Florida Department of Environmental Protection
CITIZEN SUPPORT ORGANIZATION
2024 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

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

- 181 Eden Gardens Rd. 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 of 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's largest event of 2023 was the Camellia Festival, which brought over 1000 people into the park in one day. Primary revenue
generation came in the form of after-hours weddings where the CSO hosted 35 weddings on park grounds. Funds generated contributed
to a new well tank for the irrigation system, upkeep of the grounds, seeding the lawn, spraying of the 200 plus Camellia bushes, and
general upkeep/repairs and exterior painting of the Wesley House.

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

Our plan for the next thress years is to continue to grow our exisitng programs through outreach to the community. Continue hosting the
Camellia Festival, Movies on the Grounds, Candlelight Tours and decorating of the Wesley House for the Christmas Holidays. Work with
outside agencies for programming and outreach opportunities. Increase membership as well as recruit new board members. Continue
working closely with park in support of natural, cultural and historical resource projects as well as general upkeep of park facilities and
grounds. He host a fall and spring membership meeting which continues to grow in terms of overal particpation and new memberships.
We are studing the feasibility of adding addiiotnal programs such as a summer music event(s) and partnerships with other non-profits
such as the Walton County Master Gardeners to host workshops focusing on Ipricipals of landscape design as evidenced by the Park,
air- layering and growing Camellias, and a variety of other topics of potential interest to our current membership as well as attract new
members with new learing opportunities.
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CSO’s LAST CALENDAR YEAR STATISTICS:

130

Total Number of CSO General Membership:

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?

Through challenges in 2023 related to the Candlelight Tour cancellation due to inclement weather, CSO members remained dedicated to
the park. The Camellia Festival was a huge success bringing people from all areas. Funds were generated and support remained strong
though assistance with repairs, park upkeep and facility maintenance. We're excited to see what 2024 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 work together extremely well. We share ideas in an open and collaborative manner and continue to find ways together
to improve the park experiencebuilding on our 4 key factors for success. - open communication; mutual support and trust; vision for the
future; and implementation of both short and long term goals. As a CSO board we are continue the shift from the short term planning
forced by COVID 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 $ 19035.02
Cultural resources (e.g., historic structure restoration/ renovation) $
Natural resources (e.g., native plants, natural lands restoration) S 12833.64
Maintenance equipment (e.g., mowers, chippers, blowers, chainsaws)
Other facilities and landscape maintenance
Vehicles (e.g., trucks/cars, UTVs, golf carts, accessible devices, etc.)
Amenities (e.g., water fountains, benches, picnic tables, recreational equipment, kiosks etc.)
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 42463.43
Total Program Service Expenses $ 74332.09

RV2 R Vo Vo R Vo S Vo S Vo SR V0 S VA R 2 3

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 S
Merchandise sales (e.g., plants, firewood, ice, t-shirts, hats, etc.) $ 8183.02
Programs and Special Events (e.g., fundraising workshops, seasonal events, concerts, etc.) $ 21472.44
Vending (e.g., drink machines, penny press, laundry, Wifi, etc.) $ 366.11
Rentals (e.g., bikes, canoe, kayak, SUPs, etc.) S
In-park donation boxes $ 4000.00
Other visitor services revenue $ 112994.01
Total Visitor Services Revenue $ 147015.58

NET ASSETS: $(165,276.87
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.

87,265.73

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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2024 C50 Legislative Report Acknowledgment
This information is plete to the best of my knowledge pursuant to Section 20.058 Florida Statutes

Signature:_____» ! :

Printname; Jonathan Douglas . CS0 President
Friends of Eden Gardens Siate Park , Inc.

Date:May 23, 2024

Signatu re:w'EETEY MYEFS D 2024 08, 30160327 950

Print name: Wezley Myars , Park Manager
Date;ﬁfEmﬂZﬂ-




Friends of Eden State Gardens, Inc.
CODE OF ETHICS

PREAMBLE

(D

@)

It is essential to the proper conduct and operation of Friends of Eden State Gardens, Inc. (herein
“CS0O”) that its board members, officers, and employees be independent and impartial and that their
position not be used for private gain. Therefore, the Florida Legislature in Section 112.3251, Florida
Statute (Fla. Stat.), requires that the law protect against any conflict of interest and establish
standards for the conduct of CSO board members, officers, and employees in situations where
conflicts may exist.

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

STANDARDS

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

1.

Prohibition of Solicitation or Acceptance of Gifts

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

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

understanding that the vote, official action, or judgment of the CSO board member, officer, or employee
would be influenced thereby.

2.

Prohibition of Accepting Compensation Given to Influence a Vote

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

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

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

3.

Salary and Expenses

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



4. Prohibition of Misuse of Position

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

5. Prohibition of Misuse of Privileged Information

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

6. Post-Office/Employment Restrictions

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

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

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

9. Failure to Observe CSO Code of Ethics

Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result in the removal
of that person from their position. Further, failure of the CSO to observe the Code of Ethics may result in the
Florida Department of Environmental Protection terminating its Agreement with the CSO.



m 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)

OMB No. 1545-0047

2023

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20

B Check if applicable: C Nameoforganizaton Friends of Eden State Gardens Inc D identification number

D Address change Doing business as 59-3275776

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O initat ceturn 181 Eden Gardens ROAD (850)585-0264
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

D Amended return Santa Rosa Beach, FL 32459-5873 $ 165,931
D Application pending F Name and address of principal officer: Jonathan Douglas H(a) Is this a group return for subordinates? D Yes Izl No

86 Fig Court Santa Rosa Beach FL 32459

1 Tax-exempt status: [ﬂ 501(c)(3)

H(b) Are all subordinates included? D Yes D No

D 501(c) ( ) (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. See instructions

J  Website: N/A H(c) Group exemption number
K Form of organizati [X] corp [ ] Trust [ ] Association D Other | L Year of formation: 1994 ]M _aate of legal domicite: _ FL
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: TO CONDUCT PROGRAMS AN‘D A{EIVITIES AND TO
© RAISE FUNDS FOR THE MAINTENANCE AND IMPOVEMENT OF EDEN STATE GAR.'D!RB .
e < U=
g N
g 2 Check this box |:| if the organization discontinued its operations or disposed ®fmore thm 25% ofats nd asseta
o 3 Number of voting members of the governing body (Part Vi, line1a) . .[. .« 3 6
: 4 Number of independent voting members of the governing body (Part VI, lige 1b) ; - 4 6
:;9_. 5 Total number of individuals employed in calendar year 2023 (Part V, line 23) ........ ey . . . » 5 0
% 6 Total number of volunteers (estimate if necessary) . . ... ... .. .. e - - - 'l\. i R 16
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 2 .8, ... 7a 0
b _Net unrelated business taxable income from Form 990-T, Part |, line: 11; ....... o 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vil line1h) . . .. .. .. . S - - - - . PN 9,526 32,893
2 9 Program service revenue (Part Vlll, line2g) . . . . g, "\. Y A U 0
§ 10 Investment income (Part VIII, column (A), lines 3, 4 (hd 7d) Qo e e 257 0
& |11 Other revenue (Part VIII, column (A), lines 5, 6d;:8c, 9¢, Joc, and 13) .. .. ... 111,133 120,722
12 Total revenue - add lines 8 through 11 (must equale_an vm ecolumn{A),line12) ... .. 120,916 153,615
13 Grants and similar amounts paid (Part IX, colen (A) jmes ‘I@ ............. 0
14 Benéefits paid to or for members (Panﬁx column (A), Tne\4) .............. 0
15 Salaries, other compensation, em[ﬂdee benagts (P@le coh,mn (A),lines 5-10) . .. .. 0
§ 16a Professional fundraising fees{Part IX, column (A),Jme:{h; ............... 0
§_ b Total fundraising expenseskParth columh«(D) l!na 25) 0
& |17 Other expenses (Part Iﬁ“ colvnn (A3, lires Wa-tid 11t24e) ..ol 119,779 85,780
18 Total exglenses! Add jines 13- 17 (mustﬁﬁual Parux column (A),line25) . .. ..... 119,779 85,780
19 Revefiue less expenses, Subtractline 18 from T 1,137 67,835
5 g . of Current Year End of Year
28|20 Tota assei's\(PdftX,linew) ML - e e B s e e e sa 102,957 170,792
25 |21 Totalliabilties{Part X, line26) ~ . . .. ... ... ... .. ... e e e 0
EE 22  Net assets or fund Balances. Subtract line 21 fomlin€20 . . . . . . . v oo .. ... 102,957 170,792
[Partll | Signature Block.
Under penalties of perjury, | declare that | have examined this return, including ac i and , 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 inf ion of which prep: has any k
PAULINE SORTIRI
SIQI'I Signature of officer Date
Here PAULINE SORTIRI, Treasurer
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check D PTIN
Paid Edward S Cowen Jr 04-24-2024 seff-employed XXXXXXXXX
Preparer Firm's name Cowen and Company CPA PA Firm's EIN
Use Only | Firm's address 2050 W Co Hwy 30A Ste 214 Phone no.
Santa Rosa Beach FL 32459 850-622-2280
May the IRS discuss this retum with the preparer shown above? Seeinstructions  + . . o o v vt o v v b et e e e e e e oo o []Yes [X] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

EEA



Form 990 (2023) Friends of Eden State Gardens Inc 59-3275776 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . ... .. PR B D
1  Briefly describe the organization's mission:
TO CONDUCT PROGRAMS AND ACTIVITIES AND TO RAISE FUNDS FOR THE MAINTENANCE AND IMPOVEMENT OF EDEN
STATE GARDENS.

2  Did the organization undertake any significant program services during the year which were not listed on the
PO FOM 990 0 990-EZ7 & &+ v v v v e e e v et e e e e e e e e e e e e e e e e e e [1Yes [lNo
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
SEIVICES? & v v v v e et et e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes [X] No
If "Yes," describe these changes on Schedule O.

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

d4a (Code: ) (Expenses $ including grants of § ) (Rmbnuét $ )
THE ORGANIZATION CONDUCTED PROGRAMS AND ACTIVITIES DURING THE YE}R '1'0 me ADEQUATE INCOME TO
COVER ITS OPERATING EXPENSES AND GENERAL SAVINGS FOR FUTURE NEEDS. h

.f-*_"“_,T&--—_:,V \ h
.. U WD
- o
.‘ﬁ 8
i
4b (Code: ) (Expenses $ molﬁdnry.%sﬁf $ ) (Revenue  $ )
ﬁ' b ) W
F 3 '\é._"
{ b % :
\ W
{ | A X
= . = ——
7i =
, _/' < : \l \-\
. | - % -
4c (Code: ) (:t_xpeng‘eQ $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses
EEA Form 990 (2023)




Form 990 (2023) Friends of Eden State Gardens Inc 59-3275776 Page 3

[PartIV] 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 . . . . .. ... .... [ T T 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions. . . . . . . ... ... ... 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, Partl . . . .« « v v v v v i v v i v i i e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partli. . . . . . . . . . . v i i v i v v v e v o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes,"” complete Schedule C, Partill. . . . . . . . .. .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . v« v i i i i e e et e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, P
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . ‘é‘\. B, . ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Ye‘s,f |
complete Schedule D, Part lll . . . . . . . . i @ i i i i e e e e e e e e e e e e e e e e s .. .- - 8 X
9  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability, serve. 45 a 3 “q.‘
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repgg or |
debt negotiation services? If "Yes," complete Schedule D, Part V. . . . . . . ... ... 4 s . O o . T h e 9 X
10 Did the organization, directly or through a related organization, hold assets in domr!-resincte‘ endevgmnts\ ) v]
or in quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . f e . . \;, . R . °\__. -, ..., 10 X
11 If the organization's answer to any of the following questions is "Yes," then oormjlote Schedule Q%ﬂs Vf "‘\,_
VII, VI, IX, or X, as applicable. ‘\ ; ‘ 4
a Did the organization report an amount for land, buildings, and equipment in Part% line 10? ﬁ "Yes, o '
complete Schedule D, PartVI . . . . . . . ..o v v v v i v v ": g B L 11a X
b Did the organization report an amount for investments - other secunﬂeﬂn Paﬂ X line 12 m is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedb’g DPartVIL . o o oo i i e e e 11b X
¢ Did the organization report an amount for investments - program reh‘!gd in Pbar! X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” conpfete%&heakﬂe D, Rarr VI, o o oo e e e e e e 11c X
d Did the organization report an amount for other assets nﬂ?art’x IRW’!E, thaids 5% ot more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D Part IX b b B ... ... 11d X
e Did the organization report an amount for other pﬁabgwgs dn bgnax line 26%2.4 "Yes," complete Schedule D, Pat X . . . . . . . 11e X
f Did the organization's separate or consolidated fi n@nclal sia‘lsmeags for the tax year include a footnote that addresses
the organization's liability for uncertain taé( positions uhﬂer F{N48 TASC 740)? If "Yes," complete Schedule D, PartX. . . . . . 11f X
12a Did the organization obtain separate, ﬁdependent aud{ted finangial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl « wwe. o S o 04 sl s A 12a X
b Was the organization included h wnqghdatgd mc.epenndent audited financial statements for the tax year? If
"Yes," and if the organ/zat:pn an@werea “No" to{ine»iza then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . 12b X
13 Isthe orgamzation ascﬂgcd descrﬁged in sa‘;ﬁon 1*?‘0{1:)(1)(A)(n)? If "Yes," complete Schedule E. . . . . ... ... ..... 13 X
14a Did the ofqamzahonmmnhm an office, employees, orﬂgenis outside of the United States? . . . . . .. ... ... ... ... 14a X
b Did the orgaqzanon have aggmgate revenues or expenses of more than $10,000 from grantmaking,
fundraising, buslnesé investment, @nd program service activities outside the United States, or aggregate
foreign mvestment@ valued at $100,800 or more? f "Yes," complete Schedule F, Partsland.IV . . . . .. .. ... . ... 14b X
15  Did the organization repéit on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organiza'tiqn? If "Yes," complete Schedule F, Partslland IV. . . . . . . . .« i i i i v i v it oo oo 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, PartsllfandIV. . . . . . . . ... .. ... ... .. 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 . Seeinstructians . . . . . ... ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Partdl. . . . . . .« . i i i i i it it e it et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Part lll. . . . . . . . o v i i i e i i e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . SR .. |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 domestic organization or
domestic government on Part iX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . . ... 21 X
EEA Form 990 (2023)



Form 990 (2023) Friends of Eden State Gardens Inc 59-3275776 Page 4
[PartIV | 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 27 If "Yes,” complete Schedule I, Partsland lll. . . . . . . . . . . i i it it euaenan. 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline 25a. . . . . . .« « o v v i i i i i i it e i e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbONAS? . . . o . L L L o L i e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . . .. ... .. 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 personin 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! . . . . v v v v v i it e et e e e e e e N B k. .. |25 X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to aﬁ*y\_‘éhfrent" X
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 36%, b 5
controlled entity or family member of any of these persons? If "Yes," complete.Schedule L (Peﬂ‘fl;\. -
27  Did the organization provide a grant or other assistance to any cument or formeér officer, directq;; trustee;key
employee, creator or founder, substantial contributor or employee thereof, a grQUM*selectlon conmgﬂee > %
member, or to a 35% controlled entity (including an employee thereof) or famlly*member of any of IMM h
persons? If “Yes,” complete Schedule L, Partill . . . . . ... ... .... 3 ..... \f ................. 27 X
28  Was the organization a party to a business transaction with one of the foljgwing parﬂag (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and e@spﬂuns)
a A current or former officer, director, trustee, key employee, creator or foﬁinder or substantial contributor? if

26 X

“Yes,” complete Schedule L, Part IV . o a e o s im ien d ‘..,...\.‘.. ....... C e e e e e e e .. |28Ba X
b A family member of any individual descnbed in Ime 28a? i 'Y % complene Se()edu/e LPartlV................ 28b X
¢ A 35% controlled entity of one or more individuals andlé?orgamzaﬂons dewnbed ifi line 28a or 28b? If
“Yes,” complete Schedule L, PartIV. . . . . . . < X R I 28c X
29  Did the organization receive more than $25, OOO:tn nowsh anmbutaons? ”Yes," complete Schedule M . . . . . ... ... 29 X
30 Did the organization receive contributions of art, m@ru:gl treasures or other similar assets, or qualified
conservation contributions? If "Yes,” coniolete Sched le M T - /A 30 X
31 Did the organization liquidate, termm@ or dlsselve an cease«operatlons‘? If "Yes," complete Schedule N, Partd . . . . . .. 3 X
32 Did the organization sell, exchange., dISpGSG of, or‘i{a’nsfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part Il | PR R B . . . ... e e e et e e e e e e e 32 X
33 Did the organization own mﬁ% of an entity dlsreqardaﬂ ‘as separate from the organization under Regulations
sections 3046 701-2.anf 301 7701\3? u W§ " complete Schedule R, Partl . . . ... ... ... 33 X
34 Was the‘éigamzatloq r‘elateq to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Il
oerandefV/mev B . . - - T N i it i e st s s e s s e msaaeeeane s e s ae et iaee e 34 X
35a Did the organlzs(ﬁm/havg a controlled enhty within the meaning of section512(b)(13)? . . . . . . . . . . v v v v v 35a X
b If"Yes" to line 35a, did the organlzaﬂon receive any payment from or engage in any transaction with a
controlled entity wuthlmthe meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2. . . . . . . . . ... 35b X
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 . . . . . . . .. e e e e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, PartVl . . . . . . . .. 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 fo complete Schedule O . . . . . . . . . o v v v v v v v i v i i e e 38 | X
|Part v Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartV._ . . . . ... ... ...... ... [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . ... .. e 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. ... ... .. 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . . . i . .. e e e e e e e e e .. ic | X

EEA Form 990 (2023)



Form 990 (2023) Friends of Eden State Gardens Inc 59-3275776 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . ... ... .. 2b X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. ... .. .. 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanationon Schedule O. . . . . . . . .. .. 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial accountin a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .. 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . . . . . . .. .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. .. .. 5b X
¢ If"Yes" to line 5a or 5b, did the organizationfile Form 8886-T? . . . . . . . . ¢ v v v v i v v e et e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... .. «...... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or %
gifts were not tax deductible? . . . . . . L L L L L e e e e e A “\. K. ... 6b
7  Organizations that may receive deductible contributions under section 170(c). i - N N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for‘goods L
and services provided tothe payor? . . . . . . o . Lo Ll e e e e e e . . W - - S 7a
b If"Yes," did the organization notify the donor of the value of the goods or serwces*prowded'?,». S . . .. 3 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal @mmﬂy fpr whiqh it was‘“ A
required 1o file FOrM 828227 & . v v v v v v e e e e e e e e e e e | 7/ T B ). P 7c
d I "Yes," indicate the number of Forms 8282 filed during the year. . . . . . . Sahe o v o v . . o ondl . 7d. |
e Did the organization receive any funds, directly or indirectly, to pay premiums on awsonal bendil contract? . . . .. ..... Te
f Did the organization, during the year, pay premiums, directly or mdlrectlymn a persoi’gi benefi 1 comract'? ............ 7
g If the organization received a contribution of qualified intellectual prop@yg did the organlz'aﬂon file Form 8899 as required?. 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehlcle‘ did the organization file aForm 1098-C? . . . . . . . . . 7h
8  Sponsoring organizations maintaining donor advised funds Dxd‘a dohgradwsed fund maintained by the
sponsoring organization have excess business holdings atsény iime duvhg 1he‘year’f‘ ..................... 8
9  Sponsoring organizations maintaining donor advuseq‘h.mds ‘_ 9
a Did the sponsoring organization make any taxable dls!nbuﬂgns under: séctlor’n 40667 . . . L i e e e e e e e e s 9a
b Did the sponsoring organization make a dlstnbutqén fog donor, denor ad\nsar orrelated person? ... L L. 0w . 9b
10  Section 501(c)(7) organizations. Enter: \ J
a Initiation fees and capital contributions induded‘en Par# V]II Wu‘le 1 2 ................... 10a
b Gross receipts, included on Form 990 €a}t«vm ﬁne 12;\f0r plﬁi(wse of clubfacilites . . . .. ... ... 10b
11 Section 501(c)(12) organizations: Enter -‘_\
a Gross income from members or%stﬂdpid 11a
b GCrossi income from other s&:rce& (Do sfot net amomhﬂue or paid to other sources
against amotints diie.or chelved from them1 R i e e e s e e e 11b
12a Section @7@)(1) non-exgmpt chadlablé trusts ‘LQ the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If"Yes" enta{ the amaunt of taagefxempt interest received or accrued duringtheyear . . . . . .. ... .. 12b
13  Section 501(c)(§g) dudlﬁed nonpror it health insurance issuers.
a s the organization l!censed to issue qualified healthplans inmorethanone state? . . . . v v v v v v v v e v v b e e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reséwes, the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . .. .. ... e e e e e e e R 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . ... L o e e e e 13c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . .. . ... .. ... . |14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q . . . . . . . .. .. 14b
15 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) duringthe year? . . . . . . . . L L L L L e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . .. .. 16 X
If "Yes," complete Form 4720, Schedule O.
17  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 4951,4952,0r49537 . . . . . . . . . . . i i e e e 17
If "Yes," complete Form 6069.
EEA Form 990 (2023)



Form 990 (2023) Friends of Eden State Gardens Inc 59-3275776 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . .. ... ... ... ...... . K
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . . . ... .. 1a 6
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 in line 1a, above, who are independent . . . . . .. .. .. 1b 6
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? . . . . . . L L L L L L e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
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? . . . . . .. ... ... .. o 0oL ol - v ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint R
one or more members of the governingbody? . . . . . . . .. L L0 e e s e e e S . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, ¢ h 4 Es >
stockholders, or persons other than the governingbody? . . . . . .. ... ... .. ... & . - .‘1;" L ... N, - 7b X
8  Did the organization contemporaneously document the meetings held or wrlttenacbons undeﬁtdcefrduﬂng % ]
the year by the following: ). [ )
a Thegovemingbody? . . v v v v v vt e e e e e e e e '~'.._, ....... - . 8a| x
b Each committee with authority to act on behalf of the governing body?. . . . ‘f-h. : % 8b [ X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, Who.cannot ﬁe reache&at
the organization's mailing address? If "Yes," provide the names and addresses on Sch'adule @ ................ 9 X
Section B. Policies (This Section B requests information aboutgohc?es not requlred by the Internal Revenue Code.)
; Yes | No
10a Did the organization have local chapters, branches, or affi Ilates? cee '."-\. B . o e e e i e e e e e e e e e e e e 10a X
b If "Yes," did the organization have written policies and proqeﬁurqs govemimg tha‘actlwtles of such chapters,
affiliates, and branches to ensure their operations are c@lstent Wiihﬂw ‘organizatign's exempt purposes? . . .. L. L. L 10b
11a Has the organization provided a complete copy of this, FWWQQO to an@empem of its governing body before filing the form? . . . i1a| X
b Describe on Schedule O the process, if any, useﬁ by at@“’brgarﬁmtion toreview this Form 990.
12a  Did the organization have a written conflict of interest pblu‘;y}? If "Qlo,” GoLroline 13. . o v v 5 o s 5 e w n w5 s s e A s 12a| X
b Were officers, directors, or trustees, and léy erﬁployees requi{ed to disclose annually interests that could give rise to conflicts? . . 12b| X
¢ Did the organization regularly and co s‘iently momtor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this.was doqa . 12| X
13  Did the organization have a wrlﬁsnwmﬁebtower pollcy? ................................... 13 X
14  Did the organlzatlon have ﬁmttan «dogtiment rmmimand destructionpolicy? . . . . . v . v . e e e e e e e e e e 14 X
15 Did the progdss for detefqﬂmng cotﬂ)ensatlﬁ'ﬁ of the fallowing persons include a review and approval by
|ndependﬁ1t persons, comps{a’mllty da(g and oentempqraneous substantiation of the deliberation and decision?
a The organizanons CEDO, Exectmva Director, or top managementofficial . . . . . . .. .. ... Lo Lo 15a X
b Other officers ot Ray/ employees of fheorganization . .. . ... ... . L oo i e 15b X
If "Yes" to line 1539r 15b, descrlbe the process on Schedule O. See instructions.
16a  Did the organization inyéstin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dun'rg theyear? . ... . .. i e e e e e e 16a X
b If"Yes," did the organizatioh follow a written policy or procedure requiring the organization to evaluate its
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? . . . . . . . . L. L L .. e e e e e e e e e e 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed Florida

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.

[0 own website [X Another's website [® Upon request [ other (expiain on Schedute 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 Gardens ROAD, Santa Rosa Beach, FL 32459-5973

EEA Form 990 (2023)




Form 990 (2023)

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 line in this Part VII

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.

« 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.”

« 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.

« 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.

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

See instructions for the order in which to list the persons above.

El Check this box if neither the organization nor any related organization compensated any current officer, difector, br frusbo. \

©)
Position
e (6) (do not check more than one () ] ® ®
Name and title Average box, unless pp@n'i! Bota, an Repqriable * Reportable Estimated amount
hours officer and a Hir 0) compensatibn sompensation of other
per week | . from the, 5 frpm related compensation
list - dmgma,ation -2/ ganizations (W-2/ from the
h(oljrsafl; i i 3 2 % K ‘5’ & 3‘, . f S u{'\l(llﬁi-l—MISC/ organization and
25 € 8 o 5a 2 1099-NEC) 1099-NEC) related organizations
related gl 5 T2 ‘§4: =%
organizations = 5 8 )
[
below ‘g-l © g
dotted line) ® I
]
(WJenny Ring _ ________________ - e
Special Events & Membership X 0 0 0
@@ina DeFalco _______________ [ _._ %
Grounds Chair X 0 0 0
_®Pauline Sotiri_ _________ T YN A°
Treasurer ) X 0 0 0
_(AMaragrat Morrison oo . |
Secretary h X 0 0 0
_(§)Peter Horn _____ 8 B 4y S
Vice Presidefit h ) X 0 0 0
_(6)Jonathaf Douglas . ___ e | 9
President \ - X 0 0 0
O ey @ e | _____
e N L
o ___l_o____
a_ _ o _____l_o____
11
0. .
Wa__ _ o ____l_____
a3 o ______l_____
[ PP S | ISP
EEA Form 990 (2023)



Form 990 (2023)

Friends of Eden State Gardens Inc

59-3275776

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
® ®) Position ®) ® ®
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a di ) comp ion compensation of other
per week from the from related compensation
i [: ization (W-2/ or 15 (W-2/ from the
h(t;l:::fr:) yr 3 3 2 g & 5 & 3l 1099-MISC/ 1099-MISC/ organization and
75 8 8§ o T3 § 1099-NEC) 1099-NEC) related organizations
related agl 5 | 3 $4 =
g 5 S oa
organizations - E D % g
below z E @ E
dotted line) ° 8 2
L SR
ae_ e
o _lo____
[ PR
aw_ |-
|
@ f
L.
ey _ o _lo____
@__ o _lo____
@ _ o
@ i
@S _ o ______ P N
1b Subtotal . ... ............. Gl e s e
¢ Total from continuation sheets to Par( vil, SectuonA N
d Total (add lines1band1c) . . . .. . .. A WY A 0 0 0
2 Total number of |nd|V|duaIs(mcludng but nqt hmfted fo those listed above) who received more than $100,000 of
reportable compensation fromﬂtbe organization 0
G Yes | No
3 Did the organization I&"‘aﬂy fomgemfﬁcqfdireqof«,“t\rustee, key employee, or highest compensated
employﬁe on line4a® If "Yes,"” compléte-Schedule Jforsuchindividual . . . . . . ... ... Lo 3 %
4 Forany mdyfdual listed.on ling 1a, is the sum of reporlable compensation and other compensation from the
organization apﬁélated organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . . . .. ... ... B et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5  Did any person listed,on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered g the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . . . ... ... . 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) (B) ()
Name and business address Description of services p
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

EEA

Form 990 (2023)



Form 990 (2023) Friends of Eden State Gardens Inc 59-3275776 Page 9
Part Vill Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . ... ... .. . ........ O
(A) ®) (D)

Total revenue

Related or exempt
function

from tax under
sections 512-514

1a Federated campaigns .. . ... .. 1a
2y b Membershipdues . . ... ... .. 1b 13,977
E £ ¢ Fundraisingevents . ... ... .. 1c 10,427
og d Related organizations . . . . ... . 1d
g; e Govemment grants (contributions) 1e
S E f All other contributions, gifts, grants,
.§§ and similar amounts not included above 1f 8,489
ég g Noncash contributions included in
E'g lines1a-1f ., .. .......... 1g [ $
os h Total. Addlines1a-1f . . . . .. vt iiitaa... 32,893
Business Code
2a
8 b
23 | ¢ L TS
E2 d N h
E g ] .
g , e
a f All other program service revenue . . . . . . | h
g Total. AddliNes2a2f . . .« v v v i v it it Y 4
3 Investmentincome (including dividends, interest, and “f b
other similaramounts) . . .. ... ... e e e e e e h §
4 Income from investment of tax-exempt bond proceeds i =
5 Royalties. . . . . . ¢ o i i it it e e e r h <
(i) Real (ii) Personial T
6a Grossrents . .. ... 6a h
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢ 1
d Net rentalincomeor(loss) . . ....... 4 O
7a Gross amount from (i) Securitisew, (i) Otfer
sales of assets i 3
other than inventory . . |7a
b Less: cost or other basis
g and sales expenses . . | 7b}
§ ¢ Gainor(loss) . .. .. dc
& d Netgainor(loss) . . . v h s M o e
E 8a Gross income fmnfﬁbnd(a}sing )
s evenfs (notinclifdng $ 10,427
of contributians reparted on fing! _
1c). gee Part 1V, line T - 8a
b Less: difgbtexpenses .. . ... .. 8b
¢ Net incoﬁiq or (loss) from furdraising events .. e
9a Gross incomeJiom gaming
activities. See Pait 1V, line19 . . . . . . 9a
b Less: directexpenses . ... .. ... 9b
¢ Net income or (loss) from gaming activities . . . . .. .. ..
10a Gross sales of inventory, less
retumsand allowances . . . . ... .. 10a 25,849
b Less:costofgoodssold . . ... ... 10bl 12,316
¢ Netincome or (loss) fromsales ofinventory . . . . ... ... 13,533 13,533
Business Code
@ 11a PAVILLION 800099 107,188 107,189
32 | ¢
§ &’ d Allotherrevenue . . . . . ... ......
= e Total. Addlines11a-11d . . . . . . .. .. ... 0. 107,189
12 Total revenue. Seeinstructions . . . . . . .. .. ... .. 153,615 120,722 0

Form 990 (2023)



Form 990 (2023) Friends of Eden State Gardens Inc 59-3275776 Page 10
[PartIX | 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 toanylineinthisPartIX . . ... ... ... ... ..., ..
Do not include amounts reported on lines 6b, 7b, (A) ® (© (D)
Total expenses Program service Management and Fundraising
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 BN
2  Grants and other assistance to domestic
individuals. SeePartiV,line22 . ... ... .....
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers . . . . ... ... ..
5  Compensation of cument officers, directors,
trustees,and keyemployees . . . . ... ..o
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section4958(c)(3)(B) . . . . .. B
7 Othersalariesandwages . . . .. .. ... %
8  Pension plan accruals and contributions (inciude < ; .
section 401(k) and 403(b) employer contributions) . . prah. h
9 Otheremployeebenefits . .. ... ......... | - yi )
10 PayrolltaXes . . « v v v v v e e e e e . f A g = b
11  Fees for services (nonemployees): | \\‘__ A 5
a Management . . .. .. e e e e e \‘\ "\
B oLegal. v v v v e e e e e e e A h
c Accounting . . . . ... L i a i 4 ;
d Lobbying . .. ..... \ .
e Professional fundraising services. See Part IV, line 17. .
f Investmentmanagementfees . . ... .. ... ... f &
g Other. (If line 11g amount exceeds 10% of line 25, column |
(A), amount, list line 11g expenses on Schedule 0.) . ¢ - X
12 Advertisingand promotion . . . . ... ... L. : )
13 Officeexpenses . . .. ........... fooeis
14  Informationtechnology . . .. ... ... .. e - .
15 Royalties . . . ........... sk xk 5
16 Occupancy . . . . . v v v v v v v o8 - ¢
17 Travel . . .. ... ..... . - N & .
18  Payments of travel or entertalnri'len’(mqgenses
for any federal, state, or Iocﬂ“puulc offiials . ...
19 Conferences; corwenhonﬁ‘ and meefings  $. . .a k.
20 Interesti,....‘...\.i...\. ....... .
21 Paymentstoaffiliates’. . . .\ vie o .o h e ..
22  Depreciation, dq}letibn and amoﬁq_éﬂon .......
23 Insurance . . L HEL L. .. N e ool
24  Other expenses. Item@e 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 8,320 8,320
b Grounds and Gardens 12,884 12,884
¢ Pavillion 19,329 19,329
d Park Budgetary Needs 19,035 19,035
e All other expenses 26,212 26,212
25 Total functional expenses. Add lines 1 through 24e. . 85,780 0 85,780 0
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 D if
following SOP 98-2 (ASC 958-720) . . . . . . . . ..
EEA Form 990 (2023)
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Part X| Balance Sheet

Check if Schedule O contains a response or note to anylineinthisPat X . . ... .. ... ... ... ... ...... [
(A) (B8)
Beginning of year End of year
1 Cash-non-interest-bearing . ... .. e e e e e e e e e e e e e e e 97,705 | 1 165,277
2  Savings and temporary cashinvestments . . . . . .. ... 000 2
3 Pledges and grants receivable,net . . . . ... ... ..... e e e e e 3
4 Accountsreceivable,net . ... ... .. L o oL oo 4
5 Loans and other receivables from any cument or former officer, director,
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
7 Notesandloansreceivable,net . . ... .. ... .. ... .. ... 7
% 8 Inventoriesforsaleoruse . . . ... . . .o oo e e e e 5,252 | 8 5,515
ﬁ 9  Prepaid expenses and deferredcharges . . . . . . ... o000 . A 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a
b Less: accumulated depreciation . . . . . . .. .. 10b i _loc
11 Investments - publicly traded securities . . . . . . . . oL e e e e e .. ) 11
12  Investments - other securities. SeePartIV,line11 . .. ... ... ... ... 12
13  Investments - program-related. See PartIV,line11 . . . .. .. . .= e o 13
14 Intangibleassets . . ... ... ..... desnan avsen . o i ‘,\,3‘ .o N : 14
15 Other assets. SeePartIV,line11 . . . .. ... .. ... ..., . . . ... b, N ) . 15
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . . . .. 5 .... | - 102, 967, 16 170,792
17  Accounts payable and accrued expenses . . . . . . . .. ... e |7
18 Grantspayable . . . . .. .. ... oo & . .. - - 18
19 Deferredrevenue . ... ... ... .......... G . . . N 19
20 Tax-exemptbond liabilites . . . .. ... .. ... . .. 0L ... 20
21 Escrow or custodial account liability. Complete Part IV 6f Sd:aedule D ...... 21
® 22 Loans and other payables to any current or formerz&ffi cer.dlreclor.
= trustee, key employee, creator or founder, substsfitial uonmbutor. ore35%
g controlled entity or family member of any of these Persons .was ... 22
- 23  Secured mortgages and notes payable unrejaled third parties . . . .. ... 23
24  Unsecured notes and loans payable to un.reclateﬂ thlrd pa{ﬁos .......... 24
25  Other liabilities (including federal ;fncoms tax dayabh;s to reiafed third
parties, and other liabilities nof anluded tgﬂm@ 17-24)- Gomplete Part X
of ScheduleD . . . . .n o ool . B N - - - o . e e 25
26 Total liabilities. Add lines 17 ihrough 25 B . . . . ... e e e e 0| 26 0
Organizations that follow FASB ASC‘Q‘SB check here  [X]
" and-€omplete Ifhes 27, 28, 32, and?33.
§ 27 tﬁtassetsv(ltmmd,pmrresﬂgﬁom R 102,957 | 27 170,792
S | 28 Netwssetswithdonor rgstrictions . . . . . .. ... ..o 28
el Organizatiohs that do not follow FASB ASC 958, check here [
5 and compigte lines 29 through 33.
5 29  Capital stock'Qrtrust principal, or cumentfunds . . . . . ... oo 29
«% 30  Paid-in or capital@u:jplus, or land, building, or equipmentfund . . . . .. ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
5 32 Totalnetassetsorfundbalances . . ... .. ... ... ... ..., 102,957 | 32 170,792
N 33 Total liabilities and net assets/fundbalances . . . . . ... ... ... .. .. 102,957 | 33 170,792
EEA Form 990 (2023)
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Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart XI . ... ... ... ............ O

W0 ~NOOU A WN =

-
o

Total revenue (must equal Part VIII, column (A),line12) . . . . . o o v i i i i i e e e e e e e

153,615

Total expenses (must equal Part IX, column (A),iINe25) . . . . . . . v i it i e e e e e e

85,780

Revenue less expenses. Subtractline2fromline1 . . . . . . o v v it i L e e e e

67,835

Net assets or fund balances at beginning of year (must equal Part X, line 32,column(A)) . ... ... ... ...

102,957

Net unrealized gains (losses)oninvestments . . . . . . . . . . L L Lo e e e e e

Donated services and use of facilites . . . . . P

Investment expenses . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e s

Priorperiod adjustments . . . . . . L L L. L e e e e e e e e e e e e e e

© D |IN D oS [W N =

Other changes in net assets or fund balances (explainonSchedule Q) . . . . . . . .. . . ... v

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) . . . e e s e e e e e e e e i e e e e e e e e e e e e e e e e e e e 10

170,792

Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . ... ... S e e e e e e e e s 0

1

2a

b

3a

Yes | No

Accounting method used to prepare the Form 990:  [X] Cash [0 Accrua  [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? W - e e

2a

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.

D Separate basis |:| Consolidated basis [:l Both consolidated and separate bas:s

Were the organization's financial statements audited by anindependentaccountant? . . . .70 o . L o e L.

2b

If "Yes," check a box below to indicate whether the financial statements for the ygar were audi‘ted ona

separate basis, consolidated basis, or both.

El Separate basis [ consolidated basis [0 Both consolidated and sepméte basig

If "Yes" to line 2a or 2b, does the organization have a committee that agiumes responsvbﬁty for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... ..

2¢

If the organization changed either its oversight process or selegﬁlonmpcess gunng the tax year, explain on

Schedule O. i

As a result of a federal award, was the organization reqﬁe’d 16 undé"gp an‘aﬁdit or.audits as set forth in the

Uniform Guidance,2 C.F.R. Part 200, Subpart F? . . oo v v ool s oo oo

3a

If "Yes,” did the organization undergo the required aud’got audits? If the mganlzatlon did not undergo the
required audit or audits, explain why on Schedule ©.and deseribe any steps taken to undergo suchaudits . . . . . . .. ...

3b

EEA
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the isa tion 501(c)(3) ora 4947(a)(1) pt charitable trust. 202 3
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Friends of Eden State Gardens Inc

Employer identification number

59-3275776

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

hospital's name, city, and siate:

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

section 170(b){1)(A)(iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 IE An organization that normally receives a substantial part of its support from a governmental unit or from#le general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 L—_| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 D An agricuitural research organization described in section 170(b)(1)(A)(ix) operated in conjbucﬂnn wm\a land-gtant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name,city, and sléte of tl‘a tollege qr

university:

10 |:| An organization that normally receives (1) more than 33 1/3% of its su

"rtf"

omnhuﬁons m@rbershi ,and gross

receipts from activities related to its exempt functions, subject to certai emeptlo ; and [¢] movaﬁhan /3% of |ts

support from gross investment income and unrelated business taxable i
acquired by the organization after June 30, 1975. See section 509(a)(

1 I:I An organization organized and operated exclusively to test for public safe

(less sectih 11 tax)

o (Complete Part

See sectﬁm 509(a)(4)

from bugl?hsses

12 |:] An organization organized and operated exclusively for the benefit gfito performihe funcilons of, or to carry out the purposes of
one or more publicly supported organizations described in sec@n 509(a)(1) or sactlon 509(a)(2) See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of suppor‘lmgorganlzatlon and complete lines 12e, 12f, and 12g.

Y

D Type l. A supporting organization operated, supervn#ed ar eontrQlled by its supported organization(s), typically by giving

the supported organization(s) the power to regulély apponn‘mr electq majorlty of the directors or trustees of the
supporting organization. You must completi‘Part v, Saﬁﬂonsﬁ and B.

b |:| Type lI. A supporting organization supervised or, controlled in connectlon with its supported organization(s), by having
control or management of the supportlﬁg mgaﬁzath\n vestedlnme*same persons that control or manage the supported
organization(s). You must complete Pan IV, Sectlohs A and C.

c |:| Type il functionally mtegrat(d A supporling orgdmza“mh operated in connection with, and functionally integrated with,
its supported organization(¢},(see ms’rg.lcuons). You must complete Part IV, Sections A, D, and E.

d |:] Type lll non-functionally mtegrated Asuppor,mg -organization operated in connection with its supported organization(s)
that is not func(nonall)‘ Inbgrqted TQe organization generally must satisfy a distribution requirement and an attentiveness
requirement (se{ mstv:yduons) You must.complete Part IV, Sections A and D, and Part V.

e |:| Chieck this bo 4f the orggnm.lon‘%‘é"celveq a.written determination from the IRS that it is a Type |, Type I, Type lll

ﬁunctlonally lntegrgted or Tygelllmon-funcﬁqrally integrated supporting organization.

-

Enter the number of supporied organizations

g Provide thetollo@lnglnformaﬁon about the supported organization(s).

(i) Name of suppqped organlzatlon (il) EIN (1) 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

G

(B)

(C)

(D)

(E)

Total

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

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .. .. 2,420 2,325 3,886 9,526 8,489 26,646
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 through3 . .. .. 2,420 2,325 3,886 9,526 8,489 26,646
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . .. y ' | )
6  Public support. Subtract line 5 from line 4. i ' X -5 } : 26,646
Section B. Total Support i b
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 Jue(d) 2022 (e) 2023 (f) Total
7 Amountsfromlined . ......... 2,420 2,325 3,886 | 9,526 8,489 26,646
8  Gross income from interest, dividends, f J
payments received on securities loans, ' ‘
rents, royalties, and income from .
similarsources . . . ... ... ... a2 .64 58 257 421
9  Netincome from unrelated business @& ! '
activities, whether or not the business L
is regularly carriedon . ... ... .. z
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI.) .. ....¢.. ; ‘ % '
11 Total support. Add lines 7 thlﬁugh 10 27,067
12 Gross receipts from related activities, etc. {see dnstructions) .. .. L Lo oL 12 I
13  First 5 years. If the Forin 990,js fortthe orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop OEBL . . . L e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Stipport Percentage

14 Pubug supportpercentage for2023“(llne 6, eolymn (f), divided by line 11, column (f)) . ... .. 14 98.44 %
15  Public support percentage from 2022 Schedule A Partllline14 . ... ... ... ... .. 15 97.78 %
16a 33 113% supp%rt test - 2033, 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. . . . .. .. ............... x
b 331/3% suppogt test - 2022. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stopﬂe(e. The organization qualifies as a publicly supported organization. . . . . . ... ... ......... O

17a 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFganiZation . . . . . i e e e e e e e e e e O
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 173, 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

OFGANIZAtON & . v v v i i e i e e e e e e e e e e e e e e e e e e e e e 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 (1) I P ]

EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Friends of Eden State Gardens Inc 59-3275776 Page 3
Partlll] 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 |I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not inciude any “unusual grants.")

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . ..
5 The value of services or facilities
furnished by a governmental unit to the :
organization without charge . . . .. h N
6 Total. Add lines 1 through5 ... .. ‘ B )
7a Amounts included on lines 1, 2, and 3 !
received from disqualified persons . . p { )
b Amounts included on lines 2 and 3 ‘ | ) '
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year % \
¢ Addlines7aand7b .......... P h.
8 Public support. (Subtract line 7c from 1
line6.) . .......c.0.....
Section B. Total Support {
Calendar year (or fiscal year beginning in) (a)2019 _{I_:) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6 . ......... y ‘
10a Gross income from interest, dividends,
payments received on secuiities loans, rents,/
royalties, and income from similar sources . ' .
b  Unrelated business taxable incohe (less
section 511 taxes) from busin@s‘es X
acquired after June 30, 1975 . T .. .
¢ Addlines 10aand 10b {. .. s
11 Netincome from unrel:{(éd business
activitiesthot inéludﬁaén line 1Qb, whethi.
or nd(;the businessiis regutarly éacﬁedﬁh
12 Other income. Do not inglude gain-or
loss from the gale.of capital assets

(ExplaininPartVl.) . ...%<.....
13  Total support.{Add lines 9, 10c, 11,
and12) ... . W& ... ......
14  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 . . . . . . . . . . .. e e e e e e e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) ... .. .. 15 %
16 Public support percentage from 2022 Schedule A, Partlll, line15 . ... ... ... ....... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %
18  Investment income percentage from 2022 Schedule A, Part Ill, line17 . . ... ... ....... 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  []
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . D
20  Private 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 990) 2023




Schedule A (Form 990) 2023 Friends of Eden State Gardens Inc 59-3275776 Page 4
PartIV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), 6). or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi whenxand hqw the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used excluswelf for sectlcm 1 7D(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to égsure sueh. use : 3c
4a Was any supported organization not organized in the United States ("foreign sup»portedpmamza,glan" )? I
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and-4¢.below. | < 4a

b Did the organization have ultimate control and discretion in decidi ing. wneiher tp make grants ‘to therforelgn
supported organization? If "Yes," describe in Part VI how the orgamzatlon had sueb con?ml and discretion
despite being controlled or supervised by or in connection with its' supported orgamgatreﬁs \ 4b

¢ Did the organization support any foreign supported organization tha\does nothave aniRS determlnatlon
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Partyl what eontrols the organization used
to ensure that all support to the foreign supported organ:dhon ‘was used sxcfusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any;suppoﬂed qrganlzauons during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Algo, provide datarl I Part VI, including (i) the names and EIN
numbers of the supported organizations addﬁ substituted, ommoved (i) the reasons for each such action;
(iii) the authority under the organization's orqanf;mg dooument authorizing such action; and (iv) how the action

was accomplished (such as by amendmem‘a@ theergamzmgdocument) 5a
b Type I or Type ll only. Was any addedgr substﬂuteﬂ\supported organization part of a class already

designated in the organization's érgamzmg documem” 5b
¢ Substitutions only. Was the ﬁ‘ubsmuﬁqn the\resuitof “an event beyond the organization's control? 5¢c

6  Did the organization provide support (whéth'er"lnma form of grants or the provision of services or facilities) to
anyone other than (i) its%suppq;ted rganizations, (ii) individuals that are part of the charitable class benefited
by one or more of |t$"' supported organizations, or (iii) other supporting organizations that also support or
benefitdne or moi';g of the* filing orgﬁ'nlzattpn s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did tﬁe organlzatlon«prowde a‘gran’t loan, opmpensatlon or other similar payment to a substantial contributor
(as deﬁged in section 4&58(0)(3)(0)) a family'member of a substantial contributor, or a 35% controlled entity

with regard to 4 substantial eontributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organgzatlon make adoan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organizatiph.controlled directly or indirectly at any time during the tax year by one or more
disqualified persons; as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Friends of Eden State Gardens Inc 59-3275776 Page §
[PartIV]  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supparted
organization(s) that operated, supervised, or controlled the supporting organization? "Ye,g, expfalnin Part
VI how providing such benefit carried out the purposes of the supported organ/zatlo $) that az,oerated
supervised, or controlled the supporting organization. p 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees duringithe tax year alspa majonty of‘l{w directors
or trustees of each of the organization's supported orgamzatlon(s)? if "No," descnba inPart VI how control
or management of the supporting organization was vested in the same. persons that controlled or managed
the supported organization(s). " 1

Section D. All Type lll Supporting Organizations b

Yes| No

1  Did the organization provide to each of its supported orgaryfzatia@wby ‘the 1ast day of the fifth month of the
organization's tex year, (i) a written notice describing thé‘type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most rece@y filed ag of the date of nptification, and (jii) copies of the
organization's governing documents in effect ondthe date of notmc,at\on,%o the extent not previously provided? 1

2 Were any of the organization's officers; dlrec{ors or trustees-either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body e{h supported organization? If "No," explain in Part VI
how the organization maintained’a ciose and continuous.working relationship with the supported organization(s).| 2

3 By reason of the relationship d@scnbedqn ling 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times@ﬁringa@he tax.year? If "Yes," describe in Part VI the role the organization's
supported organizatfons played in thisvegard. 3

Sect|on E. Type lll Functionally Integrated Supporting Organizations
Chetﬁ( the box,pext 1@ the methd that the nization used to satisfy the Integral Part Test during the year (see instructions).
a [ Theprganization satjsfied the Activities Test. Complete line 2 below.
[ The orqani%atlon is the parent of each of its supported organizations. Complete line 3 below.

c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Ahswer lines 2a and 2b below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes, " explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

-3

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 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 satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 L
. L (B) Current Year
Section B - Minimum Asset Amount (A) @fbr Year (optional)
1  Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities la A ‘
b Average monthly cash balances |1b . ) )
¢ _Fair market value of other non-exempt-use assets 1c h — A
d Total (add lines 1a, 1b, and 1c) , 1d . WA
e Discount claimed for blockage or other factors % \ )
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets b 2|
3  Subtract line 2 from line 1d. < =)
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (fomgmater amount
see instructions). 3 4
5 Net value of non-exempt-use assets (subtract Ilne 41‘mm lmea) 5
6  Multiply line 5 by 0.035. < X 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 ta hns,ﬁi 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from SeddmA line 8, column A) 1
2 Enter 0.85of line 1. 2
3 Minimum asset amount for pné’r yeae' _(fr_om :Section B, line 8, column A) 3
4 _ Enter greater of linef2ordine 3: 4
5 Incomedax iffiposed in prior year 5
6 Distributable Amougt. Subtractiline 5 from4me 4, unless subject to
emergency temporary reduction (see instructions). 6
7 O Check»{iéré if ﬂ“ie curfegt year is the organization's first as a non-functionally integrated Type Il supporting organization

EEA

(see instructions).
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Schedule A (Form 990) 2023

Friends of Eden State Gardens Inc

59-3275776 Page 7

[PartV] Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

—

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

~N (oo W

N |G|

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

0

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

AiD
Underdistgibutions
[ Pre=2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From2018 ........

From2019 . .......

From2020 ........

From2021 ........

From2022 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instmctiBHS)

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

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years,

Applied to 2023 distributable amaunt

Remainder. Subtract lings 4a and 4h from line 4.

Remaining underdisffibutions for yea\rs;priur to 2023, if
any. Sﬁractﬁneﬁ@g and4a fromine 2. Fer result
greater than zero, explain in'Part VI. See instructions.

Remaining underdistribytiens for 2023. Subtract lines 3h
and 4b from‘lir‘ie 1. For result greater than zero, explain in
Part VI. Seeinstructions. -~

Excess distribqﬂons carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

® Q0|0

Excess from 2023

EEA
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Schedule A (Form 990) 2023 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; 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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SFCHE%l;LE D Supplemental Financial Statements OMB No. 1545-0047

( QL 0) Complete if the organization answered "Yes" on Form 990, 2023
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to_ Public

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

Name of the organization Employer identification number

Friends of Eden State Gardens Inc 59-3275776

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

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

DA B WN =

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

Total number atendofyear . . . . ... .......

Aggregate value of contributions to (during year) . . . .

Aggregate value of grants from (during year) . . . . .

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

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

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . . . . . ... ... [ Yes
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 purpose.
conferring impermissible private benefit? . . . . . . . L . L L L. e e e e . e . . . ... |:] Yes

DNo

]:]No

Part Il Conservation Easements ( @

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

a0 T o

Purpose(s) of conservation easements held by the organization (check all that apply). '

[ Preservation of land for public use (for example, recreation or education) D Prbsewatmn of ahMorndaHy |mportlﬁand area
[] Protection of natural habitat { . Presexvatlongf a cemﬁedhlstonc Shucture

|:| Preservation of open space "

Complete lines 2a through 2d if the organization held a qualified conservatmn mntnbutlon in tm{dm%f a consewahon

easement on the last day of the tax year. 4 Held at the End of the Tax Year

Total number of conservationeasements. . . . . . . ... ... @ .- - U - -Bm. ... .. 2a

Total acreage restricted by conservationeasements . . . . . .4 W .. . ... RS - . . 2b

Number of conservation easements on a certified historic structure |mgluded online 2a ........ 2c

Number of conservation easements included on line 2c, ac‘imrad@ﬁer Ju\l?ZS 2006, and not
on a historic structure listed in the National Register 4% .. . .« . o . W o o o oo oo oo oL 2d

Number of conservation easements modified, transfé'?red released extmgulshaj or terminated by the organization during the

tax year

Number of states where property subject to @meqahont;sement Is4ocated

Does the organization have a written policy regardng the perbdxc monltormg, inspection, handling of

violations, and enforcement of the coniserva‘hon eakemerﬂsit hoklsV ........................... I___] Yes
Staff and volunteer hours devoted Qmomtoﬂqg,’msgectmg, handling of violations, and enforcing conservation easements during the year

Amount of expenses incun'éd int mpritor'bqg, inspéctihg, handling of violations, and enforcing conservation easements during the year

Does eath conserva’qan easemntrepoﬁ'ed ondine 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and SEBN 1 7OQROCHD? Nt - - - - - - O Yes
In Part X]lf; describe howﬂp grganization reports conservatlon easements in its revenue and expense statement and balance

sheet, and‘rn\cmd’e, |fapp||cabm the text of the footnote to the organization’s financial statements that describes the
organization's‘accounting for conservation easements

|:|No

[:lNo

Part lll Organi@tions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded onForm 890, Part VIll,line1 . . . . . . . . . . .. i i i e .. 8
(i) Assetsincluded inForm990,PartX . . . . . v v v v i e e e e e e e e e e e e e e $
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded onForm 990, Part VIILIine 1 . . . . . . o 0 it i i e e e e e e e e e e $

b Assetsincluded in FOrm 990, Part X . . . . . v v vt i i e e e e e e e e e e e e e e e e e e e e e $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2023 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 acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d I:I Loan or exchange program
b D Scholarly research e D Other
c |:| 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
XIiL.
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . .. .. |:| Yes D No

PartIV | Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

U'k”"'tlﬂ.o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included ONFOrM 990, PArtX? & & v v v v v e e e e e e e e e e e O Yes [dNo
If "Yes," explain the arrangement in Part Xlil and complete the following table.

Amount

Beginningbalance . . . . . v i i i i e e e e e e e e e e e e e e e e e e e e e 1c
ADItONs dUNGIRE YEAr . v v v v v v v e v v e e e e e e e e e e e e e e 1 14,
Distributions duing the year . . . . . . . . . i i i it e e e e e e e e e e s 1e
Endingbalance . . . . . . . L L L e e e e s e e e e e e “Af ]
Did the organization include an amount on Form 990, Part X, line 21, for escrow.or custoénl aooqmt nawmyv ;. y |:| Yes |:| No
If "Yes," explain the arrangement in Part Xill. Check here if the explanation hasbeet; provtded onPartXIll . . v . e ... ]

PartV Endowment Funds

Complete if the organization answered "Yes" on Form 890, Part IV, fine 10.

b

{a) Current year (b) Prior yunr (c) Two‘years back {d) Three years back {e) Four years back

Beginning of year balance . . . . ..
Contributions . . . . . ... .. ...
Net investment earnings, gains, and
IsSeS asasr aaamEe aa96 -
Grants or scholarships . . . . . ...
Other expenditures for facilities and
programs . . . . . ..o e ..
Administrative expenses . . . . . ..
Endofyearbalance ... ... ...
Provide the estimated percentage of n‘;e current yebr en}ipalanoe {line 1g, column (2)) held as:

Board designated or quasn-endowlﬁem, %

Permanentendowment .. % h

Term endowment %

The percentages on Ilng 2a,2b, artd 2¢ shoyld equal 100%.

Are therd endowme@funds natin the p§§sessign of the organization that are held and administered for the
orgarization by: Yes | No
() Unrelated organizations? . . . . - . . . . . ..o 3a(i)
(ii) Related OFgANIZALONS? .. w o . o o i et e e e e 3alii)
If "Yes" on Iine@a(f ), are the related organizations listed as requiredonSchedule R?. . . . . . . . .. . . v v v v v v v 3b
Describe in Part Xlil the intended uses of the organization's endowment funds.

PartVl Land, Buildings, and Equipment

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

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land .. ... ... oo
b Buildings .................
¢ Leasehold improvements . ... .....
d Equipment .. ..............
e Other . . . . . v i iiii i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B). . . . . .« . « v o o ' o .
EEA Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 Friends of Eden State Gardens Inc 59-3275776 Page 3
Part VIl Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . e e e e e e e e e e e e e,
(2) Closely-held equityinterests . . . . . . .. .. ... .. ... ...
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col.(B)) . . . . . . .
Part Vill| Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, I|ne 11¢. See Farm 990, Part X, line 13.

(a) Description of investment {b) Book value Msmod of valuation:
Cost orqnd-oi-year market value

(1)
(2) . [ -
(3) flii=As \ h
4 - \
(5
(6) Y
7 p : }
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) B -
Part IX Other Assets h
Complete if the organization answe‘,red""Yes‘ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

_ (a)Resription (b) Book value

(1)
2)
(3)
4)
(5
(6)
(7)
(8)
(9) . - - -
Total. (Column'{b) must equal FOrm'990, PartX Jine 15¢0L (B)) . + v v v e« o e e o oo oo e oo o e e oo ..
Part X Otl;br"l.iabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Desc\ripuahyf liability (b) Book value
(1) Federal income taxes
2)
(3)
4
(5)
(6)
(0]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25 col. (B)) . .

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill. . . . . . |:|
EEA Schedule D (Form 990) 2023
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59-3275776

Page 4

Part XI | 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 . . . . . . ... ... e e e 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses)oninvestments. . . . . . .. . ... ... ... 2a
b Donated services and use of facilites . . . . . .. ... .. ... .. .. .. 2b
¢ Recoveries of prior yeargrants . . . . . e e e e e e e e e e e e e 2c
d Other(DescribeinPart XIIL) . . . . . . . .. i i it v it in e 2d
e Addlines2athrough2d . . . . .. .. ¢ . . it ittt e e e e e e e e 2e
3  Subtractline2efromline® . . . . . . . o . e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil,line7b . . . . . .. 4a
b Other(DescribeinPart XIIL) . . . . . ¢ ¢ i i i i it it ittt 4b
¢ Addlinesdaanddb . . . . . . . . L. e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.). . . v v v v v v v v v v v v o 5

| Part Xl | Reconcitiation of Expenses per Audited Financial Statements With Expensas per Return

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . .. L 0000 UL . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: |

a Donated services and use of facilities . . . . . . .. ... ... ... 2a Ve

b Prioryearadiustments . . . . . ... 0 L e e e e 2b.. A LN

€ Otherlosses . .. v v v v v v v v v nnn e en e nn el - 9 )

d Other (Describe inPartXIIL) . v o v v v v oo oo i | 2d . -

e Addlines2athrough2d . . . . .. ..o v v vmnnne .. - G o | 2
3 Subtractline2efromlinet . . .. ... ... ... ... ... ';\. I e S 3
4  Amounts included on Form 990, Part IX, line 25, but not online 1: :

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

b Other (DescribeinPart XIIL) . . . ... ... e e G . . . . qLdbY

Addlines4aanddb . . ... ... .. ... ...t - . ... ... E ANRGED. . . 4c
5  Total expenses. Add lines 3 and 4c. (This must equal FoerQO Partl, lme 18) . v v v v i e e 5

[Part Xlll| Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9;3?3

2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b.Also corrplete m%parvlo provide any additional information.

ﬁl Tin'sé 1a and””f Paﬂ' IV, lines 1b and 2b; Part V, line 4; Part X, line

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 0 23
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number

Friends of Eden State Gardens Inc 59-3275776

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

The Board of Directors examined the return

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

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

03. Governing documents, etc, available to public (Part VI, line 19)

Form 990

Articles of Incorporation

Conflict of Interest Policy

04. List of other

fees for

servicds expenses (Part IX, line 1l1g)

See attached list

of other

febs for skrvices expenses

05. List “of other

expenses

See attached 1iét

(Part Ix,\line 24e)

expenses

of other

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

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

for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending ,20 2 0 2 3
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 EIN or SSN
Friends of Eden State Gardens Inc 59-3275776
Name and title of officer or person subject to tax
PAULINE SORTIRI, Treasurer
[Part] | Type of Return and Return Information
Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. 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, 8a, 9a, or 10a below, and the amount on that line for the return 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 990checkhere. . . . . E] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12). .«. . . . 1b 153,615
2a Form990-EZcheckhere . . . [| b Total revenue, if any (Form 990-EZ,line9) . . . . . . .. e ek .. 20
3a Form 1120-POL check here. . |:| b Total tax (Form 1120-POL,line22) . . . . . ... ... b -6 - 3D
4a Form 990-PF check here . . . |:| b Tax based on investment income (Form 990-PF, Papt¥; «ne?i)e . 4b
5a Form 8868 checkhere . . . . l:] b Balance due (Form 8868, line3c). . . . . .. . .‘{;.i.-. - U .". 5b
6a Form 990-T check here. . . . [:l b Total tax (Form 990-T, Partlll, line4). . . . . . . “.\. s oesehe - oow 6D
7a Form 4720 checkhere . . . . [:l b Total tax (Form 4720, Part il I|ne1) A G .4:. S e .‘"'. b . . ".-; «... T
8a Form 5227 checkhere . . .. [] b FMV of assets at end of tax year (Pbm‘l 52@7,; Item\Q) . . . . *’\8!?1
9a Form 5330 checkhere . . . . [] b Tax due (Form 5330, Part i, iine19) .. .".\\. . W )
10a Form 8038-CP checkhere . . [] b Amount of credit payment rsggested (Form 8Q3&C° ‘Pa‘t 11, Hne22) 10b

[Partll | Declaration and Signature Authorization of Officer afPerson @ub]ect toTax
Under penalties of perjury, | declare that D | am an officer of the above entity or D I am aperson subject to tax with respect to (name
of entity) p {_ EIN) w and that | have examined a copy of the

2023 electronic retum and accompanying schedules and statements, and, to_ tha best of my knowhdge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount«sho on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return orlglhator 0)4p send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the tranarmsaion b} thie re on for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Tr uryan ﬂ‘sd@lgnate inancial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account |nd|catee§«1n the tax: prepara'ﬁon are for payment of the federal taxes owed on this
retum, and the financial institution to debit the entry to mrsaccomt. To rew(e’aﬁayment | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior ﬁyme (setﬂemem) date. | also authorize the financial insfitutions involved in the
processing of the electronic payment of taxes to recel dential’ fermatlon necessary to answer inquiries and resolve issues related to

the payment. 1 have selected a personal identifitatien numbar (F'im as r{y signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal. :

PIN: check one box only y
[x] 1 authorize =~ Cowen and Company GPA.PA toentermyPIN 12345 as my signature
g ERO ﬁm fname Enter five numbers, but
do not enter all zeros

on the tax X year 2028 electrQnIcally fited’ \‘é’fum Ifl hav  Indicated within this retum that a copy of the retum is being filed with a state
agency(ié regulating charmes as paﬁ of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum’s disclostre €onsent scrwn;

O As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed retum. If I havejndicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax Date 02-09-2024

] Partllli Certification and Authentication

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

567517 32459
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retum 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 Retums.

ERO's signature Date 04-24-2024

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 the instructions. Form 8879-TE (2023)
EEA




990 Overflow Statement

This a e is not filed with the retum. It is for our records onl .

Name(s) as shown on return

Friends of Eden State Gardens Inc

Descri tion
membershi
s onsorshi
DONATIONS

FUNDRAISING EVENTS

Descri tion
CAMELLIA FESTIVAL
MISC

Descri tion

Donations - Luminaries, Movies & Mi

Descri tion
Plant Nurser
Gift Sho

e si1 machine

visa and avillion 4atcount .int wvest

Descri ion
Plant N : x’
Gift Sho”
Sales Tax

OVERFLOW.LD

Total:

tal:

Total:

Total:

Total:

2023

FEIN

$

$

$

$

2
.
b2

Pa e 1

59-3275776

Amount
3,163
2,325
8,489

13,977

Amount
7,884
2,543

10,427

Amount
8,489
8,489

Amount
16,983
8,183
366
317
25,849

Amount
4,698
6,980

638
12,316



990 Overflow Statement 2023
(This page is not filed with the retum. It is for your records only.) Page 2
Name(s) as shown on return FEIN
Friends of Eden State Gardens Inc 59-3275776

Other Expenses

Description Amount

Printing, Postage S 1,128
Xmas Open House & Decorations 2,079
Movies 2,700
Events: Camellia Festival 1,000
website 500
Misc. 500
Bank Charges 81l
Mansion ' 3,000
CPA o L 300
utilities N \ 3,197
annual meeting L % ] 1,830
xmas open house s | ) 2,079
liability ins ' ~ \ 1,068
landscaping ‘ \ ' ! 6,750

T Total: & 26,212

OVERFLOW.LD



	Blank Page

	Mailing Address: 181 Eden Gardens Rd. Santa Rosa Beach, FL 32459
	Telephone Number: 850-267-8320
	Code of Ethics on website: Yes
	CSO Name: Friends of Eden Gardens State Park
	Net Assets: 165,276.87
	Code of Ethics attached: Yes
	IRS Forms attached: Yes
	Total Program Services: 74332.09
	Program materials: 
	Publications: 
	Displays: 
	Exhibits: 
	Staff support: 
	Amenities: 
	Vehicles: 
	Maintenance Equipment: 
	Landscaping: 
	Natural Resources: 12833.64
	Cultural Resources: 
	Total Visitor Services Revenue: 147015.58
	Other revenue: 112994.01
	Donation boxes: 4000.00
	Rentals: 
	Vending: 366.11
	Progams and events: 21472.44
	Merchandise sales: 8183.02
	Gift shop: 
	Other program services: 42463.43
	CSO Mission statement: The mission of the Friends of Eden Gardens State Park is to maintain and preserve the grounds and Wesley House of 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's largest event of 2023 was the Camellia Festival, which brought over 1000 people into the park in one day. Primary revenue generation came in the form of after-hours weddings where the CSO hosted 35 weddings on park grounds. Funds generated contributed to a new well tank for the irrigation system, upkeep of the grounds, seeding the lawn, spraying of the 200 plus Camellia bushes, and general upkeep/repairs and exterior painting of the Wesley House.
	Next three year plans: Our plan for the next thress years is to continue to grow our exisitng programs through outreach to the community. Continue hosting the Camellia Festival, Movies on the Grounds, Candlelight Tours and decorating of the Wesley House for the Christmas Holidays. Work with outside agencies for programming and outreach opportunities. Increase membership as well as recruit new board members. Continue working closely with park in support of natural, cultural and historical resource projects as well as general upkeep of park facilities and grounds. He host a fall and spring membership meeting which continues to grow in terms of overal particpation and new memberships. We are studing the feasibility of adding addiiotnal programs such as a summer music event(s) and partnerships with other non-profits such as the Walton County Master Gardeners to host workshops focusing on lpricipals of landscape design as evidenced by the Park, air- layering and growing Camellias, and a variety of other topics of potential interest to our current membership as well as attract new members with new learing opportunities.
	Number paid general members: 130
	Number Board of Directors: 7
	Total Board Hours: 125
	Park Manager comments: Through challenges in 2023 related to the Candlelight Tour cancellation due to inclement weather, CSO members remained dedicated to the park. The Camellia Festival was a huge success bringing people from all areas. Funds were generated and support remained strong though assistance with repairs, park upkeep and facility maintenance. We’re excited to see what 2024 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 work together extremely well. We share ideas in an open and collaborative manner and continue to find ways together to improve the park experiencebuilding on our 4 key factors for success. - open communication; mutual support and trust; vision for the future; and implementation of both short and long term goals. As a CSO board we are continue the shift from the short term planning forced by COVID 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: 19035.02
	Total Year's Expenses: 87,265.73
	Website Address: www.friendsofedengardens.com


