Florida Department of
Memorandum Environmental Protection

June 24, 2020

TO: Warren Poplin, Bureau Chief
Florida Park Service

THROUGH: Melissa Shoemaker, PPDS
Florida Park Service

FROM: Wesley Myers, Park Manager
Camp Helen & Eden Gardens State Park

SUBIJECT: Annual Financial Report for
Friends of Eden Gardens State Park, Inc.

As required by the Florida Department of Environmental Protection Citizen Support Organization (CSO)
Manual, Annual Financial Statement guidelines and the CSO Agreement, please accept this memo as the
Park Manager’s Cover Letter for the Friends of Eden Gardens State Park, Inc. Citizen Support
Organization activities during January 1, 2019 through December 31, 2019.

The past year was very successful. The Friends of Eden Gardens State Park have accomplished and
assisted with many projects and events in the park. | have listed below are a few of their
accomplishments:

 Hosted Christmas Candlelight Tour, over 900 visitors attended

« Hosted vintage film series which was attended by over 200 visitors

» Hosted Camellia Flower Festival, over 1300 visitors attended

* Provided funding for brochures, landscaping equipment and cart repairs

* Provided funding for entrance gate repairs and yearly landscape dumpster service
« Purchased fertilizer, seed for grounds, pine straw for bedded areas

It is a pleasure to provide you with this partial year in review letter and share the wonderful
accomplishments achieved by the Friends of Eden Gardens State Park, Inc. | feel very privileged to work
with such a wonderful Citizen Support Organization. | look forward to our continued partnership and
upcoming successes.

If you have any questions, please feel free to contact me at 850-233-5058.
Wesley Myers

Park Manager

Cc: Melissa Shoemaker, Park Programs Development Specialist- District 1
File-CSO Annual Financial Statement



Summary of Accomplishments Friends of Eden Gardens State Park 2019

Total number members of Friends of Eden 160 — and our percent of growth is
about even. All events went really well — total cooperation with Park personnel.
CSO board members had total volunteer hours of 420 hours.

Provided Internet connection in Wesley House/Security System
Provided Landscape dumpster for the Park

Purchased Hedge Trimmer

Purchased Park Brochures

Seeded and fertilized the park, pine straw mulch application to bed areas
Hosted our two (2) annual member’s meetings

Hosted Christmas Candlelight Tour

Hosted Vintage Film Series showing films in the park for the community
Hosted Camellia Festival which provides an educational program for
members and the public.

We look forward to working together on these projects with the mutual goal
in mind of preserving the park for the future enjoyment of all area residents
and visitors of our community.

Sincerely,

Marianne Burbach

President

The Friends of Eden Gardens State Park
181 Eden Garden Road

Santa Rosa Beach, FL 32459



Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2020 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

Citizen Support Organization (CSO) Name:_Friends of Eden Gardens State Park

Mailing Address: 181 Eden Garden Road, Santa Rosa Beach, FL 32459

Telephone Number: 850-231-2724  Website Address: www.friendsofedengardens.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.

CSQO’s Mission: Consistent with Articles and Bylaws

The mission of the Friends of Eden Gardens State Park is to maintain and preserve the grounds and Wesley
House for the enjoyment of all area residents and visitors. Eden Gardens State Park and all its physical assets
are historically significant, having played an important role in the commercial and residential development of
the Florida panhandle, thus it is imperative that they be protected and maintained in a manner which is
conducive to perpetual benefit for all. It is imperative that they be protected and maintained in a manner which
provides an educational program for members and the public.

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

In the past year 2019-2020 FOE has continued with paying for Park Brochures, Wesley House Security & Wi-
Fi, maintaining a gift shop in the Wesley House, assist with maintaining grounds with overseeding of lawn in
the Fall, care of 260 Camellia bushes, providing pinestraw mulch to bed areas of the Park. Hosted annual
meetings in the Spring(2019) and Christmas, hosted annual Candlelight Open House, very successful Camellia
festival and Vintage Film series. Purchased a new hedge trimmer, repairs to mowers, golf carts, etc.

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

In addition to the daily maintenance responsibilities of the Friends’, we plan to continue to strive for significant
growth in attendance and membership, to provide for the resources required to maintain the park and to see that
all visitors are aware of the parks’ presence. Also, to provide continued attention to long term planning and
organizational structure for the future of the park. We plan to continue with air-layering of Camellias and care
of the nursery, provide a long-term agronomic plan for the grounds, and to continue upgrading the beauty and
sustainability of the park for years to come.

We also plan to continue to provide general maintenance to the historic Wesley House as well as any item that
arises needing the support of the Friends.




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

CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt.
If filing the 990-N, the Department requires the 990 or 990-EZ as a worksheet. All IRS Form 990’s
must be complete with Part 111 Program Service and all appropriate Schedules (See attached
instructions). If filing an IRS extension, attach the IRS 8868 receipt and most recent 990 and schedules.



Friends of Eden Gardens State Park, Inc.
CODE OF ETHICS
PREAMBLE

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

(2) It is hereby 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 Eden Gardens State Park, Inc.
board members, officers, officers, and employees in the performance of
their official duties.

STANDARDS

The following standards of conduct are enumerated in Chapter 112, Fla.

Stat., and 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 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 valve 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.

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.

. 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.

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.

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 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.

Prohibition of Employees Holding Office

No person may be, at one time, both a CSO employee and a C50 board
member at the same time.

. Requirements to Abstain from Voting

A CSO board member or officer shall not vote in official capacity upon
any measure which would affect his or her special private gain or loss, or
which he or she knows would affect the special gain or any principal by
whom the board member or officer is retained. When abstaining, the
CSO board member or officer, prior to the vote being taken, shall make
every reasonable effort to disclose the nature of his or her interest as a
public record in a memorandum filed with the person responsible for
recording the minutes of the meeting, who shall incorporate the



memorandum in the minutes. If it is not possible for the CSO board
member or officer to file a memorandum before the vote, the
memorandum must be filed with the person responsible for recording
the minutes of the meeting no later than 15 after the vote.

. 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.



rom 8808

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

» File a separate application for each return.
» Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic

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

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retumns.

Typeor
print

File by the
due date for
filing your
return. See
instructions.

Name of exempt organization or other filer, see instructions.
Friends of Eden State Gardens Inc

b9- 3275776

Taxpayer identification number (TIN)

Number, street, and room or suite no. If a P.O. box, see instructions.

181 Eden Road

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Sant a Rosa Beach, FL 32459

Enter the Return Code for the retum that this application is for (file a separate application for each retum)

Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Paul i ne Sotiri, 181 Eden Road, Santa Rosa Beach, FL 32459
Telephone No» 850- 267- 8320 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . . . . ... ... ... > |:|
® |[f thisis for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If thisis

for the whole group, check thisbox . . . . . . .. > |:| . If it is for part of the group, check thisbox. . . .

a list with the names and TINs of all members the extension is for.

> |:| and attach

1 | requestan automatic 6-month extension of time until

11-16

for the organization named above. The extension is for the organization's retumn for:
> |X calendar year 2019 or
> |:| tax year beginning ,20

2 If the tax year entered in line 1 is for less than 12 months, check reason:

, and ending

|:| Change in accounting period

,20 20 , to file the exempt organization retum

,20

|:| Initial retum |:| Final retum

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions.

3a | $

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

3b | $

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions.

3 |$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

EEA

Form 8868 (Rev. 1-2020)



OME No. 1545-0047
Fom 990 Return of Organization Exempt From Income Tax 013
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2
DT » Do not enter social security numbers an this form as it may be made public. Open to Public
Ipeenal Revenua Sarvice » Go to www.irs.gowForm990 for instructions and the latest information. Inspection
A  Forthe 2018 calendar year, or tax year beginning ; 2018, and ending , 20 x
B  Checkif applicable: € Mame of organization Friends of Eden State Gardems Inc D Employer identification no.
L Adsress change Diing business &5 55-3275776
O semeehiangs Mumber and streat (or P.O. boax if mail is nel delivered 1o streat addmss) Roomisuita E Telephona number
[ ot cetum 181 Eden Road (850)267-8320
[] Finatrerumbminated Cily o towwn, atsle o provinos, country, and ZIF or forcign pastsl cnde G Gross reoaipts
D Amended retam Santa Rosa Beach, FL 32453 5 98,236
D Application pending F Mame and address of principal oficer: Gina DeFalco Hia) 15tz 2 group retumn o suboedesies? D Yes E Ho
| 423 Little Canal Drive, Santa Rosa Beach, FL 32459 Hib) Are all subordinates intuded? D Yos |:| Ho
| Tax-gwempt stabus: 501§e)3) D 501(c) | 1 M (irsert na,} I:l ABdT{a)1) or D 527 M "Mo,” attach a ksk. (588 instructions)
J  Website: = N/A Hic] Group exemption numbar
Form of onganization: . Corporation D Trusl D Association D Other IL vear of formation: 1994 M State of legal domicils:.  FL
1 Partl| Summary
1 Briefly describe the orgarization’s mission or most significant activiies: Programs Benefit State Gardens
-
£
g
g 2 Check this box » D if the organization discontinued its operations or disposed of morg i
3 3  Mumber of voling members of the governing body (Part Vi, line 1a) . . . . . . . o I E]
" 4 Mumber of independent voting members of the governing body (Part V1, fine l .| 4 9
z 5 Total number of individuals employed in calendar year 2018 (Pa line 2a) a3 0
E 6 Total number of volunteers (gstimate if necessary) . . . . 8
7a Tota unrelated business revenue from Part VIIL column (C), G882 . . O B8, . .88 . "8 . . . . ... Ta 75,574
b Net unrelated business t=xable income from Form 990-T, ine 388, . . . . . . 0 400, . "0 . . . . . b 0
Current Year
8 Contributions and grants (Part VIll ineth) . . . B _ . . . @ . . BB . . . . .. 8,133 16,147
§ 8 Program service revenue (Part VIl line2g) . . . . GG . . . . S . . . . . . 0
% 10 Investment income (Part VI, column (&), lines 3, 4 andPdlh. . . . . . . o5 s« o o v 0w s 48 933
£ |11 Other revenve (Part VIIl, column (A), lines 5, 6d, 8E38e0c, apdhi1e) . . . . .. . . . ... Bl,142 75,041
12 Total revenue - add lines 8 through 11 (must e Bne12) ... oL h. 89,323 52,121
13 Grants and similar amounts gaid (Part DfSeumnYAklines™sdy 90 . . . . . . . . ... 0
14 Benefits paid to or for megbergiFart DCECIUMBA ) med) 0. . . . . .. ..o ]
< |15 Salaries, other co A)lines510) . ..... 0
g 16a Professional fundraiging fecs{Bart DUsolomalA), ine1ie) . . . . . . . . ... ... 0
g | b Tota fundraisi ). 0
i |17 Other expenses CIT248) L L i e e e 120,598 96,957
18 Total expenses. ] Ix column (A), line25) . .. ....... 120,59 96,957
19 Revenue less expanggs. SubtraBtlipe 18 femine 12 . . . . . v v v v o o v v 2 o v 2 2 o s (31,275) (4,836)
‘EE | Beginning of Current Year End of Year
=2 |20 Total sssets (Part X, Hre TORE . - . .. i e Gehenn it eleCEE EieSwcow % 48,141 47,884
;“; 21 Tobal Hoblios (Fart X, N 2E] ., . «on v iwie v ann s e m e e e e e 0
22 |22 Met assets or fund balances. Sublract line 21 fmMINE20 . v v v v v v v v v v v v e v 48,141 47,884
|Partll | Signature Block
Under penaliies of parjury, | deciane that | have examined this retum, including accompanying schedules and siatemants, and 1o the bast of my knowledge and belied, it is
brue, Comect, and complate. Deciaration of preparer jother than officer) is based on afl information of which preparer has any knowlodge
Marianne Burbach
Sign } Signature of officer Dae
Here } Marianne Burbach, President
Type of print namea and it
PrintiType prepaner’s name Preparer's signatura Dot cresk ] it | PTIN
Paid Brad Congleton p5-15-2019 self-employed P01325375
Preparer |rimsname ™ Brad Congleton CPA Inc Fm's EIN_#
Use Only | rems sddress » 2050 W Highwya 304 Ste 214 Phane na.
Santa Rosa Beach FL 32459 B50-622-2280
May the IRS discuss this retum with the preparer shown above? (See IRsFUGIONS) . . . . . . v v v v v i e e e e e e e e Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

EEA



Form 8990 (20M8)  Friends of Eden State Gardens Inc 59-3275776 Page 2

[Partlll | Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note toany lineinthis Partll . . . . o v v o v v v v e o v oo s s i o na e e 1

1

Brigfly describe the organization's mission:
Programs Benefit State Gardens

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-EZ7 . . . . . .. 0.l ... 1 TN Fmr CrEL D TRy W e e T A e M e |:| Yes D No
If "Yas," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOCBETE. Trois SR BRI e e e T A S A e N e T B B S R [1ves []Ne
If "Yes," describe these changes on Schedule 0.
4  Describe the organization's program senvice accompishments 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: ) {Expensas % including grants of ) (Revenue 3% }
To conduct programs and activities and raise funds for the maintefiance and improvement of
Eden State Gardens
4b (Code: ) (Expenses § ! ] ) (Revenua  § )
d4c  (Code =i including grants of 3 ) (Revenue 3 )
4d Other program services (Describe in Schedule O.)
(Expenses 3 including grants of § ) (Revenue 3 )
d4e  Total program service expenses »
EEA

Form 990 (2018)



Forn 990 (2018) Friends of Eden State Gardens Inc 55-3275776 Page 3
[PartIV| Checklist of Required Schedules
Yes No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,"
GO SEhadale A o ia v e e e B R A B U e g o A AR e AT 1| X
2 Is the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? . . . . . . . .o v oo o 2 A
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schede C, Partl . . . . . . o . ot vt ittt i e e | 3 b
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "ves,” complete Schedile C, Partill . . . . . .. oo v i v v v vinin e v 4 X
5 Is the organization a section 501{c)(4), 501(c)(5), or 501(c}(E) organization that receives membership dues,
assesements, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complefe Schedule C. Part . . . . . . . . 5 X
6  Did the organization maintsin any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"oz, "complele Schethle D, Part] . . ¢ & o v v o ws s s ss 6t e mmam e e B e e e s e e | B pd
T  Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedwle D, Partll . . . . . . . . . . . . . .. T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complate Sohadule D, Bart Bl 2w v aisi o 488 R I RO A B e e e T e e e e B | X
9  Did the organization report an amount in Part X, line 21, for escrow or cusiodial account liability, serve
custodian for amounts not listed in Part X; or provide credi counseling, debt management, credit repair,
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . . . .. . . .. R s 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily reg
endowments, permanent endowments, or quasi-endowments? If "Yes, " complele edih z ., . ... 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete
ViI, VI, I, or X as applicable.
a Did the organization report an amount for land, buildings, and
complele Schedwle D, Part VI . . . . . .. oo .. - R . L. 0 R . SR . .- e 11a X
b Did the organization report an amount for investments - other secu
of its total assets reported in Pant X, line 167 If "Yes,” cgmplete Schagile D, Parf@ill, . 9087 . . . . 7. . ... ... ... 11b X
¢ Did the arganization report an amount for investments -
of its total assets reported in Part X, ling 167 If "Yes,” completedSchedule DUPamdlll, . . . . . . . . . ... ... ... ... 11e x
d Did the organization report an amount for other assets i
reported in Part X, fine 167 if “Yes,“ complete SchedEEREIM T, . - - - - - & & ¢ v v v v v v v b bt 11d x
e Did the organization report an amount for other li If “Yes," complete Schedwe D, PartX . . . . ... 11e X
f Did the organization's saparate 3 2 fior the’ tapr year include a footnote thet addresses
the organization's liability for in - 8 $BGASC 740)7 If "Yes," complele Schedule D, PartX . . . . .. 11f X
12a Did the organization obtain & ate drdopandan ited MREgcial stalements for the tax year? If "Yes,” complele
Schedwe D, Parts X ang; 5 & e ke oo T e mawm mmwew b R R R B R e R e 12a X
b Was the organizatioh INSded in comisclicatel, independent audited financial statements for the tax year? If
"¥es, " and if the organizal 5 o 17a, then completing Schedule D, Parts Xl and Xil isopfional . . . . . . . . 12b X
13 Is the organization a § D(b)(1)ANI? If Yes,” complate Schedle E. . . o v o v v v v v enaa s 13 X
14a Did the organization ma ps, OF agents outside of the United States? . . . .~ .« . & v v v oo o v 00 o n 14a X
b Did the organization have Jgghen ez o expenses of more than 510,000 from grantmaking,
fundraising, business, investme gram service activities outside the United States, or aggregate
foreign investments valued at $100 000 or more? If "Yes,” complete Schedule F, Parts 1and IV« v v v v v o v e e s 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? Iif “Yes, " complete Schedule F, Parts lland IV . . . . . . .« o o i i i i i it i e e e e s 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than 55,000 of aggregate grants or other
agsistance to or for foreign individuals? If "Yes, " complete Schedwe F, Pads Wand IV . . . . . . o 000 oo oo oo o 16 X
17  Did the organization report a total of more than $15.000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If "Yes, " complete Schedwle G, Part I{(seeinstructions) . . . . .. - ¢ v v v v = = =« 17 A
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, linas 1cand 8a? if *Yes,"complale Scheduwle G, Partll. . - . . . . . . . i i i i it i e e e e e e 18 X
19 Did the orgarization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
I ¥os o e Sehadle B Pl e R L e el T R R R s B 18 X
20 a Did the organization operate one or more hospital facilities? f "Yes,"complete Schedufe H . . . . . . . . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?. . . . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domesfic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complgle Schedwe L, Parts land Il . . . . . . v v v v v oo v u. 21 X
EEA

Form 990 (2018)



Form 990 (2018) Friends of Eden State Gardens Inc

59-3275778 Page 4

[PartIV| Checklist of Required Schedules (continued)

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

Part I¥, column (&), ine 27 If "Yes,” complete Schedule |, Pards land Il . . . o o o v v oo v v v oo v e

23 Did the organization answer “Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, rustees, key employess, and highest compensated

employees? If "Yes,"complete Schedule J . . . . . . . . L L L i s s

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
5100,000 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,"gofoline25a . . . . . . . . .« o i
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... ..

Did the orgarization maintain an escrow account other than a refunding escrow at any time during the year

fodefease any locexemptbonds? . . . . . .. b i e e s e e ae e s e e e
Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? . . . . . . .

=1

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, " complefe Schedule L, Parti . . . . ... .. ..

b s 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-E27

If "Yos,"complete Schedwle L, Part] . . . . « o o o i v v o s s v e s s s st s s v ana i von il « - v 00

26 Did the organization repon any amount on Part X, line 5, 6, or 22 for receivables from or payables
cument or former officers, directors, rustees, key employees, highest compensated employess, or

disqualified persons? If “Yes, " complete Schedwle L, Partil . . . . .. o o v o0 o o o ..

27  Did the organization provide a grant or other assistance to an officer, director, trusiee, ke

28  Was the organization a party to a business transaction with one
Part IV instructions for appicable filing thresholds, conditions, and

a A current or former officer, director, trustee, or key employee? If

b A family member of a curent or former officer, director,
Sehedga L, Part IV . . .. oo oiiis ceea v :

c An entity of which a cument or former officer, director, tru
was an officer, director, frustee, or direct or indirect owne

31 Did the organization liguid e andcBgse fetions? IF "Yes, " complete Schedule N, Part |
32 Did the organization sell, 5
complefe Schedule

34  Was the organization axable entity? If "Yes," compilete Schedule R, Part I, IIl,

352  Did the organization have

b If "Yes" to line 35a, did the ive ary payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V. line 2 . . . . . .

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?lf "Yes,” complele Schedwle R, Pert V. ine 2 . . . . . . & c c i v v i it i i s n s nan s

37 Did the organizalion condud maore 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, " complele Schedwe R, Part VI

38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required fo complete Schedule O,

ty within the meaning of section S12(b){(13)? . . . .. .. ... ... ..

23 X

28a

Mbéibdbd

30

1

5
T =R e e

g
M [ [balpe

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

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable

z| |

Yes

b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for raportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

1c A

EEA

Form 990 (2018)



Form 880 (2018) Friends of Eden State Gardens Inc 59-3275776 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

Enn‘ﬂ' o gw? o

o

6 o

T o o

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . ‘ Za ‘ 0

Yos | Mo

If at least one is reported on line 2a, did the organization file all required federal employment tax refums? . . . . . . . . L . s
Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instructions) . . . ... ... ...
Did the organization have unrelated business gross income of $1,000 or more duingthe year? . . . .. . . . . .. oo .
If "Yeas,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Scheduwle O . . . . . . . o o0 o
At any time during the calendar year, did the organization have an interest in, or a signature ar other authority over,

a financial account in a foreign country (such as a bank account, securiies account, or other financial account)?

If "Yes,” enter the name of the foreign country: =

See instructions for filing requirements for FINCEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... ... ... ...
Did arny taxable party nofify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . ... . ...
If =Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . & & v v f v v 0 v o v vt v n e m e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any cortributions that were not lax dedudiible as charitable contributions? . . . . . . o v v o o v v o s
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

piftswere notlex dedudibde? . . . . . ¢ b h i i h e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170{c).

Did the crganization receive a payment in excess of 375 made partly as 3 contribution and partly
and services provided tothe payor? . . . . . . . L. 0w s e s e e e e e e s — - ...
If Yes™ did the organization notify the donor of the value of the goods or services provio@ad e VORI
Did the orgarization sell, exchange, or otherwise dispose of tangible personal propery for viiich :

required to file Form 82827 . . . . . .. i e e '
If "Yes." indicate the number of Forms 8282 filed during the year #5L

g
Rk

Ta X
b

Tc

Did the organization receive any funds, directly or indirectly, to payg
Did the organization, during the year, pay premiums, directly or indi ersonalbepefitContract ™. . . . . . .. ...
If the: orgarization received a contribution of qualified | g, i faanization file Form B899 as required?
If the organization received a contribution of cars, boals, airpla i
Sponsoring erganizations maintaining donor advi 1 :
sponsoring organization have excess business holdings.a i ... e e LS S

~
e b [malnalbalnel [

b

Gross income from Mgmbers e S 11a

Gross income from othe

12a

Section 501(c)(29) qualified nonprofit health insuance issuers.
Is the organization licensed to Issue qualified health plans inmore thanone state? . . . . _ . . . . o o o vt i et n s
Mote. See the instructions for additional information the organization must report on Schedule 0.

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . . . & oo Lo I 13b

13a

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . - & & ¢ - o 2 v - - -
If™'es." has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

Is the organization subject to the saction 4960 tax on payment{s) of more than 51,000,000 in remuneration or
excess parachute payment{s) duing R WEar . . . . . . . . . s s e e e e e e e e e e e e e e e e e e
If *¥es," see instudions and file Form 4720, Schedule M.

Is the organization an educational instituficn subject to the section 4968 excise tax on net investment incoma?
If "Yes,” complete Form 4720, Schedule O.

1da X
14k

15 X

16 X

EEA

Form 980 {2018)



Form 990 (2018) Friends of Eden State Gardens Inc 59-3275776 Page 6
[Part VI| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No®
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a resporss or note toany lineinthis Part VI . . . . . . . . . o000 o e e e s X
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voling merbers of the governing body attheend of the tax year . . . . ... ... .| 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committes, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . . . 1b 9
2  Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . L L L L L L Ll i e s e s 2 X
3 Did the organization delegate conirol over management duties customarily performed by or under the direct
supervision of officers, directors, or rustees, or key employees to 8 managemant company or other PESONT wove 6 e s | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . . . . . . 4 .4
5  Did the organization become aware durng the year of a significant diversion of the organization's assets? . . .. ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . i i it i e e e e s s e e e 6 X
7a Did the crganization have membsers, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? . . . . . .. -l oo i i i oo il e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) membe
stockholders, or persons other than the govemning body? . . . . . . . . 0 - v s e e L RS b X
8 Did the organization contemporaneously document the meetings held or written actions -
the year by the following: .
a Thogovermningbody? . . . o . v v i v v s v v v v s e s e s V. U Ba | X
b Each commitiee with authorily 1o act on behalf of the governing bod R ... B, .- - .- | 8b | X
8 s there any officer, director, trustee, or key employee listed in Pa ot b ]
the organization's mailing address? If "Yes, " provide the names inGEpedel . S . . . . . . . o . . ] X
Section B. Policies (This Section B requests information about i : e
Yes Ho
10a Did the organization have loeal chapters, branches, or affllales? . . - - B0k « -« « v v i i i i 10a X
b If"Yes,” did the organization have written policies and of such chapters,
affiliates, and branches to ensune their operations are cops exempl purposes? L . L . o s . e . 10b
11a Has the organization provided a complete copy of thi members of its goveming body before filing the form? e Ma ]l X
b Describe in Schedule O the process, if any, used b Apizs jenw this Form S90.
12a Did the organization have a written conflict : i 77 2y I S M R A R 12a | X
b Were officers, drectors, or | sclose annualy interasts that could give rise to conflicts? 12b | X
¢ Did the organization regula pree compliance with the policy? If "Yes, "
describe in Scheduie Gl Thiges CUEEE. SR - - TR -« « = = « « = = = = ¢ = = = = ¢ 2 & & & 2 o 2 ¢ & a s« s 2= 22252 12¢ | X
13  Did the organizationhewe'aigmtien WhistieDlgWer pRlIEEET . . . . . - . . . . . - . oL i i e 13 X
14  Did the organization b Ufhent Felption and destrucion POCYT  + v v v v v e e e e e e e e e e e e 14 X
15  Did the proceass for deténmini sation of the following persons Include a review and approval by
independent persons, con 3. &, and'gontemporaneous substantiation of the deiberation and declsion?
a The organization's CEC, EXgglitive Diféglor, or top managementofficial . . . . . . . . . .. o oot it i oo oL 15a X
b Other officers or key employess AR oo e e SRR AT ARV T GO simse 15b X
If "¥'es” to line 15a or 15b, describe process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemant
it A oy T A i = T A A A T P T e B P R T A R 16a X
b IF™Yes," did the organization follow a writien policy or procedure requiring the organization to evaluste its
participation in joint venture arangements under applicable federal tax law, and take sleps to safeguard the
crganization's exempt status with respact to such amangements? . . . . . . . . . . 4.4 s 44w e s a4 s e s w4 e s - 16b

Section C. Disclosure

17 Listthe states with which & copy of this Form 9980 is required to be filed * Florida

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applcable), %30, and 980-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these availabla. Check all that apply.
[l Ownwebsite Another's website Uponrequest [ Other (explain in Scheduie O)

18  Describe in Schedule O whether (and if 30, how) the organization made its governing documents, conflict of interast policy, and
financial statemants avallable to the public durng the tax year,

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

Pauline Sotiri (B50)267-8320, 181 Eden Road, Santa Rosa Beach, FL 32459
EEA

Form 990 (2018)



Form 890 (2018) Friends of Eden State Gardens Inc 59-3275776 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 lineinthis Pat VIl . . . . . | [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® Ligt all of the organization's cument officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's cumrent key employses, if any. See instruciions for definition of "key employee.”
® Ligt the organizatior’s five cumrent highest compensated employees (other than an officer, director, trustee, or key employee)
whi received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1083-MISC) of more than $100,000 from the
arganization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received mare than
5100,000 of reportable compensation from the organization and any related organizations.

® |istall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgarization, more than 510,000 of reportable compensation from the organization and any related organizations.

List persons in the falowing order: individual trustees or directors; institutional trustees: officers; key employees; highest
compensated employeas; and former such persons.

Check this box if neither the orgarization nor any related organization compensated any cument officer, di ., or trugtea.
1<)
" * {mmdm: imm one ! € ®
Mame and Tite ANaraga I, unless person is Reporiable Estimated
ours per oifficer and a directon comparsation from amount of
weekl [Fsl any redated oter
hoars for organizations compensation
redated 23 s HEMISE) from the
orgarizatons IsC) organizaton
below dotted 3 and relsied
fin) z organizations
E
(1) Gina DeFalco __ ____ __________._ -
Director X 0 0 0
(2) Marianne Burbach __ ___________ 1
Preident X 0 0 0
(3) Jenny King ‘_ . ., e 2
Director X 0 0 0
(4) Peter Horn _ 2 b, W B
Vice President X 0 1] [}
(5] Beb Saucier O - |
Secretary X s 0 0
(6] Pauline Sotiri _ MR, ook, SR DR
Treasurer X 0 0 0
(7} @ail Pizar SO0 | ___
Director X 0 0 ]
|8) carel Saweler | _____
Director X 0 1] 0
(9) Lindsey Montgomery _ __________ | _____
Director X a 0 1]
we_ o __lL_____
L DN SRR
wa_ _ o __l_____
5. W S
e S NP ST PP TORTP T TR ST
EEA

Form 990 (2018)



Form 990 (2018) Friends of Eden State Gardens Inc 59-3275776 Page §
[Part VIl | section A. Officers, Directors, Trustees, Key Emp s, and Highest Compensated Employees (continued)

(i
A} By Position ™ {E} {F]
{do not check more than one -
MNamea and title Averags bow, unkass parson is bath an Reporable Reportabile Estimated
howrs par officer and a direciofirustae) compensation Ccompensation from amount of
woek (sl amy T related other
hows for 2 2 5 the peganizations compensation
celated E 2 g aganization [W-211095-MIST) froem the
peganizations g g g Eg (W-Z1083-MISC) oqenization
bilow doted g 3 g sdorsas
lina) 3 oiganizations
2
¢ PR e e s el
L AP
L P R
L R AU
TP VN TR TIPS rerpee
O s se e sl Shaeaw
o A e U P et ot Ly e
o I s Corwaiet rd o e e ST e
@) _ -
@9 e~
@8 _ _
b Subtotal .. ......
¢ Total from continuation sheets
d Total (add lines 1b and 1c) 0
2  Total number of indi c
reportable
Yes | No
3 Did the organiz: tiory lisi
employes on line 1a7 sfe Sqhe 3 x
4  For any individual listed o thé sum of reportable compensation and other compensation from the
organization and related greater than $150,0007 if “Yes,” complete Schedwle J for such
TREARIERS & sttty o] o e e s i B L R T T e e 4 S P T T S o i e e 3 4 X
5  Did any person ligted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complele Schedule Jforsuchperson . . . . . .. o v v v v nnan s 5 X

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

(A} [1:1] (1]
Mame and b address Desciplion of services (COMT PSS a0n

2  Total number of independent contractors (including but not Bmited to those listed above) who
received more than $100.000 of compensation from the organization =

EEA Form 990 (2018)



Form 990 (2018)

Friends of Eden State Gardensa Inc

|Fanvm

Statement of Revenue

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

(&)
Total revenus

Uincelated
business
revanusa

Ravanua
exchuded from tax
under sechons
512-514

Contributions, Gifts, Grants
and Other Similar Amounis

1a Federated campaigns . . . . . . . . 1a

Membershipdues . . . . ... ... 1b

1,810

Fundralsingevents . .. ...... 1c

14,337

Related organizations . . . . . . . . 1d

Government grants (contributions) . . 1e

= o O O o

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

MNoncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f

T @

16,147

Program Service Revenue

2a

Business Coda

b
c
d
e
f All other program senvice revenue . . . . . . .

Other Revenue

4

g Total. Add lines 2a-2f

3 Investment income (including dividends, inlerest,
and other similar amounts)

5 Royalies . . . v v v v vommn e e

Income from invesiment of tax-exempt bond proceeds

33

Ga
b Less: rental expenses . . . .
c
d

Met rental income or {loss)

Ta Gross amount from sales of
assets other than inveniory

b Less: cost or olher basis

and sales expensas . s

¢ Gain or (loss)

SgePartIVine 19 . 000 aiais s a
b Less: direct expenses
¢ Met income or (loss) from gaming activities . .

10a Gross sales of inventory, less

retumsand allowances . . . .. .. ... a
b Less: cost of goods sofd
¢ Met income or {loss) from sales of inventory . .

s00

00

2,309

2,309

Miscellaneous Revenes

11a Pavillion

5000599

72,500

72,500

b Pepsi Machine

000399

232

233

c

d Alotherrevenue . . . . .« o v s s 4 4 4 &

72,732

92,121

75, 974

1]

Form 990 (2018)



Form 990 (2018)

Friends of Eden State Gardens Inc

59-3275776 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colurmns. AN other organizations must complete column (4).
Check if Schedule O contains a response ornotetoany lineinthisPa IX. . . . . . . . 0 v i i i bt b s v e e et e e m e e a s ¥
Do not include amounts reported on lines 6b, 7b, = o
&b, 9B, and 10b of Part VIl. T e g - e o ey
1 Grants and other assistance to domesfic organizations
and domestic governments, See Part IV, line 21
2  Grants and other assistance o domestic
individuals. SeaPart IV, lin@22 . . . . . .« « + « + & &
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . .. ..
4 Beneftspaidtoorformembers . . . . . .o« v 4w 0w
5 Compensation of curent officers, directors,
trustees, and keyemployees . . . . . .. L Lo L.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3XB) . . . . . .
7 Othersalariesandwages . . . . ... . ... ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
8 Otheremployesbensfits . . . ............
L T s L e L
11 Fees for services (non-employeas):
a Management ... s e e e e e e e e s
b el T R WA RRSE RSN WASRT CoE
CF Tt 1) 1] 1 e i e e 0 P G - i e
b o B R T A A R
& Professional fundraising services. See Part IV, line 17
f Investmentmanagementfess . . . . . . . . . - . .
g Other. (If line 11g amount exceeds 10% of line 25, column
(&) amount list line 11g expenses on Schedule O.) 1
12 Advertisingand promation . . . . ... ... . iis 318
13 Officesxpenses . . . . . ... voueaann 308 1,308
14  Information technology . . . .
15 Royalties. . .......g. "
16 Ocoupancy . . - . .« -
17 Travel . ... ...
18  Payments of travel
for any federal, state local pm:hc o
19  Conferences, co i 2,997 2,997
2) Inerest. .. ..... RO,
21 Paymentsloaffiiates . . T . . SR . . . .. ..
22 Depreciation, depletion, and amodization” . . . . . . -
Z3 ISRIPIICE o h iR R e R BT at b e (e 710 710
24  Other expenses. ltemize expenses nol coverad
above (List miscellaneous expenses in line 24e. If
line 2de amount exceads 10% of line 25, column
() amount, list line 24e expenses on Schedule 0.) o
a8 Event deposits returned 18,286 18,286
b Grounds and Gardens 12,860 12,860
¢ Pavillion 17,513 17,513
d Plant Hursery 833 833
e All other expensas 42,132 42,132
25  Total functional expenses. Add lines 1 through 24e . 96,957 0 96,957 ]
26 Joint costs. Complete this line only if the
organization reporled in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » [ ] if
following SOP 98-2 (ASC958-720) . . . . . .. ...
EEA

Form 990 (2018)



Form 990 (2018)

Friende of Bden State CGardens Inc 59-3275776 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response or nofe to ary Ineinthis Part X . . . . . o o i v i e v o 4 s s s o 4 6 4 s s s o o o« & O
(A) B)
Beginning of year End of year
1 Cash-non-intereskbeanng . . . . . . @ & v v v v v v v v m v e mm e e 45,487 1 43,851
2 Savings and temporary cashinvestments . . . . . . . L L L L0 i e s s e s e s s 2
3  Pledgesandgranisreceivable, net . . . . ... - h s s sl s i e s e 3
4 Accountsracabmbie, nel . . L. h s b v e e e s s e e e e e e e e e 4
5 Loans and other receivables from cument and former officers, directors,
trusiees, key employess, and highest compensated employees,
Compiete Part lofScheduba Ll . . . o v v v v vs v vin e mw nmn m s ]
6  Loans and other receivables from other disqualified persons (as defined under section
4858(M){1}). persons described in section 4358(c)(3YB), and contributing employers and
spangaring organizations of section 501(c)9) voluntary employees' baneficzary
organizalions [see nstruclions). Complele Par llofSchedule L .« .« & v v o v v o v v w s 6
2 7 HNotesandloansreceivabla,met . . . . . . . .. .0 fh s d e e e e e 7
. 8 imvenkpins I saleariEe: Lol L D e S A A R 2,654 | 8 3,992
€ | 9 Prepaidexpensesanddeferred charges . . . . . ...t i i ii e ae e n s 9
10a Land, buildings, and equipment cost or
othar basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . . . . . . . .. .. 10c
11 Investments - publicly raded securities . . . . . . v 0 0 v s e s e e s .. .- 2 e % 11
12  Investments - other securities. SeePart IV line 11 . . . . . . . ... L0 ; : 12
13  Invesiments - program-related, SeePartV,line11 . . . ... . ... ' : 13
14 Intengibleassels . . . . . . .. - f i e e e e 14
15 Cther assets. SeePart IV, line11 . . . . . ... ... 15
16 Total assats. Add lines 1 through 15 (must equal line 34) 16 47,884
17  Accounts payable and acorued expenses . . . . . . . . 17
18 e el o D T T T S 18
18 Delemodrovenue . . . .. ... ... .- 18
20 Tax-exempt bond Eabiliies . . . . . . . - . . 20
21  Escrow or custodial account liability. Complete 21
- 22  Loans and other payables to cument and
= trustees, key employees,
2 disqualified persons. Complete Part jighSchediiial Wl . - . . . . ... .. 22
23  Secured mortgages and Ngles payable (0Unrelaediihird paftes . . . - . . . . . 23
24  Unsecured notes andiigans payableiGupielated thirdparties . . . . . 0 & 2 - - - 24
25  Other liabilifiesdine! thiird
parfies, andjolt
of SchedulelR . . . . - - -W . MR : : - = = = & = = s 0 = s & 5 s 8 8 8 5.8 25
26  Total liabilitigshAdd lines 17 throfBiR 25999 . . . . . . . - . ¢ & 0 v o v v ww v 0 | 26 0
Organizations » L] and
w complete lines
8 | 27 Unrestricted netasscVGEEERR. . . . . . . ... i e e eeceeeeaan 27
i 28 Temporarily resticted netassets . . . . . . . 0 00 s e e s e s e e e s e 28
z 29 Pemanenfiyrestictednetassets . . . . . . 0 . 0 i d i s s e e e e, 29
2 Organizations that do not follow SFAS 117 (ASC 958),check here  » [ and
5 complete lines 30 through 34.
£ | 30 Capital stock or trust principal, orcurentfunds . . . ... .o .. .- i e i . 0
2 | 31 Paidin or capital surpus, or land, building, or equipmentfund . . . ... . . .. 3
E 32 Relained earnings, endowment, accumulated income, or otherfunds . . . . . . . 48,141 32 47,884
3B Tomnetessetsorfundbalances . . . . . ... . i i e e e 48,141 | 33 47,884
34  Told lishilties and net assetsffund balances . . . . . . . . . L. .o oLl 48,141 | 34 47,884
EEA

Form 990 (2018)



Form 990 {2018) Friends of Eden State Gardens Inc 59-3275776 Page 12

|Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response of note to any lineinthisPart X1 . . . . . ..o v v e un s oo n v et e nann BL%
1  Totd revenve (must equal Part Vill, column (A, line 12) . & . . 0 v n v o o w e vt v s i i e s i e s 1 92,121
2 Total expenses (must equal Part D column (A) Ine 28] . . . & & c v v b n b i e s e e e e e e e e 2 96,957
3 Reverue less expenses. Sublract ine2fromlinet . . . . o o v v e e s e 3 (4,836)
4 Met assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . - 0 o v o o o e 4 48,141
§ Met unrealized gains (losses)oninvestments . . . .. . ... L Lo o h e e s s e e e e e 5
6 Donatedservicesanduseolfacilies . . . o o v v v o v v b v s s s s s s e e e e e e e e 6
7 INVeSIMENtEXPENSES . . .« . + & = & &t s s o = x = 0 s s 4 = s s 4 8w momwE oA os s s 7
B ProrperiodatUSIENIE . . . . i i vt i e e et aae e 8 4,579
g Other changes in net assets or fund balances (explainin Schedule @) . . . . . . ... 0o oo o ) 1]
10 Met assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
AT coMMN B oov o vis e s e e R e R m e e i e e e i m e e it 10 47,884
|Part Xll | Financial Statements and Reporting
Check if Schedule O containe aresponse ornote o anylinein isPat XL . . © . ..ot u v v v v v v oo v s oo s a s L
Yes No

1 Accounting method used to prepare the Form 990: Cash O Accrua [] Other

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

Schadule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?,. S8k, . . . . . . .0 . 2a X

If "Yes." check a box below to indicate whether the financial statements for the year were compil

reviewed on a separale basis, consolidated basis, or both:

|:| Separate basis D Corsdidated basis [:l Both consdlidated and separa

b Were the organization's financial staiemenis audited by an independent accountant? .S, . -0 - . L L .. - 2b X

c

If *Yas." check a box below to indicate whether the financial stetemepis
separate basis, consolidated basis, or both:

[] Separstebasis [] Consoidated basis  [] Both
If "Yas" to line 2a or 2b, does the organization have a commitiee
of the audi, review, or compilation of its financial statemeants

.......... 2c

If the: orgarization changed either its oversight process o

Schedule O.

3a As aresult of a federal award, was the organization re
the Single Audit Act and OMB Circular A-1337 . B . . . . . - . . . - o o hh i ii e e e 3a
b If "Yes" did the organization undergo the required 3 al thasorganization did not undergo the
required audil or audits, explain in Schedi ard Bescrib 8ny sEps taken to undergo such audits . . . . 2 o 2 2 0 - - b
EEA “ Form 990 (2018)




Public Charity Status and Public Support

OMB Mo. 1545-004T

[?:E:EE“U;EH:.E;; Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 8
Deparimont ot Treasury * Attach to Form 980 or Form 990-EZ. Open to Public

| Revenue Sanvice +_Go to www.irs.gov/Form380 for instructions and the latest Information. Inspection
Hame of the organization Employer Idantification numbser

Friends of Eden State Gardens Inc

55-3275776

[Part1]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

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

3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(i).

4 [] Amedical research organization operated in conjunction with a hospital described in section 170{b)(1)(A}(iii). Enter the
hospital's name, city, and state:

5 [ Anorganization operated for the benefit of a college or university owned or operated by a governmentsl unit described in
section 170{b){1}{A)(iv). (Complete Part 1L}

6 [ Afederal, state, or local government or govemnmental unit described in section 170(b){(1)(A)(v).

7 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 I}

8 [] A community trust described in section 170(b)(1)(A){vi). (Complete Part IL.)

9 [] An agricultural research organization described in section 170(b){1){A)(1x) operated in conjunclighwilh a land-grant collegs
or university or a norn-land-grant college of agriculture (see instructions). Enter the name, city, and sBi@of the college or
university: iz

10 [ An organization that normally receives: (1) more than 33 1/3% of its support from contrigUtiGe Bership fees, and gross
receipts from activities related to its exempt functions - subject to cerain exceplions 13% of its
support from gross investment income and unrelated business taxable i tnmrm S IE
acquired by the organization after June 30, 1975. Sse section =,

11 [] An organization organized and operated exclusively to test fof s

12 |:| An orgarization organized and operated exclusively for the befiel carry out the purposes
of one or more publicly supported organizations described in S8 : JiSee section 508(a)(3).
Check the box in lines 128 through 124 that describes the typeu Janizationand complele lines 12e, 12, and 12g.

a [ Typel A supporing organization operated, $ Slpportad organization(s), typically by giving
the supported organization{s) the power 1o regulag ity of tha directors or trustess of the
supporting organization. You must compl
s Type Il. A supporting organization superd X connection Mih its supported organization(s), by having
controd or management of the supporting ongan game persons that control or manage the supparted
organization(s). You must completeF
¢ O ILM ted in connection with, and funclionally integrated with,
i ai 'f B i 4 m stmmphmi’artw Sections A, D, and E.
d [ lba ofganization operated in connection with its supported organization(s)
generally must satisfy a distribution requirement and an attentiveness
completa Part IV, Sections A and D, and Part V
e UJ writien determination from the IRS that it is a Type [, Type I, Type HlI
nctionzally integrated supporting organization
Enter the number of sufp@eted orgBlZations . . . . .« « . w b e e s w e w e s s s s s s s s e a a s e e e s s |:|
g Provide the following i Ut the supported organization(s).

{i) Mame of suppested organization {E) EN (i} Type of oeganization | {Iv) Is the organization | (v) Amaunt of monatary (i) Asmount of
{described on fines 1-10 listed in your goveming suppon (zae alher suppor (see
above [see instructions)) document? instructions) instructions)

Yes Mo

(A}

(8]

(<}

(o)

(E}

Total

Eﬂ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Scheduls A (Form 350 or $50-EZ) 2018



Schedule A (Form D00 or $90-E2) 2018 Friends of Eden State Gardens Inc 59-3275776 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees recaived. (Do not

include any "unusua grants.”) . . . . . 1,428 845 6,863 3,285 1,810 14,231

2 Taxrevenues levied for the
organization's benefit and eithar paid
to or expended onits behalf . . . . . .

3 The value of services or facilities
fumished by & govemmaental unit to the
organization without charge . . . . . . .

4  Total. Add lines 1through 3. . . . . .. 1,428 845 6,863 3,285 1,810 14,231

§  The portion of total contributions by
each person (other than a
governmental unit or pulblicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown onling 11, column () . . . ...

6  Public support. Subltract Ene 5 from line 4, . 14,231
Section B. Total Support
Calendar year (or fiscal year beginning in} » |  {a} 2014 (b} 2015 (g) 2018 (f) Total
7 Amounts fomline4 . ... ... ... 1,428 B45 1,810 14,231
&  Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from 3{
similarsomcas . . . ... 000w .- 54 3 271
9  Metincome from unrelated business
activities, whether or not the business
isregularly cariedon . . . ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExpaininPart V) . . . ... .....
11  Total suppeort. Add lines 7 throughsl 0 . 14,502
12 Gross receipts from related actiit T 12 |
13 First five years. If the Form 990 i&for thetoroanizalion’s first, 'segond, third, fourth, or fifth tax year as a seclion 501(c)(3)
organization, check thisbexand Stop. . . e BB . . i e e e e s s aw ws s wwm s e x s Easaiaseaeesws s [ D
Section C. Computati ' [ :
14  Public suppon perceniage inedtl,cohmmn{D} . « -« + ¢ o v o0 e mnne s 14 98.13 %
15  Public support percentag £ BN B - e it s T R 0, T B 6 B BT 15 98.08 %
16a 33 1/3% support test - 204 ganizationitid not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organl s as apublicly supported onganization . . - . . . . i i v e e e e s e e e [
b 33 1/3% support test - 2017. | ?ation did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box ard stop here. The organization qualifies as a publicly supported organization . . . . . . o o v v v v v v v v r bbb bt o o a s » [

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% ar 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
CHOBRIZION . ©. o, 5 an, oo b A o e A g e s s e s R T R S R R A T » O
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18z, 16b, or 173, and line
15 is 109% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part W1 how the organization meets the “facts-end-circumstances” test. The organization qualifies as a publicly

SURDPONMAE ORTANEZAON . . o voiie e mon i E e e e e e e e e e ke e W e e e m e e e e e e » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L e O O W T O 0 ol fur T S e T Joy S (e S Tl i » [

EEA Scheduls A [Form %30 or $30-EZ) 2018



Schedule A (Form 920 or 290-EZ) 2016

Friends of Eden State Gardens Inc

59-32757786

| Part Il

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listea below, please complete Part 1)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”™)
Gross recelpts from admissions, merchandise
sold or services parformed, or facilies

furnished in any activity that is related to the
organization's tax-exempl purpose . . . . .

Gross receipts from activities that are not an
unrefated trade or business under section 513 .

Tax revenues levied for tha
organizaticn’s benefit and either paid to
orexpended onitsbehall . . . . . - .
The value of services or facifities

fumished by a governmental unit to the
organization withoutchamge . . . . . . . . .

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

8

received from disgualified persons

b Amounts inchuded on lines 2 and 3
received from other than disqualified
persons thal exceed the greater of 35,000
or 1% of the amount on Ene 13 for the year . .

¢ Add lines Ta and Tb

Public support. {Subtract Ene Tc fram
fiw 1G.)

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018 {f} Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

a

Amounis from line8 . . . . . . . ¥ xa o a

10a Gross income from interest, dividends,

1

payments received on securities loans, rents,
royallies, and income from similar sources

b Unrelated business laxable income |
section 511 taxes) from businasses 4
acquired after June 30, 1975 . .

¢ Auid iines 10a and 10b . .00

12  Other income. Do not includegai

13

14

Total support. (Add lines 9, 10c, 11,
And- Y Sl Sl Ry T

(e) 2018 (f) Total

First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c
organization, check thisboxandstophere. . . . . . . . .« . 2 o 00 00w b v e e e e e s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))
16 Pubic support percentege from 2017 Schedule A, Part Ill, line 15

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2018 (line 10¢, column (f}, divided by line 13, column {f))

Investment income percentage from 2017 Schedule A, Part Ill, line 17

17

18

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 iz more than 33 1/3%., and line
17 i3 not more than 33 1/3%, check this box and stop hare. The organization qualifies as a publicly supported organization. . . . . . .« « . . L3 |:|

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 192, 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. . . . . . . . . 13 D

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

EEA

Schedule A [Form %30 or 930.EZ) 2018



Schadule & (Form 930 or $30-E2) 2018 Friends of Eden State Gardens Inc 59-3275776 Page 4

|PartIV | Supporting Organizations

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

Section A. All Supporting Organizations

1

Ja

10a

¥Yes| No

Are all of the organization's supported organizations listed by name in the arganization’s governing
documents? If “No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) ar (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2). 2
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
{b) and {c) below. 3a
Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (B) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the defermination. 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part W what controls the organization put in place fo ensur@such use.
Was any supported organization not organized in the United States ("foreign support; ]
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
Did the organization have ultimate control and discrefion in deciding whether todins

3c

despife bemg mntmﬂed or supamed by orin cannecnan with its supp e & ' 4b

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,"” efplaimifbPart Vi wha s | used
to ensure that all support lo the foreign supported organizall 3s usede
Did the crganization add, substitute, or remove ar ediorganizatibps during jear? If "Yes,”
answer (b) and (c) below (if applicable). Also, pravide : ineliding .rij the names and EIN

numbers of the supported organizations added, sUBSHID omaied: (i) the reasons for each such action;
{ifi) the authority under the organization's organizi : ofizing such action; and {iv) how the action

dc

Type | or Type Il only. Was any added or substituted suppafted, organization part of a class already
designated in the organization's orga eur - 5b
Substitutions only. Wa i ‘event beyond the organization's control? 5¢
Did the organization provide m of grants or the provision of services or facilities) to
anyone other than.{iki ividuals that are part of the charitable class benefited
by one or more afi

Jan 's supported organizations? If "Yes, " provide delail in Part VI [
Did the organization [ it, koa pensation, or olher similar payment to a substantial contributor
(as defined in section 48 [ a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantis ibutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). T
Did the organization makeal@ante a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Sr.' dule L (Form 980 or 990-E2). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V. 9a
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part V1. 9b
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assels in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding ceriain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Scheduwile C, Form 4720, o
determine whether the organization had excess business holdings.) 10b

EEA

Schedule A (Form 330 or 980-EZ) 2018



Schadule A (Form 950 or B90-£7) 2018 Friends of Eden State Gardens Inc 5%-3275776 Page 5
[PartIVv| 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 organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes"io a, b, or ¢, provide delail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) thal operated, supervised, or conirolled the supporting organization? If "Yes," explain in Part
Vi how providing such benefit carred out the purposes of the supporied organization(s) that
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yas| No

1 Were a majority of the organization's directors or trustees during the tax year-alsol
or trustees of each of the organization's supported organization(s)? If "Ng, de
or management of the supporting organization was v&stad inth 2F S0
the supported organization(s). 21
Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supporte e la 'S
organization's tax year, (i) a written notice describijf bof support provided during the prior fax
af notification, and (jii) copies of the

he extent not previously provided? 1

2 'Were anz,r of the organlizltiun's officers, dlr glors, of thusteasieither (i) appointed or elected by the supported

3 By reason of the nalaimn i {9
significant voice in te = and in directing the use of the organization's

P If "Yes," describe in Part VI the role the organization's

ated Supporting Organizations
the organization used to satisfy the Infegral Part Test during the year (see instructions).
vities Test. Complete fine 2 below.
b [] The organization is the'parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VIl how you supported a govemnmoent entity (see instructions).
2  Activilies Tesl. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempl purposes of
the supported organization(s) lo 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 fo those supporfed organizations, and how the organization defermined
that these aclivitles constituted substantially all of its activities. 2a
b Did the aclivities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supporied organization(s) would have been engaged in? If "Yes,"” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

a [] The organization sa

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

EEA Schedule A [Form 280 or 830-EZ) 2018



Schedule A (Form 00 or 990-£2) 2018 Friends of Eden State Gardens Inc

59-3275776 Page 6

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type IIl non-functionally integrated supporing organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Met short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o |en | |G R =

N[ | G | B | =

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

=+

7 Other expenses (see instructions)

=i

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

a_Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

& Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use ags
3 Subfract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {foi
see instructions).

5 Net value of non-exempt-use assets (subtract lingd

6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 8

o (=~ | On |Ln

Section C - Distributable Amount

Current Year

Enter 85% of line 1.

Minimum asset a

Enter greater of lifig :

Income tax imposedi

N B [l | R =

(e | =

Distributable Amat
Emergency temporary reg

7 [J Check here if the clwent ye : rganization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

EEA

Schedule A (Form 930 or 930-EZ) 2018



Scheduls & (Form 990 or 990-EZ) 218 Friends of Eden State Gardens Inc 59-3275776 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 exempl purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through B.

Co |~ |Ch || = LS

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

Distributable amount for 2018 from Section C, ling 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2018

i)
Excess Distributions

(iii)
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

2

Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From2013 ........

From2014 .. ......

From25 ........

From2016 ........

From2017 ........

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions

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

Distributions for 2018 from
Section D, line 7:

Applied to underdistribu

Applied to 2018 distrib

Remainder. Sublracldip

Remaining under
any. Subtract line
greater than zero,

and 4b from line 1. For re8ult grealer than zero, explain in
Part V1. See instructions.

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

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

[ =Ry RE=ml-]

Excess from 2017

Excess from 2018

EEA

Schedule A (Form %30 or 930-EZ) 2018



Behedule & (Fomm S50 or BH0-EZ) 2018

Page 8

|Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

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

(Form 990) » Complete if the organization answered "Yes" an Form 890, 2018
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

TRl » Attach to Form 990. Open to Public

[ntemal Revenue Senica » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Empleyer identification number

Friends of Eden State Gardens Inc 59-3275776

{Part|l| Organizations Maintaining Doner Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds

(b} Funds and olher aoounts

Total numberatendofyear . . . . . .« v« o & =

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atendofyear . . . . . .. ...

L R

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

funds are the organization's properly, subject to the organization's exclusive legal contral? . . . . . . .
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposs

............ O ves [JNo

............ DYBS DHu

conferming impermissible private benefit? . . . . . . . . . ... L. L0l e 4 e s e s e s e e s

Partll| Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization {check all that apply).
[0 Preservation of land for public use (e.g., recreation or education)
[] Protection of natursl habitst
[] Preservation of open space
2 Complele lines 2a through 2d if the organization held a qualified consanya
easement on the last day of the tax year,
Tolal number of conservationeasements . . . . . . . .. .. B
Total acreage restricted by conservation easements . . . . . . T

=T I =
=
5
]
4,
2
7
%
B
é
[it]
2
3
=h
a
g
|
3
3

MNumber of conservation easements included in (c) acq

historic strudture listed in the National Register . . . . ..

old at the End of the Tax Year

1 Number of consarvation easements modified, transferrad inguished, or terminated by the organization during the

ta year »
4  Mumber of states where property subject to conseraiic
5  Does the organization have a

itien policy fe
violations, and enforcement af. fhe

8  InPart Xlll, describe how the Brganization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If app S
organization’s accounfing for conservation easements.

s text of the footnote to the organization's financial statements that describes the

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheat
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public senvica, provide the following amounts relating to these items:

(i} Revenue included onForm 880, Part VIILTine 1 . . . . . & & 0 o 0 0 0 o v e e e e e e e e >3
) Assatsinchudedin Fom 900, FPar X . . . . .0 i v s v s e s e e e e e e e e s e eisa s 5
2 If the organization received or hedd works of art, historical reasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a RevenueincludedonFom 990, Paii VHLEne1 . . . . . . 0 oo i v i m e i e m s e e e e L
b Assols inchoded in Famm @M Part X . . oo C oovioweiiie h s wa s i e e e e e e e d e b ek > 3

For Paperwork Reduction Act Motica, see the Instructions for Form 290,
EEA
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Schedule D (Form 590) 2018 Friends of Eden State Gardens Inc 59-3275776 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisifion, accession, and other records, check any of the following that are a significant use of its
collaction items (check all that apply):
a @ Public exhibition d D Loan or exchange programs
b [] Scholarly ressarch e [ Ower
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
5  During the year, did the organization solicit or receive donations of art, hisiorical treasures, or other similar
assets to be s0id 1o raise funds rather than to be maintsined as part of the orgarization's collection? . . . . . ... ... .. []Yes [INo
|Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
900, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for cortributions or other assets not
InClaal on P BN PRERT - Cofium oo ST L e o e L T e T U e R e [1ves [ Ne
b If"Yes," explain the arrangament in Part X1l and complete the following table:

Baginnng ballainie i o R e R e I R R R A 1c
Additions duing IRE YEEE . . ¢ & 4 4w bk aia r e s e e e e e e e R e e s 1d
Digributions dufingthe YBar . . & &« o v o v v v v e rm e s e s e s e s e s e 1e
Endngbalance . . . . .. v ce s s s m s s s s s E s mm m e mE me e oo
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cus I

If "Yes.” explain the amrangement in Part XIil. Check here if the explanation has been on i, VP L
|PartV| Endowment Funds.
Complete if the organization answered "Yes" o a9 1
(a) Currant yoar ) [d years back (%) Four years back

- o o n

1a Beginningofyearbalance . . . ... ..

b Conrbulions . ... ... uueas
¢ Net investment eamings, gains, and

BRSBTS T SR BT G

d Grants orscholarships . . . . . .. ...
e Other expenditures for facilities and

PROORANNS L UG ERSG DR e

f Administrative expenses . . . . . . .. .

g End of year balance pimn E ; :

2  Provide the estimated percentag 5 fife 1g, column (a)) hedd as:

3a  Are thers endowment s i Sgaecionpf the organization that are held and adminisiered for the
organization by: d -

% Yes | No
{l} unrelated organizations

.......................................... Jali)
(i) related organizations  SREEEEEEEEI. . . . . - . i coc s s w s s s s s s s s s e e s omm e e e 3afii)

IJ If "Yes" on line 3a(ii}, are the related crganizations listed as required onSchedule R?. . . . . . . . . . . ... o000 b

Describa in Part Xl the intended uses of the organization’s endowment funds.
Fart Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of propesty {2} Cosior other basiz (b} Cost or other basis {c) Accurmulated {d) Book value
(Evestment) {other) deprediation

b Bulding® . coonli aihiais arheats ponem Boiesw

d Equpment ... ... ...c.cc0.cuann

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 106) . . . . . . . . ... .. -
EEA
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Sehetule O (Form 990) 2018 Friends of Eden State Gardens Inc 59-3275776 Page 3
jFart Vil | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{=) Description of securty of calegory (b} Book value fe} Method of vahsation:
{inchuding name ol sacurity) Cost or end-ol-year market value
[1) Financialdervalives . . .« + v v v v o o n o n o w o
(2) Closely-held equityinterests . . . . .. ... .. ...
(3} Other
(A
(B)
(c)
)
(E}
_{F)
G}
_iH)
Total. {Colwrnn (B) musd equal Fom 990, Part X, col (B fing 12) =
PartVIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Deseriplion of imessment {b) Book velue [€] Method of valustion:
o snd-pl-yaar markot valee

)]

(2}

{3)

(4}

(5)

(6}

7

(8)

9
Total. [Codumnn (b must egual Form 390, Ped X, col. (8) bre 13)  »
EFart 1X| Other Assets.

Complete if the organization answe 5" on Form “Part IV, line 11d. See Form 990, Part X, line 15.

{b) Book value

1)
(2)
3
[d
()
(6)
M
(8)
(9} 5y
Total. (Column {b) must equal FOMMEES

Part X | Other Liabilities -
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 280, Part X,

line 25.
1. {a) Description of kability (b} Boak vahes
(1) Federal income taxes
(2)
(3)
(4}
(5)
(6}
(7}

(8)

(9)
Tetal. (Column () must squal Form 990, Pad X, col. (8) e 25)  »
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statemants that reports the

organization's liability for uncerain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Par XL
EEA
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Schedule D (Fomm 990) 2018 Friends of Eden State Gardens Inc 58-3275776 Page 4
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . - . . . . o oo o 0w s a1 1
2  Amounts included on line 1 but not on Form 990, Part VIl line 12: -

a Netunrealized gains (losses)onimvestments . . . . . . . o n e e e s s e 2a

b Donated services anduse offacilities . . . . . . . . .00 v v oo s s s 2b

¢ Recoveresofprioryeargrants . . . . . . . o 0 o v s e s e s e e e e e 2c

d Other(DescribeinPart XL} . . & o v v v @ v v s s s e s s e e 2d

e Addlines2athrough2d . . . . . . v o v i v v v n s o s s s 2 s m e ammnun T e T DT o Ea R Ze
32 Subtractlime2efmomiinB1 ... . . L.l c e S hw s e e e e e e e e TR s A i T Yo 3
4  Amounts included on Form 990, Part VI, ine 12, but not on fing 1:

a Invesiment expensas nol included on Form 990, Part VIl lime 7B . . . . o o 0 . da

b Other (Describain PartXIL) . . . . . . . -« ¢ v o v v a v v v oo v v o v s 4b

¢ cABdhnEsdmand A o e R e R e ST e R e T R e e e e e e e dc
5 Tolal revenue. Addlines 3 and 4c. (This must equal Form 990, Part | line 12) . . . . . . . . oo oo oo . .. 5

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

1 Total expenses and losses per audited financial statenants. . . . . . . . L e e dd e e e e e e e e e e 1
Amounts included on line 1 but not on Form 990, Part IX, line 25: 5

a Donated services and use of facilites . . . . ... .. o Ll

b Prioryearadustments . . . . - - ¢ c v e e a i d e s s e e e e

G AN IOBEOE o wramas FIWCRE e i S A e mpidEmd i i S

d Other (Describe inPart XL} . . . v v it e e et e e e e e e :

o AGT IS FAHROUIIN I, . ni o o mo i i an 4R N ST o A . . .. W

3 Subtractline 2efromlined . . . .. .. v oo s ’ L o viwE 3

4  Amounts included on Form 990, Part IX, line 25, but not online 1@ £5 * : :

a Investment expenses not included on Form 990, Part Vil line 7o &

b Other (DescribeinPartXIL) . . . . o ..o v i i v o .. 7 . db ;

c Addlinesdasnddb . ... ........... T N i ' : dc

5  Total expenses, Add lines 3 and de. (This must equal f :
[Part Xlll | Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9. B3

2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. 2

Arehy, lines 1b and 2b; Part V., line 4; Part X, line
1o provide any additional information.

EEA Schedule D (Form 930] 2018



SCHERULE O Supplemental Information to Form 990 or 990-EZ ot

Ve 08:08 S0R-EZ) Complete to provide information for responses to specific questions on 20 1 8
Ferm 990 or 990-EZ or to provide any additional information.

Dot ol e Traicy » Attach to Form 990 or 990-EZ. Open to Public

internal Revenus Sandce » Go to www.irs.gow/Form990 for the latest information. Inspection

Wame of the organizslion Employer identification number

Friends of Eden State Gardens Inc 59-3275776

01. Form 990 governing body review (Fart VI, line 11)

The Board of Directors examined the return

02. Conflict of interest policy compliance (Part VI, line 12¢)

The company followe the conflict of interest policy stipulated by the State of Florida

Form 990

Articles of Incorporation

Conflict of Interest Policy

04. List of other

See attached list

05. List of other

See attached list

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 390.-EZ) (2018]
EEA



8 8 6 8 Application for Automatic Extension of Time To File an
it Exempt Organization Return

{Rev. Japuary 2019) OMES Mo, 1545-1708
Degartment of the Treasury k File a separate application for esch retum.
internal Revenus Servics » Go to www.irs.govFormB868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-ronth automatic extension of time 1o file any of the
forms listed below with the exception of Form BB70, Information Retum for Transfers Associated With Certain Personal Benefit
Centracts, for which an extension request must be sent to the IRS in paper formal (see instructions). For more detals on the electronic
filing of this form, visit www.irs. gowe-file-providersfe-file-for-charities-and-non-profits.

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

All corporations required 1o file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extenslon of ime to file incoms tax ratums. Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see ingiructions. Employer identfication number (EIN) ar
print Friends of Eden State Gardens Inec 59-3275776

Fila by the: Number, sireet, and room or suite no. If a P.O. box, see insructions. Sodcial security number {S5N)
zf:xr’“‘ 181 Eden Road

T City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instaactions. Santa Rosa Beach, FL 32459

Enter the Retum Code for the retum that this application is for (file a separate application for each retum) W L R TR m

Application Retum
Is For Code
Form 980 or Form 990-E2 o7
Form 990-BL 08
_ Form 4720 (individual) 0g
Form 990-PF 10
Form 990-T (sec. 401(a) or 408(a) trust) 11
Ferm 980-T (trust other than above) 12

¢ Thebooksareinthecareof » _ Pauline Soti en B §anta Rosa Beach, FL 32459

Telephone Mo. » BS50-267-8320
® |f the organization does not have an office or place isiness i nited Stales, checkthisboX . . & & v v o v v o v d w v e o s =
& |f this is for a Group Retum, enter the organization's 10 ¢ jon Number (GEN) . Ifthis is
for the whole group, check this box g group, check thisbox . . . . » || and atiach
a ligt with the names and EINs of g

1 Irequestan automatic 6-moniliextensi i @ 11-15  ,2019 ,tofile the exempt organization retum
fior the orgarizationfiarned.above T he'Sxtensignis foc the nization's retum for:

» [ tax year begingipa h N .20, and ending .20

[] change in accounting pe .

3a If this appication is for Forms 980-BEL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrgfundable credits. See instrudions. 3a |§
b If this appication is for Forms 990-PF, 390-T, 4720, or 6069, enter any refundable credis and
estimated tax payments made. Include any prior year overpayment allowed as a credit. ib | §
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See insinudions. 3c | %

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form BATS-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, sea instructions. Faorm BBEE (Rev. 1-2019)
EE&




IRS e-file Signature Authorization s

cm B8879-EO for an Exempt Organization ettt

For calendar year 2018, or fiscal year beginning . and ending
Dopsartmant of e Treasuty » Do not send to the IRS. Keep for your records. 2013
Internal Revenue Sarvice » Go to www.irs.gowFarrm8879E0 for the latest information.
Mame of exempl ofganization Employer identification number
Friends of Eden State Gardems Inc 59-3275776
wama and e of officer

Marianne Burbach, President

{Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8878-EO and enter the applicable amount, if any, from the retum. I you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave fine 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable fine below. Do not complete more than one ling in Part |.

1a Form 990 check here  » b Total revenue, if any (Form 990, Part VI, column (A), line 12) . . . .. . . . . . . 1b 52,121
2a Form 990-E7 checkhere »[] b Total revenue, ifany (Form 990-EZ, Ine 3) . . . . . .o oo v v v v v v v s b
%2 Form 1120POLcheckhere »[] b Totaltax (Form1120-POLHIN@22) . . . . . cv v v v v v n oo v oo 3b
43 Form 990-FF checkhere » [ | b Tax based on investment income (Form 980-PF, PartVl line &) . . . . . .. 4h
Sa Form 8868 checkhere » [ b Balance Due (Form 8868, line3c) . . ... .. ..o v v v vennnnnn . 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have exa 1y
organization's 2018 elecironic retum and accompanying schedules and statements and to the be
are true, comect, and complete. | further declare that the amount in Part | above is the amounl
organization's electronic retum. | consent to allow my intermediate service provider, trar-srn E
to send the organization's retum to the IRS and to receive from the IRS (a) an ackno
the transmission, (b) the reason for any delay in procassing the return o refund, andie
authorize the U.S. Treasury and its designated Financial Agent to initiz : i fi
financial institution account indicated In the tax preparation software fofpa)

refum, and the financial insfitution to debit the eniry to this account. To FEMbke

Agent at 1-888-353-4537 no later than 2 business days prior to the payime

involved in the processing of the electronic payment of taxe
resolve issues related to the payment. | have selected a perstng
electronic retum and, if applicable, the organization’s consent 16
Officer's PIN: check one box only

| authorize_Brad Congleton CPA Inc as my signature
ERD firm name’ Enter five numbsars, but
= ETEL do nol enter all zeres
on the organization's tax scironical Wi bbave indicated within this retum that a copy of the retum is

being filed with a state agi _- - of 1he IRS Fed/State program, | also authorize the aforementioned

As an officer of 3 : Y signature on the organization's tax year 2018 electronically filed retum.
IF I have indicat the & retum iz being filed with a state agency(ies) regulating charities as part of
the IRS Fed/Sta qra Er N the retum’s disclosure consent screen.
Officer's signature : Date » 05-14-201%
[Part il | Curtlf‘catin

nLlnber{EFIN]follnwed byya.l’ﬁxe dua sel'f selectad PIN. 598630 32459
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed retum fior the crganization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERD's signabure Dete » 05-15-2018

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EOQ (2018)
EEA




990 Overflow Statement P 3!:3 1
Mame{s) as shown on rebum FEI®
Friends of Eden State Gardens Inc 55-3275776

Other Expenses

Description Amount
Utilities 5 2,842
Camelia Festival 723
Xmas Open House and Decorations 2,206
Movies 1,652
Mansion 12,071
Gates 195
Miscellaneous 605
Bank Charges 312
Park Budgetary Needs 20,982
Sales Tax 544
$ 42,132

G
N
Q}\Q
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