Florida Department of Environmental Protection

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

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

Mailing Address: c/o 3540 Thomasville Road
Tallahassee, FL 32309
Telephone Number: 850-245-2200 Website Address (if applicable):
www.friendsofmaclaygardens.com

Statutory Authority:

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

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

Brief Description of the CSO’s Mission:

The Friends of Maclay Gardens, Inc. (Friends) enhances, preserves, supports, and promotes the physical,
cultural, recreational and horticultural features of Maclay Gardens.

Brief Description of the CSO’s Results Obtained:

The Friends have sponsored the Tour of Gardens event for the past 21 years. This is an event where local
residents open their gardens for public viewing. Recent years have generated over $18,000 for the park.
In the past several years, the Friends have sponsored a Jazz concert in the fall, bringing in hundreds of
visitors. The Friends have also purchased property on the Park border to provide a buffer to the park as
well as to allow for future growth. In addition to providing financial support to the Park and its mission,
the entire Board has been donating their time and expertise.

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

The Friends will continue to provide financial support through its annual fundraising events. These
funds will be used to purchase plants, materials, and landscape items (i.e. benches, sprinkler systems,
etc.) to further enhance the Park. The Friends will actively work to secure an income stream and
strengthen the CSO’s community ties in order to insure the long term success of the Friends of Maclay
Gardens, Inc.

Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)
Certify the CSO has completed and provided to the Department the organization’s most recent
Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N/Annual Financial Statement



http://www.friendsofmaclaygardens.com/

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 FromVoting

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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Florida Department of
Memorandum Environmental Protection

May 20, 2015

TO: Danny Jones, Chief
Bureau of Parks, District 1

FROM: Beth Weidner, Park Manager I
Alfred B. Maclay Gardens State Park

SUBJECT:  Friends of Maclay Gardens, Inc., Annual Financial Report 2014

Please see attached the Annual Report of the Friends of Maclay Gardens, Inc. for 2014.

The Friends of Maclay Gardens continued to provide effective services to the park during 2014.
Support to the park included the purchase of new counters, placed at the three honor trailheads, that
help the park to more accurately account for visitation at those locations; materials used for erosion
control on the Lake Overstreet trails, in part provided by a grant from New Leaf Markets, that the
Friends applied for and were awarded; and new rug pads for the carpets in the Maclay House museum,
which helps to preserve the historical carpets. They also funded repairs to the 6-passenger golf cart
early in the year (which unfortunately is again out of service).

The Friends of Maclay continued to present annual events, including the Tour of Gardens, Scarecrows
in the Gardens, and Moon Over Maclay, a jazz concert. The Tour of Gardens and Moon Over Maclay
were successful fund-raisers, while the Scarecrow event is intended to attract visitors to the Gardens
and park during a time of year that we typically are under-utilized and to provide a fun activity for
children.

The group also participated in park sponsored events including Kid’s Fishin’ Day at Maclay, Literacy
Day, Camellia Christmas, gardening programs and others.

The Friends of Maclay Gardens has upgraded their website, www.FriendsofMaclayGardens.com; and
maintains a Facebook page. All promotional materials are attractive and reflect well on the CSO and
the park. They continued payments on the land on Maclay Road, however the group is considering how
best to resolve their commitment to that investment.

The group is always supportive of park requests and willingly assists in many ways. We enjoy an
effective partnership and very much appreciate support provided by the Friends of Maclay Gardens,
Inc.

BW/

Enclosures: CSO President Cover Letter
Statement of Accomplishments and Goals
Statement on Value of Contributed Services
Board Members List
IRS Form 990


http://www.friendsofmaclaygardens.com/

May 8, 2015

Beth Weidner, Park Manager

Alfred B. Maclay Gardens State Park
3540 Thomasville Road
Tallahassee, Florida 32309

It is my pleasure to report that the Friends of Maclay Gardens, Inc. had a successful
year in 2014. The 20th Annual Tour of Gardens in May, 2014, was our chief
fundraiser, with a profit of $18,200. The event was well attended and we had
excellent support from our sponsors.

The Moon Over Maclay concert was a huge success in October 2014. We had over
700 in attendance, collecting a little over $19,000 in revenue. The revenue collected
in 2014 was about $10,000 more than the 2013 event, mainly due to increased
ticket sales and strong sponsor support.

We continue to make payments on the mortgage for the property we are purchasing
located at the back of the park. We funded several park projects from the Park
Manager’s list of priority needs for the park including an electronic trail counting
system. We also supplied materials for the Kid’s Fishing Day event and funding for
the annual Camellia Christmas event.

In addition to providing financial support to the Park and its mission, the entire
Board has been donating their time and expertise. We are actively working to secure
our income stream and strengthen our community ties in order to insure the long
term success of the Friends of Maclay Gardens, Inc.

Sincerely,
/signed electronically/

Mike Fagaw
Mike Fagan
President

Friends of Maclay Gardens, Inc.



rom 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.Irs .goviform990.

OMB No. 1545-0047

2014

Open to Public

Inspection

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

B Check if applicable C Name of organization

| Address change Friends of Maclay Gardens,

Inc.

Doing business as

D Employer identification number

59-3165260

D Name change

D Initial return

Number and slreet (or P.O. box if mail is not delivered lo sireet address)

3540 Thomasville Rd

Room/suile

E Telephone number

City or town, slate or province, counlry, and ZIP or foreign postal code

FI, 32308-3413

Final returnf
lerminated
Tallahassee

G Gross receipls $

76,058

D Amended return =

D Application pending

Name and address of principal officer:

John M. Fagan
2046 Pepperidge Way

Tallahassee FL 32308-6143
| Tax-exempl slatus: D{‘J}Hc)(a) !—T 501(c) ( )  (insert no.) ’7\ 4947(a){1) or | 527

J_ websit: »  Www. friendsofmaclavgardens.com

H{b) Are all subordinales included?
If"No,” attach a list. {see instruclions)

H(c) Group exemption number B>

]
H{a) Is this a group return for subordinates? I:] Yes [& No

:I Yes D No

Da Corporation ! msl '_| Associalion r Other P>

K Form of organization:

| L Year of formalion:

’ M State of legal domicile:

Part | Summary

1 Briefly describe the organization's mission or most significant activities: . .. .
g L
g .............................................................................................................................................
g’ ...............................................................................................................................................
g 2 Check this box | 2 if the organization dlscontmued its operatlons or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part Vi, lineta) 3 14
_g 4 Number of independent vating members of the governing body (Part VI, line 1b} ______________ 4 14
:‘5 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) S 0
;:5 6 Tolal number of volunteers {estimate if necessary) e 6 0
7aTotal unrelated business revenue from Part VI, column (C), line12 T I - 0
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... . .. . .. ... .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 22,227
§ 9 Program service revenue (Part VIll, line2g) 52,825
g | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and 7d) 1,006
© 1 11 Other revenue {Part VIIl, calumn (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A) line 12} ............ 76,058
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part X, column (A}, line4y 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) e 0
§ b Total fundraising expenses (Part IX, column (D), line 25)» o _
"W'| 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24e) 48,862
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 48,862
19 Revenue less expenses. Subtract line 18 from line12 .~ 27,196
58 Beginning of Current Year End of Year
§8 20 Totalassels (PartX,Wne16) . 217,120 238,104
25| 21 Total labiies (Part X, Wine26) ... 33,242 27,030
25 22 Net assets or fund balances. Subtract line 21 from line 20 _ 183,878 211,074
_Partll Signature Block
Under penalhes of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signalure of officer Date
Here )_ John M. Fagan President
Type or print name and tille
Print/Type preparer's name Preparepsssigriglure Date Check U if | PTIN
Paid James B. Wadsworth, Jr., CPA 6 E’ &&S b() Qf‘) $=7 & seiremployed | pooossoso
Preparer |civsrame  »  Wadsworth, Humphifess & Hollar PAf' Firm's EIN b 59-1451178
Use Only 1040 E Park Ave
Firm's address ~ F TallahaSSGE, FL, 32301-2677 Phone no. 850—224—3129

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

[X| ves | |No

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

Form 990 (2014)



Form 990 (2014) Friends of Maclay Gardens, Inc. 59-3165260 Page 2
Partill  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I1] | T E
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Farm 990 or 980-EZ7?

3 Did the organization cease conducting, or make significant changes in how it conducts, any program )
services? 7 | Yes [X] No

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

4a (Code: ) (Expenses § 14,178 including grants of § ) (Revenue § 32, 296 )

) (Revenue $ 23,842

4d Other program services (Describe in Schedule O.)
(Expenses $ 13, 930 including grants of § ) (Revenue § 2,418
4e Total program service expenses P 39,410

DAA Form 990 (2014)




Form 990 (2014) Friends of Maclay Gardens, Inc. 59-3165260 Page 3

Part IV Checklist of Required Schedules

Yes | No

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

complete SChRUIB A | e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? e 2 X
3  Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposmon to

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

election in effect during the tax year? If "Yes,” complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
L SRS RU RO ROSRURSS 5 X

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

“Yel OBt SEHEUIIENE PRIEL. .. o ommmconmsinsssns 6.0 veas bushokis 54 e mmstran s e e A o S 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, Parttt 7 X
8  Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part I 8 X

9 Did the organization report an amount in Part X, line 21 for & escrow or custodial accounl Ilabltlty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes," complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related arganization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

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

COMBIEIS SEHSMIED BRIV st o i s st s 54 e S 1 oA A 0 A R0 8 B B a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvi .. |11k 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, Partvit .~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIx 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pasitions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X T B i | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII ... 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1}(A)i)? If “Yes,” complete ScheduleE 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 aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Pats tand v~ 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts landtvv 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ather
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland v~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg 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 VIIl, lines 1c and Ba? If "Yes,” complete Schedule G, Partit |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a?
If "Yes," complete Schedule G, Partll e 10 X
20a Did the organization operate one or more hospital facilities? If“Yes complete Schedule H =~ | 20a X
b i "Yes" to line 203, did the organization attach a copy of its audited financizl statements to thls retum’? ........................... 20b
Form 990 (2014)

DAA



Form 990 (2014) Friends of Maclay Gardens, Inc. 59-3165260 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Patslandt 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule |, Paris | and IlI 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
IF"Yes," complete Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any h

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

disqualified persons? If "Yes," complete Schedule L, Parttl 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

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

entity or family member of any of these persans? If “Yes," complete Schedule L, Part Il I - X
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L :

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

a  Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L Part ]V ............................................................................................................. 28b X
¢ An entity of which a current or former officer, director, irusiee or key employee (or a famlly member therecf)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttty 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleMm 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
PAILL e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Pat| 33 X
34  Was the organization related to any tax-exempt ar taxable entity? If "Yes,” complete Schedule R Parts I, 111,
or V,and Part Vi line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13) ... |B3s5a X
b If"Yes” o line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
B L s css s e o a6 e g R i M S ¢S e e S 0 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... ... ... ... . .. 38 X

Form 990 (2014

DAA



Form 990 (2014) Friends of Maclay Gardens, Inc. 59-3165260

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . |l1a] O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a  Enter the number of emplayees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun 2a | O
b I at least one is reported on line 2a, did the organization file all required federal employment lax returns'P ________________________ ]
Note. If the sum of lines 1a and 2a is greater than 250, yau may be required to e-file (see instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . |L3a X
b If"Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule © 3b
4a Atany 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
s LI 4a X
Sl s Wt L e i
See Instructians for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). i
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacnon'? 5b X
If"Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads
e el 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file Form B2822 . Tc
d If*Yes," indicate the number of Forms 8282 filed during the year L LTd |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: 1
a |Initiation fees and capital contributions included on Part ViIl, line 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 12a
b If“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 Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofresevesonhand 13c : -
14a Did the organization receive any payments for indoor tanning services during the tax year? e 14a X
b _If"Yes," has it filed a Form 720 {o report these payments? If "No," provide an explanation in Schedule O .......................... 14b
DAA Form 990 (2014)



Form 990 (2014) Friends of Maclay Gardens, Inc. 59-3165260 Page 6
PartVI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
respense to line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthis Part VI .. .. .. . rﬁ
Section A. Governing Body and Management
Yes [ No

1a Enter the number of voting members of the goveming body at the end of the tax year R L 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autharity to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ib | 14

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

3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or cther person?

4  Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

6  Did the organization have members or stockholders? . .

7a  Did the organization have members, stockholders, or other persans who had the power to elect or appcnnt
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

o |tn | |

e T R e e o o T

8  Did the organization contemporaneously document the meetings held or ertten actlons undedaken during the year by the foIIowmg
a The governing body? 8a

b Each committee with authority to act on behalf of the govermng bcdy’r’ AAAA _________________________________________________ Bb
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule © ... .. ... ... ... 9 X

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

bt [

Yes | No
10a  Did the organization have local chapters, branches, or affiliates? .~ 10a X
b 1f"Yes,” did the organization have written palicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ..., | 10b
11a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before f|I|ng 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 Did the organization have a written whistleblower policy? 13

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

ol Bl Fed

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization .. |15
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
W|thataxableentltydurlngtheyear'P B . |1ca X
b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its TR R
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ..o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None .~~~
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon request D Qther (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of inlerest palicy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: B
Cheryl L. Gratt 9086 Veterans Memorial Dr
Tallahassee F1. 32309-8645 850-591-0121

DAA Form 990 (2014)
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memeUM)Friends of Maclay Gardens, Inc. 59-3165260 Page 7
Part Vil. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed. Repart 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.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former aofficers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persans.

L

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

(A) (B) (€) (D) (E) (F}
Name and Tille Average Pasilion Reportable Reporiable Eslimaled
hours per {do not check more than one compensalion compensalion from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustee) the arganizations compensation
hours for SST s To 1 === = organizalion {W-2/1099-MISC) from the
related a2 | 5|2 [BE] 8 (W-2/1098-MISC) organization
organizalions Eé E|a g %g g and refaled
belowdolted (g E| § o |8g organizations
line) g ; TE 3
(hJohn M. Fagan
———— — 2.25
Pre51dent/D1rector 0.00 |[X X 0 0 0
{22Fred Calder
e 1.50 .
Vice Pres/Director 0.00 [X X 0 0 0
(3MaryJayne Lunsford
........................................... 1.25
Secretary/Dlrector 0.00 [X X 0 0 0
(4)Cheryl L. Gratt
R RRTROPRUPRPI RO 1.50
Treasurer/Dlrector 0.00 [ X X 0 0 0
(5)Sam Hand, Jr.
TR URURRRRORURURION SO 0.50
Director 0.00 | X 0 0 0
(6)Betsy Kellenberger
T — 1.50
Director 0.00 [X 0 8] 0
(MMarilyn Larson
T UUURRRRROTRRRRRRRTOS SUR 1.00
Director 0.00 | X 0 6] 0
(8)Deborah Lawson
T —— - 1.00
Director 0.00 [X 0 0] 0
@ Laurie McCort
e L 1.50
Director 0.00 [X 0 0 0
(10)Nancy Morgan
AT T — 1.00
Director 0.00 [X 0 0 8]
(1)Stan Rosenthal
TR RTRRRRRRRRRRN! NN 0.75 .
Director 0.00 |[X 0 0 0

DAA Form 990 (2014)



Form 990 (2014) Friends of Maclay Gardens, Inc. 59-3165260 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (8) ) (D) (E) (F)
Name and litle Average Position Repaortable Reportable Estimated
hours per (do not check more than one compensalion compensation from amount of
week box, unless person is both an fram related other
{list any officer and a directorfrustee) the organizations compensalion
haurs for pey e organization (W-2/1099-MISC) from tha
85| 3 Q P == 5
related sl a| S| & _g;g_ =} (W-2/1099-MISC) organization
organizations Ea g 8 e |28 2 and related
belowdoted |5E&| § 5 |8g| organizalions
line) 3[ & 2| 2
al e @ @
Al =
(12yJana P. Walling
TR RRPORRRIUURRRIN RUPOS 1.25
Director 0.00 | X 0 0 0]
(133Craig Willis
R——— 0.50
Director 0.00 |X 0 0 0
(14)Stephanie Wolfgang
R UUUUURUTRUTUR RN N 2.25
Director 0.00 | X ¢] 0 0
{15)
{(16)
(17)
(18)
(19)
1b Sub-total .. ... | 4
¢ Total from continuation sheets to Part VI, Section A ._..,..... P
d Total {add lines 1b and 1¢) ..... T >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportzble compensation from the organization B 0
| Yes| No
3 Did the organizalion list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ... ... 3 X
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 If “Yes," complete Schedule J for such
e SR IE
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... ........................ . . 5

Section B. Independent Contractors

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

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

(A)
Name and business address

. (B)
Description 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 P

DAA

Form 990 (2014)



Form 990 (2014) Friends of Maclay Gardens, Inc. 593165260 Page 9
Part VI  Statement of Revenue

Check if Schedule O contains a response or note to anylineinthis Part VIl .. ... .. ... ... E
IR i fi (A) (B) (c) D)
Tolal revenue Related or Unrelaled Revenue
exempl business excluded from tax
function revenue under seclions
AR Sk, revenue 512-514

‘gg 1a Federated .campaigns _____ 1a
52 b Membéréhlp dues 1b

v<| ¢ Fundraisingevents | 1¢
gz_’i d Related organizations 1d

g El e Govenmenlgranls (contribulions) | _1e
.2? f Allother contributions, gifts, grants,
Eg and similar amounls not included above 1f 22,227
"Eg g Noncash contributions included in lines 1a-1f: 5 20,443 !
3§ h Total. Add lines ta~tf ... " b 22,227|

2 Busn. Cade | . :

€| 2a  Tour of Gardems 28,415 28,415

% b Moon Over Maclay/Scarecrows 19,410 19,410

g ¢ JRed Hills 4,500 4,500

@ | d Membership Dues . 500 500

3

= f All other program service revenue ... .. ...

&| g Total. Addlines2a=2f ... > 52,825

3 Investment income (including dividends, interest,
and other similar amounts) > 1,006 1,006
Income from investment of tax-exempt bond proceeds b
5 Royalties ........... S A e B
(i} Real (i} Personal

6a Gross rents

b Less: renial exps.

€ Renlal inc. or {loss)
d Netrental incomeor(loss) ............. ... ... . P
7a Gross amount from {i) Securities (ii) Other
sales of assels
other than invenlory

b Less: costor other

basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ....................... R .

o | 8a Grossincome from fundraising events
g {nctincluding &
2 of contributions reparted on line 1c).
e SeeParllV,lne18  a
-,%’ b Less:directexpenses b
2 ¢ Netincome or (loss) from fundraising events ... ... .. >
9a Gross income from gaming activities.
SeePartlV,line1 a
b Less: direct expenses b
¢ Netincome or {loss) from gaming activities ... .. ... |
10a Gross sales of invenlory, less
returns and allowances =~ a
b Less:costofgoods sold b
¢ Netincome or (loss) from sales of inventory ......... b
Miscellaneous Revenue Busn, Code |
113 .............................................
b ..........................................
TS
d Allotherrevenue ... ... .................. ...
e Total. Add lines 11a—11d b Eaafidl : . :
12 Total revenue. Seeinslructions. .................... > 76,058 53,831 0 0

Form 990 (2014)
DAA



Form 990 (2014) Friends of Maclay Gardens, Inc. 59-3165260 Page 10
Part 1X Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in thisPartiX E
Do not include amounts reported on lines 6b, (A) B (C} (D}
Tolal expenses Program service Management and Fundraising
7h, 8b, 9b, and 10b of Part VIII. expenses general expenses expensas
1 Granls and other assislance lo domestic organizalions
and domestic governmenls. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance ta foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages o
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrollitaxes . ..
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting 648 648
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Invesiment management fees
g Other. (Ifline 11g amount exceeds 10% of line 25, calumn
(A) amounl, listline 11g expenses on Schedule 0)
12 Advertising and prometion
13 Office expenses 2589 2; 358
14 Information technology =
15 Royallies . ... ...
L0 et 11 N — 1,627 1,627
7 Travel 699 699
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 152 152
20 Interest 1,905 1,905
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24  Other expenses. ltemize expenses not covered
above {List miscellanecus expenses in line 24g, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) i SRR
a  Tour of Gardems | 14,178 14,178
b Moon Over Maclay Concert 10,395 10,395
¢ . In-Kind Services/Rent 6,875 4,875 2,000
d . Park Projects 5,038 5,038
e Allotherexpenses 4,986 4,924 62
25  Total functional expenses. Add lines 1 through 2de 48,862 39,410 9,452 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint cosls
from a combined educational campaign and
fundraising solicitation. Check here b I:l if
following SOP 98-2 (ASC 958-720) . ... ........ ...
DAA

Form 990 (2014



Form 990 (2014) Friends of Maclay Gardens, Inc. 59-3165260

Part X Balance Sheet
Check if Schedule O contains a response ornote to any line inthisPart X .. . ... .. ... . s u_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 89,084[ 1 109,204
2 Savings and temporary cash investments 37,120] 2 37,984
3 Pledges and grants receivable, net 3
4 ACCOUI"]IS receiuahle' r‘Et .......................................................... 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 5
6 Loans and other receivables from other dlsquahﬂed persons (as defned under sectlon
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of ScheduleL 6
ﬁ 7 Notes and loans receivable, net 7
< B lnvento“es for Sale or i maermosm sy s s 5 SR AR o A RS 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 90,916 -
b Less: accumulated depreciaion 10b 90,916] 10c 90,916
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11~ 13
14 Intangibleassets 14
15 Otherassets. See Part IV, line 11 15
16__ Total assets, Add lines 1 through 15 (must equal line 34) . 217,120 16 238,104
17 Accounts payable and accrued expenses 17
18 Grantspayable 18
19 Deferred TEVBIILIE: o o ie o o s w0 5 € B b e s s s e 19
20 Tax-exemptbond liabilites 20
21 Escrow or custodial account liability. Complete F’art IV of Schedule D 21
] 22 Loans and other payables to current and former officers, directors, 43
g trustees, key employees, highest compensated employees, and ]
f@ disqualified persons. Complete Part Il of ScheduleL 22
— |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 33,242| 24 27,030
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included an lines 17-24), Complete Part X
of Schedule D 25
26 Total liabilities. Add fines 1Tthr0ugh 25 e 33,242| 26 27,030
Organizations that follow SFAS 117 (ASC 958), check here P ﬂ and {
§ complete lines 27 through 29, and lines 33 and 34. !
§ |27 Unrestictednetassets, 183,878 27 211,074
% |28 Temporariy restricted netassets 28
E |29 Permanenty restricted netassets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > U and i
E complete lines 30 through 34.
E 30 Capital stock or trust principal, or currentfunds 30
< |31 Paid-in or capital surplus, or land, building, or equipment fund 3
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total netassets or fund balances 183,878| 33 211,074
34 Total liabilities and net assets/ffund balances ..................... .. ... ... .. 217,120] 34 238,104

DAA

Form 990 (2014)



Form 990 (2014) Friends of Maclav Gardens, Inc. 59-3165260 Page 12
Part X'  Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any linginthisPart XI .. . [
1 Total revenue {must equal Part VIII, column (A), line 12) 1 76,058
2 Total expenses (must equal Part IX, column (A), line 25) 2 48,862
3 Revenue less expenses. Subtract line 2 from fine1 3 27,196
4 Net assats or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 183,878
5 Netunrealized gains (losses)oninvestments 5
6 DonatEd Sewices and use Df faCElitles ............................................................................. 5
T Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explein in Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33,00mn (BY) | 10 211,074
Part XlIl.  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XII ... ... ... ... m
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash : Accrual [] Other
If the organization changed its method of accounting from a priar year or checked "Other,” explain in
Schedule O. i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or ! e
reviewed on a separate basis, consclidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis : .

b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a Fi
separate basis, consolidated basis, or both:

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

¢ If"Yes’ to line 2a or 2b, dogs the organization have a committee that assumes responsibility for ovarsight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the arganization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 3a

b 1f“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. . ....... ... .. ... ... .. 3b

DAA

Form 990 (2014



SCHEDULE A Public Charity Status and Public Support P AR

{Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 201 4
4947(a){1) nonexempt charitable trust.
T P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.goviform990. Inspection
Name of the organization Employer identification number
Friends of Maclay Gardens, Inc. 59-3165260

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is nel a private foundation because it is: (For lines 1 through 11, check anly one box.)

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

2 L | A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

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

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

Clly, ANO SIS
5 l:] 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.)
A federal, state, or local government or governmental unit described in section 170({b){1)(A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part 1.)
An organization that normally receives: (1) mare than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) ne 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.)

]

B

1]

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

1 | | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mare publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a :] Type |. A supporting organization aperated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part |V, Sections A and B.

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

conirol 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.
Type lll functionally integrated. A supporting organization operated in connection with, and functianally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
| Type lll non-functionally integrated. A suppaorting organization operated in connection with its supported erganization(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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il Type llI

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

f Enter the number of supported organizations e l—:\

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

[]

o
]

(i) Name of supported (i) EIN (iii} Type of organization {iv) Is the organizalion (v) Amounl of monetary {vi) Amaunt of
organizalion (described on lines 1-9 lisled in your governing supporl (see alher support (see
abave or IRC secticn document? instructions) inslructions)
(see instructions}))
Yes No

(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2014

Form 990 or 990-EZ.
DAA



Schedule A (Form 990 or 990-62) 2014 Friends of Maclay Gardens, Inc. 59-3165260 Page 2
Part i 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 5,925 6,784 12,709
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 21,821 20,443 42,264
4 Total. Add lines 1 through 3 27,746 27,227 54,973
$  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. 54,973
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b} 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line4 27,746 27,227 54,973
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOURGRS ooy s i s S0
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 V1) .....................
11 Total support. Add lines 7 through 10 54,973
12 Gross receipts from related activities, etc. (see instructionsy e L12 53,831
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

e > ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, calumn (f))
Public support percentage from 2013 Schedule A, Part Il, line 14
33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

14 100.00%
15 %

> ]

33 1/3% support test—2013. 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 R
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

>0

>

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this bax and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> [
> [

DAA

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 880-£2) 2014 Friends of Maclay Gardens, Inc. 59-3165260 Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1,
If the organization fails to qualify under the tests listed below, please com plete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total

1

7a

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

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

Gross receipls from aclivities that are nat an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

Amounits included an lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

ar 1% of the amount on line 13 for the year
Add lines 7aand7b

Public support {Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b} 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total

9
10a

11

12

13

14

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) fram businesses
acquired after June 30, 19756

Add lines 10a and 10b

Net income from unrelated business
aclivities not included in line 10b, whather
or not the businass is regularly carried on . . .,

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvi,)
Total support. {Add lines 9, 10c, 11,
and 12.)
First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column ) 15 %o
18 Public support percentage from 2013 Schedule A, Partlll. line 15 . .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f) R I ¥ { %
18 Investment income percentage from 2013 Schedule A, Partlll, line17 18 %
19a 33 1/3% support tests—2014. 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 T < D

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

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

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

DAA



Schedule A (Form 990 or 990-E2) 2014 Friends of Maclay Gardens, Inc. 59-3165260

Page 4

Part IV Supporting Organizations

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

Section A. All Supporting Organizations

1

3a

4a

S5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under sectian 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such arganizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the arganization put in place to ensure such use.
Was any supported organization not crganized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for seclion 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, er 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).

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributer, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Form 920).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

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

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

No

i Yes

3a

3b

3c

4b

4c

Sa

5b

Sc

sa L

9b

9¢

10a

10b

DAA

Schedule A (Form 980 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 Friends of Maclay Gardens, Inc. 59-3165260

Page 5

PartlV___ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported arganization?
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 VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported crganizations 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 amang 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 trusiees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s).

| 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 890 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization’s supporied 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.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a [:] The organization satisfied the Activities Test. Complete line 2 below.
b L] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supperted 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 supparted 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 VI.

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

No _

2a

2b

3b

Schedule A (Form 990 or 990-EZ) 2014

DAA



Schedule A (Form 990 or 990-E2) 2014 Friends of Maclay Gardens,

Inc.

59-3165260 Page 6

i PaEV ___Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

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

Section A - Adjusted Net Income

(A) Pricr Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instruclions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see '
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and ic) 1d
e 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 line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {(subtract line 4 from line 3) 5
6  Muitiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 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% ofline 1 2
3 Minimum asset amount for prier year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subfract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type |11 supporting organization (see

instructions).

DAA

Schedule A {(Form 990 or 990-EZ) 2014



Schedule A {Form 990 or 990-E2)2014 Friends of Maclayv Gardens,

Inc.

59-3165260 Page 7

_PartV

Type lll 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

Amaounts paid to perform activity that directly furthers exempt purpases of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

@I (o |t |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

w

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

i)

Section E - Distribution Allocations (see instructions)

Excess Distributions

ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause reguired-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013.....

Total of lines 3a through e

Applied to underdistributions of prior years

oTwi™ o |a|o |o|w

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

.

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

Distributions for 2014 from Section
D, line 7: b

Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

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

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

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

8 Breakdown of line 7:

.

b

c

d Excess from 2013 . ..
e Excess from 2014 . ..

DAA

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 Friends of Maclay Gardens, Inc. 59-3165260 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b: and
Part Il line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
DAA



Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) B Attach to Form 990, Form 980-EZ, or Form 990-PF, 2 0 1 4

Department of the Treasury , ) 3 < 5

Inlernal Revenue Service P Information about Schedule B (Form 990, 990-EZ, 890-PF) and its instructions is at www.irs.gov/formagg,

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

Organization type {check one):

Filers of: Section:

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

| 49847(a)(1) nonexempt charitable trust not treated as a private foundation
| | 527 political organization

Form 990-PF D 501{c)}3) exempt privale foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

’:J 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), (B}, or (10) organization can check boxes for both the General Rule and a Special Rule. Ses
instructions.

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

E For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 508(a)(1) and 170(b)(1){A){vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total confributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8). or {10) filing Form 990 or 980-EZ that received from any one
cantributor, 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, 1l, and Il

D Far an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year B3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to ceriify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Natice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

DAA



Schedule B (Form 990, 390-EZ, or 990-PF) (2014)

Page 1 of 1

Page 2

Name of organization
Friends of Maclay Gardens, Inc.

Employer identification number

59-3165260

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | Alfred B. Maclay Gardens State Park Person N
3540 Thomasville Road Payroll L
.............................................. TR ..20,443 | Noncash X
Tallahassee FL 32309 (Complete Part 11 for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................... Person ]
Payroll ]
............................... Noncash J
............................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................... Person L]
Payroll []
.................................................................... Noncash | |
.................................. (Complete Part Il far
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person I
Payroll B
................................................................................................. NoncaSh
......................................................................... (Complete Part Il for
noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...................................... Person N
Payroll [_]
...................................................................................................... Noncash [ |
......................................................................... (Complete Part Il for
noncash centributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

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



Schedule B (Form 980, 990-EZ, or 980-PF) (2014)

Page 1 of 1 Page 3

Name of organization
Friends of Maclay Gardens, Inc.

Employer identification number

59-3165260

Part ll

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

(a) No. {c)
from (b) FMV {or estimate) ()
Description of noncash property given ; . Date received
Part | ({see instructions)
Staff Support . .. .
R OO TUR
SO N S 12,831 12/31/14
{(a) No. c
from () FMV (or( e)stimale) (d)
Description of noncash property given A . Date received
Part | (see instructions)
Facilities Support
T
.............................................................................. 7,612 12/31/14
{a) No. (c)
from (b) FMV (or estimate) (cl)
Description of noncash property given : Date received
Part| (see instructions)
a) No. c
(from Description of nor('::)ash roperty given FMv (or( e)stimate) Dat o ived
ve
Part | p property g (see instructions) ate receive
(a) No. {c)
from ®) FMV {or estimate) ()
Description of noncash property given . . Date received
Part | (see instructions)
{a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given : g Date received
Part | (see instructions)

DAA

Schedule B (Form 890, 990-EZ, or 990-PF) {2014}



SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) P Complete if the organization answered “Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Departmeni of the Treasury P Attach to Form 890. Open te Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number

Friends of Maclay Gardens, Inc. 59-3165260

Part.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Danar advised funds {b) Funds and other accounts

Total number at end of year

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 contrel? .. E Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring impermissible private benefit? .. ...
~Partll  Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) ﬂ Preservation of a historically important land area
J Protection of natural habitat I_J Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
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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 cerlified historic structure mcluded in ( Y 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

B35

8 Does each conservatton easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii}?
9 In Part Xlll, describe how the organization reports conservatlon 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.
Partll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XII, 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 shest
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, line > s

(if) Assets included in Form 980, PartX ... > s
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating lo these items:
a Revenue included in Form 990, Part VIll, fine 1 > S
b _Asselsincludedin Eorm S80, PAMX s e o i s s i s i i s i s et S bt betmesnn e B $

For Paperwork Reduction Act Notice, see the lnstructlcms for Form 990. Schedule D (Form 980) 2014
DAA



Schedule D (Form 990)2014 _Friends of Maclay Gardens, Inc. 59-3165260 Page 2
Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a | | Public exhibition d [_] Loan or exchange programs
b | | Scholarly research e U Other
c I Preservation for future generations
4 Provide a description of the arganization's collections and explain haw they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar o
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... .. . .. L—I Yes | | No
Part [V Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |[s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes E] No

b If “Yes," explain the arrangement in Part X|Il and complete the following table:

Amount

Distributions during the year
Ending bhalance

-~ o oo
P
a
a
=
5]
3
w
o
c
=,
=
@
"
o
@
-«
a
a
=
-
o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LJ Yes No
b _If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XII 3
Part V Endowment Funds.

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

(a) Current year {b) Priar year () Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions ... .
¢ Netinvestment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %

b Permanent endowment b %

¢ Temporarily restricted endowment » %
The percentages in 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 3afi)

(i) related organizations e |3atil)
b If “Yes" to 3a(ii), are the related orgamzatlons listed as required on ScheduleR? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
PartVl  Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to 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 basis (c) Accumulated {d) Baok value

(investment) (other}) depracialion

faland 90, 91 oI ' 90,916

Total. Add lines 1a through 1e. (Coiumn (d) must equal Form 880, Part X, column (B), line 10c.) . e » 90,916

Schedule D (Form 990) 2014

DAA



Schedule D (Form 990)2014 Friends of Maclay Gardens, Inc. 58-31652860 Page 3
Part VI  Investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of securily or calegory (b} Bock valug (c) Method of valuation:

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

;I'otal. (Column (b) must equal Form 990, Part X, col. (B) line 12:). P
Part VIl Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a)} Descriplion of investmeant (b) Boak value {c) Melhod of valuation:

Cost or end-of-year market value

(b}
(2)
(3)
4
(5)
(6)
0]
8
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B
PartIX  Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description (b) Book value

1
2

{
(
(3
(
(
(

4
5
6
{7)
(8)
{9
Total. (Golumn (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

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

Federal income taxes

4]

(8)

9
Total. (Coiumn (b) must equal Form 990, Part X, col. (B) line 25.) b
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
arganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part XUl ........... f__:

DAA Schedule D (Form 990) 2014




Schedule D (Form 990)2014 Friends of Maclay Gardens, Inc. 59-3165260

Page 4

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Netunrealized gains (losses) on investments g 2a

b Donated services and use of facilies 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Part XIll) B A B W

e Addlines 2athrough 2d . |26
3 Subtractline 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, line7b | 4a

b Other (Describein PartXil) ... |4

c Add “nes 4a and 4b D L T P . T S S TR A (3 R A T S S T e St e e O O S PP P G SR, Q=G U P SRy S T ot e 40
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: fe
a Donated services and use of faciltes ..~ 2a

b Prioryearadjustments 2b

G Otherlosses . .. ... 2c

d Other (Describe inPart XiL) . . 2d

8 AdANNSS 28 PoUd 2. .o o iiion mimn me s 1500 w6 S5 s S ek 4 o A e s et Bttt e 2e
3 Subtractline 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 890, Part VIl line7b | 4a

b Other (Describein Part XIIL) . ... 4b |

¢ Addlinesdaand4b e dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

Part Xl Supplemental Information.

Provide the descriptions required for Part [, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Friends of Maclay Gardens, Inc. 56-3165260 Page 5
_Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2014

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo, 1315-0047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury B Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lnsp_ecti_on
Name of lhe crganization Employer identification number
Friends of Maclay Gardens, Inc. 59-3165260

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



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

Name of the organizalion

Friends of Maclay Gardens, Inc.

S8 L8B3 S0

. Scarecrows in the Garden

Page 2
Employer identification number
59-3165260
0 5 0
............... O 8.0
................. 62 .5 0

Page 1 of 1

DAA

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



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 1,006

Total s 1,006
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Citizen Support Organization
Statement on Value of Contributed Services

This statement reports on services provided to the Citizen Support Organization (CSQO) from
park staff support and in-kind support for the past fiscal year. The statement is part of the CSO’s
Annual Financial Report described in Chapter 5: Section 7 of the 2014 CSO Handbook. The
primary purpose of the Annual Financial Report is to provide a summary of the most relevant
information to the Department and Division, and to meet the common interests of donors,
members, creditors, and others who provide resources to the not for profit organization.

This Value of Contributed Services for a park is provided to the CSO by the park or District
through the Park Programs Development Specialist. Note, the Division of Recreation and Parks
operates on a cash-based method of accounting.

Park Name: Alfred B. Maclay Gardens State Park
Park Address: 3540 Thomasville Road, Tallahassee, FL 32309

Name of the CSO: Friends of Maclay Gardens, Inc.

A summary of contributed services from the period of January 1, 2014 through December 31,
2014 is as follows:

Park Staff Support
The total number of hours contributed in staff support services converted to a monetary amount.

The park contributed a total of $ 12,831.00 in staff support services to the CSO.

Park Facilities Support
The total amount of water, electric, and utility expenses used to support CSO events,
concessions, etc.

The CSO received atotal of $ 7,611.91 in park facilities support.

In-Kind Support

The CSO receives additional services outside of the park staff contributed hours called in-kind
services. In-kind services are a type of charitable giving in which, instead of money, a person
contributes some kind of service, good, or commodity. Examples are professional services of a
lawyer, accountant, or any professional or the estimated value of a good or commaodity.

The CSO received a total of $ 4,215.82 in in-kind support services.

List of Program Services

Federal charitable 501(c)(3) organizations are required to report total expenses and revenue for
each program service. According to the IRS, a program service is any activity by the
organization which accomplishes its charitable purposes.

For each program service provide a description, total expense, and total revenue. For each
program service description, clearly and concisely describe the accomplishments through
specific measurements such as visitors served, days of an event, number of sessions or events
held, publications issued, etc. (add pages as appropriate).



Program Service Description: Tour of Gardens — This is an annual fund raiser where 6 to
8 private gardens are available to the public for tour. The event starts with a breakfast in the
Maclay Park, along with a silent auction of gardens related items and a plant sale. At 10:00 am
maps with directions and descriptions of the gardens are passed out. The garden tour last from
10:00 am to 5:00 pm. Over 350 individuals participated.

Total Expense $10,317.43
Total Revenue $28,415.32

Program Service Description: Moon Over Maclay Concert/Scarecrow Event —During
October of each year the Friends of Maclay Gardens presents an evening concert in the Park.
The event is held on a Sunday evening closest to the full moon. Over 700 attended this event in
2014. In addition, the Park has a display of scarecrows along the garden pathway during the
month. Community groups design and setup scarecrows in this annual competition.

Total Expense $5,611.39
Total Revenue $19,410.00

Program Service Description: Red Hills Triathlon — The Red Hills Triathlon group holds
an annual swim-bike-run event in the park drawing hundreds of participants. The Red Hills
organization makes a donation to the Friends of Maclay each year.

Total Expense $0.00
Total Revenue $4,500.00

Program Service Description: Provide new trail counters for three (3) honor entry
trailheads

Total Expense $2,310.00
Total Revenue $0.00

Program Service Description: Provide financial support for the park, including: Camellia
Christmas $350.00; Carpet pads for the historic Maclay House $895.00; golf cart repair $807.00;

and plants for the park $972.00.

Total Expense $3,024.00
Total Revenue $0.00



Total Program Services
Provide a total amount for all program expenses and a total amount for all program revenue.

CSO total program service expenses $ 21,262.82
CSO total program service revenues $ 52,325.32




Citizen Support Organization
Statement of Accomplishments and Goals

This statement is part of the Citizen Support Organization’s (CSO’s) Annual Financial Report (see
Chapter 5: Section 7) of the 2014 CSO Handbook. The primary purpose of the Annual Financial Report is
to provide a summary of the most relevant information to the Department and Division, and to meet the
common interests of donors, members, creditors, and others who provide resources to the not for profit
organization. Report the accomplishments for the CSO’s past fiscal year and goals for the upcoming year.

Name of the CSO The Friends of Maclay Gardens Inc.

CSO Address 3540 Thomasville Road

City, State, Zip Code _Tallahassee, FL 32308

A summary of CSO accomplishments from the period of January 1, 2014 through December 31, 2014 is
as follows:

Estimated Total Volunteer Hours;: Calendar Year 2014 Total Membership 73

Total Volunteer Hours: Include CSO officers, board Total Membership: The current number of
members, and general members. members in good standing at the end of the
CSO’s fiscal year including officers, board
1,122.75 hours members, and general members. When

totaling the number of members in the CSO,
typically individuals and corporate members
are counted as “one (1)” member. Family,
patron, or not for profit organization
members are counted as “two (2)” members.

List of CSO Board Members

Attach a current list of board members’ and officers’ names, addresses, phone numbers, and email addresses in order
of position title.

See attached list of 2014 Board Members

Summary of Accomplishments (Attach additional pages as needed)

Provide a report of the CSO’s short term and long term accomplishments for the past year, according to the Annual
Program Plan. These accomplishments will support the CSO’s mission statement and will illustrate support of the
park’s expressed needs.

The Friends of Maclay raised over $28,000 from the Annual Tour of Gardens. This event is in its 20" year and has
been well supported by the community. The 2014 Tour raised and additional $5,000 over the monies raised in 2013,
mostly due to stronger sponsor support.

The Moon Over Maclay concert was a huge success in October 2014. We had over 700 in attendance, collecting a
little over $19,000 in revenue. The revenue collected in 2014 was about $10,000 more than the 2013 event due to
increased ticket sales and strong support from sponsors in the community.

The Red Hills Triathlon continues to hold its annual swim-bike-run event at Maclay Gardens. The Park is an ideal
setting for such an event and draws a good crowed each year. The Red Hills Triathlon organization contributed
$4,500 to the Park.



The Friends of Maclay Gardens purchased electronic trail counters for the Park in 2014 which will allow for more
accurate counts on the trails that wind through the Park. In addition, the Friends purchased plants for the Park and
paid to repair a golf cart. The Friends also contributed their time to support other Park events, such as Kid’s Fishing
Day, Camellia Christmas and trail repair.

Last year the Friends had established a long term goal of developing closer ties with the business community in
Tallahassee and it appears to be paying off through increased participation at Friend’s events and additional revenue
from event sponsors in the community.

Summary of Goals or Priorities for the Upcoming Fiscal Year (Attach additional pages as needed)
Build on the accomplishments from the CSO’s past reporting year and include new goals voted on by the board and
approved by the Park Manager for the upcoming year. Projected time frames for multiple year projects, like
Partnership in Parks projects, will be provided. The CSO should attach the CSO’s signed Annual Program Plan for
the upcoming year to this statement.

The 2015 Annual Program Plan for the Friends of Maclay is attached. The Friends will continue to build on past
success when planning our two major fund raising events for the year -- The Tour of Gardens and the Moon Over
Maclay concert. Other events, such as the annual Red Hills Triathlon and Scarecrow exhibit will be supported. In
addition, the Friends plan to purchase an all-terrain wheel chair ($10,000 donation) and four park benches ($6,000
donation) for the Maclay House. The wheel chair will help handicap individuals more fully explore the Park’s trail
and gardens. The park benches will allow improved seating in front of the Maclay House as well as blend in the
historical architecture of the house.



Friends of Maclay Gardens, Inc.
Members of the Board-2014

Change in terms in Office: Group A-2017 (5 members); Group B-2015 (4

Revised 2-16-2014

members); Group C-2016 (7 members)

EXECUTIVE COMMITTEE:

President, Mike Fagan
B

Vice President, Fred Calder

C

Treasurer, Cheryl Gratt
B

Secretary, MaryJayne Lunsford
A

Board Members

Pat Bruckheimer
B

Ed Duke A

2046 Pepperidge Way
Tallahassee, FL.

C: 850-510-3686
Miagan2001 @gmail.com

3740 Ravine Drive
Tallahassee, F1. 32312
C: 850-228-4900
calder(@nettally.com

9086 Veterans Memorial Dr.
Tallahassee, FL 32309
C:591-0121 H: 893-5321
ceratt@officeprotallahassee.com

ceratti@aol.com

4515 Argyle Lane
Tallahassee, FL 32309

C: 320-3692 H: 668-6515
MITL1953 @embargmail.com

1304 Betton Road

Tallahassee, FI1. 32308
224-5479
williambrueckheimer@me.com

121 Ralph Duke Road
Colquitt, Ga. 39837

W: 599-3260C: 556-9003
Edwin.duke@famu.cdu

eduke@surfsouth.com




Sam Hand, Jr.

Jennifer Humayun

Betsy Kellenberger

Marilyn Larson

Deborash Lawson

Laurie McCort

Nancy Morgan

Linda Recio

Stan Rosenthal

Jana Walling

506 E. Williams Street
Tallahassee, FL 32303

C: 545-8334 H: 224-9570
handandhand@nettallv.com

2315 Bourgogne Dr.
Tallahassee, FL 32308

C: 544-5730 H: 665-6128
jhumayun@hotmail.com

3523 Westford Drive
Tallahassee, FL 32309
C:322-8983 H.: 893-2951
Betsykelleberger@comeast.net

2806 Starmount Lane
Tallahassee, F1. 32303
850-385-4276
msLarson850(@comcast.net

4125 Pecan Branch Road

~Tallahassee, FL. 32309

850-570-0033
deborahlawson@comeast.net

C: 830-322-5663
H: 850-893-9395
wmecortf@comeast.net

2320 Monaco Drive
Tallahassee, FL 32308
318-332-5408

Nancy Morgan{@pointhdec.com

linda{@consulteverereen.com

C:850-322-8173
rosenthalsi@leoncountyil.cov

2121 Olivia Drive
Tallahassee, F1. 32308

C: 264-9627 H: 656-8236
W: 878-5549

jipwil@hotmail.com



Stephanie Wilfong

C
Craig Willis

A
Park Staff

Beth Weidner, Park Manager

Joe Howard

Ginger Nichols

1913 Hoellywood Dr.
Tallahassee, FL 32303-4829
C: 385-6165 H: 766-1445
swilfong{@comcast.net

850-508-8011

cwillis@floridaminentdomainattomeys.com

Alfred B. Maclay Gardens State Park
3540 Thomasville Road

Tallahassee, FL 32309

W/C: 251-221 W:487-4115
Elizabeth. weidner@dep.state.fl.us

Alfred B. Maclay Gardens State Park
3540 Thomasville Road
Tallahassee, FL 32309

. C: 850-251-2227 W: 850-487-4115

Ginger.Nichols@dep.state.fl.us
W: 850-487-4113
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