Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2026 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

. o Friends of Eden Gardens State Park
Citizen Support Organization (CSO) Name:

. 60 Pelican Bay Dr. Santa Rosa Beach, FL 32459
Mailing Address:

850-267-8320
Telephone Number:

Website Address (required if applicable): www.friendsofedengardens.com

[XIcheck to confirm your Code of Ethics is posted conspicuously on your website.

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.

YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS:
CSO’s Mission: (Consistent with your 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 development of the Florida panhandle, thus it is imperative that they be conserved, protected and maintained.

Describe Last Calendar Year’s Results Obtained: Brag! (List or discuss the past calendar year’s accomplishments and
contributions. Cite specific support from last calendar year’s Annual Program Plan.)

The CSO hosted 2 large events in 2025, the Camellia Festival in February and the Candlelight Open house in December.

The Camellia Festival, as its name suggests, celebrates the Camellia shrubs blooming throughout the park during that time of year. in
2025 this event raised approximately $11,000 for the Park and brought over 1000 visitors. In addition to fundraising and increasing
attendance to the park, there is also an educational component to this event. This year we had 11 other non-profit organizations
participate in the event by setting up educational booths throughout the park related to gardening, wildlife, local ecosystems, and history.
We got excellent feedback from the public about this event and hope to be able to host more educational organizations next year during
this event.

Describe the CSO’s Plans for the Next Three Calendar Years:

Our plan for the next three years is to continue to expand our existing programs such as the Camellia Festival, Movies on the Grounds,
Candlelight Tours and decorating of the Wesley House for the Christmas Holidays as well as continued promotion and management of
after hours weddings and events.

We also plan to focus on some major repairs and upgrades throughout the grounds over the next three years including funding 50% of
the cost of replacing the roof of the Wesley House, repairing a crack in the reflection pond, repairing the fountain in the butterfly garden,
and renovating the pavilion kitchen.
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CSO’s LAST CALENDAR YEAR STATISTICS:

Total Number of CSO General Membership: 169

Total Number of Board of Directors:

Total Volunteer Hours for the Board of Directors (From VSys - Work with your parks’ volunteer manager):

PARK & CSO RELATIONSHIP:

Do not duplicate by describing accomplishments and contributions in the summary. Brag in the above Results Obtained.
Below, describe the relationship.
Park Manager’s Comments on the CSO & Park Relationship and Support:
Provide your perspective on
e Changing developments of the park provided by the CSO.
Effectiveness of the organization in fulfilling their purpose to support the park(s).
Effectiveness of the Board of Directors in completing their Annual Program Plan.
The relationship between the park and CSO. What went well? Are there areas of improvement?

The park and CSO relationship is extremely strong and beneficial to the park. We operate as one unit where communication drives
positive results. CSO members remain dedicated and continue working towards common goals for the park. The Camellia Festival was a
huge success bringing locals and tourists from all over. Funds were generated and support remained strong through assistance with
repairs, park upkeep and facility maintenance. We're excited to see what 2026 holds and look forward to successful events and programs
such as after hours weddings, the Camellia Festival, October Film Series and the Wesley House Candlelight Tour.

CSO President’s Comments on the CSO & Park Relationship and Support:

Provide your perspective on the relationship between the park and CSO. What went well? Are there areas of
improvement?

The CSO and Park Staff work well together towards the maintenance and promotion of our beautiful park. We are able to share ideas in
an open and collaborative manner and continue to find ways together to improve the park experience for guests through open
communication; mutual support and trust; vision for the future. As a CSO board we continue the shift from the short term planning to

concentrate on longer range goals and areas in which we can directly contribute to the park legacy. Wesley and his team are a key part of
this.
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SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:

Program Services are costs related to providing your organizations’ programs or services in accordance with your
mission. Describe and provide expenses that directly support the park(s). For established nonprofit organizations,
program service expenses generally represent most of the overall expenses of the organization. For the last
calendar year provide the total S for each that apply. Do not use commas.

Building improvement, construction, or renovations $ 4167
Cultural resources (e.g., historic structure restoration/ renovation) $

Natural resources (e.g., native plants, natural lands restoration) $ 8128

Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws) S 3274
Other facilities and landscape maintenance $ 13525

Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.) S 5343

Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.) $ 1524
Park employees or volunteers support (e.g., interns, training, uniforms, awards, or recognition)
Big ticket visitor center exhibits or interpretation updates
Park exhibits, displays, signage
Park publications, brochures, maps, etc.
Programing/interpretation support material purchases
Other program services S 43735
Total Program Service Expenses $ 82277

2581

v nununn

Visitor Services Revenue are revenues and the sources generated from fundraising on park property. Do not use commas.

Park gift shops, craft stores, and concession sales  $ 10161
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $ 19113
Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) $ 125000
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) S
Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) S
In-park donation boxes $ 1392
Other visitor services revenue $
Total Visitor Services Revenue $ 155666

NET ASSETS: $ (270311
Organizations end of last year’s Total Assets minus Total Liabilities. This is not the above’s Visitor Service Revenue minus
Program Service Expenses.

CSO AUDIT THRESHOLD:

Last Calendar Year’s Total Expenses (including grants) $
Are the CSO’s annual total expenses $300,000 including grants? Then Section 215.981(2), Florida Statute requires an
independent CPA audit using Government Audit Standards (U.S. GAO Yellow Book). The audit is due by September 1 (9
months after the CSO’s calendar year ends) to the Florida Auditor General and to the Department.

96298

CONFIRM ATTACHMENTS:

Code of Ethics

The most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt. All IRS Form 990’s must be
complete with Part Ill Program Service and all appropriate Schedules (A, O, and others as appropriate). If filing an
IRS extension, attach the IRS 8868 receipt and the most recent complete 990 and schedules.
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https://www.gao.gov/yellowbook/overview

2026 CSO Legislative Report Acknowledgment

This information is complete to the best of my knowledge pursuant to Section 20.058 Florida
Statutes

Title

Name (Print or Type) Signature Date
Board President

Gina Butler [einasuterizi,

pate: 2026.05.14 PD/14/2026
10-39-23 -05'00°
Park Manager

Wesley etz
Wesley Myers |wers’ g

Myers pate: 20260514 |09/14/2026

10:30:54 -05'00"
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Friends of Eden Gardens State Park, Inc.
CODE OF ETHICS

PREAMBLE

(1) Itis essential to the proper conduct and operation of Friends of Eden
Gardens State Park, Inc. (herein

“CSQO”) that its board members, officers, and employees be independent and
impartial and that their

position not be used for private gain. Therefore, the Florida Legislature in
Section 112.3251, Florida

Statute (Fla. Stat.), requires that the law protect

against any conflict of interest and establish

standards for the conduct of CSO board members,

officers, and employees in situations where

conflicts may exist.

(2) Itis hereby declared to be the policy of the state that no CSO board
member, officer, or employee

shall have any interest, financial or otherwise, direct

or indirect, or incur any obligation of any

nature which is in substantial conflict with the proper discharge of his or her
duties for the CSO.

To implement this policy and strengthen the faith and confidence of the
people in Citizen Support

Organizations,

there is enacted a code of ethics setting forth standards of conduct re
quired of

Friends of Eden Gardens State Park, Inc. board members, officers, and
employees in the

performance of their official duties.

STANDARDS

The following standards of conduct are enumerated in Chapter 112, Fla. Stat.,
and are required by Section



112.3251, Fla. Stat., to be observed by CSO board members, officers, and
employees.

1. Prohibition of Solicitation or Acceptance of Gifts

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

including a gift, loan, reward, promise of future employment, favor, or
service, based upon any

understanding that the vote, official action, or judgment of the CSO board
member, officer, or employee

would be influenced thereby.

2. Prohibition of Accepting Compensation Given to Influence a Vote

No CSO board me mb er, officer, or employee shall accept any
compensation, payment, or thing of

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

or other action in which the CSO board member, officer, or employee was
expected to participate in his

or her official capacity.

3. Salary and Expenses

No CSO board member or officer shall be prohibited from voting on a matter
affecting his or her salary,

expenses, or other compensation as a CSO board member or officer, as
provided by law.

4. Prohibition of Misuse of Position

A CSO board member, officer, or employee shall not corruptly use

or attempt to use one’s official

position or any property or resource which may be within one’s trust, or
perform official duties, to secure



a special privilege, benefit, or exemption.
5. Prohibition of Misuse of Privileged Information

No CSO board member, officer, or employee shall disclose or use
information not available to members

of the general public and gained by reason of one’s official position for one’s
own personal gain or

benefit or for the personal gain or benefit of any other person or business
entity.

6. Post-Office/Employment Restrictions

A person who has been elected to any CSO board or office or who is
employed by a CSO may not

personally represent another person or entity for compensation before the
governing body of the CSO of

which he or she was a board member, officer, or employee for a period

of two years after he or she

vacates that office or employment position.

7. Prohibition of Employees Holding Office

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

8. Requirements to Abstain From Voting

A CSO board member or officer shall not vote in official capacity upon any
measure which would affect

his or her special private gain or loss, or which he or she knows would affect
the special gain or any

principal by whom the board member or officer is retained. When
abstaining, the CSO board member

or officer, prior to the vote being taken, shall make every reasonable effort to
disclose the nature of his



or her interest as a public record in a memorandum filed with the person
responsible for recording the

minutes of the meeting, who shall incorporate the memorandum in the
minutes. If it is not possible for

the CSO board member or officer to file a memorandum before the vote, the
memorandum must be filed

with the person responsible for recording the minutes of the meeting no
later than 15 days after the vote.

9. Failure to Observe CSO Code of Ethics

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

of that person from their position. Further, failure of the CSO to observe the
Code of Ethics may result in the

Florida Department of Environmental Protection terminating its Agreement
with the CSO.



FRIENDS OF EDEN STATE GARDENS INC

181 EDEN GARDENS RD

INVOICE DATE: 05/08/2026

ID NUMBER: 59-3275776
TELEPHONE: 850-585-0264

SANTA ROSA BEACH FL 32459- INVOICE NO. :
2025 INVOICE
Description

1 Form 990

1 Form 990-W, Estimated Tax Worksheet

1 Schedule N, Liquidation, Termination, or Disposition of Assets

1 Form 8868, Application for Extension of Time to File

Remarks: 995.00
Total Charges
Discount
Sales Tax
Payments 995.00
Amount Due
© 2025 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. INVOICE



.. 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047

for a Tax-Exempt Entity

For calendar year 2025, or fiscal year beginning_________ 2025, andending_____________ ,20 2 0 2 5
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer B EIN or SSN
FRIENDS OF EDEN STATE GARDENS TNC 59-3275776
Mame and fitle of officer or person subject to tax
PAULINE SOTIRT TREASURER

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the returmn. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 154,926
2a Form 990-EZ check here . |:| b Total revenue, if any (Form 990-EZ, line9). . . . . . . _ _ . 2b
3a Form 1120-POL check here . I:l b Total tax (Form 1120-POL, line22). . . . . . . . _ . . - 3b
4a Form 990-PF check here . |:| b Tax based on investment income (Form 990-PF, Part V, line 5) : 4b
5a Form 8868 check here . |:| b Balance due (Form 8868, line3c). . . . . . . . . . . . . . 5b
6a Form 990-T check here . |:| b Total tax (Form 990-T, Part lll, lined4) . . . . . . . . . . . . . 6b
7a Form 4720 check here . |:| b Total tax (Form 4720, Part lll, line 1) . . . . . WoE R 7b
8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227, item D} o 8b
9a Form 5330 check here . |:| b Tax due (Form 5330, Partll, line 19) . . . . _ . . - 9b
a Form 8038-CP check here . |:| b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject o tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2025 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retumn. I consent to allow my
intermediate service provider, transmitter, or electronic return oniginator (ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic returmn and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize COASTAL. ACCOUNTING OF NW FL to enter my PIN 54321 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date 04/21/2026

Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 50138012345

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature DOUGLAS T INGRAM JE CPA Date 05/08/2026

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2025) Created 5/1/25
BCA




I OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 2 5
Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . . . -
liiteral Havente Senbes Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year bﬂinning , and endin
B_Check if applicable: |C Name of organization  FRIENDS OF EDEN STATE GARDENS D Employer identification number
D Address change Doing business as
D —_—— Number and street (or P.O. box if mail is not delivered to street address) |Room/suite 59-3275776
D ko 181 EDEN GARDENS RD E Telephone number
Initial retum City or town State ZIP code
[] Fialretumterminatea JEANLA ROSA BEACH FL, 32459- _ Lo o ih ok
Foreign country name Foreign province/state/county Foreign postal code
I:l Amended return G Gross receipts § 159817,
I:l Application pending | F Name and address of principal officer JONATHAN DOUGLAS H(a) Is this a group return for subordinates? I:IYes No
86 FIG COURT  SANTA ROSA B FL 32459- H(b) Are all subordinates included? || Yes| | No
1 Tax-exempt status: 501 ({:)(3)|:| 501(c) ( ) (insertno.) |:| 4947(a)(1) or |:| 527 If"No," attach a list. See instructions
J Website: H(c) Group exemption number
K Form of organization: Corporation D Trust D Association D Other | L Year of formation: 1994 | M State of legal domicile: FL
Summary
1 Briefly describe the organization's mission or most significant activities:
® O s A e D L R s O s RS SR
£ oo 2n it SR DR o R L G e
1]
=
% 2  Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 8
ﬁ 4  Number of independent voting members of the governing body (Part VI Ilne 1b) 3w %o 4 8
;3 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) W oRE W A 5
2 | 6 Total number of volunteers (estimate if necessary). . . ; o oS W N R 6
< | 7a Total unrelated business revenue from Part VIII, column (C) Ime 12 G B BB E G W 7a
b Net unrelated business taxable income from Form 990-T, Part | line11. . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . e e e e e e e e e 15778. 24800.
2 | 9 Program service revenue (Part VIII, line 2g) . : S8 R
% 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) @ ; 556.
® |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and11e) s 126013. 129570.
12 Total revenue—add lines 8 through 11 (must equal Parl VI, column (A), line 12). . 141791. 154926.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) . . ;
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—10) .
@ [16a Professional fundraising fees (Part IX, column (A), line 11e) .
s b Total fundraising expenses (Part IX, column (D), line25) _______
di |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . 1033996. 88825.
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A) line 25). 103996. 88825.
19 Revenue less expenses. Subtract line 18 fromline12. . . . . .. 37195, €6101.
5 § Beginning of Current Year End of Year
§5(20 Totalassets (PartX,line16). . . . . . . . . . . . . ... ... 208587. 274688.
<2121 Total liabilities (Part X, line 26) . .. e e e e
25|22 Net assets or fund balances. Subtract line 21 from llne 20 SE omiE a8 208587. 274688.

Signature Block

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

|04/21/2026

Sign -

Signature of officer Date
Here

PAULTINE SOTIRT TREASURER

Type or print name and title

Preparer's name Preparer's signature Date PTIN
Paid check [_]if
Preparer RUSSELL CASH III CPA [FUSSELL CASH IT pa/21/202¢| selfemployed [P01635348
Use Only Firm's name COASTAT, ACCOUNTING OF NW FL Frm'sEIN  20-3857349

Fim'saddress 1150 ATRPORT RD UNIT DESTIN FL, 32541]Phone no. 850-654-9235
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2025) Created 4/30/25

BCA



Form 990 (2025) FRIENDS OF EDEN STATE GARDENS 59-3275776 _ Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart il . . . . . . . . . . . . I:l

1  Briefly describe the organization's mission:
TO CONDUCT PROGRAMS AND ACTIVITIES AND TO RAISE FUNDS FOR THE

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ2? . . . . . . . . . .
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . v o om womn om AR BB M URE RS W M E BES R B S ¥R ¥uwE &8 I:IYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ______ ) (Expenses$ including grantsof $ _____ ) (Revenue$ ____ )
THE ORGANIZATION CONDUCTED PROGRAMS AND ACTIVITIES DURING THE YEAR TO o eceeeee———
GENERATE ADEQUATE INCOME TO COVER 1TS OPERATING EXPENSES AND GENERAL o cccceememes———
S I G S B R B R N DS o e o o o 0

4b (Code: _______ )(Expenses$ ___ including grantsof $ ______ ) (Revenue$ ____ )

4c (Code: ______ ) (Expenses$ ___ including grantsof $ _____ ) (Revenue$ ____ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses

Form 990 (2025)



Form 990 (2025) FRIENDS OF EDEN STATE GARDENS 59-3275776 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A . . e 1] X
2 s the organization required to complete Schedufe B Schedute of Contnbutors ? See lnstructlons C e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!ll . . . . . B omE 4 X
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Illl . . . . ]
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part| . . . . . . e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement lncluding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll . . . . . s & @ H 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodral account |Iabl|lty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . - 9 X
10 Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
or in quasi-endowments? If "Yes," complete Schedule D, PartVV . . . . . s @ g 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts V!
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," compfete
Schedule D, Part VI. . . . . . .. . [11a X
b Did the organization report an amount for lnvestments—other securltles in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl. . . . . . - 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . . . .. [11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.. . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes comptete Schedute D PartX . |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII . . . . . . 12a X
b Was the organization |ncluded in consolldated lndependent audlted ﬁnanc:al statements for the tax year’? ff "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . |12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete ScheduleE . . . . . . . . |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . 5 o 5§ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llfand IV . . . . . S Ee 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 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. . . . s g2 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Partll . . . . . .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actMtles on Part VIII !:ne 9a’?
If "Yes," complete Schedule G, Partlll . . . . . B oE W oE ® 19 X
20a Did the organization operate one or more hospital fac;tltles‘? ff "Yes compfete Schedufe H ww s w ®e www 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . 21 X

Form 990 (2025)



Form 990 (2025) FRIENDS OF EDEN STATE GARDENS 59-3275776 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill . . . . . e e e e 22 X

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

24a Did the organization have a tax-exempt bond issue W|th an outstandmg pr|nt:|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . .. . .. |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temp{:araryr per|od except:on‘? - - - . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . Ce e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandtng at any t|me dunng the year‘? ¢ @ mE 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part! . . . . . 5B A 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recewables from or payables to any cun’ent

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Partill . . . . . L. 27 X

28 Was the organization a party to a business transaction with one of the followmg part|es‘? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV . . . . . s @ @ 8 s 28a X
b A family member of any individual described in I|ne 28a? .lf "Yes complel‘e Schedule (8 Part l‘V . e e - . . . |28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . 2w o 28c X
29 Did the organization receive more than $25,000 in noncash conlr|but|ons‘? l‘f ”Yes complete Schedule M 58 3 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? lf "Yes complete Schedu;‘e N ParH 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Partll. . . . . . 32 X
33 Did the organization own 100% of an ent|tyr d|sregarded as separate from the orgamzation under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . G @ o | B X
34 Was the organization related to any tax-exempt or taxable ent|ty? If "Yes," complete Schedule R Parl‘ H
il orlV,and PartV, line1 . . . . . SEVE i BB E BB B 34 X
35a Did the organization have a controlled ent|ty w:thln the meaning of sect|on 512{b){13)‘? e e e e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . ; 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2 . . . . . : 36 X
37 Did the organization conduct more than 5% of its activities through an enttty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . T T TR 38| X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartVv. . . . . . . . . . . . . I:[
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . 1c | X

Form 990 (2025)
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2a

b
3a

b
4a
b

5a

6a

[z =)

T8 - o

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Did the organization have unrelated business gross income of $1,000 or more during the year? . C e Ja | X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . 3b| X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . Sb X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5¢C
Does the organization have annual gross receipts that are normally greater than $100 000 and dtd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170{c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a
If "Yes," did the organization notify the donor of the value of the goods or services prowded‘? - 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . s 4n SEE BE B E R IE ic
If "Yes," indicate the number of Forms 8282 fled dunng the year. . . . . . . . . . . . | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ; 1
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line12. . . . . o 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club famlrt;es i 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . #m s 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . DoE ok 11b
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi Ilng Form 990 in Ileu of Form 10417 . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year. . . . | 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . : 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . . 13c
Did the organization receive any payments for |ndoor tanning services dunng the tax year’? 14a
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu.te O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ; 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . 17
If "Yes," complete Form 6069.

Form 990 (2025)



Form 990 (2025) FRIENDS OF EDEN STATE GARDENS _ _ 59-3275776  Page 6

Governance, Management, and Disclosure. For each "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 on Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPartVvi. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 2 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appoant
one or more members of the governing body? . . . . . . . §omE @R e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . - 7b X
8 Did the organization contemporaneously document the meetings held or wrlﬂen actlons undertaken dunng
the year by the following:
a The governing body? . . e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body’? G g B s : w 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses on Schedule O . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . wa ¥ 10a X
b If "Yes," did the organization have written policies and procedures governing the actmt:es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13. . . . . . 12a| X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could glve rise to ccnﬁlcis? 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was done . . . . co R oEE G G MHC R NG W EE E W B N R 6 E 5 e S 12c| X
13 Did the organization have a written whistleblower pol:cy‘? T oW E G omm MENE NE RANE §E % 13 X
14 Did the organization have a written document retention and destructlon pollcy'? 5w R 5 & 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization. . . . e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstructtons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . . . ;& ©n 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 isrequired to be filed _____ e
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
ﬁ Own website Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
Pauline Sotiri 850-598-0264
181 Eden Garden SANTA ROSA BEAC FIL, 32459-5973
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GARDENS

59-3275776 page T

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

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

L]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)

(B)

(C)

Position

(do not check more than one

(D)

(E)

(F)

MName and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation nsation of other
per week o sls]|lolxlex] from the from related compensation
(list any o 2|2 3 2l12s % organization (W-2/ Jorganizations (W-2/] from the
hours for g alE|e g g 2l 1099-MISC/ 1099-MISC/ organization and
related g & g =1 I a 1099-NEC) 1099-NEC) related organizations
organizations |~ =| & N
below als o 2
dotted line) ale 7
& 3
11}
o
{1 Jgenny King_ ________ b
Special Events 4 0 0 0
_{2) peter Horn _____ el
DIRECTOR X 0 0 0
oA, SHEDT U RERARAIL ¢ o s s s v s 5
MEMBERSHIP X 0 0 0
L T mre———
DIRECTOR X 0 0 0
B GINA BUTLER oo ]
VICE PRESIDENT X 0 0 0
_{6) _Jon Douglas _______ e ]
PRESIDENT X 0 0 0
M) Baplies GOELEL . s
Treasurer X 0 0 0
e T
Secretary X 0 0 0
N N N
0 e e
BB s s s s R
T T,
8 e e
Q8 e e

Form 990 (2025)



Form 990 (2025) FRIENDS OF EDEN STATE GARDENS 59-3275776 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) {do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee)| compensation compensation of other
per week oaslslal =le =] from the from related compensation
(list any a2l 2|2 €] & | organization (W-2/ |organizations (W-24 from the
hours for ga|lE|® 2le & r_?ﬁ 1099-MISC/ 1099-MISC/ organization and
related = = =1 E 1099-NEC) 1099-NEC) related organizations
organizations |~ =| 2 »g g
below 2 = ol @
dotted line) ol 2
? g
) R N
A8 e e
1 USROS  ———
Mo mrennusrnss e Y
L U N
L R N
| SN OSRN  ———
$88).ovcovvmvnenmnusnrnsss e s s s saRY,
L ) R N
L R N
L WSO S———
1b Subtotal .
¢ Total from contmuatlon sheets to Pan VII Sectlon A
d Total (add lines 1b and 1¢)
2  Total number of individuals (including but not Iimrled to those !|sted above) who recewed more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

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

(A)
MName and business address

(8)

Description of services

(C)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

Form 990 (2025)
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FRIENDS OF

EDEN STATE GARDENS

59-3275776 Page 9

Statement of Revenue

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

O

(C)

(A) (B) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue | from tax under
sections 512514
o 4| 1a Federated campaigns . 1a
§ £| b Membership dues . 1b 1600.
© 2| ¢ Fundraising events . 1c 19114.
£ d Related organizations . 1d
O 2| e Government grants (contnbuhons) 1e
g UE, f All other contributions, gifts, grants, and
5 similar amounts not included above . . | 1f 4086.
-:g g g Noncash contributions included in
] lines 1a—1f . ; | 191 $
O & h_Total. Add lines 1a—1f L pa 24800.
Business Code
R
E ol b
Q3
B el € e
e8| o LTI
gjm L
s f All other program service revenue .
g Total. Add lines 2a—2f . .
3  Investment income (including dl\ndends |nterest and
other similar amounts) . - 556. 556.
4  Income from investment of tax-exempt bond proceeds
5 Royalties . s 3 s w W %
(i) Real (i) Personal
6a Gross rents . . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6C
d Net rental income or (loss) . G a %l Y kWS
7a Gross amount from (i) Securities (if) Other
sales of assets
other than inventory . 7a
2 b Less: cost or other basis
§ and sales expenses . 7b
2 ¢ Gain or (loss) . ic
P d Net gain or (loss) .
£ | 8a Grossincome from fundratsmg
o events (notincluding$ __
of contributions reported on line 1c).
See Part IV, line 18 . 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundraislng events
9a Gross income from gaming activities.
See Part IV, line 19. 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlwtles 5
10a Gross sales of inventory, less
returns and allowances . 10a 9461.
b Less: cost of goods sold . 10b 4891.
¢ Net income or (loss) from sales of |nventory e e . 4570. 4570 .
n Business Code
3 v|11a pAVILLION 900099 125000. 125000.
22| b
e e e L e e P L PP L e L
B C e
@%| d Allother revenue .
= e Total. Add Ilnes11a—11d 125000.
12  Total revenue. See instructions. . 154926. 1238570. 556.

Form 990 (2025)
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FRIENDS OF EDEN STATE GARDENS

59-3275776  page 10

Statement of Functional Expenses

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

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

(€

Do not include amounts reported on lines 6b, 7b, Total é‘:;e e ngmif]“servioe - Funéfgising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, darectors
trustees, and key employees .
6 Compensation not included above to dlsquailﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . :
8 Pension plan accruals and contnbutlons (|nc1ude
section 401(k) and 403(b) employer contributions) .
9 Other employee benefits . 8 @ E E
10 Payroll taxes .
11 Fees for services (nonemployees)
a Management .
b Legal.
¢ Accounting .
d Lobbying .
e Professional fundralsmg services. See Part IV Ilne 1?
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule 0.).
12  Advertising and promotion .
13  Office expenses .
14  Information technology .
15 Royalties .
16  Occupancy .
17  Travel . ; .
18 Payments of iravel or enter‘ta!nment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest. .
21 Payments to affi Iiates .
22 Depreciation, depletion, and amornzahon
23 Insurance . .
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Event deposits returned ... ........ 2750. 2750.
b Grounds and Gardens. .........ocoooseouss 13525. 13525.
G BaVULIEON. o s s e 22776. 22776.
d Park Budgetary Needs . ___ ... .. cccceee.. 17697. 17697.
e All other expenses 32077. 32077.
25 Total functional expenses. Add lines 1 through 24e . 88825. 88825.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here h if
following SOP 98-2 (ASC 958-720) .

Form 990 (2025)



Form 990 (2025) FRIENDS OF EDEN STATE GARDENS 59-3275776  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . I:[
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . - 204092.1 1 270311.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . : 4
5 Loans and other receivables from any current or former ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . : 5
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
*E 7 Notes and loans receivable, net . 7
@ | 8 Inventories for sale or use . . 4495.| 8 4377.
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a
b Less: accumulated depreciation. . . . . 10b 10c
11  Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 1 1 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Other assets. See Part IV, Ime 11 = o 15
16 Total assets. Add lines 1 through 15 (must equal !|ne 33) 208587.] 16 274688 .
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . ;i 19
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ (22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
= controlled entity or family member of any of these persons . 22
=123 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . : 25
26 Total liabilities. Add lines 17 through 25 26
i Organizations that follow FASB ASC 958, check here.
E and complete lines 27, 28, 32, and 33.
= | 27 Net assets without donor restrictions . 208587.| 27 274688.
2 28 Net assets with donor restrictions . W 28
& Organizations that do not follow FASB ASC 958 check here |:|
i and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds . 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 3
% |32 Total net assets or fund balances . 208587.( 32 274688.
Z |33 Total liabilities and net assets/fund balances 208587.( 33 274688.

Form 990 (2025)



Form 990 (2025) FRIENDS OF EDEN STATE GARDENS 59-3275776 Page 12
Part Xl Reconciliation of Net Assets

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

[

1  Total revenue (must equal Part VIlI, column (A), line 12) . 1 154926.
2  Total expenses (must equal Part IX, column (A), line 25) . 2 88825.
3  Revenue less expenses. Subtract line 2 from line 1 . 3 66101.
4  Net assets or fund balances at beginning of year (must equal Part X Itne 32 column {A)) 4 208587.
5  Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . .. 8
9  Other changes in net assets or fund balances (explam on Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pari X Ilne 32
column (B)) . 55 @ 10 274688.
Flnancml Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part XII . I:[
Yes | No
1  Accounting method used to prepare the Form 990: Cash I:I Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis D Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . : ; 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both.
l:l Separate basis l:l Consolidated basis I:l Both consolidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . : Ja X
b If "Yes," did the organization undergo the required audit or audlts‘? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2025)



Form 900y Public Charity Status and Public Support 0”;“6;“5;“‘”
Complete if the organization is a section 501{c){3) organization or a section 4947(a)(1) nonexempt charitable trust.

I R Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Mame of the organization Employer identification number

FRIENDS OF EDEN STATE GARDENS INC 59327151716

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 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

5

-~ @

o

10

hospital's name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

|:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

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

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

1 I:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . e e e e e e e e e |:|

g Provide the following information about the supported orgamzatlon(s)

(i} Name of supported organization (i) EIN {iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11/25

BCA



Schedule A (Form 990) 2025

FRIENDS OF EDEN STATE GARDENS INC

59-3275776  Page2

5

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |1l. If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022

(c) 2023

(d) 2024

(€) 2025

(f) Total

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

3886. 9526.

8489.

6929

4086.

329%6.

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

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

4 Total. Add lines 1 through 3 . 3886. 9526.

8489.

6929

4086.

3291 6.

5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4

32916

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022

(c) 2023

(d) 2024

(€) 2025

(f) Total

3886. 9526.

7 Amounts from line 4 .

8489.

6929.

4086.

32916.

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

58 257

524.

556.

¥395.

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on .

10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

11 Total support. Add lines 7 through 10 .

34311.

12 Gross receipts from related activities, etc. (see instructions) .

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

12 |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f)) .

15 Public support percentage from 2024 Schedule A, Part |1, line 14 .

14

9593 %

15

97.18%

16a 33 1/3% support test—2025. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

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

b 33 1/3% support test—2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

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

17a 10%-facts-and-circumstances test—2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

b 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization _

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

OO0 O O

Schedule A (Form 990) 2025



Schedule G (Form 990) (Rev. 12-2024)

FRIENDS OF EDEN STATE GARDENS INC

59-3275776 Page2

m Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CAMELLIA FES (add col. (a) through
(event type) (event type) (total number) col. {c))
@
=
§ 1 Gross receipts . 19,114. 19,114.
@
i
2 Less: Contributions .
3 Gross income (line 1
minus line 2) . 19,114. 19,114.
4 Cash prizes .
5 Noncash prizes .
w
g 6 Rent/facility costs .
45 ]
jo 8
4| 7 Food and beverages .
©
2 8 Entertainment .
a
9 Other direct expenses . 6, 750. 6,750.
10 Direct expense summary. Add lines 4 through 9 in column (d) . 6,750.
11 Net income summary. Subtract line 10 from line 3, column (d) . 12,364.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Parl IV Ilne 19 or reported more than

o . (b) Pull tabsfinstant : (d) Total gaming (add
= () Hingo bingo/progressive bingo Il Ohergameng col. (a) through col. (c))
5
©| 1 Gross revenue .
B8] 2 Cash prizes.
2| 3 Noncash prizes .
L
8| 4 Rentfacility costs .
£
5 Other direct expenses .
[ JYes __0.0% | |_JYes _0.0% Yes _0.0%
6 Volunteer labor . | | No | | No No
7 Direct expense summary. Add lines 2 through 5 in column (d) .
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .
9  Enter the state(s) in which the organization conducts gaming activities: __________ s
a |s the organization licensed to conduct gaming activities in each of these states? . I:l Yes I:l No
b K"No,"explain.
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . I:l Yes I:l No
b If "Yes," explain:

Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

DeparRaITLE e Trassin Attach to Form 990 or Form 990-EZ. Open to Public
Sitiriinal Rivarie Soriie Go to www.irs.gov/Form990 for instructions and the latest inrormation. Inspection
Name of the organization Employer identification number
FRIENDS OF EDEN STATE GARDENS INC D9-329 56

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
BCA



	CITIZEN SUPPORT ORGANIZATION 2026 LEGISLATIVE REPORT
	Statutory Authority:
	Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships.
	Section 258.015, F.S., Citizen support organizations; use of property; audit.

	YOUR MISSION AND LAST CALENDAR YEAR’S PROGRAM ACCOMPLISHMENTS:
	CSO’s Mission:
	Describe Last Calendar Year’s Results Obtained:
	Describe the CSO’s Plans for the Next Three Calendar Years:

	CSO’s LAST CALENDAR YEAR STATISTICS:
	Total Number of CSO General Membership:
	Total Number of Board of Directors:
	Total Volunteer Hours for the Board of Directors

	PARK & CSO RELATIONSHIP:
	Park Manager’s Comments on the CSO & Park Relationship and Support:
	CSO President’s Comments on the CSO & Park Relationship and Support:

	SUMMARIZE FINANCIAL ACTIVITY FOR LAST CALENDAR YEAR, DIRECT PARK(S) SUPPORT & REVENUES:
	Program Services
	Visitor Services Revenue

	NET ASSETS:
	Last Calendar Year’s Total Expenses (including grants)

	CONFIRM ATTACHMENTS:
	Friends of Eden Gardens State Park, Inc. CODE OF ETHICS
	PREAMBLE
	STANDARDS
	1. Prohibition of Solicitation or Acceptance of Gifts
	2. Prohibition of Accepting Compensation Given to Influence a Vote
	3. Salary and Expenses
	4. Prohibition of Misuse of Position
	5. Prohibition of Misuse of Privileged Information
	6. Post-Office/Employment Restrictions
	7. Prohibition of Employees Holding Office
	8. Requirements to Abstain From Voting
	9. Failure to Observe CSO Code of Ethics




	CSO Name: Friends of Eden Gardens State Park
	Mailing Address: 60 Pelican Bay Dr. Santa Rosa Beach, FL 32459
	Telephone Number: 850-267-8320
	Website Address: www.friendsofedengardens.com
	Code of Ethics on website: Yes
	CSO Mission statement: 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 development of the Florida panhandle, thus it is imperative that they be conserved, protected and maintained.
	Brag - Results Obtained: The CSO hosted 2 large events in 2025, the Camellia Festival in February and the Candlelight Open house in December. 

The Camellia Festival, as its name suggests, celebrates the Camellia shrubs blooming throughout the park during that time of year. in 2025 this event raised approximately $11,000 for the Park and brought over 1000 visitors. In addition to fundraising and increasing attendance to the park, there is also an educational component to this event. This year we had 11 other non-profit organizations participate in the event by setting up educational booths throughout the park related to gardening, wildlife, local ecosystems, and history. We got excellent feedback from the public about this event and hope to be able to host more educational organizations next year during this event.

The Candlelight Open House is usually our largest event, but we experienced rain on the date it was scheduled. With moving the event to the backup rain-date we got less guests than normal, about 500 rather than 1200 people. Overall it is still a wonderful turnout, carrying on the treasured local tradition.

The signature and primary revenue generation for the Friends comes in the form of more than 35 after-hours weddings on park grounds. Funds generated from these weddings go towards upkeep of the grounds, seeding the lawn, general maintenance of the irrigation system, spraying of the 200 plus Camellia bushes, and repairs and re-painting of the Wesley House.

	Next three year plans: Our plan for the next three years is to continue to expand our existing programs such as the Camellia Festival, Movies on the Grounds, Candlelight Tours and decorating of the Wesley House for the Christmas Holidays as well as continued promotion and management of after hours weddings and events. 

We also plan to focus on some major repairs and upgrades throughout the grounds over the next three years including funding 50% of the cost of replacing the roof of the Wesley House, repairing a crack in the reflection pond, repairing the fountain in the butterfly garden, and renovating the pavilion kitchen.

	Number paid general members: 169
	Number Board of Directors: 7
	Total Board Hours: 244
	Park Manager comments: The park and CSO relationship is extremely strong and beneficial to the park. We operate as one unit where communication drives positive results. CSO members remain dedicated and continue working towards common goals for the park. The Camellia Festival was a huge success bringing locals and tourists from all over. Funds were generated and support remained strong through assistance with repairs, park upkeep and facility maintenance. We’re excited to see what 2026 holds and look forward to successful events and programs such as after hours weddings, the Camellia Festival, October Film Series and the Wesley House Candlelight Tour.
	CSO President comments: The CSO and Park Staff work well together towards the maintenance and promotion of our beautiful park. We are able to share ideas in an open and collaborative manner and continue to find ways together to improve the park experience for guests through open communication; mutual support and trust; vision for the future. As a CSO board we continue the shift from the short term planning to concentrate on longer range goals and areas in which we can directly contribute to the park legacy. Wesley and his team are a key part of this.
	Buildings: 4167
	Cultural Resources: 
	Natural Resources: 8128
	Maintenance Equipment: 3274
	Landscaping: 13525
	Vehicles: 5343
	Amenities: 1524
	Staff support: 
	Exhibits: 
	Displays: 
	Publications: 2581
	Program materials: 
	Other program services: 43735
	Total Program Services: 82277
	Gift shop: 10161
	Merchandise sales: 19113
	Progams and events: 125000
	Vending: 
	Rentals: 
	Donation boxes: 1392
	Other revenue: 
	Total Visitor Services Revenue: 155666
	Total Year's Expenses: 96298
	Code of Ethics attached: Yes
	IRS Forms attached: Yes
	Net Assets: 270311


