Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2019 LEGISLATIVE REPORT
(pursuant to Section 20.058 Florida Statutes)

Citizen Support Organization (CSO) Name:_Friends of Eden Gardens State Park
Mailing Address: 181 Eden Garden Road, Santa Rosa Beach, FL. 32459
Telephone Number: _850-267-8320 Website Address (if applicable): friendsofedengardens.com

Statutory Authority:

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

CSO’s Mission: Consistent with Articles and Bylaws
Eden Gardens State Park through special work projects, communications, events to further enhance and
maintain funds to augment the mansion and recreation areas of the Park.

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

Friends of Eden provide the funds for the monthly cleaning, spraying, security, internet, and other maintenance
that 1s needed for the upkeep of the Wesley Mansion. Grounds- provide the Landscape dumpster, maintenance
of the sprinkler system, Rye seed provide for overseeding in the Winter months, upkeep of the Rose Garden,
and Tuesday morning volunteers. Planting of the Park Entrance. Upkeep and equipment provided for the
maintenance of the grounds. Support and sponsor annual Camellia Festival in February and Christmas
Candlelight Open House in December. Each event attracts over 1000 visitors to the Park.

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

The Friends of Eden plan to place brick pavers around the area of the new “Timeline Kiosk™ which was
constructed and donated to the Park by the PT. Washington Historical Society. The Friends will continue with
their efforts in maintaining the grounds with Winter overseeding of Rye seed, maintenance of sprinkler system,
spraying of Camellia bushes for T-scale, maintaining a Landscape dumpster and providing support for
purchasing equipment for maintenance of the ground when the need arises.

We will also continue in our effort to support the needs of the Wesley House- at the present time, we support
the Security system, monthly insect spraying, monthly deep cleaning of the house, and any maintenance item
that needs our immediate attention.

The Friends also will continue to care for the maintenance and upkeep of the Pavilion with the enclosed kitchen.
We are currently replacing screening and upgrading wiring in the Pavilion.




We will continue with our yearly programs of co-hosting the Camellia Festival (held in February) with the Park
Service, the Christmas Candlelight open to the Public in December and showing of movies on the grounds in
October.

The Friends also operate a “Gift Shop” in the Wesley House which is on an “Honor” system- Florida State Park
items are also kept in stock and offered for sale in the Gift Shop.

The Friends are here to offer help and support for the needs of Eden Gardens State Park.

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

X CSO has attached the most recent Internal Revenue Service (IRS) Form 990, 990-EZ, or 990-N receipt.
If filing the 990-N the Department requires the 990 or 990-EZ as a worksheet. All IRS Form 990°s

must be complete with Part III Program Service and all appropriate Schedules (See attached
instructions).




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

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

(2) It Is hereby to be the policy of the state that no CSO board member, officer,
or employee shall have any Interest, financial or otherwise, direct or
indirect, or incur any obligation of any nature which is in substantial conflict
with the proper discharge of his or her duties for the C50. Teo implement
this policy and strengthen the faith and confidence of the people in Citizen
Support Organizations, there is enacted a code of ethics setting forth
standards of Conduct required of Friends of Eden Gardens State Park, Inc.
board members, officers, officers, and employees in the performance of
their official duties.

STANDARDS
The following standards of conduct are enumerated in Chapter 112, Fla,
Stat., and required by Section 112.3251, Fla. Stat., to be observed by C50
board members, officers, and employees.
1. Prohibition of Solicitation or acceptance of Gifts
No CS0 board member, officer, or employee shall solicit or accept
anything of value to the recipient, including a gift, loan, reward, promise
of future emplayment 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 acceot any
compensation, payment, or thing of valve when the person knows, or,
with reasonable care, should know that it was given to influence a vote




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

Salary and Expenses

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

Prohibition of Misuse of Pasition

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 ane’s trust, or perform official duties to secure a special
privilege, benefit, or exemption.

Prohibition of Misuse of Privileged Information

No CSO board member, officer, or employee shall disclose or use
information not available toa 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 persenal gain or benefit of any other person or
business entity.

Post-Dffice/Employment Restrictions

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

Prohibition of Employees Holding Office

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

. Requirements to Abstain from Voting

A CSO board member or officer shall not vote in official capacity upon
any measure which would affect his or her special private gain or loss, or
which he or she knows would affect the special gain or any principal by
whom the board member or officer is retained. When abstaining, the
CSO board member ar officer, prior to the vote being taken, shall make
every reasonable effort to disclose the nature of his or her interest as 2
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, Ifit is not possible for the CSO board
member or officer to file a memarandum before the vote, the
memorandum must be filed with the person responsible for recording
the minutes of the meeting no later than 15 after the vote.

. Failure to Observe C50 Code of Ethics

Failure of a CSO board member, officer, or employee to observe the
Code of Ethics may result in the removal of that person from their
position. Further, failure of the CSO to observe the Code of Ethics may
result in the Florida Department of Environmental Protection
terminating its Agreement with the CSO,
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Ac Including grantsof 5 | (Revenie 5 I
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pustdian for amounts nol listed in Fart 3 or provide oredit counssling, debl management, credi repair,
debt negolistion services? IF TYes." complete Schedle O, Part V. . . 0 - o . - -« oo TR BB < 0 s - - s e e k]
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Fuorm 980 (2018] Friends of Eden State Gardene Inc

59-3275776 Page d

[PartIV| Checkliist of Required Schedules (coniinued)

22 Did the organization repor more than 55,000 of grants or olher assistiEnce Lo of for domestc indviduss oo

Fad ¥, colurnn (A}, Bne 27 if "Yes." complele Schedule |, Pads fand I . . o v oo o oo o v i m o o
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26 Did the organization rapon any amount on Parl X, ing 5, 6, or 22 fior recefvablas from or payablos
cumend or former officers, direcions, trusoes, ey employees, hiohest compensated employess, or
disguelified péfecone? If “Yes, " complete Schedule L Pardll o . - o+ v v v v o v s
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28 ‘ﬂmsﬂienrgammﬁnnapanvmammnessh-ama:mnumhw :
Part IV Ingructions for appicable fiing thresholds, condilions, and &8

a A current or former officer, direcior, trusiee, or key employee? |

A famlly momber of & cument or former officer, oiractor, frussies,

-8

c  An enfity of which a eument or former officer, deectar, 1 fke s [opd [Emily member tharnent)

30 Ofd the onganizalon receive contributions of art, his : SR of Ether similar assets, or gusified
sonsarvalion conmbutions? i~ ! i fiite

complate Schedule Nl : f . N T N i e e e W 4
33 Didthe grganiza MG of Sh Rty GEiegSMlBlRE saparats fom fhe crganization undes Regulatons

sections 301, 7701-28 Wy es Seamplels
34 Was the srganization Tels ax-eRempl Maxabie enlily? If "Yes " compiste Scheduls /7. Pad i, 11

or IV, snd Part W, fine T . .
35 Did the arganization have FgaptrotledSifity within the mearsng of seclion 512(0)1297 . . . - . . . . R e O

b i "es™ 10 fine 358, did the orgoMgatBfREcaive any payment from of 2rgage in any trensaction with 2

coniralled entity within the meaning of section 512(b)(13)7 If "Yes." complele Schedula B, Pan Vi fine 2, .
36  Section 501(c)(3) organizations. Did the organization make any banzfers to an exempl non-charilable

ralated organizalion?iF "Yes, " complele Schedule A, Pert WV lne 2 - . _ o ool in v s v vanias s o7a aln
37T Dird the organizalion condudd more than 555 of ils acliviies throwgh an entity that is not a related orgamtion

and that is treated as 5 panrership for federal income tax purpbses? I *Yes, " completa Schedule R, Fart W
38 Did the omganizstion complets Schedule O and provide sxplanalions in Scheduls O for Pan VL ines 110 and

127 Note. All Foom 380 filers are requirsd o complete Schacule 0.
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PartV|  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nole to any line in this Par V

......... - [

1a Enter the number reporied in Bod 3 of Form 1086, Enter -0- it not appicapie

Yes | Na

b Enter Ihe number of Fomm W-2G included in line 1s. Enter -0- i not appicable

¢ Did the organization oomply with backup withholding rdes for reporiable payments i vendaors and
repadahie gaming [gambling) windings o pisewipnes™ . . . . . o0 000 sweus

...... fe-. ]
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[Part V| Statements Regarding Other IRS Filings and Tax Compliance {continued)
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16

Enitar the number of employees reported on Form W-3, Transmitial of Wage and Tak

Stalements, filed for the calendar year ending with or within tha year coversd by thispelum ., . . . ‘ 2a ‘ a

If at |east ope is reparizd on line 25, did the organization file all required federal employment e relums? &L . 0. o e o o -
Mote, if the sum of fines 15 and 2a Is greater than 250, you may be required to e-fle (see instructions) . . . . . . . 0.
Did the argznization have unrelaied business grass income of $1,000 or more dunng the yesr? R, e SN L et At P
If "Vas," has it fled a Form 890-T for this year? W “No” o line 3b, provide i eaplanglion in Sofiedwe O . . L L 0. 0 s .
At any ime during the calendar year, did 1he organization have an inferes! in. ora signatwe or ofher suihonty over,

a financial accountin a foreion county (such 25 & bark aocounl, secunties account, or other finanacial account)?

Ii Yas" enisr the name of the fofeign country: =
Seeinstudions for filing regurements for FIRCEN Form 114, Repont of Feoreign Bank and Financial Accounts (FEAR)

Yvas the orgarization & pany 1o a prohibited tax shelter fransaction al any tmedudng thetak year? . .. . . .0 0 -2 20 o 2
Did mny \akabie parny motify the oroanization thet it was or s a party to @ profbited tae shelter transaction?  © - . .. o2 o0 0 s
[ ™¥e=" to line 5a or Sb, did the argafization file Form 8886-T7 . . . o 4 ¢ o v 0 v i vt v w8 v w s s 0 2 = e s mr w -
Dioes the ergarization have annual gross receipts thal are normally grestar than 100,000, and did the

crganizaton saicit any contibutions that were rol lax deductile a5 chanteble coplbitions? L L oo 0w v s e e sk s
If"vas," did the organization include with every solicitalion 2n express satament that such contrbutions or

gtz were ol (e dedUniIE? | . & - - b - bbb e b e e e e s e e om s o oas ML e e e et
Organizations that may receive deductible contributions under section 170(c).

Did the crganization receive 2 paymeant in sxcess of 575 made parily as 8 contnbubah ang panly
and Seryioas provided 10 he paYar? . o v . 2 v v e v s e a e e e e s . ==+ N
IT*Yes dit the organization notify the donar of the value of tha goods ar services provioe
Did the oroanization s=il, sxchange, or oiherwise disposs of tangible personsl propany for W8
reduired b lla Fom 82827 © .« v v cvi v e e v s e —
If "as" indicate the mamber of Forme 282 filed dunng the year SI0%

g
b

Bb

]

Ta

Th

Tc

Died the srganization raceiva any funds, directly or indeectly, o pad
Did the orgsnization, during the yesr, pay pramiums, directly or inding T e B e e T
If the orgarization recaived a contnbution of quslified | s iz9ERNE Fom BEYY as required?

If the orgerizsbon recsnvad 2 coninbution of cars, boals airplen
Sponsoring organizations maintaining donor advise PR AL C

sponsoing onganization have excess business holdings 2 [ s o e S E Y € e o L P P

i ihe sporeoving organization make any Exable G
Did the sporeonng organization & a deln
Section 501[c){7) organizatje

.
CER ¥ Mxmix' b

Gross recaipls, includasian Formae: Pany dic uss of b facilities . . . . . . - . 108 |
Section 501(z)(12) mros 4
Griass income from

Gross income from ot
a0ains amounts tus or NeE

filsble trusts. |s the araanization filing Fomm 50 inliew of Fopm 10417, . - - - - - - -
if “Yes.* anler the amotnt of 1 eaBMOtINtcrest received or accrued duting the year |, . . . . oo | 128]

Section 5071(c)[22) qualified nonp health instimnce lssuars.

1= The organization licensad to issue qualiiad health plans in more than one stete? AR e e T SR R
Mote. Sea the instructions for additional information ths organizalion must report on Scheduls O

Enter tha amount of rasenes the organization s required to maintzin by the siales in which

the omganization islicensed to issue qualified fealthplars . . . . . . - . . . - o s - o oa - | 13b

Sectlon 4347(a)(1) non-ex

12a

13a

Enter the amount of resarves on hand

Drd the onganizafion receve any payments for indoor taning Services duing the e yeer?  © . . . . - - . - -2z m o -
IT *¥ae,” has it filed a Form 720 to repor these paymentsT IF "No, ° provide an explanation in Schedufe O

|= tha organization subjsct to ihe section 4560 tax on paymentis) of mora than 51,000 0000 remunarstion or
avpere prachitls Aaymenife) BUMNR IREYEEEF L. o o v G e o s e sl e B e o e R e 8 e 6w e
I "¥es." seainstudicons and file Fom 4720, Schedule M.

I= the onganization an educations] insttution subisct to the section 4268 exciss lax on net invesent income?
Il *¥es.” complete Form £720, Schedule O.

1da X
14

15 b

16 X

Form 830 (2018)



Form 990 (2018) Friends of Eden St=te Cardens Inc 59-3275776 Page B
i Part VI | Governance, Management, and Disclosure Foreach "Ves® response o lines 2 though *b below, and fora "No”

response fo line Ba, b, or 106 balow, describe the cimumslances, processes, or changes it Schedulz O, Ses insfruclions.

Check it Schedule O conldns 2 nasponss or hote toany MNEMEPAAVE .« 4 v v v v s a v vd s o oo o e e v &
Section A. Governing Body and Management

¥as | Mo
ia Enter the number of voting mermbers of the governing body at the =nd of the tas year . . | 1a a
If thers are material diferancas in vobing fights 2mong members of the goverming body, o
If the govarning body defegated broad aulhority to an execuiive commities or simitar
committes, xplsin in Schedule O
b Enter the number of voling members included in ine 13, above, wha arg independent & . . . . . . . - . - 1o 3
2 Did any officer, director, tnustea or key employes have 3 family ralationstip or 5 business rellonship with
any other officer, AFectos. truskes, OF KBY BIPIYERT . .« o oi tim e aa w b e ee e b s s e omhe 2 b 1
3 Did the organzation deagate control over management duties cusomanly performed by of under the direct
supervison of officers, directors, of trustees, or key emplayess to & marsgemant campany or olherpersn? - . . - o - - - - - 8 3 F
4 Did the organization make any significant changes 1o ils governing documents sincs the prior Form 280 was filsg® T x
5 Did the onganization becoms swauduﬂﬂ;ttnyearnfaimmm-dh‘mﬁlmnfw arganization's asssts? M R C o R w (- X
6  Did the organization have members or siockholders? L e £ 4 . . [ T
Ta Did the organzation have members, siockhaldes, or ather persans -.-mu hw Im puwurin elect ar a:ppumt
one of more mefbers of the goverming body? . . . .~ ¢ - - - - - R e R AT T e D e e |1 x
b Are any governance decisions of the argarization reserved to (or subject 1o approval by) membs
stocknolders, or pesons othar an tha goveming body? . . 0 . v v v v f om0 e m e s o N e Ve _Tb X
B Did the argarization comemporaneously document the meetings heio or writisn sctions 4
the year by the folowing:
2 TigvemigrBadvd.. . ot g sratd B de d SR S R oAb Bl T : Ba | X
b Esch comypities with authordty 1o acf onbehalf of thegaverming bodyZ . . . SERCEE. e . . B% . . B . . . ... |8 | X
8 |z lhera any officer, diector, tnsise, or Key emplayes lsed In ParlMIESEion A, W 1l L ches
the orgenization's malling addrass? If "Yes, " provide the nzmes Ak o S o N S A ALEN, 5 | §
Saction B. Policies (This Seofion B requests informatian about poligies ired Qitihs Jile L Code )
- — T
i0a Did e nrganization have local chapters, branches, or alEIEST - - T - - BB © & 2h v a s b mwamws ST A Mt [ [ X
b 1 ™es,” did the organization have wrilten policies and procEgaes A 5 of =uch chapters
affiltates,; and branches 1o ensure their operations are o 1 gion s exempt puposes? - oL ope sl e 10b
11a  Has the omanizslion provided & complele copy of thig o mﬁemnrilsg{wenmhudy befors fifing the form® . . [ 112 | X
b Desoibe in Schedule O tha process, if any. used DWiRe glioiEnisw this Fomm 920
123 Did tha organization have a wri s Tl e T O U S 12a| X
b Were officers, directors, o Ingtsess : diacioze anmualy interests that could give rise to conflics? . . . | 12b | X
¢ Did \ha organization reguiarisid conSiste - and eligroe compliance with the palicy? If “Yes, ™
describe in Scheduls Qubew thiSWe= ol . . S8 . 7. . . ... L. Ll i2c | X
13 Did lha organizationielEEwten Wikleolohsr poleg® . . . . . . - . - N 13 x
14  Did the oroanizsbon HEys i 1 ekl i R . N LN 14 X
15 Did the process for cdsani A7 BE' following persons Intlude a review and spproval by
independent persons, SR <= ke anenLE substEntEtion of the el beration and decision?
a Thaergazation's CEQ, EXeRive Difetior, or tcr,p reirememnant SMBEE © b i Bl R WP S e e e i5a x
b Other officers o Key enpoyseselil L P i AL U L %, S R Lo N PR B 8 . | 15b .
IF *Yes" 1o line 15a or 15b, describs the pracass in Schaduls O (ses insrucions). N i
16a [DNd the organization invest in, conribute assets (o, or participate in & Join! vanung of similar arrangamsn
with 2 laxable ently dusng thevear? . . . . . .. . o : . g . | 16a X
b W ™Yes" did the organization folow a writthn palicy or procediins ﬁaquring the u-rg:anmmn 1 em!uﬂe s
paricipation n joint yentue amengements undes appicable fadersl (e law, and (e steps 10 salegiand e
organizaton’s axaimpr S5is with reapect 1o such amangemens? . . . . . . O R BT A 16b

Section C. Disclosure

17 Ligihe states wilk which 3 copy of this Foom 920 isrequired o be fled  * Florida

18 Section 5104 requires an organization to make ite Forms 1023 (1024 or 1024-A 7i applicabla). 990, and 990-T (Section S0{c)
|3}= only ) avallable for pullic Inspection. Indicste how you made thesa availabls, Chack 2l that apply,
[ own website Another's website [ Uponremwest | Other (zxplsin in Schedule O)

18  Desacnibe in Echaduls O whether (and if so, how) the organization mada 2 goverming documents, canflict of intarest palloy, and
finarcial statermants avallabls 1o the publc dudng the 1&g year,

20 Sige the name, aodress, and telephone mumber of the perz=on whio posseszes the oroanization’s books and records: -

Pauline Sotiri (B50)1357-8330, 181 Eden Road, Santa Rasa Beach, FL 32459
) Fowpn GBO F20HE)




Form 890 (2018) Friends of Bden State Gardens Inc 59-3275776 Page T
[PartVII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O tortains & resporss of note toany lineinthis Pad Vil .0 - oo v v v v o o ERAe b SN CRE
Section A. Officers, Diractors, Truskees, Key Employees, and Highost Compensated Employees
1a Cormplate this iahle for 5l persons requited to be listed. Repor compensation for tha calandar year ending with o within the
organiraiion's g year.
® | =t gl of the omganization’s cument officers, directons, mustees (whether individuale or organizstions), regandlass af amount of
compensatian Ener -0- in colmns (D), (E), and (F) il ne compansation was paid,
® |ist all of the rganization's cument key smployess, if any. See instudions for definilon of "key employes

= Lisi the organization’s five current highes! compensated employess (other then an officar, director, trustes. or key employea)
whnia received reporlable compensation (Bax 5 of Form W-2 andior Box 7 of Form 1033-MISC) of mone then 5100 000 fom the
argaization and any relaled organizations.

® | |s all of the organization's former officers, key employsss, and highest compensaleo employess wha received mars then
3100,000 of reporishle compensalion from the orgarization and any rélaled oraanizaions.

® |i=tall of the organizalion's former directors or trustees thel racalved, in the capacily as a fammer director or rustee of the
aegarization, mors than 510,000 of repariabla compensation from the nrganization and any refated organizetions.

List parsons. in the fallowing order: Individual trustees or girectans; Instilulionsd trustees; officers; key empioyess; highest
coppensated erplyees; and former such persos.

[ Check ihis box it nether the arganization nor any related organization compensated any cument officer. G rusted
1)
) (€t g A ) (&l )
Weme and Tille Ararags e, Lless peseon = botts Fupodlade Eetmimed
relrs pes Ghces Gnod & srscin AN RprE St Mo Ao of
b (B2 oy ool i) -
Fosns o oINS oompersehing
kol a3 3 _ AV EEAIEE] T e
DR R 1 DAy
Btina idotfen -] e valeies
Frin) OMARERAG=S
el =
=
{1} 0ina DeFaloc
Director X a 0 1]
{2) Marianne Burbach
Preident pd a ] o
(3) Jemny ®ing = _ _5___
Director A 0 1] 0
4) Peter Horm
Vice Presiden A ¥ a a
F)Beb Saucier GRS & |
Secretary b a o ]
{6l Pauline Sotizi ‘g _ W& W | _____
Treasurer X 0 o o
[Fleail Fizay = SESE |
Director X [ [ ]
{8} Carnl Sawcier = - | - __
Director = X i o 0
(9) Lindsey Monrgemery |
Director = a 1] 1]
U lame. SxThe BT % i o s-m i mall. wilss
7 O SR N WS ST S e
0B = cem = i5 g aans e
13
' R e T Y L
S e R .
EEA

Form 990 (2018}



Form 530 (2018} Friends of Eden State Gardens Inc 58-3375776 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Empl:uynn. and Highest Compensated Employees (continued)
L=}
1Ay (] Poslem (o} 1B} {F
[ i3t ol vade hen ofa ;
Ikema erd e Averags o, ks parmon = balh an Reporanis Repoabie Eslimaingd
o par oo A 4 direcamusidy T ST comgEse:a ey o amutnl of
e (fis 2y ’ Tremi s aifjer
PR T A 35 5_ e AR COmaeTEamr
e s E ge anparzaGon [P nE-hg froem ke
FO—— % g 2 3z T DERAEC wyenizatien
biziow tokind | 3 andiekiee
nt 3 evgmm e
h H
3 1 i S RSt e [y IR ||y R
RTHRE 1 5 e g et st e 2 e = o I S
Y e e B e el B e
. s s b0 pa g asireREaNY 2 RNy s -
s — o e b =rE ¥
L S ST N S SV TPt o X S T Lt
o e e RIS SRS L P | S
o e S Y U SNy S L | TR
5] T e s N = g P Pl
T R U S I W N N e
e R ek
b Subtotal ... ... - e - - - R . . oo m )
¢ Total from continuation sheet=ter Part Wil Sestl@gg AT o . - 5o . - - . - - Lo -
d Total (acd ines Thand 7oTM . o, W0 JBF . W& . . . ... ...... = 0 1] o
2  Tofe number of ind isted abova) wha received more than $100,000 of
maportahie oo 1]
Yes | No
3 Did the organizatio or, or trustes, key empioyee, or highest compenssted
empioyees on line 1874 g Sedive.J for sichi ioLal . . o o v vvr e e et m s e 3 X
d  Forany indivedual listied O sum of reponable compensation and ather compensation from the
orgamzation and related org ‘oreatar than $150,0007 (f "Yes, " compléte Sohedie J far
individual . ... s S e T B i i S ; e e e 4 X
5  Didany person bglad an line 13 recelve or acorue compensation from amy unretated m;garizﬂim or individual
for services rendered to the organization? If "Yes. " complefe Schedule Jfor SUCh person . . . . 4 o s o vo v oo oo s 5 x
Section B. Independent Contractors
1 Complete this isbis for your five highest compensaied indepsndent contractiors (hat received more than 200,000 of
oompensation from the organizetion. Raport compensalion for he calendar year anding with or within the organization's tax
year
Ay B} el
Kamo and i Diescrmplicet of sefises i s A AT
2 Total number of independent confractors (including but not Hmited 1o thosa lised above) who
received maora than $100.000 of compensation from the organizefion = |

Frrm 980 (2018)



Form 990 (2018)

Friends of Eden State Gardens Inc

Statement of Revenue

| Part VIl

Check If Schedule O contains & response of nota to any linein this Part VIll

Tidal rEvenos

A 18) =] o}
Rawarue
sckudad Wom Tee
Lridar spchbng
512574

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

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

1,810

Fundralsngevents . ... ... .. -;E

14,337

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

Government grams (contributions) - . 1e

= m Lo o

Al other contributions, gifts, grants,
and similar amounts not Included above b1

Contributions, Gifts, Grants
and Othor Smilar Amounis

MNancash contribufions included in lines 1a-11 §
Tatal. Add lines 1a-11

T @

-

S T S T

16,147

Za

Business Coda

b
c
d
L]
f

Fiagram Service Reveniie

All other program senvice revenug . . . . - . .

g Total. Add lines 2a-21

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

4 [noome from investment of tax-exempt bond proceeds . -
B BEBIES . i s B e e e o e e

]

Renta income or (lnss) . . -

EE

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

Met rentsl income or (loss)

Ta Gross amounl iom sates of
assels other than inveniony

b Less: costor alher basis
and sales expenses

¢ Gain or (loss)

d Met gain or (loss) .

Other Revenue
:
g

b
[ E
Ba Gross incoms fram gamiseg actiWties.
SeePariiViinetd . . . .. . ... .. a
b Less: direct axpenses
¢ Met income or (losz) from gaming activiies . .
10a Gross sales of inventory, less
relumsand allowances . . ., ., . . .. - a
b Less: costof goods sold
¢ Netincome or (loss) from sales of Invenlory _ .

300 300

2,308 2,309

Miscediannoies Revenors

Business Code

ifa Pavillion

00099

72,500 72,500

b Pepsi Machine

200099

233 212

c

d All other revenue . . . . . . e A %
e Total, Addlines 14a-11d . . . & @ o o o w4
12 Total revenue. See Insrudions

72,733

52,121 a 75,274 0

Form 980 (2018}



Form 990 (2018}

Friandzs of Eden State Gardens Inc

55-3297577E

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and E07(c)() arganizatians must camplete all columits. Al other onganizalions miusi complele columa [A4).

Check if Schedule O contains a response or note o any linein this Part [X

Do nof include amounts reported on lines &b, 7h,
&b, 9b, and 10k of Part VIIL

Al
TiEsh papisisems

1

F

10
1

[ M N - P I -

12
13
14
15
15
17

BHREBS

Hﬁﬂﬁﬂﬂﬂ

Grants and otner sssistances (0 domesic organizations
and domestic govemments. Sse Par IV, line 21
Grants and other assisance 0 domestc
ndividuais. See Part IV, ine22 . ., .. .. ...
Grants and other s=sistance 1o forsign

oroanizations, foreign governments, and forsign
indhidusis. See Pant IV, lines 15and 16 . . . . . .
BeneMs paid o or Tor MEMBBrs .« « o o oww o vid s s
Compensation of cumsnt afficers, cirecions,

tnustnes and key employees ., . . . .. ... .
Compensstion notincluded above, to disgualified
persons (as aefined under section 2958(F) 1)) and
persons described in ssclion J858(c)(INE] . . . . . .
Other salanes and wagos
Fension plan accrias and contributicns (include
section 401(k) and 403(k) employer contrtuiions)
Oiher employes banelils
T | R P P AR
Faes for semvices (non-amployees):

e T R e R P A B e L

|yt 1 T AT L e PRI PR TR A ety
Profussional fundraising services. Ses Part IV, lne 17
Investmentmanagementfaes . . L . . L . -

Other. (1f line 11g amount exceeds 10% of line 25, column '

[A) amount, list line 11g expenses on Schadule O.)
Adverfizing and promotion
OficEBXPEnSss .+ - & = 2 = 2 2 2 2 2 = s 2 o= I
Information technalogy . . . .
Foyafties: . . . . -« . ..

ECOUPANCY o o v s
Travel ; 505 2 2'as

Payments of travel

Dapredation, deplation, and & o5 i il
INGURPDEE & dt aom v on pom o e o i s s
Other expenses. llemize expensss nol coversd

above [List miscollansous expenses in line 24&. If

fine 2é4e amoun! excesds 10% of line 25, column

4} amount, figt fine Z4e expenses on Schedule ()
Bveant deposits returned

318

1,308

2,997

2,597

710

710

18,386

1E, 288

@rounds and Gardens

13,860

12,860

Pavillion

17,513

17.513

Plant Mursery

8313

833

All other supensss

42,132

42,132

Total functional expenses. Add ines 1 through 242

96,957

96,957

Jaint costs. Complete this ing only I tha
organization repored in column (B} joinl tosts
frama combined educational campaign and
fundralsing sciicitation. Check hare  » ] if
following SOP 88-2 (ASC958-720) . . . . . . .

Fonm 990 (20718



Form 480 (3018} Friends of EBden State Gardens Tnc 55-3275776 Page 11

[Part X!

Balance Sheet

Check if Schedule O contains 2 response or note 1o any ne in 1hs Par £

Y]
Beginning of yesir

(B}
End of year

Assols

o= W N =

w oo =~

1
12
13
14

Cash-Tion-MEESEbeainGg . . o coiia 0 o vae o il i w0 45,487

43,8351

Savings and lemporary cashinvestmanks . . . . L . . o s i S Y e

Pledges and grapls recehvable, met . . . . . . -0 0 - Lola L esLa s

Accounts recehvable. nel . . . v s e e e Lrv 5w L A

B |G R [ =

Loars and olher receivables from cument and former nﬂic'.ar directors,

rusiees. key ampiovess, and highest compensaled employees.
Complele Fat NalfSchoduls Ll . o« cov i i et epme e al e e

Loans and oiher receivabizs from olher Gieguaified persons (25 defined under seobon
A3, persons described [ section 4358{c)[3HB), and contrbuiing smployers and
sponsonng arganeations of section S01(c)D) voluntary smpkoyses’ Benslicany
ofganisabons (e mstruclions), Complete PertllofSohedulel o o v o v 6 0 6 06 v

Notes and kKaars recaivable, net

Ivanionez ErSalBOprusE © w0 i d i s S SRl e e et b 1 2,654

Prepaid expenses and defermed charmgés . . . . 0 o . v v o 0 v v s s s e e s e s

LN

Lared, bulidigs, ard aquipment cost or
oihar basis, Complete Part Vi of Schedule O . . , .
Less: acocumusted depreciation . . . . . - - 2. . .

10c

Investments - publicly raded SeCUES . - © & v o o s v 0 2 2 s v ===+ - &

1

Invesimenis - ofber securifies. SeePad M linetd . - oL - L Lo 3 g

12

Invesmments - program-related, SsePart iV ine11 . . o oL L0 ... -

13

Inbglbléassels . . ., - 2. &= i T e S e

14

Other assots. SeaPat W irett . . o o o 0 v 0 v 2 -

15

Total assets. Add fines 1 theough 16 (must equsl line 34)

Lighilities

REBE= 3o

BER

16

47,884

Accounts payable and accrued expansse . . . L. . L s

17

Erams payable: o v o el W e e R E R

18

Delomod ravenue . - . . . o o0 o0 ooa s

Tar-axarmot hond Esbifities . . . . . . - . . . ek

Escrow or nusiodial acoount liabliity. Complete B

BB

Loans and other payvanies 1o cument and
trustees, key ernployess, hghest compernss

disgusiified parsons. Part LhE: ! e

BER

Met Assets or Flnd Balances

BES

FEREE

Temporarily ramntuu Ml BERBES - o L e R P TR

Parmanentty reatisted met assets . . o L v o v v i 4 d i r e e e e e

RS

Organlzations that do not follow SFAS 147 (ASC 958), check herz  » B4 and
complete lines 30 through 34
Capital stock or frust pringipal. crouentfunds . - . . . - - ¢ - & = = - = = 2=

Paid-in or capita surplus, or lend, building, or squipmem fund = . . . . - - - - . .

Retalned earmings, andowment, accumulated income, or olher funds = . . . . . . - 48,141

47,884

Totsl nst gssets or fund batances . . . . . . . . o e e e S Sy Y 48,141

%7.884

Tota liabilifiss and el pessetsflund balances . - - . . - - - . . . e = ra 48,141

BlEKes

47,884

Foom 890 (2018)



fmﬂ_ﬂﬂﬂ{!ﬂ‘lﬂl Friende of Eden State Gardens Inc 59-3275776 Page 12
|PartXl| Reconciliation of Net Assets
Check If Schadule O contains & résponse or nom to any neinthisPem Xl . . . . 0 oo o v o i o aean nw s s A e

1 Tote revanue (mist equa Pat VIl column (AL DB 1) & @ oo o o c v v c s s s s s s e s e e 1 52,121
2 Total expenses (mustequal Pan X cofumn (A) inedS) . ..o oo i i a s i s n e s o e 2 96,357
3 Revwenue less experses. Sublract ipe 2 omilined & co0 oo i v i v g T g A o 3 i4,836)
4 et assals or fund balances at beginning of year (must equal Part £, line 33, solumn (A & . o 0 v o 0 v o 2 0 4 48,141
5 Netunrealized gams (losses) on lpvesments . . . . . . . .. s e D ety e B S e Vol
B Dowtedservicezand useolfeclies . . o vov s v v v v rprr b bbb vun et g s S i B
7 IDVESIMENIENPENSES . . - - b & E s £ B L s w o A s ® o m et fsomimEomorororoeorrozo= st 7
B Brar perr e . b5 A S et ol p e e e d s R R e T T N S g 4,579
8  (her changes in net assets or fund balances (axplain in Scheaule ©) . . . - . . 5 e L U 3 5]
10 Nt azsets or fund balances &l and of year. Combing lines 3 Tvough 8 {mustequal Par X, line
AT BnIR BN s e e e e e e e e e e b B 8 e n g e i L 10 47,884
Part XIl | Financial Statements and Reporting
Check il Schedule O condaine & response or note o any lineinthisPar X .. . . . .. .. .. . e Lh s m & B
Yes No
1  Acoouning method used to prepare the Form 980 Cash O scerua [ Other
If the orgenizstion chenged its method of sccouning from a prior year or checked "Other,” explain In
Schedule C.
23 Were the organization's finandial statements compiled or reviewed by an ndependent acocounfant?, B, - . - . . - ... - - 2a .8

I} “¥as " check 3 box below to indicale whether tha financial statements for the year were compil
reviewed on & separata basis, coredidated basis, or both; ¢
[] Separstebasis [1 Corsdldatedbasis [ Both consolidated and separatéisss
b Wers the onganization's financial stalements audied by an independent scoolntart T o R, 2h X
I "Yes," check a box below ta indicate whether the financial statemepis (o the yeapAgEn ] I
zeparate basis, conscl|daled basis, or bath
[] separsiebasis [| Consoidatedbasis L[| Both
e 1 "Yas" toline 28 or 2b. doss the organization have a commities
of ihe audk, revaw, or comngilation of its financial stetemesn
I the nrgarization changed &ither its oversight process ofsels
Sehsduls O
3a Az aresull of s lederal award, was the organization re;
tre Single Audit Act and OMB Ciroular A1337 .

W T R S R e R R S P L P B Y 3a
b IF™es" ddﬂamgaﬂzaﬁuhurﬁa‘gnl}ummned ! 57 |Pigstganizstion did not undergo the
requined sudit or audis, axplain = i ie=.crine@py simps laken io undergo suchaudts . . - o oo - - ih
EES Form 920 (2018)




SCHEDULE A Public Charity Status and Public Support S he SR
(Form 950 or 990-E2) Complets if the arganization |3 & section 301(c){3) organizalion o & section 4947(a)( 1} nenexempt charilable lrust. 201 a-_
i s L - » Atmch to Form 990 of Form 980-EZ Dpen 1o Public
i) Retuisius Sanvce » Golo www.irs.gov/Form99d for instructions and the fatest Information. Inspection

Wame ol the omanaation Eimployar |denfificatson nuimbes

Friends of Eden State Gardems Inc SE-3275776

|Part1|

Reason for Public Charity Status (All organizations mus! complete lhis part | See instruciions.

The anganization is hol @ pivale Toundation becauss il is (For fines 1 through 12, chack only one boo. |

1 [ A chiireh, convantion of chirches, or sssoclalion of churches descrbed in section 170(B) 1} A)().
2 [ A school described in section 170(b){1)(A)(11), (Attach Schedule E (Form 980 or 380-EZ).)

k| D A hospitsl or 8 cooparstive hosgital senice organization described in section 170(L){1j(ANN).

4[] Amedical research organization opsrated In conjuncion with & hospits) described in section 170(b)(1)(ANili). Snter ins
hoapiis's name, city, and state

s [ Anorganizalioneperated for the benefit of = college or university owned or opsrated by 8 governmentsl unit descrfed in
sectlon 170(b){1 AW (Campiste Part (1)

6§ [ Afedersl, state, o local government or governmantal unit desoibed in section 170(B)(1 HA)(v)

¥ An onganzation that nonmally receives a substantial nart of (ts suppart frem 3 governmants unit or frm e gaeesal pubic
described in section 170{B)(1}{A}v)). (Compiate Part )

8 [ & communiy trust described m section 170(b)(1){A){v1). (Complete Part |1 )

g9 [1 An agricultural research onganizatlan described v section 170(B)(1)(A)Ix) operalsd in conjunc] M & tand-grant colisgs
or univarsity &r & por-land-grant college of agriculius (fee Maudions). Enter the name, ity of bhe college or
Ublvarsly:

10 L] Anorganization thet nomally receives: (1) mors than 33 1/3% of iz support from contripilitine harship fses, and gross
receipis from aciities related to its sxemol funcions - subjsct to cerain exceplions g (7] N i : i 1/3% of its
supparnt from gross investment incoma and unrelsied business tacwbla income : = HEfesses
scquirsd by the arganization after Juna 30, 1975, See section ; :

11 [ Anorganization organized ano opersted sxclusivaly 1o test

12 [ Anorganizstion organized and operatad axclusively for the b 5 earry o the purpasss
of one or more publicdy supported organizations dmrlmd in }:See section 500(a)(3).
Check the box in lines 12a thealgh 12d that describas ariza e S & linee. 122 12f, 2nd ; 2

a [ Type L Asupporing organization operated, sug upponed organization(s), tvpically by guwing
the supporiend organizations ) the powsl 10 regLda ¥ o the ciFmetors or irustees af (re
supporting organization. You must complote Pa = ;

o [ Typell A cupporting arganization supervicetitesnirol connection Mih its suppaned orgenizationks), by hiaving
canirol or management of the supparting ong; e same persones Inat conlnl oF arege ihe 2uoporied
anganizalion(s), You m '. 1 5 z b and'€.

e [1 Type il functional 8l - reling Danzatogoperated In onnnaction with, and funclionatly Integrated with
iis supported orgen|28 ; 5t complate Part [V, Sections A, D, and E

d [ Type i non-fur qanization operated in connaction with its suppored organlzaton(s)
thet is niot { generally must satisfy 3 dsirbution raquirerment ard an atlantvensss
el mmplatu Parl IV, Sections A and D, gnd Part V.

e [] Checkithisha Bee el written detarminatlon um the IRS that it is & Type | Type i, Type
iunctionily intes ’ nel HuncHomlly inegraled =upporing oroanzation

f En!ﬁrh'enmmﬂﬁf 2 ; BT e e N W R e e et e S S e e e e el e T |

g Provide the flowing informaliieahand the supporied organizalion(s). 2

V) i e ol S ) PRS0 ) Elle (1] Tyoe & prganmiston LI} I b ormmmiatam | () Adreslnd of mosssyy il -Ammiant ol
I essinnet an fnes 1l st iy, oo Qowaening HUppon (= b s |2Re
Al Fame SirsAtuChORET Giocue i liestvunHsns)
Yos Mo -

ia)

iE)

IC

1Dy

(E) |

Toral |

fﬂ' Paperwork Reduction Act Notice, see s nstructions for Form 990 or 990-EZ. Echaduls 4 (Famm 555 or S50 57 7078
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[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 B of Part | or if the organization failed lo qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part lli.)
Section A. Public Support
Calendar year (or fiscal yesr beginning in) » {a) 20%4 () 2015 {c} 2016 {d) 2017 (e} 2018 () Total
1 Gifis, grents, contribulians, and
membership fees racaived. (Do not
inclods any “umsus grants”) .. . o 1,428 B45 5,863 3,285 1,810 14,231

2 Tas revenisas levied for the
organization's bensfil and aithar paid
toorevpenoed onitsbehell - . . . .

3 Thavals of ssrvices or faciifies
fumished by & govemmental unit 1o the

wrganization withowt cherge & - - . - - -
4 Total Add hnes ¥ ihrough3. . .. - L. 1,428 BAS 5,863 3,285 1,810 14,231
§  The porion of total cantributions by - |

each person (ofher then a

governimental unit or publicly

stpporied crganization) included on
ling 1 that exceeds 2% of (he amount
shown online 11, elumn (i} . . . . . 2l

6  Public suppart. Subtrad lina § from lined . | 14,231
Section B. Total Support
Calondar year (or fiscal year beginning in) » | (a)2014 |  (b) 2045 ) 2018 (R Tatsl
7 AmownBROmINEd ... e . 1,428 245 1,810 14,231
8 Gross income from interest, dividends, |
payments received on secullss lnans.
::an@s, rovalties and income  from J o
Sirilar BOWERE . o .. e e e 5 i 271
9 Metincome lom unrelatzd business
activifies, whisthar or nol the buziness
israguisrly carmedon . . . - ... . .
10 Othar income. Do not include gain or
55 i the sale of capitat assels
(ExpEninPed VE) £ 2 & pouu i a0
11 Total support. Add fines 7 throughad@ - | : 1 14,502
12 Gross receipts from related actiyit R L e B A IR ) 112
13 First five years. IT tha Form rg = fig=t, . Whird, Tourih, or fifth @x yeer a5 a8 sectlon S0A(cH3)
orgamzstion. chack d ., i T et mim R Wi i G e R e B Ml i By By = s & L D
Section C. Compu b u ge
14  Pubic suppor percantEge for 2018 (line divided by line 11, columnn (). . . . . e e A bk g I 58.13 %
15 Public suppon percen 2Nr s T2 et P S . L MOy G e 15 55.08 %
16a 33 1/3% suppor test - Ii the id net check the boe on iine 13, and lie 14 15 33 1/3% or mors, check this
box and stop here. The n e ata publicly SUpPOMed OPGAMIEAIO0. . . = « v siv s e ke s e e s e s [H
b 33 1/3% soppor test - 2017. 1 ion did not chack a box on lina 13 or 163, and Ing 15 §e 33 1/3% or more, check
this bak and stop here. The arganization gualiies as a publicly supportsd organizalion © - .« « © - o v v o v v v v s s m s r s s e 0 os » [

172 10%-facts-and-circumstances test - 2018, Il the organization did not check a box on Bne 13, 16a, or 16b. and fine 14 is
10% or mnre, and i the organization mests the "acts-and-circumstances” test. check this box and stop here. Explakn in
Parl Vi how the orgarizahan mests e "facts-and-crcumatances” test The arganization gualiies a2 a publicly supportsd
bl 1L Lo e S S S R U WS O R e e R G R T P oo L B
b 10%-facts-and-circumstances test - 217, | he arganization did not check a box on ling 13, 162, 1680, or 173, and lina
15 iz 105 or morz, and i the organization meets the “fecds-and-croumstances” test, chack this box and stop hera.
Exphin in Part Vi how the organizafion meetz ihe "Tects-and-oircumstances” test. The ofganization quslifies as a pubiicly

suppored organizaton . . . o . - . s e N, L N o o T e R e N S e L3 D
18  Private foundation. If ths organization did not check a bey on ling 13, 182, 18b, 17a, or 17b. check thiz Dok and se&
T RN v I SR N S PP ST O PRI D S R SRS N L s 2l " £ ) » |

Schepule A& {Form Y80 or 353-EF] 2018



Schiguly A (Foom 990 o 230 EZ) 2018 Friends of Eden State Gardens Inc 59-3275778 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 |1

If the organization falls to qualify under the tests listea below, please complete Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a)2004 | (b) 2015 (c) 2016 {d} 2017 (e) 2018 () Total

1 Gifts, grants, conbibulians, and mambersiinp fees
recaied, (Do nat molude any Tunusual granks ©)
2 Grosgrece|pls from somissions, marchandise
3ol or senines parfiommed, or Rohlies
furmeshad oy actaty sl & siated 1o the
OIGANZEION'S ISCEREMPI DUNPOSE .+ .« o . .«

3 Gross recsipls Fom scivities thet ars nol an
unfelaled Fads or Duginess endar sedtion 513

4 Taz eyenues leved for tne
cafanizatons benefil end effer paid o
orexpendad onitebehall . . - Lol 2o

5 Thevahe of senices of jaoiifl=s
fumished oy & governmankal unit 1= ins
orgapzatnn withad Bname - . - - 5 = = &

B Tolel Add lmes 1 thiolghS . « - -+ - . -

Ta Amounts inchueden on linas 1, 2, and 3
received fiom disquaifisd persans. . . - . .

b Amounts inchided an lines 2 and 4
tecered framothar than disqualiFad
persans hal pYeasd he greatar of 35000
oF 1% of the amount.on Fne 13 fos e year . _ |

g ApdlinesTEERETE v wiv W win e e a
& Public support. (Subtract e Tofram
[ o L s e Ty
Section B. Total Support
Calendar year (or fiscal year baginning in}) » {a) 2014
B AmountstomEmod . - - - . - - - e

(e} 2018 {F Tatal

1a Groz= ircoma from intarest, dividends,
payrianis recened on SRCUnies \mans nents,
oyaities o Income from simdar sources .

b Unrataled bosiness tadaple meome ||
seclion 571 1axes) from businesses
zcowired afer Juse 30, 1975

o e lines10aand 106 .

11 Mol Incoie from wenretats
activifias not inchdad n &
ar ol ths businass is regul =GRk

12 Oiherincome. Do pol incluc S
iozs from the ssls of capital 2550
[Explain in Part V1) - . .. .

13  Total support. (Add lines 9, 10c, 11,
=1 o b S e e R R

14 First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year 55 a section S01ic){3)

organizalion, check thisbox andstop here . . . . . . . . . - e Ly pol Ta B B O sk ol g Tt g oW o L D
Section C. Computation of Public Support Parcenlﬂgn
15  Pubic suppof parceniags for 2018 (line A, column (f), dvided by ine 13, column (f). - - = = - - o o o oo ooz . 15 -~ R
16 Pudic supperi percentege from 2017 Schedule A, Part I, line 1 o e e N B e X T R v 1& )
Section D. Computation of Investment Income Percentage
17 Ipvestmeant income pementage for 2018 (line 10¢, column (f), divided by ine 13, column @) . - -« . o o oo o o 17 Ve
18 Invesiment iIncome peroentage from 2017 Scheduls &, Partdll, ine 17 . . 0 4. 5 o4 5 2 b s b s v Lo g ww ity 18 J=
1%a 33 1/3% support tests - 2048, If the onganization did nat check the box on line 14, and line 15 1= more then 33 1/3%. and ling

17 4= pot more than 33 1/3%, chechk this box and stop here. The omanization qualifies 2 a publicly suppored organizaiion. . . . « - 2 « & . - LS D

b 33 1/3% supperi tests - 2017, If ihz crganization did not check a box on ling 14 orline 19a, and line 16 i3 mora than 33 1/3%, and

fing 18 is not mare than 33 1/3%, check this o and stap here. The crganization qualifes a5 a publicly supporfed organization. - . . . . . - . [ |:|
20  Privats foundation. If the ceganization did not eheck & box on line 14, 196, or 198, check this box and seeinstructons. . . . . . . . . o 0 . . » [
EEd

Echodule & [Fomn 580 gr $30-EE) 20E
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‘Pant V| Supporting Organizations

{Compiete only if you checked a box in line 12 on Part 1. If you checked 12a of Fan |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ uf Parl I, complele
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complets Pad V)

Section A, All Supporting Organizations

i

Ja

10a

| Yes| No

fire all of the organization's supported organizalions listed by name In the organization’s goverming
gecuments? I “No, * deseribe in Part VI now the supporfed organizations are designated. If designalted by
olass or purpose, descrbe the desigration. ¥ histaric and continuing relationship, explain. 9
Did the srganization have any supported organization thal does not have an IRS delermination of status
under section 508[a)(1)or (247 IF "Yes, " explain in Part VI how the organization deteqmined thal Ifte supported
organizalion was described in sectivn 508(a)(1) or (2}, 2
Did the organization have a supparted organization describad in seclion 501(€)(4), (5). or (617 If "Yas " answer
() and (cl balow, 3a
Did the oraanization confirm that aach suppored arganizalion qualified undar section S07{e){4), {5} or (6} and
satisfied the publlic support tesls under seclion S08(a)(212 If "Yes. "describz i Part VI when and how the
arganization made the determinalion. 3b
Did thie organization ansure thal 2ll support (o such onganizations was used exclusively for sechion 170Is)(2)(B1
purposes? If "Yes, " explain in Part VI what controls the organizafion out in place fo ensu@such use. 3c
Was any supported arganization nol organized in the United Stales ("foreign suppored ¢
"'!r"as. and if you checked 12a or 12b in Part |, answer (b) and fc] below. '

supparted arganization? If “Yes, " describa in Part VI haw the organization

d&ﬁ.mte being conlrafled arsﬂp&msud by or in mnnechnn with its suppgad o db

under sections 501(c)(3) and 508(a)(1) or (2)7 If "Yes." cApiS
io ensure that all support lo the foreign supported organizal
purposes
Dha the prganzalion add, subsiule, or remove & ]
answer (b) and (¢} below (ifapplicabls). Alsp, pray ol Ing .'JJ the nam&sam’f EIN
numbers of the supporfed organizations aoed, sUBSHT omaved, (i I} the ressons for each such action,
(i) the zuthority under the organizaion's orgagizind Hgey i 8 such action: and (ivl how 1he aclion
was accomphshed (such as by amendment (c =T ]
Type | or Type Il only, Was ian':,nI added or St =L ONSE organization pan of 2 class already
designated in the arganizs g, dosinEnl T
Substitutions only. Wz libr sl wwent bayond The nrganjzaﬁm's contrai? Sc
Did the organization pro 3 El =i
anyone other than, (sl i grgan & i) ind Iu‘i-:luals ihat are par of the charitable class benefited
by one or mare of it Wl 10 : i} olher supp-:]rlmg urgﬂnlzatmns thatl alzo suppnrl or
benefil one or moe
Rid the organizal oy i ] i mpensalion, or other 5Im||mr paymenl 1o a substanfial contiibutor
{as defined in 52 ¢ £}, afamily member of a substanlial contribulor, or a 35% conlrofled anlity
w:trl regard ina su hstarlial Mior? If "Yes, " complefe Farl | of Schedule L (Form 590 ar D90-EZ). 7
al@an s = disqualifies person (as defined in section 4858) not described in line 72
iF *yas" complete Part H:fo: sdble L (Farm 990 or G00-EZ), 8
Was the organization contralled oirecty or inoracily at any ime aunng the tsx y=ar by one of more
dizguaiiied persons as deflined in saclion 4846 (olher than foundalion managers and crganizalions deseriban
insecton 508(a)(1) or (2))7 If "Yes, " pravide detail in Part VI 9a
Did one or more disqualified persons (as defined in line 8a) hald a contraliing Interest in any enlily in whith I
the supporting organization had an interast? if “Yes. " provide detall (o Par VI, b
Did s dizgualified person (as defined in line 8a) have an ownarship inlerast in, or derive any parsonal banait |
from, assels in which the supporting organizalion also had an interest? IF *Yes. " provide dsiall in Part V1 9c
Was lhe organization subject to the excess business holdings rules of seclion 4243 because of seclion
4343(f) (regarding certain Type || suppering organizations, and all Type N non-fundionally imtegrated
supponing organizallons)? 7 "Yes " answer 100 beiow. 10a
Did lhe organizstion have any excess business holdings in the taw year? (Use Schedule C, Form 4720, jo
determine whether the organization had excass business holdings. ) 10k

4c

Sonedule & (Form 230 or $80.E7) Ri4A
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'PartIV| Supporting Organizations (continued)

11 Has the organizalion =ccepted a gifi or contribution from any of Ihe following persons?
a A persan who girectly or indirectly controls, either alone or logsther with persons descnibed i (b and (o)
paiow. the governing body of & supported organization? 11a
b A lamily member of 3 person described in (a) abave? iib
c A 35% controlied snlity of 2 perzon described in |a) or (D) above® If "Yes"io 3, b, o ¢. piovide delall in Part VI 1c i
Section B. Type | Supporting Organizations

Yes| Mo

1 Did the gireclors, irustees, or membership of one or more supponied organizations have the power lo
regularly sppoint or elect =1 least a majority of the organizalion’s directors or lrustzes at all tmes duning the
tak year? If "No,” desonbe in Part Vi how the supported erganization(s) effectively operated, supervised, or
confrulied the organization’s activitias. If the orgamizalion had tmore han one sUppated arganization,
describe now the powers to appoint and/or remove direclars or trustess were allocated amang lhe suppnried
organizations and what conditions or restrclions, I any, 3ppled to suoh powaers durng the fax vesr 1

7 Did the organization operata for the benefil al any suppored organization oiher than the supported
organizallon(s) thal operated, suparvisea, or confroiled the supporing arganlastion? (F “Yes * explain in Farm
Wi how providing such beneiit caried ouf the purposes of the supporfed onganization(s]
supervised, or conlmolied [he supparting crganizalion.
Section C. Type Il Supporting Organizations

‘?E:' Na

1 Were a majonty of the organization’s direciors or tuslees during the t8x year 3 mEacty s direciors
or frustess of esch of the arganization's supported organization(s)? If g, “ari W ool
or management of Ihe supporling organization was vesled in the same IErSaE i ' i
the supportad organization(s).
Section D. All Type Il Supporting Organizations

|Yes| No

i Did the orgemzation provige 1o each of its supporis
arganizalion's tax year, (i) a written nolice describig
year, (I} & copy of the Form 290 hal was most recail
arganizafion’s govarning documenis In effect on

wppnrt provided during the prior tax
notification, and (iii) copies of tha
e exiani nol previolsly provided? 1

2 ‘Were any of the organization's afficers, direg sasgllper (i) appointed or elected by the supparied
ﬁrg.amzauun{s] ar |[|.|.j semng on the gmr : ﬂ'II e oroanization? IF "No, " explain in Part VI how

3 By rzason of the relabonsh
significant volce in Le = and in gireciing the use of the erganization’s

F"Ves,” describe in Part VI ihs rols the orgamzalion’s

Section E. Type lll FL
1 Chack the box next i
a [| The organizalion satisie vities Tast Complafe line 2 below
b [0 The organization is the patentor
e [| The organization supported 2 govemmental entity. Descrbe i Part VI how you supported a govemment enlily (sas #Isfmﬁ[r'ﬁmi’.
2 Activilies Teszl. Answer (a) and (b) below. Yes| No
a Did substantially all of ihe organization’s activities duning the 1ax year directly further lhe exempt purposes of
the supported organizslion(z) o which the organization was responsive? IF "Yes " then in Part VI identify
those supported organizations and explain how these activiias directly furihered therr axempl purposes,
how (he organization was responsive o those supporied omganizalions, and how ihe orgenizalion delermined
ihal thase activities constituted substaniially ail of iis activitles, 2a
b Did the aclivilles descrbed in (3) constitute activities thal, bul for the organizalion's involvemenl, ane or more
of the omganization's supporied orpanization(s) would have been engaged In7 IFf "Yas, " sxplain in Part VI the
reasons for the nrgenization's position that its supponed organization|s) would have engagad in thesa
activiles but for the organization's involvement, 2b
3 Parant of Suppored Oraanizalions, Answer (a) and (b) below.
a Did the organization have the power o regularty appoint or elect a majority.of the officers, direclors, of

trustees oi each of the suppored crganizations? Provide delails in Part VI 3a
b Did the organization sxercise a subslantial dearee of direction over the palicies, programs, and activities of each
ot its suononed organizations? If “Yes, " describe in Part Vi the role plaved by the organizahon in Whis regard. 3hb

= 2 Sehetdule & [Form 300 or B38-EXi 3018
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Friende of Eden State Gardenz Inc
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'PartV | Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Checkhera it the organizalion satisfied the niegral Pari Test as a quallfying trust on Mov, 20, 1970 (explain in Part V1), See

instructions. All other Type |I non-functionally integrated supporing organizations must comptete Sections A through E.

Sectlon A - Adjusted Net Income

(B} Currenl Year

e ddbinsdion {optional)

1 _Nel short-term capital gain

2 Recoveries of prior-year distributions

Other gross income (s8e instruchions)

Add lines 1 threugh 3.

Depreciation and deplelion

o e | b

[TAF SR

Fartion of operafing expenses paid or incurred for production or
collzction of gross incomea or for management, conservation, or
maintenance of properdy held for productian of income (see Instrudtions)

T Other expenses (see instructions)

=l

B Adjusted Net Incoma (subtract lings 5, 6. and 7 from ling 4)

Section B - Minimum Asset Amount

{B) Current Year

(&) Prior Year (optional)

1 Aggregate fair marke! value of all non-exempl-use assels {see
instruclions for short tas yesr or assels held for pan of year);

a_Avearage monthly value of seeuntios

b Average monihly cash batances

o Fair markel value of other nop-exempi-use assats

d Total (add lines 1a, 1b. and 1¢)

& Discount claimed for blockage cr olher
faciors (exphsin in delail in Part VI):
2 Acauisiion indebiedness applicable to non-exempt-use a3sEls
3 Subtract line 2 from line 1d.

4 Cashdesmead held for exempl use. Enter 1-1/2% of line 3 § ]
sea instructions).

5 Net value of non-exempt-use assels [subiract lingdfrom lins 3,

6 Multiply line 5 by .035.
1 Recoveries ol prior-year distribufions

3 Minimum Asset Amount (add line 7 1o line G)

Current Year

o e [ | ma |-
m
= |=r
B
8
i
2

O (e 0 P | =

emargency temporary redil

&

7 [ Chack here if the
instruclions).

rganization's first as a non-functionally in

L
legraied Type lll supporting organization {ses

—h

Schadisie & | Form $80 or 890-EZ) HWE



Sokedisa & (Foom 350 o SSET) 3018 Friends of Eden S5tate Gardens Inc 59-3375776 Fage T

|PartV | Type Il Non-Functionally Integrated 509(2)(3) Supporting Organizations (coniinued)

Section O - Distributions

Current Year

1

Amounts paid to supported organizafions to accomplish exempl purposes

Amounts paid to perform activity thal direelly furdhers exempt purpases of supporied
organizations, in excess of income from activity

Adminislrative expensas paid to accomplish esempt purposes of supporied organizations

Amounts paid o acquire exempt-use assels

Qualified set-aside amounts (prior [RS approval required)

Cither distributions (describe in Part V1). S2e instructions.

Toial annual distributlons. Add lines 1 through &6

GO~ | O | | |

Distributions o atlentive supported organizations {o which the organization is respunslua
{provide delails in Part V1), See instructions.

= I
10 |

Distributable amount for 2018 from Section C.line B

LlﬂEr & amount divided by Ling 8 amount

Section E - Distribution Allocations (see instructions)

i) (i)

Undardistributions
Excass Distributions Pre-2018

(i)
Distributable
Amount for 2018

1

Distributable amount for 2018 from Seclion €, line &

2

Undardistributions, if any, for years prior to 2018
(reasonable cause realired - explain in Part VI). Ses
instructions.

Excess distribulions carryover, if any, o 2018

From201Y . v

From2i4 .. ... ...

EromAFS i e

From @018 oo oo oais

From2017 iy i

Total of lines 3& through &

Applied to underdistributions of prior years

Applied ta 2018 distributable amount

Carryover from 2013 not applied (see instructions

Remainder. Subtract fines 3g, 3h, and 3i

""‘-'-':rlm-mnnu'ﬁ”

Distributions for 2018 from
Section D, line 7:

o (e

Applied to 2018 distributal

Remainder. Sublrag

Part VI. Sea lns'irumms

Excess distributions mwuver
and 4c.

Breakdown of line 7:

Excess from 2014 .3

Excess om 2015 . . . .

Excess from 2018

Excess from 2017

Excess from 2018 _ .

Schoduls & [Form 590 or §30-EX) 2018



Seheduls & (Fom 880 or BI0-EF) 2018 FPage B
[Part VI| Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
liL, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Parl IV, Section
B. lines 1 and 2: Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a. 2b,
3a, and 3b; Part V, line 1: Part V, Sectlion B. ling 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. }

Geheduia A IForm %80 or 390-EZ) 2018



SCHEDULE D Supplemental Financial Statements GOSN

(Form 980) * Complete i the orgenization answered "Yes™ an Farm 990, 2018
Part IV, line &, 7, B, 8, 10, 11a, 11b, 11¢, 11d, 172, 11, 12a, or 12b.

i . > Attach to Form 590, r}pm ta Pubile

riTemel Hevania Sends) = Go to www.irs.gov/Form830 for instructions 2nd the latest informatian. Inspaction

Mame= of the agenizaion Employer ldenbificition nismber

Friends of Eden State Gardens Inc 55-33978976

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

Complete if the organization answered ™Yes” on Form 830, Pari 1V, line &.

{2} Dy sovseo funis {h) Fisiss sl ol her ooneess
1 Topumberatondofyesr « . o 2 v 2 v 0 0 0w
2  Aggregaie yalue of comnbutions (o |dinng yesr)
3 Aggregate valus of grants fom (dunng year) P
4 Aggregatevelsatandafyesr . . ... .0 w .
§ Did the crognization inform all donors snd donor advisors in Writing that the assets held in donor advissd
furids are the organization’s property. sutisct o tha omanizstion's exclusive legal control®  © . . - . . - o v eva Ld¥es [JNo
&  Did the orgenzation informn all grantees, donors, and donor sdvisirs in willing that grant funds can De useo
only for charitable puposas and nol for the benefit of the donor or dorar aovisar, or for any ofber puposs
conlanming imparmissible privale BensM? . . . . o . .. ..o i . iia ool o . P PN 1 (3 G 0 B
[Partli] Conservation Easements.
Complate if the organizalion answered "Yes” on Form 990, Pad V. (ine 7
1 Pumpose(s) of consenvalion ersements hekd by Ina organzation check all that sooly)
[0 Preservation of land for public Use (e.0., recrralion o edusation) [ Presarvat ' ah land aves
[ Protection of natus) habitst LI ee i Eructure
[1 Preservation of open space
2  Complele lines 23 thvouoh 2d i the oroanizstion neld 2 quetifisd Sorseation oo -
pazEment on the fast oey of the tax ysar ' . Il &t the End of the Tax Year
& Tolal numbearof corsgrvalion Basemenis - . « & <« « « o« = 4 o'l m o "3 | 2a
ix Tolal acreage resricied by conservalion rasements - - - . - O q . w PR .| 2h
© MNumbsr of conservation easemants on a certified mistong strudiure At 2c |
d MNumber of corservation easements Incllged in () scqu af a
historic Siructuns |/=ed In the National Regiser . .. . 80 L . . . 0 S . - - - - - | 2d
3 Mumber of copsarvation easements modiied, trarsfernad, rofEdSad e ed, e lzmminiated by the organizalion duang the
tax yoar »
4  nlumber of stetes where property Suhm:!'ln CorEsrvah -
&  Does the organization have 5 wrilie redaEnding e g, inzpechion, handling of
violations, and enforcemant of the Sinse clEmeTighholdgy . .. . .- - o oia oL ' - e y D Yos DHH
6 Staff and volinmer houes devil . filing of violations, and enloony coisendsion ﬁ:asﬁmnti during the yesr
-
T Amountof sxpensss dling of violations, and enloming corsarvallon easemeants dunng lhe yeal
=5
8 Does each conss {id) aboym satizfy the requarement of seotion 170 R4 (E)
and saction ‘Fﬁlihhdjq‘ ........................................ |:| Yes D Ha
3 | Part XIIl, describe how thelk i repnrts corsenvalion easemants in its révenus and s¥nense Statement, and

helancs shes, and mcluda, If 3] Skl ‘the text of the footnote to the amanization's financial statements that describss the
arganization’s accouning for corservation easemanis.

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.

Complete if the organization apswered "Yes" on Farm 890, Parl IV, line 8.

1a Ifthe orgarization elscled, a5 permilted under SFAS 115 (ASC 958), not to report in s revenue stlement and belancs shesd
waorks of ant, hixoqcal reszues, or other similar assels nald for public skhibition, sdusion, o ressarch in futherance of
public serdce, provide, in Part X1, the 122l of the footnate o ils inanzizl siatamenis that describes these ilams:

b Ifthe orgenizetion elecied, as permitted under SFAS 118 [ASC 358), ko repor m il revenue stelement and balance shasl
works of ant, hizorical reasures, or olhar similar assets neld for public exhibition, sdicaton, or resesmch in futherancs of
pubiic senice, provids fre folfowing amounis refating 1o thasa llems:

{} Revenus included onFoom 990, Pad Vil insd . . . . - .0 0 oo, R a0 e R R S B B T AT
{if) Assetzincleled in Form 2890, Part X . . . ... .. L L wa #F ——
2 ke organizatinn recelved or had warks of ar, hisorical reasues, um1hear simllar assets lr Hnamar Lam mnwﬂa Ihe
following @mounts required 1o be reporied under SFAS 116 (ASC 958) relating fo thase Items:
a Revenueincluded on Form 980, PERVINLBRET . . . & o0 v v a s v e e e e e e . L
b Asssis inchoed in Fom 990, Psd X . . . . L e oty i S, o R - 1

For Paperwork Reduction Act Naotice, sas tha Imudjm 'h:r Fnrm anu_

==z

Sofedupe 0 (Form 090 7018



Seagal [ [Form 5300 3018 Friends nf Eden S5tate Gardens Inc £9-3275776 Page 2

|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

a

b

[
4

Uzing the arganization's acqustion, accassion and olher records, check any of the folowing inat are a significant use of iis
coliection items (check all that apply):

8 Public exhibition d E Logn or sdchange programs

[1 Sehalarly research e [ Other
[] Freservation for future gensrations

Provide a description of the organization's collsctions ana sxpiain how they nther the organization's akemot purpese m Pan

Xl

Dunng the yesr, did the arganization solicil or raceive donations of art, hisiorical reasums, or other similar

assels {0 be s0ld 1o raiss unds rathar than to be mainEined s part of the organization's collsetion? . . . . . .. . . oo [ 1ves []No

|PartIV | Escrow and Custodial Arrangements,

Complete if the organization answered “Yes" on Form 380, Parl IV, line 9, or reporied an amount on Form
880, Parnt X, line 21,

1a

- m o a

Iz the omenzation an agent, tnusles, cusndlan or other intermedizry for contributlons or othar aszalz nol
IR Eal i P A0, BREXT s s e L S e e L i e T PPy T RS va e (L) Yes. [No
It *¥as " explsio the arangamant in Pant XN and complste the following tabile

Amount

BEQIFmADBAIEEEE . v v v r b b e bbb r h s b bR e b e e e ey 1c
Akt iuiog e yEar £4 o GRS A LA A AL EA S A5 8 58 pn g e
Digribuliors duinglha yedr. o o % v e S s e e a s n e v s e e sl 2t
Endnghbalance . .. ccr v nir s e m s e b s bk s alaie s s s e w e e by
Oid the arganization include an amount on Form 980, Part X, line 21, fof escrow ot cust T

Ii "Yes.” axpisin the amangement io Part Xii|. Check hers if the sxplanation has been pro

Fart"d" | Endowment Funds.

Ta

IJ

Complela il lhe organization answered "Yes" on Er _ | :
fal murmeri yoar SO P roc veem! ! 4+ Ao ywersnack | (o) Fowrymes b

Beginning of year balancs:. . .. ...
Combilone . < s s adie alhe s
Met imvestment eemings. gains, and

o O T SR 1™ e
Granis orecholarshipe . . . . o L L. Lo
Offer axpendiunss for tacilies anad

T Y S U TR
Admiinigrathve expenses Pl L B ey
End ol ysar balancs a2 55l . N 5
Provige the estimsted percentage Wt 0t yeapieo Baignce (e 1g, column (a)) held as:

orgamization by * ' Yes | NG
{l) unrelsied onganization® B e 3ail)
I toletod ongafizotinng - - VI = - « xix i« wieliioa e Bia el a R e E e e e e E i e AT ST 3alil)
if “¥es™ on line 3a(ii). are 1he related crganizations lised as regired onSchedula A7 - 4« 4 o0 Lo v v i v s v s s ee: |30
Daszeribe in Par Xl the intendad uses of the crganizalion's endowment funds.

{Farﬂ'll Land, Bulldings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 9820, Part X, line 10

Descigon of ropery (&) (G o ‘plirer bomis (2] Cast or alher sz e} Mot [ Bock. vehie
(mw=sm=nd) {oibzer] deprescabon
pi A Fe e e g e
L e T e
¢ Loasoholdimorovemenis . . . . . v .0y . s
d EOUpE o o s ena e peas g
e dMheF oo A0 kalpy Bl ey LA
Yatal. Addlines 1a threugh ie. (Columin (d) mest equal Form 930, Part X, columa (B), fine 102) . . . . . . P D A T -
EEA

Echedule D [Form 930 2014



Scheule [ |Fom 2U0) 2018 Friends of Eden Stare Gardemns Ioc 59-3275778 Page 3
Part Vil | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 9390, Part X, line 12.
(B} Descripion of sy or caiegony b} Bach y=lun fe] Meskod of vakoatem
{inchnding name of sscafty) Cosl or erad-oloai meike veue
{1} FinancilderValives . .. - . .o oo c i s nnn s
(2) Closaly-heid equity INfBrests . . v o wv o om oo s
[3) Ciher
IA)
=]
(C
©)
{E}
_{F)
iG)
_{H)
Total: {Cohwvir (B merd &qusd Fovm 990, Pad X, ool (BiGng 12) *
{Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

fa} Dessriplion of imvesament () Meihed of wshshon

]
(2)
i3}
{4}
i5)
{6)
]

@)
@

‘Total. [Codenm fbd meml egusl Form 288, Paa X col (B) b 3] L

[PartIX| Other Assets.
Complele if the organization answels

¥ Pari IV, line 11d. See Form 980, Part X, line 15.
ik} Ehoiak wvalar

{1
(2]
(3)
4
i5)
(8)
)

18)
[E]] :
Tolal. (Column (B) must squal FOMRES0. PRIEX. col. (Bl e 78] . . . . . . . . o o 4 e e e s s aaassies »

Part X | Other Liabllities
Complete if the organization answered "Yes" on Form 930, Par IV, line 11e or 11f. See Form 280, Part X,
ling 25.
1. {8} Dasoiption af labiity [} Bowl e
i1} Federal Incone taxes
2}
13}
id)
i5)
()
4]
B}
)]
Yotal (Gowrmn jb] musr equal Fomm 990, Fat X, ol (B l=25) *
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the orgarnization’s finsncial siatements that repons the
crganization's liability fioe uncerain lax posiions under FIN 48 (ASC 740}, Check here if the taxd of the foolnole has been provided n Pard XL . . . . . . D

EEs

Schaduk D (Fom 220} 2018



Griindule D (Fom 020) 3018 Frienda of Bden State Gardens Inc 55-327577a

Fage d

Part X1 Reconcillation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answeared “Yes" on Form 290, Part 1V, line 12a.

1 Towal revanue, geins, and ather support peraudied financis! statements - 0 2 v 0 v o v v a s e e m s s 1
2  Amiouns included anlive 1 bt not on Form 980, Part VIl lina 12

& Melunrealized gains (losses) onimvastments. - - - - .. o w s n e m e w o 2a

b Donatedzervicesanduseoffacilifies . . . o« o6 o i o v v v sz o200 g | 2b

c Recoveresofprioryeargrants . - . - . v v v v w s R S R B 2c

d Other (Describe nPart XL} . - &« o v @ 0 v o o L LA 2d

e Addlinesdathrough2d . _ _ - 5 .00 v ca e aea e e e e W e oo P a0 R by Zs
3 Subtractiine 2e fromline . .. . 0.0 coeot gk S g e R o e g D i e - BB S =W ) 3
4  Amounts icluded on Form 990, Pard VNI, ling 12, but not o bins 1

a |nvesiment expensss nol incded on Form 990, Per Vil ine TR & L o 0 0 o0 .y da

5 Oiher (Desorfba i Papt XY .. . . .. - - fd st i e e e e ah

b R B da AR Al L e ek i e T e e T e e R e e g
5 Tolal reveme, Add lines 3 and 4e. (This rssl equal Form 990, Part L iine 72) . . -+ . . . Yoild 5

[PartXll | Reconciliation of Expenses per Audited Financial Statements W’iﬂ-n Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expensss and losses per sudited financial satements . L . L - - . . .- e i s e e ne il o 1

Ampunks included on line 1 bl not on Form 280, Part 1X, line 25
a Donated services anduseoffaciifies . . . . . @ - 0 2 s s s p s nn s w0 e
b Prioryearadustments . . .. - o s v ms e s ba e g s d
G THPerdoBsel . . «ouiue g oem e s w e e e o o &
d Cther (Descripe in Fart XIHL)
e

JEY IHEn SAUROUEINEIE . o x o b s e e i S e i . ! 2a
3 Subtract line 28 fromlingd . . . . ... - .

4  Amounts included on Form 990, Part iX, hnEEE I:Jutnn'lunllnn'l
a Investment sxpensas not included on Farm 980, Part Vil ineTo 0§ . . . . y
b Dther(BescribeinPat ML) . . . o . on i na s s da S R R LAl | s,
c Addlimesdaenddb | - - - s s deidiie s e ey : T { - ac

5  Towl expenses Add lnes 3 and de. (This must equal

Part Xlll |  Supplemental Information.

Provide the descriptions required for Part 1L lines 3, 5, and 5.F

1 0 s lines 1b and 26, Part V. line 4: Par X, ine
2. Part X1, lines 26 and 4b; and Part X1, lines 20 and 4b. A0 afg=t= 1

e 1oy prowide any acdiional information.

Schegiie O {Form 330) 2010



5 DM Me 15450047

SFCH'%;""E s Supplemental Information to Form 990 or 990-EZ -
T e Completa to provide Information for responges to spacific questions on 20 1 a

Forrn 990 ar 930-EZ or to provide any addiional information, o T Pubii
ez T » Attach to Form 990 or 850-EZ Jpen o [
ipnnal mﬁw » Go to www.irs.gov/Form280 lar the Iatest information. |mpu¢ﬁon
Sarme of b poprent o Employer idantificatian namb s
Friends of Eden State Gardens Inc 59-327577a8

01. Form 990 governing body review [Fart VI, lipe 11}

1h= Boasrd of Direcrors exsmined the retbrn

0z. Conflict of interest policy compliance (Part VI, lina 12c)

the company followe the conflict of interest policy stipulsted by the State of Florida

©3. Governing documents, etc, available to public [Part VI, line

Form S99

Articles of Incorpararion

foniflict of Incereset Policy

04. Iist of other

See artached list

05, Lizst of other m

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 590-EZ. Sehaduis O (Form 930 or B0.EZ) (2018)

EX



3 B 6 8 Application for Automatic Extension of Time To File an
Fan Exempt Organization Return

Ry Jmmuary 201010 ME fe LSS
P ol Vi Ty » File 2 saparsie application for such retum.
sl Revvanig SiirpGe » Go 1o wwiwlrs gowForm 8868 for the latest nformation.

Elactranic filing fe-fife). You can glectronically file Form 8888 I request 8 G-rnonih Aulomatic xiension of e a Nie any of the
o listed below with the exception of Form 8870, Information Relum for Translers Associates Wilh Centain Personal Benafit
Centracts, for which =0 exfension raquest must be sent ko the 1RS in paper formal (see insructions ). For mars delsis an the slectrom:
filing of thiiss farm, visi waw.irs gows-lls-providsrse-file-forcharlles-and-non-pmfits

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

All sorporations required 16 fle an income tax retum olher than Form B20-T {Includng 1120-C fiters |, partnerzlips, REMICs, and 1fusts
musi uss Form 7004 (o request an exlengdon of fime to file Iname fax retumz Enter filer's Identitying number, see | i

i_:,-pg or Nama of exempt trganization or ofher filer, see insudions, . Employer idenSfication number [EIN] or
print Friends of Eden State Gsrdens Inc 59-3275776

P bt Mumbar, steet, and room of Siile no_ if 3 F.O, box, 88 instructions, Spcial securily number (SSN)
Gossels 1181 Bden Road

et o B City, town or post office, «tite, and ZIP code: For 3 foreign acdress, see instruttions

el |5anta Hosa Heach, FL 32459 :

Enier the Relum Code for the retum that 1ns applcation is for (il 2 saparatz applcation for each ratum) VPR e g 3 m

Application Retum Application Ratum
iz For : Code Is For Cotle
_ Form 860 or Form 980-E7 Form 950-T |conpir! 07
Firm 990-BL e
_ Form 4720 (individusl) 08
Form 880-PF 10
_ Form 990-T {sec. 40r1(a} or 406{a) trust] 11
Ferm S80-T {trustotner than ahave ) = 12

& The books are mibecareof »  Pauline Sotd ySanta Rosa Seach, FL 12459

Telephors Mo = BS0-267-8320
® |f ihe prgenzatinn doss Aol have ar ofiice or pace gf ¢ sElEss pited Stales, checktiz oy - - . . . L .0 .- So—Sas B
#® |l (nis !5 for @ Growg Retum, enler The anganization's WReg : Mumber [GEM] IF s bs

jor the whale group, check this box groug, check iz hoe Y _ri !am‘a:m
2 |t with tha names and EINS of 3

1 1requestan sulomslic H-manie

e 11-15 2013  tafile e sxemol prganistion (elum
fl:rll'ﬁmgarizaﬂ M IThE -5

B omgarzstion's refum for

» [Jtavyearbegifios & 20 ,ardendng .20

3m I tFis sppication is for Foms 880-2

., 980-PF, 980.T, 4720, o 8083, enter the teniative i, less
sy nonrglundatia credis, See insrudions. 3a | §
b 1f thi= spplcation is for Forms S80-PF, 890-T, 4720, or 8068, ener ary refundable credis and
esbmsted tas payments made Include sy grior yesr overpayment allowed as 3 oredi, 3b | &
& Balance due. Subtrsc: line 3b Irom lne da. Nclude your payment with this form, if regquires, by
using EFTPS (Electronic Fedesal Ta: Payment Syssm). Sas msricions. 3 |§

Cautlon: If you are going io make an elecionis lunds withorawal (direct debit) with this Form BEGE, zee Form B453-E0 and Form 8872-ED for paymsnal
msirucions.

For Privacy Act and Paperwork Reductlon Act Notice, sea instructions. Fenm BBEE (Rey. 1-2019)

= =]




IRS e-file Signature Authorization i )

-~ BB79-EOQ for an Exempt Organization g

For caténdat yesar 2014, 6r fecel vear bealans A EWOang
PR & Do naot send to the IRE. Keep for your records. 2018
el Ravenss Sarden * Go lo www.irs.gowFamm879E0D for th= latest Informalion.
R il sl Svpnreagion Emptoyar Identifisation minbe
Priends of Eden S5tata Gardemns Inc 39-337577E
Saama End s nf oot

Marianna Burbach, President

[Part]l | Type of Return and Return Information (Whale Dollars Only}

Ciheck the b for fhe retum lor which yo are using this Form 8878-E0 and enisr the applicatila amount, if amy, fup the ratum. Fyou
sheck the bak on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the returm heing fled witn this form was blank. then
\wave fine 1h, 2b, 3b. 4b, or 5b, whichaver is appiicable, biank (da nol evler -0-). But, if you enared <0 on the rebim, then anter -0- on
e applicable fings below. Do not complste more than an lingin Par .

12 Form oo checkhera = B b Total revenus, if any (Form 980, Pard YIll, solumn (4] Ine 92) - - . - . - . - . 1t
28 Feem G90-EZ check hars  » ] b Total revenue, if any (Form 980-EZ, Ine ) . . o
33 Fom 120POLcheck here += ] b Tolal tax (Form 1120-POL line 22} . . . .. St
ab
b

5?.‘.13&

45 Form OB0WFF chechiere = || b Tak based on investment income (Form 980-FF, Pan Y1 ins 2]
Ba EornBESAcheckhae » [ 1 b Botance Doe (Form @868, line3n) - -, wowpw.o =-ct=:ziai-in

[Partll | Declaration and Signature Authorization of Officer

Lnder penaltios of penury, | declars that | am an officer of the above organcstion and thal | Rave 2« =
omanization's 2016 slectroniz retiim and accompanying schedules and stalzments ahd 1o the bes
are trus, corect, and complets.: | furthar deciare that the smoun in Pant | above is the amoun
anganization’s slectrenic relum. | corsent 1o allow my inermediale service provider, trarsmil
to 2end the organizalien's fetum 1o the (RS and lo receive from fhe IRS (&) an acknomg
tha transmission, (b) the reason forany delay In processing the retum of gafund, andd
sutharize the U S. Treasury ard its designated Financial Agent o nitialE Sl
financial Institution account indicated in the tax preparation softwarn o
retum, and the Ainancial Insgtution to debit the aniry o this sccoinl. To
Agent at 1-B88-353-4537 no Jater than 2 business days prior o the pa
imvnived in the processing of ke slaclronic payment of Laes 10 racoive of
rescive isuss ralalcs to the paymenl | have seleciad 3 persing
electorio retum and, if appicable, the vrganization’s consent
Officer’s PIN: check one bos only

alor (ERD)
falection af

55, Treasury Finands|
e fimancial iediiclons

| authorize Brad Congleton CPA In I snlar my PIN 32459 5 My s

ERD firm name Enlet Gve sumbars. il
do nol gnler 5/l zams
on ihe erganizalion's = | drmnaeaiiy filsgtetum, Uzve nicated within thes retum thet & copy of the Tetum |s

being filen wilk 2 stals 3ps ‘ - e IRS Fed/State program | also suthofize (ke alramendoned

E' Az snofficer of
IF { have indics
ihe IRS Fedl/Stxa |

i EEmy sigvature on (e anganizalion's |2 year 2078 glestranieslly filag retum
8 rellim 1= DEing filsd wilh 2 state agensy(ies) regulaling chantiss as pan o

ey Soemece * =z » 05-18-201%

rumiber (EFIN] fliowe by your fue-diot self-selscted PIN 598530 32459
Do not entor ol 2efos

| =ity thal 1hs above numenc sntry & my PIN, which (£ tmy Sionsturs an the 2006 elecronically filed retum lor tfe organization
ndicated shova. | confirm thal | am submitting 1hls relum in aocordance with the requirsmaniz of Pub, $163, Modemired a-File (MeF)
Infermation for Authorized (RS e<ile Providers for Business Retums.

ERD=saaine B e e 095-35-20135

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

For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 [2018)
-




990 Overflow Statement ngyl 1
fameis) o shoion o iEium FE:
Friends of Eden State Gardens Inc 55-3275776

Other Expenses

Description __ Amount
Utilikies s 2,842
Camelia Festival 723
Xmas Open House and Decorations 2,206
Movies 1,652
Mansion 12,071
Gates 195
Miscellaneous G0O5
Bank Charges 312
Park Budgetary Needs 20,982
Sales Tax 544
& 42,132

TWERFLOW LD
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