn M., Fagan
TR UROURU BTN P 1.00
Director 0.00 1X 0
(2)Fred Calder
R PURURUURURRIVRUUITRUPPORRN OO 1.00
Directoxr 0.00 | X 0
(3)MaryJayne Lunsford
TSRO UNURUURUURUOTRRRRRRTS SUU 1.00 .
Director 0.00 |X 0
4 Cheryl L. Gratt
U UNORRUOPRTIN PO 1.50
Director 0.00 | X 0
(5ySam Hand, Jr.
e L, 1.00
Director 0,00 | X 0
(6yBetsy Kellenberger
S URUSUURTRURRPPRURROTRURURIONN NOTO 1.50
Director 0.00 |X 0
(HMarilyn Larson
R TURUUURUUUPPUURURURIOY NOPS 1.00
Director 0.00 IX 0
(8yJay Newton
U PNUUURUPRRPPRTURRIY SRR .00
Director 0.00 |X 0
(99Kathy Kinsey
ST RURRUURUROTRURRURRTO U 1.00
Director 0.00 |1 X 0
(tyNancy Morgan
RURUOUUURURUPRRURUSURURRY SO 1.00
Director 0.00 iIX 0
{11)Stan Rosenthal
TSR UUURTURRRUOTORORRURRRUY RO 1.00
Director 0.00 | X 0
DAA Form 990 (2016)



Form 990 (2016) Friends of Maclay Gardens, Inc. 59-3165260 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) )] (E) (F}
Name and title Avgrage Paslilon Raeportabls Reportable Estimated
hours per (do not check more than one compensalion compensation from amaount of
waek box, unless person s both an from related ather
(list any aofficer and a directorftrustee) the organizations compensation
hours for S =To T =Tex o organization {W-2/108¢-MISC} from lhg
refated o al 3 [ igE) g (W-2/1009-MISC) organization
organizetions |g&| £ ] 8 | @ |88} 3 and related
pelowdotted | £ § g %18 gl organizations
g %
8
(12) Jana P. Walling
SSUUUR U SRTUU T RUTRRRRTORRRUY U 1.25
Treasurer 0.00 |X X 0 0 0
(13) Craig willis
e 2.25
Pregident 0.00 | X X 0 0 0
(14) Sasha Craft
U TUURUUTUURURRRIRRPORPRTON SRR 1.00
Director 0.00 |X 0 0 0
(13) Pat Steinkuehler
b 1.00
Director/Secretary 0.00 [X X 0 0 0
(16) Jane Watson '
RURRTORRUUREUUPURPURURIUURNY SO 1.00
Director 0.00 |X 0 0 0
(17) Gary Griffin
........................................... 1.50 . ,
Vice President 0.00 [X X 0 0 0
(18) Ann Johnson
e L, 1.00
Director 0.00 | X 0 0 0
(19) Ginger Nichols
SSUTURUURRRRORSTOTRRPRRIOROITY SO 1.00
Director 0.00 [X 0 0] 0
b Substotal ... >
¢ Total from continuation sheets to Part VIl, Section A |, ., ..., 4
d_Total(addlinestbandle) ... .. ... ... ... ... |4

2  Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization B 0

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

individual

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

Yes

Section B. Independent Conftractol

s

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

compensation from the organization. Report corpensation for the calendar year ending-with or within the organization's tax year.

Name and

(A)
business address

B
Descriptlon of services

©
Compensation

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 b

DAA

Form 990 (2016)



Form 990 (2016) Friends of Maclay Gardens, Inc. 59-3165260 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIli

(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business exctuded from tax
funiction revenue under sections
512-514

ta Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d

Govemment grants {contributions) 1e

e

Gifts, Grants
milar Amounts

- @ o0 0o

All other contributions, gifts, grants,
and similar amounts not included above 1f 13,794

butions

cil

Noncash contributions included in lines 1a-1f: $ 211, 758

Total. Addlines 1a=1f ... .. ... .\ i ., | -
‘ Busn. Code
2a Tour of Gardens 24,218 24,218

... Moon Over Maclay/Scarecrows 18,286 18,286

CREGHEMIE ' ‘ 1,500 1,500
1,279 1,279

Cont
and Other Si
o0

Program Service Revenue
(2 - OO0 T

=

1]

=

o

]

s

n

fa ol

o

sl

tw )

=

o]

wm

Total, Add lines 2a-2f . . ... ... ..coiiiiiiiinnn.. | 2 45,283
3 Investment income (including dividends, interest,
and other gimilar amounts) [ 4 455 455
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. ... it i »

(i) Real (ii) Personal

Ba Gross rents
b Less: rental exps.
¢ Renfalinc. or (loss)

d Netrentalincomeor (10s8) ...............oouiii.... L
7@ Gross amount from (1) Securlties (i) Other
sales of assets
other than inventory

b Less: costor other

basis & sales oxps.
¢ Galn or (loss)
d Net gain or (loss) ........ TP »
8a Gross income from fundraising events
(nofincluding$
of contributions reported on line 1c).
See Part iV, line 18 a

¢ Net Income or {loss) from fundraising events ... ... .. B
9a Gross income from gaming activities.
See Part 1V, line 19 a

Other Revenue

10a Gross sales of inventory, less
returns and allowances a

¢_Net income or (loss) from sales of inventory ......... »
Miscellaneous Revenue Busn. Code

e Total. Add lines 11a-11d »

12 Total revenue, Seeinstructions. .................... » 59,532

0
Form 990 (2016)

DAA



Form 990 (2016) Friends of Maclay Gardens, Inc. 59-3165260 Page 10
Statement of Functional Expenses
Segtion 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 e [T
Do not inciude amounts reported on lines 6b, Total éﬁ;))ensas Progra(n?)service Managércn)ent and Funé?a)lslng
7b, 8b, 3b, and 106 of Part VIII, expenses genersl e: expEnsas
"~ 1 Granls and ofher assistance to domeslic organizations
and domeslic governments. See Part IV, line 24
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees
&  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
Other salaries and wages
8  Pension plan accruals and contributions (include
section401(k} and 403(b) employer contributions)
9 Other employee benefits
10 Payrollitaxes . ...
11 Fess for services (non-employees);
Management

...................................

Lobbying
Professional fundralsing services. See Part IV, line 17
Investment management fees
Cther. (if line 11g amount exceeds 10% of fine 25, column
(A) amount, list line t1g expenses on Schedule O.)

12 Advertising and promotion 556 556

13 Officeexpenses 1,770 1,770
14 Information technology
15 Royalties . .. ...
16 Occupancy
17 Travel .......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 dnterest 263 263
21 Paymentsto affliates . =~
22 Depreciation, depletion, and amortization
23 Insurance ...
24  Other expenses, ltemize expenses not covered
abova (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, cotumn

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

Q@ "o o0 oD e

a Tour of Gardens . 12,632 12,632

b . Moon Over Maclay Concert 11,341 11,341

¢, Park Projects ... ... .. . 11,017 11,017

d . In-Kind Services/Rent 3,450 3,450

e Allotherexpenses 1,529 1,342 187

25 Total functional expenses. Add fines 1 through 24e . 42,558 39,782 2,776 0
26 Joint costs, Compiete this ine only if the . '

arganization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» [_J if

following SOP 98-2 (ASC 958-720)...............
DAA Form 990 (2016)




Form 990 2016) Friends of Maclay Gardens, Inc. 59-3165260 Page 11
Balance Sheet _
Check if Schedule O contains aresponse ornote toanylinginthisPart X ... ..~ L L
(A) (8)
Beglnning of year End of year
1 Cash—noninterestbearng 117,330] 1 115,158
2 Savings and temporary cash Investments 38,015] 2 36,705
3 Pledges and grants receivable,net 3
4 ACCOUﬂtS rece\vable, net ................................................................. 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
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedwle L |
@ | 7 Notes and loans receivable, net U
2 8 'nventories for Sale or O e
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciaton 10b 90,916] 10¢ 90,916
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part \V, line 1~ 12
13 Investments—program-related. See Part IV, line 1t 13
14 Intangible assets | 14
15 Other assets. See Part IV, line11 15
16._ Total assets. Add lines 1 through 15 (mustequal Jing 34) .. ... .......ooiiiiieinn..... 246,270! 186 242,779
17 Accounts payable and accrued expenses
18 Grantspayable | . ...
19 Deferred revenue .........................................................................
20 Tax-exemptbond liabilites . ..
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part I of ScheduleL
=123 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable fo unrelated third parties 20,465| 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X
of Sehedule D ..o
26__Total liabilities. Add lines 17 through 25 .................... i
Organizations that follow SFAS 117 (ASC 958), check here b L‘Xj and
§ complete lines 27 through 29, and {ines 33 and 34,
& |27 Unrestricted netassets 225,805]| 27 242,779
o |28  Temporarily restricted net assets
B 129 Permanently restricted net assets
i Organizations that.do not follow SFAS 117 (ASC 958), check here b I_ and
E i complete lines 30 through 34.
E 30  Capital stock or trust princlpal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32 :
33 Total netassets orfundbalances 225,805 33 242,779
34 Total liabllities and net assets/ffund balances ... . ..o 246,270] 34 242,779

DAA

Form 990 (2016)



Form 990 (2016) Friends of Maclay Gardens, Inc. 59-3165260 Page 12
Reconciliation of Net Assets ‘
Check if Schedule O contains a response or note to any fine In this Part Xl ... f_-L

1 Total revenus (must equal Part VIIl, column (A), line12) 1 59,532
2 Total expenses (must equal Part IX, column (A), fine 25) 2 42,558
3 Revenue less expenses, Subtractline 2 fomlinet 3 16,974
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 225,805
5 Netunrealized gains (losses) oninvestments | . 5
6 Donated serVIceS and use Of fac“iﬁes .................................................................................... 6
7o dnvestmentexpenses | 7
8 Priorperiodadustments 8
9 Other changes in net assets or fund balances (explain in Schedule O 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, CoMN B)) o e 10 242,779
Financial Statements and Reporting .
Check if Schedule O contains a response or note to any fine inthis Part X1 ... U
: Yes | No

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

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

reviewed on a separate h_gsls, consolidated basis, or both:
L] Separate basis u Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

separate basis, consolidated basis, or both:
[__] Separate basis {] Consolidated basis D Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Clreular A-1337 3a
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..o . 3b

Form 990 (2016)

DAA



SCHEDULE A Public Charity Status and Public Support OMB No, 15450047

(Form 990 or 990-EZ2)
. Complete if the or ization Is a section 501(c)(3) organization or a seclion 4947(a)(1) nonexempt charitable trust. 2 0 1 6
Department of the Treasury B Attach to Form 990 or Form 990-EZ,
intemal Revenue Service b Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gow/form990.
Namae of the organization Employer Identification number
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 box.)
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)(i). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization desaribed in section 170(b){1){A)(ii).
_| A medical research organization operated in conjunction with a hospitat described In section 170(b){1)(A)(iil). Enter the hospital's name,
Gy, 8O SIIET e

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
.. section 170{b)(1)(A)}(iv). (Complete Part II.)
6 L ] A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).
7 L}ﬂ An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1){A}(vi). (Complete Part ii.)
A community trust described in section 170(b){1){(A){vi). (Complete Part 11}
An agriéultural 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 college or
e T e
10 [_] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

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

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

"o J An organization organized and operated excluslvely fo test for public safety. See section 509(a)(4).
12 __] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |__] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power fo regularly appoint or elect a majority of the directors or trustees of the
_ supporting organization. You must complete Part IV, Sections A and B.

b !__l Type I, A supporting organization supervised or controlled in connection with lts supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[+ I—j Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d L Type lil non-functionally integrated, A supporting organization operated in connection with its supported organization(s)

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

e |___] Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type Ii, Type Iii

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

i3

|V

£ Enter the number of supported organizalions ]
g Provide the following information about the supported organization(s).
(1} Name of supported (i) EIN (Iii) Type of organization {iv) Is the organization {v} Amount of monetary {vi) Amount of
organization (described on {ines 1-10 listed in your governing support {see other support {see
above (see Instiuctions)}) document? Instructions) instructions)
Yeos No
(A)
(B
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2016

DAA



59-3165260

Schedule A (Form 890 or 990-EZ) 2018 Friends of Maclay Gardens, Inc. 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 111, If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received., (Do not
Include any "unusual grants.") 5,925 6,784 9,138 3,150 24,997
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facliities
furnished by a governmental unit to the )
organization without charge .~ 21,821 20,443 12,184 11,758 66,206
4 Total. Add lines 1 through3 e 5 14,908 91,203
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4. 91,203
Section B. Total Support
Calendar year (or fiscal year beginning in} b {a) 2012 {b) 2013 (c) 2014 {d) 2015 (e} 2016 {f) Total
7 Amounts from lined4 27,746 27,227 21,322 14,908 91,203
8  Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
SOUICES . . it inens
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ,..................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . ..................
11 Total support. Add lines 7 through 10 91,203
12 Gross receipts from related activitles, ete. (see instructions) . 12 45,738
13  Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) =
organization, check this boxand stophere ... .. ... ... P[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 19, colurn () . . 14 100.00%
15 Public support percentage from 2015 Schedule A, Part ll, tine14 15 100.00%
16a 33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this .
box and stop here. The organization qualifies as a publicly supported organization . . | 4 [}Q
b 33 1/3% support test—20186. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check -
this box and stop here. The organization qualifies as a publicly supported organization > i_J
17a  10%-facts-and-circumstances test—-2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box ahd stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported .
COFGANZAHON ||| et > ]
b 10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

18

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

SUPPOMtEd OrgaNIZaNON
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

Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-EZ) 2016 Friends of Maclay Gardens, Inc. 59-3165260 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 organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A, Public Support
Calendar year (or fiscal year beginning in) b {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
4 Gifts, grants, contributions, and membership
Tees received, (Do not Include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that is refated to the
organization's tax-exempt purpose ... ... ..
3 Gross receipts from activities that are not an
uhrelated frade or busingss under saction 513
4 Taxrevenues levied for the )
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facllities
furnished by a governmental unit to the
organization without charge
6 Total Addlines 1through5 =
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand?b
8  Public support. (Subtract line 7c from
M€ 8.) it
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2012 (b} 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
9  Amounts from line6 '
10a  Gross.income from interest, dividends,
payments received an securities loans, rents,
royaltles and income from similar sources .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried an |
12 Other income. Do not include galn or
loss from the sale of capital assets
(Explainin 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 this box and StOPRere ... .. . 0 e > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2015 Schedule A, Part [l ine 18 .. 0o e i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column ()} . . .. ... 17 %
18  Investment income percentage from 2015 Schedule A, Part il line 17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., .................. | 4 m
b 33 1/3% support tests—2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and -
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. | 2 u
20 Private foundation. if the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ......................... > [j

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Friends of Maclay Gardens, Ing. 59-3165260 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c 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 '

Yes] N

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

' satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi whan and how the
organization made the determination.

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

4a  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.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections §01(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
PUrposes.

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii} the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type!lor Type ll 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?

6  Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (i) Its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i‘x‘r) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in Part Vi’

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), 2 family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

%9a Was the organization controlled directly or indirectly at any ime 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,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI,

¢ 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? /f "Yes," provide detail in Part VI,

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 11l non-functionally integrated
supporting organizations)? if "Yes," answer 10b below. - 102
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-E2) 2016 Friends of Maclay Gardens, Inc. 59-3165260

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing bédy of a supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V.

Page 5
Supporting Organizations (continued)
Yes No

11b

11c

Sectlon B. Type | Supporting Organizations

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

2 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.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Q_heck the box next to the method that the organization used to satisfy the Integral Part Test during the year (see
a ( The organization satisfied the Activities Test. Complete line 2 below.
bl The organization Is the parent of each of its supported organizations. Complefe fine 3 below.

instructions).

c The organization supported a governmental entity. Describe in Part VI how you supported a government entily (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 purposss,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes, " describe in Part Vi the role played by the organization in this regard,

Yes

DAA
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Friends of Maclay Gardens, Inc.

59-3165260 Page 6

Schedule A (Form 930 or 990-EZ) 2018

Type lll Non-Functionally Integrated 509(a)(3) Suppotting Organizations

1 [] Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI).See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

(B) Current Year

A) Prior Year
) {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o B (W [N

(T D (O N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7__Other expenses (see instructions)

~

8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4).

Section B - Minimum Asset Amount

(B) Current Year

A) Prior Year
) (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assels held for part of year):

a__Average monthly value of securities 1a
Average monthly cash balances 1b
Falr market value of other non-exempt-use assets 1c

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

@ o |0 |T

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

2 __Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract iine 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 1-1/2% of fine 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add fine 7 to line 6) 8

Section C - Distributable Amount Current Year

1 __Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 _Enter 85% of line 1. 2
3__Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 lncome 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 u Check hers if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions),

DAA

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Friends of Maclay Gardens, Inc. 59-31652690 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 directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 __ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 ___Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6,
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
Distributable amount for 2016 from Section €, line 8
10 Line 8 amount divided by Line 9 amount

(i) (ii) {ili)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See

instructions.

Excess distribution

to 2016:

carryo

From 2013 .. oo
From 2014 ., . s
From2018 . . .. ..o,
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied {see instructions)
i__Remainder. Subtract lines 3g, 3h, and 3i from 3i.
4  Distributions for 2016 from ‘
Section D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
c¢_Remainder. Subtract lines 4a and 4b from 4.
! & Remalning underdistributions for years prior to 2016, if
' any. Subtract lines 3g and 4a from line 2. For result
greater than zerg, explain in Part VI. See instructions.
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.
7  Excess distributions carryover to 2017. Add lines 3j
and 4c.
eakd

ST ™o (o (o (T

Excess from 2013
Excess from 2014
Excess from2015 ... ..o,
Excessfrom2016 .. .. .. ... ...............

® o (0 (T

Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 890-EZ) 2016 Friends of Maclay Gardens, Inc. 59-3165260 Page 8
Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il, line 17a or 17b; Part

il line 12; Part IV, Section A, lines 1, 2,3b, 3¢, 4b, 4¢, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section

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

DAA Schedule A (Form 930 or 990-EZ) 2016



Schedule B
(Form 990, 990-EZ,

OMB No. 1645-0047

Schedule of Contributors

g: 233;$Ff)m” sas P Attach to Form 990, Form 990-EZ, or Form 990-PF, 20 1 6

|m§ma| Rev;’,,ue sérv?cse "y B (nformation about Schedule B {(Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Friends of Maclay Gardens, Inc. .59-3165260

Organization type (check one): )

Filers of: Section:

Form 890 or 990-EZ @ 501(c)( 3 ) (enter number) organization

E] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
{j 527 political organization
Forim 990-PF [] 501(c)(3) exempt private foundation

[ ] 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can cheack boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[} For an organization filing Form 980, 990-EZ, o 990-PF that received, during the yaar, contributions totafing $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or $90-EZ), Part il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i} Form 890, Part VI, line 1h, or (if) Form 990-EZ, line 1. Complete Parts | and I1.

[_MJ For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and ill.

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, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitabla, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year L ]

Caution: An organization that Isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
©90-EZ, or 980-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part|, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

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.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person E}

Payroll H

Noncash X
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributions

{d)

Type of contribution

Person rj

Payroll -

Noncash n
(Complete Part If for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢)

Total contributions

{d)

Type of contribution

Person [;J

Payroll : l

Noncash L__J
(Complete Part i1 for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(e)

Total contributions

(d}

Type of contribution

Person q
Payroll ' ]
Noncash L

(Complete Part I for
noncash contributions. )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

Person ] i}
Payroll N
Noncash !

{Complete Part ){ for
noncash contributions.)

(a
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person r_j

Payroll |

Noncash E]
{Complete Part i for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Paqe‘ 1l of 1 Page 3

Name of organization
Friendg of Maclay Gardens, Inc,

Employer identification number
59-3165260

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

{(a) No. (c)
from o) FMV (or estimate) (d)
Part ] Description of noncash property given (See instructions) Date received
Staff Support ...
R SO PUPUUUPRRRRUR
e s 8,308 | ...
{a) No. c
from (®) FMV (or(e)stimate) ()
Part | Description of noncash property given (See Instructions) Date received
‘Facilities Support . .. ...
T U PRSP TR O SRRSO
oo s 3,480
(a) No. {c)
from Description of n r(:;)ash roperty given FMV (or estimate) Date r(:Zeived
Part} P © property g {See instructions)
a) No. {c)
(fr)om Description ofnor(::)ash roperty given FMIV {or estimats) Date r(:czelved
Partl i property 9 (See instructions)
(a) No. {c)
from Description of nor(xk:;sh roperty given FMV (or estimate) Date r(:c)eived
Part | P property ¢ (See Instructions)
a) No. (c)
(fzom Description of " h property given FMV (or estimate) Date r(tadtzelved
Part1 seript noncash property 9 (See instructions)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No, 1545-0047

(Form 990) ¥ Complete if the organization answered “Yes” on Form 990, 2 0 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. il
Department of the Treasury B Attach to Form 990. iy

Internal Revenue Service P Information about Schedule D (Form 9890) and its instructions is at www.irs.qov/form990.
Name of the organization Empfoyer identification number
Friends of Maclay Gardens, Inc. 59-3165260

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
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only for charitable purposes and not for the bensfit of the donor or donor advisar, or for any other purpose . o
sonferring impermissible private benefit? ... ... . L] Yes f .i No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

J Preservation of land for public use (e.g., recreation or education} _| Preservation of a historically important land area

| Protection of natural habitat Preservatlon of a certifled historic structure
|_| Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included ina) .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure fisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the
tax year p

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of .
violations, and enforcement of the conservation easementsitholds? . . U] Yes ] No

6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
b

7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
B
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(i)
- and section 170MNAIBINT ... i D Yes | ] No
¢ In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements. )
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 8,
1a If the organization elecled, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xili, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items: )
(i) Revenueincluded on Form 980, Part VII}, line 1 P §

(it} Assets included in Form 990, Part X > $

2 If the organization received or hefd works of art, histerical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, ine 1 B
b Assets included In Form 980, Part X .. o e e b 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990)2016  Friends of Maclay Gardens, Inc. 59~3165260 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collectton items (check all that apply):

Public exhibition d [' Loan or exchange programs
| Scholarly research j Other
[_ Preservation for future generations

c
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar .
{s to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . U Yes r_] No

Escrow and Custodial Arrangements.

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

990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermedtary for contributions or other assets not R
included on Form 990, Part X? {—__} Yes LJ No

b If “Yes,” explaln the arrangement in Part Xill and complete the fotlowing table:

Amount
¢ Beginning balance 1e
d Additions during the Year .. ... 1d
e Distributions during the year ... e
B oEnding balance | 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account labliity? . ... D Yes | | No
If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIN .
Endowment Funds. ‘
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {¢) Two years back {d) Three ysars back (@) Four years back
1a Beginning of yearbalance
b Contributions ...
¢ Net investment eamnings, gains, and
losses ....................................
d Grants or scholarships
e QOther expenditures for facilities and
programs.
Administrative expenses
¢ Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowment® %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%. ‘
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: ‘ Yes | No
() unrelated organizations 3a(i)
(i) related organizations e 3a(l)
b If*Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basls (c) Accumulated {d) Book value
(Investment) {other) depreciation

fa Land 20,916 90,2916
b Buildings ... ...
¢ Leasehold improvements
d Equipment
e Other ............oooovevienineieyiiiiiins,

Total. Add lines 1a through fe. (Colurn (d) must equal Form 990, Part X, column (B), fine 10c.) . ... .. . . P 90,916

Schedule D {Form 990) 2016
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Schedule D (Form 990)2016 _ Friends of Maclay Gardens, Inc. 59-3165260 Page 3
. Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of securlty or category (b} Book value (%) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

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

Investments—Program Related,

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of Investment {b) Book value (¢) Method of valuation:

Cost or end-of-year market value

{1
)
(3)
(4)
(5)
{6)
)
{8)

(@)

umn (b} must equal Form 990, Part X, col. (B) line 13.) b
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(&) Description (b) Bock value

(1)
(2)
(3)
(4}
(8)
(6)
@
(8)
(9

n (b) must equal Form 990, Pait X, col. (B) fline 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of Habillty {b) Book value

Federal income taxes

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

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ... ..... [ l_
DAA Schedule D (Form 990) 2016




Schedule D (Form 9902016 Friends of Maclay Gardens, Inc. 59-3165260 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered “Yes” on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements . © .
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Netunrealized gains (losses)on investments . 2a

b Donated services and use of facllies 2b

¢ Recoveries of prioryeargrants 2

d Other (Describe in PartXIIL) ... 2d

& Addlines 2a through 2d | ...
3 Subtractline 2efromline .
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 70 4a

b Other (Describe In Part XIUL) | .. 4b

¢ Add lines 4a and 4b ' 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) ... . . . . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a. .

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

a Donated services and use of facllities . 2a

b Prioryearadjustments 2b

c Other losses ............................................................................ 20

d Other (Describein PartXIIL) | ... 2d

e Addlines 2athrough 2d e
3 Subtractline 2e from Bne T .. .
4 Amounts Included on Form 990, Part 1X, line 25, but not on Iine 1:

a Investment expenses not included on Form 990, Part VIll, line 7b | L 4a

b Other (Describein Part XHLY 4b

© Addlinesdaanddb
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ling 18.) ... ... . . . . . . . . .. . . . . . . ... ...

Supplemental Information.
Provide the descriptions required for Part !, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complste this part to provide any additional Information.

Schedule D (Form 990) 2016
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m 990) 2016 Friends of Maclay Gardens, Inc. 59~3165260 Page 6
Supplemental Information (continued)

Schedule D (Form 990} 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo, 19390047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. .
Internal Revenue Service b Information about Schedule O (Form 9890 or 890-E2) and Its instructions is at www.irs.gov/form990,
Name of the organization Employer identification number

Friends of Maclay Gardens, Inc. 59-3165260

No review wag or will be conducted.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2016)
DAA



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 32308-3413

Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax
year December 31, 2016 is being filed electronically with the IRS by the services of Wadsworth,
Humphress & Hollar PA.

Your extension was accepted by the IRS on 05/15/17 and the Submission Identification Number
assigned to your return is 59548020171350053554,

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
é%lg&RF[i\lETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE

Acknowledgement 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.




Form 8 868 Application for Automatic Extension of Time To File an

Exempt Organization Return OMB No. 15451709
Rev. January 2017
i Ll B File a separate application for each return.
Depa et of Ihe Treasury P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extenslon of time to file any of the
forms 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 (see Instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

Alt corporations required fo 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, ses instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print '
Friends of Maclay Gardens, Inc. 59-3165260
Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)
File by the 3540 Thomasville R4
:I'fe date for City, town or post office, state, and ZIP code. For a foreign address, see instructions.
iling your
retum. See
instractions. Tallahassee FL. 32308-3413
Enter the Return Code for the return that this application Is for (file a separate application for each wotum)
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 (individual) 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 1
Farm 990-T (trust other than above) 06 Form 8870 12

Jana P. Walling
2121 Olivia Dr

° Thebosksareinthecareof » Tallahassee . ..., FL 32308-6164
Telephone No. B 830-656-8236 FaxNo. B

® Ifthe organization does not have an office or place of business in the United States, check thisbox b D

® |Ifthisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) L fthis is

for the whole group, check this box 4 D - Ifitis for part of the group, check this box b I ! and attach

1 I request an automatic 6-month extension of time until L1/ 15/ 17 , to fils the exempt organization return

for the organization named above. The extension is for the organization's return for:
b calendaryear 2016  or

, and ending .

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum 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 tentative tax, less
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 i $ 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-E0O for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. ‘ Form 8868 (Rev. 1-2017)

DAA



59-3165260 Federal Statements

Taxable Interest on Investments

Description

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

Investment Income
s 455

Total ] 455
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Two Year Comparison Report

Form 990
For calendar year 2016, or tax year beginning . ending
Name Taxpayer [dentification Number
Friends of Maclay Gardens, Inc. 59-3165260
2015 2016 Differences
1. Contributions, gifts, grants 1. 17,2890 13,794 -3,486
2. Membership dues and assessments 2,
3. Govemment contributions and grants 3.
5 |4 Program servicerevenue 4. 52,349 45,283 -7,066
= | 5. Investmentincome 5. 75 455 380
> 6. Proceeds from tax exemptbonds . 6.
e | 7. Netgain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8.
9. Netincome or (loss) fromgaming ... ................... ... .. 9.
10. Netgain or (loss) on sales of inventory 10.
1 1 Other revenue .................................................... 11'
12, Total revenue, Add lines 1 through 11 12, 69,704 59,532 -10,172
13. Grants and similar amountspald 13. '
14, Benefits paid to or for members 14.
o [15- Compensation of officers, directors, trustees, ete. 15.
@ 18. Salaries, other compensation, and employee benefits 16.
@ (17. Professional fundraising fees . 17,
% [18. Other professional fees U 18,
U [19. Occupancy, rent, utllties, and maintenance 19. 1,652 -1,652
20. Depreciation and Depletion .. . ... ... ... .. .. .. 20,
21, Otherexpenses 21, 53,353 42,558 -10,79%95
22. Total expenses. Add lines 13 through 21 22. 55,005 42,558 -12,447
23. Excess or {Deficit). Subtract line 22 from line 12 23, 14,699 16,974 2,275
4. Total exempt revenve 24, 69,704 59,532 ~10,172
2. Total unrelated revenve o 25,
§ p6. Total excludable revenve T 26. 52,424 45,738 ~6,686
B v Totalassets U 2. 246,270 242,779 -3,491
S 8. Total liabilitles 28, 20,465
< 9. Retained eamings 29. 225,808 242,779|
£ [B0. Number of voting members of governingbody 30. 17 19 :
© 131, Number of independent voting members of goveming body 31, 17 19
32. Number of employees . . 32, 0 0
33. Number of volunteers 33.




IRS e-file Signature Authorization
. . . OMB No. 1545-1878
Fom 8879=EQ for an Exempt Organization o1
For calendar year 2016, or fiscal ysarbeglaning .. ... ... ... . . 2016, andending .. ............. W20 L 2 0 1 6

Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs. gov/form8879eo.
Name of exempt organization Employer identlification number

Friends of Maclay Gardens, Inc. 59-3165260
Name and {itle of officer Jana P. Wa l 1 ing

Treagsurer

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, If any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, cr 5a, below, and the amount on that line for the return being filed with this form was blank, then
lsave line 1b, 2b, 3b, 4b, or 5h, whichever is applicable, blank (do not enter -0-). But, If you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here ¥ b Total revenue, if any (Form 990, Part VIll, column (A), line 12) th 59,532
2a Form 990-EZ check here P b Total revenue, if any (Form 990-E2, line9) 2b
3a Form 1120-POL check here ¥ D b Total tax (Form '1120-POL. ine 22) 3b
4a Form 990-PF check here B D b Tax based on Investment income (Form 990-PF, Part VI, line ) 4b
5a Form 8868 check here B b Balance Due (Form 8868, line30) 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, { declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above Is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS {a) an acknowledgsment of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c} the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financlal institution to debit the entry to this account. To revoke a payment, | must contact the U.8. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior fo the payment (settiement) date. { also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize _Wadsworth, Humphress & Hollar PA toentermy PIN |.623260 | ag my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2016 electronically filed return. if | have indicated within this return that a copy of the return is
being filed with a state agency(fes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen,

D As an officer of the organization, ! will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return.
1f 1 have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature P / Date P \/

Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification :
number (EFIN) followed by your five-digit self-selected PIN. [ 59548068050 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF)

information for Authorized 2?5%’!& PEES for Business Returg,
ERO's signature K Mv AN %}fm, fs 2N 6}{»’" Dale b

H
]

, ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the [RS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879~EQ (2016

DAA
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	Brief Description of the CSOs Results Obtained: The CSO participates in the day-to-day and long-term needs of the Park by funding emergency repairs and/or replacement of items which are necessary for the well-being of the Park. In addition, the CSO provides innumerable volunteer hours on Park lands and in administrative/clerical assistance , as well as 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, as well as the non-fundraiser, Scarecrows in the Park every October. CSO members also contribute their time and efforts in Park-sponsored events including but not limited to Camellia Christmas, Kids Fishing Day, Kids Gardening Day and hypertufa workshops.
	Brief Description of the CSOs Plans for Next Three Fiscal Years: The CSO is in the process of transferring the ownership of a 1 acre (MOL) parcel of unimproved real property adjacent to the Maclay Gardens to the Park.  In addition, the Friends of Maclay Gardens, Inc. have established a goal to significantly replace and improve the aging and oft-times inefficient irrigation system in the Gardens over the next 3 years.  Furthermore, the Friends are dedicated to increasing their own membership numbers in order to cultivate a growing number of Park visitors and to inspire more-and-more volunteer efforts within the Park. And finally, the Friends will continue to achieve financial security through the two annual fundraisers mentioned above as well as through the growing membership base.
	Copy of the CSOs Code of Ethics attached Model provided see CSO 2014 instructions: On
	Certify the CSO has completed and provided to the Department the organizations most recent Internal: On
	Year: 2017
	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
	Brief Description of the CSOs Mission: 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.


