Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2014 REPORT
IMPLEMENTATION OF COMMITTEE SUBSTITUTE SENATE BILL 1194

Citizen Support Organization (CSO) Name:_Friends of Eden State Gardens, Inc.
Mailing Address: 181 EDEN GARDEN ROAD, POINT WASHINGTON, FL 32459
Telephone Number:_Bailey Miller, President, 850.685.1852 Website Address: www.friendsofedengardens.org

Statutory Authority:

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

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

Brief Description of the CSO’s Mission:

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

Brief Description of the CSO’s Results Obtained:

In 2013 this organization spent $59,700 in support of Eden Gardens State Park. Our accomplishments were as follows:
. Christmas Candlelight Tour — 500+ visitors toured the gardens & mansion

FOE Members Annual Meeting

Christmas Pot Luck — attended by 50 members & guests.

Camellia Propagation — air-layer 200 plants that are then potted and placed for sale in the Friends Nursery.

Camellia Festival for the public — information of care of Camellia, Floral demo using Camellias, waxing

blooms, air-layering.

Lawn service — over seed lawn, commercial treatment of t-scale of Camellias — pruning, weeding, general

maintenance of the grounds.

Purchased large pump to remove standing water on Parking Lot due to excessive rains in summer.

Replaced Electrical lines to Nursery, Rose & BF Gardens

Purchased an aerator for reflection Pond

Refurbished Tractor for Park

Power washed Pavilion & Metal Roof

Moved FOE office building to Nursery area.

Replaced refrigerator in Pavilion.

Provided a dumpster for landscaping debris.

Paid for monthly monitoring of Fire/Security of Wesley House.

. Paid for monthly pest control.

Brief Description of the CSO’s Plans for Next Three Fiscal Years:
In addition to the daily maintenance responsibilities of the Friends, several key longer term programs and processes are of
important focus and attention:
* Achieve significant growth in attendance and membership, to provide for the resources required to maintain the park
and to see that all visitors are aware of the parks’ presence.
* Continued attention to long term planning and organizational structure as required.

. Continued Camellia Propagation — air layer 200 plants. Continue with the commercial spraying for T-scale.



http://www.friendsofedengardens.org/

Enhance Plant Nursery area

Replace rotten wood on lower Porch, and paint entire lower porch.

Replace Wesley House ADA Lift

Replace Rocking chairs (8) on porch.

Purchase an Outdoor Bulletin Board for the Park.

Continue providing Security system to the Wesley house.

Provide maintenance of the Pavilion as needed.

Provide dumpster for landscape debris

Programs

0 Host one educational program membership & community (Camellia Fest)
o0 Continue annual community events at Christmas - decorating Wesley House for Holidays
Membership — host annual meetings in April and December Holiday Pot Luck.

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




Friends of Eden State Gardens, Inc.
CODE OF ETHICS

PREAMBLE

@)

(2)

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

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

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

9. Failure to Observe CSO Code of Ethics

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



St 990 | OMB No. 1545-0047
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

iy dobecyindac resdd > Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning , 2013, and ending i i
B Check if applicable: C Nameoforganization Friends of Eden State Gardens, Inc. D Employer Identification Number
[ |address change Doing Business As 59-3275776
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| |Initial retun 181 Eden Garden Road (850) 231-2724

Terminated City or town, state or province, country, and ZIP or foreign postal code

G Grossreceipts S 80, 800.

T a) Is this a group retum for subordinates? Yes X No
M Yes No

Are all subordinates included?
," attach a list. (see instructions)

| |Amendedrewm  |Santa Rosa Beach FL 32458
Application pending | F Name and address of principal officer:

B Marianne Burbach 181 Eden Garden Road Santa Rosa Beach FL

| Taxexemptstaws [X[501)3) | [501(0) ( )< (nsertno) | [4947(a)(1) or

J  Website: » www.friendsofedengardens.org e

K Fom of organization: | X|comoration | [trust | | Association | | other™

Partl |Summary

527

H(c) Group exemption number -

ation: 1994 | M State of legal domiciie: FL

0

11 Briefly describe the organization’s mission or most significant activities:
gl o, s EU e el
o
=
W] ——emem e e e e e —— e —————
| O SR iy P il
3| 2 Check this box |:]_if the organization discontinued its ope
S| 3 Number of voting members of the governing body (Part VI, line o e wn adle e & B erdese 3 5
‘: 4 Number of independent voting members of the governing body (Part Vil line1b) . . . . . . . . . . ... .. 4 5
:g 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . . . . . . . .« . .. 5 0
.% 6 Total number of volunteers (estimate ifnecessary) . Ja v « « « « cB. v v o v vt v e e e e e 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12«4 . . . . . . . o o oo o v i v i a 7a 0
b Net unrelated business taxable income from Form 990-T,line 34 ..« & . . . . « . . . o i i i it e . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) e 7,093 2,256.
g 9 Program service revenue (Part VIIl, line 2g)fa. . . . .« o« v v oo oo e
> |10 R L ) R R g 75 . 49.
c 1 ] 9, 10c. and118).« s s 5« = w5 5 4 75,331. 73,746.
12 art VIll, column (A), line 12) . . . . . 82,429. 76,051.
13 2
14
w| 15
3
s
B Part 1%, Gl | D BT
17 L(A), inegiliya-11d, 11-2d8) . . . . o o v v v v v vt .. 65,851. 61,085.
18 Total expenses. Add lines 13-i e IX, column (A), line 25) . . . . ... .. 65,851. 61,085.
ol 19 Revenue less expensessSublr e 18 N0 12 « o « v v e v i i 16,578. 14,966.
g i Beginning of Current Year End of Year
ja 20 Total assets (PHENNRE 16) MY - « - - - « « » « o o+ v s s o o o v o a0 a0 s o 78,897. 93,863.
...-g 21 Total liabilities (Pa 455 e A R L TR S e
2&| 22 Net assets or fund balances, Sibtract line 21 from lin€ 20 . . . . . . . ... ....... 78,897. 93,863.
[Part Il__|Signature Block
T e TR Aoty S e b Gy I 4t s, o
Sign Date
Here ne Burbach
> re Preparer’s signature Date Check L] i |PTIN
Paid Congleton 05/23/14 seremployed  |P01325375
Preparer |Fimsname ™ Brad Congleton CPA, Inc.
Use Only |rimsaddess ™ 50 Uptown Grayton Circle #15 FimsEIN> 52-2375200
Santa Rosa Beach FL 32459 Phoneno. (850) 231-0599
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . « « « v o v v v v v v v ols low @ IXI Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)



Form990 (2013) 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 line in this Partlll . . . . . . . .« Bl Ve s S TR 3 Bk g g e D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
B DOOBERRINEDD . vt m it e 10 %75, b i Bms w4 o e e S o gL € w8 [] Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any pre
If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest prograi
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to repo
others, the total expenses, and revenue, if any, for each program service reported.

gram services? . . . . . . |:| Yes No

ices, as measured by expenses.
amount of grants and allocations to

0. ) (Revenue $ 76,051. )

4¢c (Code: including grants of  $ ) (Revenue $ )

4.d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 59,591 .
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Friends of Eden State Gardens, Inc. 59-3275776 Page 3
[Part IV_|Checklist of Required Schedules

10

1"

12

15

16

17

18

19

20

Is the:;ga:ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
T L R N e e S N i T S A MR

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . ... ..

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for puiblic office? If "Yes," complate Schudule ©, Palt s v « s o « » v o s15 ¢ .0 5 5 s « 38 5 585 sils & 8 ve swas sasss

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, Partll . . . . . . . . .« o ¢ 0 i i i i i i it s

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives me
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,' complete Sg

Did the organization maintain any donor advised funds or any similar funds or accoun nors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If* plete Schedule D,
PaHY. oo 555 50 % 4 % 5 ke o T e SRS A A @ e o ¥ e S et b e e e
Did the organization receive or hold a conservation easement, including ease erve open space, the

environment, historic land areas, or historic structures? If "Yes," complete Sc R R e R R
Did the organization maintain collections of works of art, historical treasures, ilar assets? If 'Yes,’
completoSchedule D, Partlll. - . « « « « ¢ v « ¢ v o v 6 vian oo o ST e A
Did the organization report an amount in Part X, line 21, for escrow or: ity; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt
services? If 'Yes,’ complete Schedule D, PartIV . . . . . .. ..

Did the organization, directly or through a related organization, hold &
permanent endowments, or quasi-endowments? If 'Yes," complete Sci

If the organization's answer to any of the following questio es’, then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable. w

a Did the organization report an amount for land, buildings
D;PartVi: o« o o cn ¢ s w0 5 4 m as 0 v p a8 woaew

b Did the organization report an amount for investments — other securitie
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . i i i i it i it i

¢ Did the organization report an amount for inve,

ents — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ :

chedule D, Part VIl . « « s v v s« o 5.6 % 50 5 556 5586557 %3

d Did the organization report an amount for se Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Sched -

f Did the organization's separate or statements for the tax year include a footnote that addresses
the organization’s liability for uncen der FIN 48 (ASC 740)? If 'Yes, complete Schedule D, Part X . . . . .

a Did the organization obtain s
Schedule D, Parts XI, and XI|@BY . . . -SQEERRS - - - « « « « ¢ « s s o o 4 o o 8 8 o 2 5 s 0 o ¢ 8 s ¢ 8 s s s s s a oo

b Was the organization incl i olidated, independent audited financial statements for the tax year? If 'Yes," and

y e 1 en completing Schedule D, Parts Xl and Xll is optional . . . . . . . ... ..

Is the organization a school describe on 170(b)(1)(A)(ii)? If 'Yes," complete Schedule E. . . . . . . . . ... ...

b Did the organization have aggrégate venues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and pro I service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . . . . .« @ o i i i i i i it e e e e e e e

) report on f IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
2if 'Yes,"complete Schedule F, Parts lland IV . . . . . .. ... ... ... . . 0 0.,

n Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
¥ 'Yos, complote Schodule F. Parisllland IV . « i « < i s o s o s vo % 8.8 5 6 4 6 5 5 5 o o a0

Did ort a total of more than $15,000 of e:'rfenses for professional fundraising services on Part IX,
colui and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . . . v v v v ..
Did the © [ repon‘ more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and' 8a7 If 'Yes,' complete Schedule G, Part Il . . . . . . .« v i v i i v i it e e et e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complole Schadila B PaIENIE. .« =i o vin. o a5 x i aim e 000w o & s W 0 51 06 B 60 R e # e il 8 e e e

a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . v v v v v v v v ..
b If "'Yes'to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . ..

Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X

11b X
11¢c X
11d X
1e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 11/08/13

Form 990 (2013)



Form990(2013) Friends of Eden State Gardens, Inc. 59-3275776 Page 4

Checklist of Required Schedules (continued)

21 Did the organization Bofort more than $5,000 of grants or other assistance to any domestic organizations or
government on Part

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), line 22 If 'Yes,' complete Schedule I, Parts land Il . . . . . . . . .« c i i i v i i i st s

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

T R e R e T R

re than $100,000 as of

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of
ough 24d and

the last day of the year, that was issued after December 31, 2002? If 'Yes, answer lines 24
complete Schedule K. If ' No,’gotoline25a . . . . . . . « . o« v v i vt v b v i

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peri

c Did the organization maintain an escrow account other than a refunding escrow at ai year to defease
anytax-eXemptbonds?. « « « « s v s s v v G v W s 6w Lo s e 0 s e E s

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . ... ...

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engag

disqualified person during the year? If 'Yes,' complete Schedule L, Part | . &4 v, 400, « o 0 v v i v i v v v v v

b Is the organization aware that it engaged in an excess benefit transaction with a

person in a prior year, and
that the transaction has not been reported on any of the organization's pric

I80-EZ? If 'Yes,” complete

SARAUO L. PartT s « s 5 5.5 w55 %% ® o6 4% » 30 o 5@ 99 PN - - ¥ . . . e e e e

r payables to any current or

26 Did the c;?amzatlon report anty amount on Part X, line 5, 6, or 22 fo
truste r disqualified persons?

former officers, directors, es, key employees, highest compen
If so, complete Schedule L, Part!l . . . . . ... ... .....

27 Did the organization provide a grant or other assistance to an o
contributor or employee thereof, a grant selection committe

, key employee, substantial
controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Pa e e e e & b

28 Was the organization a party to a business transaction wi
instructions for applicable filing thresholds, conditions, an

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il . . . . . . . . . . .. ... ...

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schealla L, PARLIV: i « a5 » 70 & s gl i 5% 5 % 3 a® e ® 500 &0 8 $e & 8 A w3 S5 Boe o ki owp e 28b X
¢ An entity of which a current or former office: trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect es, mplete Schedule L, Pan‘ v 28¢c X
29 Did the organization receive more than $2 29 X
30 Did the organization receive contributio
contributions? If 'Yes,’ complete Schedule 30 X
31 Did the organization liquidate, te 31 X
32 Did the organization sell, exchang i
Schedule N, Partil . . . . . 32 X
33 Did the organization own 1 i sregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3 DMIPIEte SChedUIB R, PN « - « «v o oo o o s = 55w w5 s o5 o 6.6 % 88 & o 33 X
34 Was the organization rel at y exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, IV,
and V, line1 . . . : A e R e R I S e 34 X
35a Did the organizatioi { ity within the meaning of section 512(b)(13)? . . . . « « « v v v v v v v v v v u . 35a X
on receive a fy payment from or engage in any transaction with a controlled
12(b)(13)? If Yes,' complete Schedule R, Part V, line2 . . . . . . . . . . ... ... 35b X
J‘; Did the ot%amzaﬂon make any transfers to an exempt non-charitable related
VSERadio R, FaitY, HN0.2 . o v cia o o oah o ns e v nie s E e & e e 36 X%
T ore than 5% of its activities through an entity that is not a related organization and that is
for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . . .. ... 37 X
omplete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
are reguired (0.complete SChedle O . . . « . . o s o o v s s w5 v 5 5 s 5.6 s 5.5 5 v s s s o 38 X

TEEA0104 11/11/13

Form 990 (2013)



Form 990 (2013) Friends of Eden State Gardens, Inc. 59-3275776

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

Check if Schedule O contains a response ornoteto anylineinthisPart V. . . . . ¢ v« v« o v i v i v i bt et ettt e e e e e
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prZe WInNOIS? + = s s « v« s s 5 55 5 9.5 5. 5 5 o 65 3 & 5 % 5,5 55 6 w55 5 946w bos ¥ b e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employme
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see ii

3 a Did the organization have unrelated business gross income of $1,000 or more during the year2sy. - . . - . . . . . . .. ..
b If 'Yes' has it filed a Form 990-T for this year? If ‘No* to line 3b, provide an explanation in Schedule O . :

4.a At any time during the calendar year, did the organization have an interest in, or a signature or other.a
financial account in a foreign country (such as a bank account, securities account,.@ er financial a P o s

b If 'Yes,’ enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Fo
5a Was the organization a party to a proh/bited tax shelter transactlon at any ti

c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? .

6 a Does the organization have annual gross receipts that are normally
solicit any contributions that were not tax deductible as charitable contr

b If 'Yes,' did the organization include with every solicitation an expres ;
nottax deductibler? « + « + 5 s » w5 3 & v a s 5w w s e

7 Organizations that may receive deductible contributio

a Did the organization receive a payment in excess of $75 mad
services pmwded to the payo .............. VR

¢ Did the organization sell, exchange, or otherwise dispose of tal rsonal property for which it was required to file

sl A I e I T . O e O N P N A T o S 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed'during the year . . . . . . . v« v o o v\ | 7 dl ol s
e Did the organization receive any funds, direct directly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay p : 5, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
g If the organization received a contributit 2ctual property, did the organization file Form 8899

asrequired? . . . . ... .o R T TR 79
h If the organization received a contribution o : ats, airplanes, or other vehicles, did the organization file a

Fom 109867 < o « s ¢ v « ra s . IR T S S

8 Sponsoring organizations mai t 1% sed funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a do nd maintained by a sponsoring organization, have excess business
holdings at any time during i

9 Sponsoring organizations
a Did the organization ma X UUONS UNder8GCHON 49682 - « » « o v » s % o 5 % =% & s 6 & 5 55 5 ¥% 5 8
b Did the organization make ) @ donor, donor advisor, or related person? . . . . . . ..o i i .
10 Section 501(c)(7) ol

10a
10b
11a
11b
mpt charitable trusts. /s the organization filing Form 990 in lieu of Form 1041? . . . . . . . . .
| 12|
i ctions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . .. .. .... 13b
© Enterthe amount of 1e8orveSonhand - « « = o « s s s s s 5 o a 55 5 s 5 5 66 8¢ & 8 s &5 13¢

14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . « v v v v v v v v o .
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . . . ..

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) Friends of Eden State Gardens, Inc. 59-3275776

Page 6

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this 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 in

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year
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 in Schedule O.

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

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

3 Did the organization delegate control over management duties customarily performed i
of officers, directors or trustees, or key employees to a management company or o

4 Did the organization make any significant changes to its governing documents
since the priorForm 990wasfiled?. . - - . « v v « v v v i v v v o oo AP . . L s a e e e e s

Did the organization become aware during the year of a significant diversion @ f ation's assets?

9 s there any officer, director, trustee, or key employee list
organization's mailing address? If 'Yes,’ provide the nam

X
Section B. Policies (This Section B requests informé
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .« o i i v it i e e e 10a X
b If 'Yes,' did the organization have written policies and p ures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemplpUPOSESZ. . « « « « « ¢ v v v b w e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of tF ers of its governing body before filing the form? . . . . . . . . .. .. 11a
b Describe in Schedule O the process, if anyy anization to review this Form 990. 0
12a Did the organization have a written conflic BBst PolicV? I 'NO, GEIONIB I8+ 2 « s v v vx 4 w8 s s v % 60 x5 5 0 s 12a
b Were officers, directors, or trustee /ees required to disclose annually interests that could give rise
toconflictS? . « « « v v « « o s AR I R R T 12b| X
¢ Did the organization regularly and co monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas donBlr. . . " Bl - « + + « o + « s ¢ o s s o o o o o s s s s s s o s n o oo oo ssnonas 12¢c| X
13 Did the organization hav W OONCY R s he i1 o = s2csie oz ia ol e Ll SRS el sl 2 acn & X
14 Did the organization havt tention and desStruction PolicY? « « « « « & « o v ¢ v s o o s 0 b e s w8 e

15 Did the process for dete
persons, comparabill

ollow a written policy or procedure requirin? the o:ganization to evaluate its
3 arrangements under applicable federal tax law, and taken steps to safeguard the
s with respect to such arrangements?

inspection. Indicate how you make these available. Check all that apply.

D Own website D Another’s website Upon request D Other (explain in Schedule O)
19
the public during the tax year.

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

BAA

s an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

"Marianne Burbach 786 Bay Grove Road _Freeport FL _ 32539-4810 (850) 835-4728

TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) 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 lineinthisPart VIl . . . . . . . . . . . . i i i ittt ittt e s EI

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.

® [ jst 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.

® [ st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® [ jst the organization'’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations.

® [ st all of the organization's former officers, key employees, and highest compensated emplay
of reportable compensation from the organization and any related organizations.

® [ jst all of the organization’s former directors or trustees that received, in the capac or or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related org: ns.

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

D Check this box if neither the organization nor any related organization compen

les who received more than $100,000

ent officer, director, or trustee.

(C)
B Position (do not check E F
Name and Title Avim)ge one bax; Uniess parson ; : Rep(on?able Esﬂ(mzted
hours per _ compensation from oompenseﬂon fmm amount of other
week (list — = or?enlzarlon related og compensation
anyhours | S 3 2 2/1099-MISC) (W-2/1 99—MISC) from the
forrelated | 2 2 g organization
organiza- | @ and related
btigg; g» g 8 o, organizations
dotted g ; é
line) §_
8
)
-0) Mary Jo Morris ______ | 10.00 0
President 0, 0. 0
(@) Terry Cost ____ | 10.00
Vice President X 0. 0 0.
(3)_Marianne Burbach 10
X 0 . Do 0
X 0 0 0.

BAA TEEA0107 07/08/13 Form 990 (2013)



(2 f Eden State Gardens, Inc. 59-32757176 Page 8
| |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ()
Position
(A) Ahv:ur:sgo ggo not Ighock momim:gm one (D) (E) (F)
X, UNIess person is an
Name and tite per | offcerand a dieciorustoe ”memwpm" ron | oo m’:,,'”"“"’,,,,ﬁ‘m rom m’jjﬁ,”':,%
(istany R 3| Z| Q| F % 2’| w2rosemsc) (W-21008-MISC) o the
or 32 é 8 33 organization
| R el and related
Maat:;‘ g § g- g 8 organizations
below
2 | BE g
g
L ;.. ST S e 1~ TSN I =
I o i s e b BT e e
B e A e T a2
... P S SOl L. i L .
I s e e o e A S i e
BET e o i e R i e ~
Y ol
TR 6 o T o e R B S e 2
B ki el ol e e o e 3
.. NS Ry 1 N
b . AL S s Uy =
10 Subdotaly . 2 o die v ociwas @ e B - - - N s s > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . ... ...... s
d Total (add lines fband1c) . . . . ... . A S R R = 0. 0. 0.
2 Total number of individuals (inclu 5 ose listed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Did the organization list any fi ) director, or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' comple [ ' Such individual

4 For any individual listed n li of reportable compensation and other compensation from
the organization andrelated orge ions greater than $150,0007 If 'Yes’ complete Schedule J for
such individual . . . ¥ e

............................................

5 Did any person listed on line eive or accrue compensation from any unrelated organization or individual
___for services rendered to the o zation? If "Yes,' complete Schedule J forsuchperson . . . . . . . .. ... ........
Section B. Ind

1 Complete ighest compensated independent contractors that received more than $100,000 of

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

(B) c
me and business address Description of services Comp(en)sation

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 ™

BAA TEEA0108 11/11/13



Form 990 (2013) 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 line in this Part VIII .

(A)
Total revenue

1a Federated campaigns . . . . . 1a
b Membership dues . . . . . . . 1b 1,695,
¢ Fundraisingevents. . . . . . . 1c
d Related organizations . . . . . 1d
e Government grants (contributions) . . 1e
f Al other contributions, gifts, grants, and
similar amounts not i above. . | 1f 561.

g Noncash contributions included in lines 1a-1f: $
h Total. Addllnes 1a-1 « « s s sv 5 vo 0 o3 a0 50 o >

b

d

inder
revenue 512-514

f All other program service revenue . . .

PROGRAM SERVICE REVENUE| ‘n e Sk AbanTS

g Total. Addlines 28-2f . . . « « v o s o o v s o v s 55 o >

3 Investment income (including dividends, interest and
other similaramounts) . « + + « v« v v v o0 .

49.

49. 0. 0.

4 Income from investment of tax-exempt bond proceeds « . *

6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . -
d Net rental income or (loss) - . . . . . TN

7 a Gross amount from sales of 0
assets other than inventory .

b Less: cost or other basis
c Gainor(loss) . ...

d Netgainor(loss). + « « + « « “GEA. « . « « o s o o . >

8a Gross income from fund
(not including. . $

OTHER REVENUE
:
g

9a Gross income from gal
See Part IV, line 19. . . . .

4,445

3,101,

66,200.

69,301.0

76,051,

BAA TEEA0109

07/08/13

Form 990 (2013)



Form 990 (2013) Friends of Eden State Gardens, Inc. 59-3275776 Page 10

| { | Statement of Functional Expenses
Sectlon 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 ornote to any lineinthisPart IX. . . . . . .« o o v v it v i i i vttt e [ |

(A) (B) (C) D)
Do not include amounts on lines .
6b, 7b, 8b, 9b, and 10b of Part VIII. s ng':prgnieegﬂce previsc st Funémlsing

. genel expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PathVoline21 « « « « vo s 65 055 v vos

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . .

4 Benefits paid to or for members. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . - - -« « . o ...

Other salaries and wages. . . . . . . . . ..

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)« « o ¢ s s w5 s = 2 haww s

9 Other employee benefits . . . . . . . . . e

10 Payrolltaxes . . . . . . . . .. .. 5 o

11 Fees for services (non-employees):
aManagement. . . . . .. .. 00

eAccouUntings # s v s % w i v R Ay
dlobbying. . . « « v s « v s v i o0 oo .

e Professional fundraising services. See Part IV, Iine17 .
f Investment managementfees . . . .. ...

g Other. (If line 11 I? amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) .

12 Advertising and promotion . . . . . . . .
13 Officeexpenses . . . « « « « v oot 737 & 0. 721. 0.
14 Information technology . . . . . . . .

18 ROYAHIBS . o « « 5 41 : 5 s 5o ANE

16 OcoUPaNCY s v « o « s 55 % 5 v 3.4 5 2 s s
17 Travel « i v v o v o5 5 a5 w0

18 Payments of travel or entertainmen
expenses for any federal, sta loca
public officials . . . . . s s s

19 Conferences, convention.

20 Interest. . . . . . ..

21 Payments to affiliates

22

23 Insurance . . .....

24
aTelephOne "~ _ _ _ ____ 508 (0] 508 0
b Ev it Returned _ _ _ _ 10,875 0 10,875 0
CGreainds _ &% _ __ _ __ ____ 11,146 0 11,146 0
d Xmas \Open Heuse _ _ _ __ _ _ _ _ 2,107 0 2.107 9
e All othe il . - . . i s e 28,600. 32y 28,468. 0.

25 Total functional expenses. Add lines 1 through 24e. . 61,085, 132, 60,953. 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 » [ if following

SOP 98-2 (ASC 958-720). . . . . « . . . ..

BAA TEEA0110 11/08/13 Form 990 (2013)




Form 990 (2013)

Friends of Eden State Gardens, Inc.

Balance Sheet

Check if Schedule O contains a response ornote toany lineinthisPart X . . . . . . & o i o v i i i i it et e e e e e e e e D

(A)
Beginning of year

(B)
End of year

w-mnud

g A WN -

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1"
12
13
14
15
16

b Less: accumulated depreciation . . . . . . . ... ..

Cash—non-IntereSt-DOBANG - =+ » s « s & v 6.5 5.0 5 26 5 4 555 45 60 6 w5
Savings and temporary cash investments
Pledges and grants receivable,net. . . . . « « o v v v 0 v i h s
ACCOUNSTOBIVERDIE DBt s = = o5 5.4 3 ¥ 5w & 0 & & 5 & 54 % ¥a % 5o e

......................

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part il of Schedtle L g y i e

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
empkﬁ>yers and sponsoring organizations of section 501(c)(9) voluntary em) 2!
beneficiary organizations (see instructions). Complete Part Il of Schedule

Notes and loansreceivable,net . . . . . . . « « « v v v v vt 0w e e
Inventories forSale OruSe « « » » » v s o6 w s @ 66 & s o & » & 5 & & %
Prepaid expenses and deferred charges . . . . . . . . . . .. ...,

--------------------- I ST N U R T TR

Complete Part VI of ScheduleD . . . . . . ... ...

16,385,

93,863.

AN

Investments — publicly traded securities . . . . . . . . . ..
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11 . . . . . . A,
Intangile assetS . « « « v s s e c v v w5 w0 w Ve

Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal lin

78,897.[16

93,863,

omT—-=r=o»=r

17
18
19
20
21

23
24
25

26

Accounts payable and accrued expenses. . . . . .
Grantspayalile: = « = 5 « i &3 5 0 5 5 o w6 o s 2
Deferred revenue
Tax-exempt bond liabilities . . . . . . . .
Escrow or custodial account liability. Co

Loans and other pa%ables to current an
key employees, highest compensated.
Complete Part Il of Schedule L . . . . 7. . . . "

Secured mortgages and notes paya
Unsecured notes and loans payable to tn

Other liabilities (including federa
and other liabilities not include

Total liabilities. Add lines.1.

........

...............................

cers, directors, trustees,
disqualified persons.

..............
...........

............

OMOZPre>w OZCTM 10 w-Mmunk» -mzZ

27
28
29

30
31
32
33

Organizations that follg
lines 27 through 29, ant
Unrestricted net assets

Organizations tha
and complete lines 3

Capital stock or

78,897.]32

93,863,

78,897.33

93,863,

78,897.]34

93,863,

3

TEEAO0111  07/08/13

Form 990 (2013)



Form 9 (2013) Friends of Eden State Gardens, Inc. 59-3275776 Page 12
t XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI. . . . . . . .. 0 197 7ot TR T o e S, 8 W e o o rl
1 Total revenue (must equal Part VIll, column (A), line 12) . . . « . o ¢« o o i i i it e i e e e e 1 76,051.
2 Total expenses (must equal Part IX, column (A), line 25) . . . « « « « v v o i i i i s e e e e 2 61,085.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . v o o i i i i i it e e e e e e e e e 3 14,966,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). - « . « « « « « . . .. 4 78,897.
5 Net unrealized gains (losses) on investments . . . . . . . . 2 @ E D R e R R T Ty P o 5
6 Donated services and use of facilities. . . . . . . ... 00 6
T < IVOBINBNEBXDOITBOR .+ 5 . % 3 5l 1o s Sim A e s % i @ 5 S R R e R R e i s s 7
@ Priorporiod AAIUBIMEINE « « v oo v v« vn waib o e v aiw sw o wE 60wy s v s 6w s s 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . . . 0ok . o oo v oo v 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lin
SOUMMNIB))s <. o s v o s o0 s nwnco s o8 usenissvenesoesosss SN ... 10 93, 863.

..........................

1 Accounting method used to prepare the Form 990: D Cash

If the organization changed its method of accounting from a prior year or check
in Schedule O.

2 a Were the organization'’s financial statements compiled or reviewed by:ar

If 'Yes,' check a box below to indicate whether the financial statements f
separate basis, consolidated basis, or both:

I___I Separate basis DConsolldated basis DBoth consolidate Separate basis
b Were the organization’s financial statements audited by an indepén IIIII? . = 5 .3 © o6 @ 515 5 & mok @ 6 5o om s

If 'Yes, ' check a box below to indicate whether the financi: e year were audited on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis

¢ If 'Yes'to line 2a or 2b, does the organization have a committ es responsibility for oversight of the audit,
review, or compilation of its financial statements and selection ndentaccountant? . . . . . . ... .00 2¢

If the organization changed either its oversight process or selection process during the tax year, explain

ted and separate basis

in Schedule O. g
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?. . . . RN R R T N L R
b If 'Yes,' did the organization undergo the requ di dits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descri eps faken toundergo suchaudits . . . . . . . . ... ..o 3b

BAA Form 990 (2013)

TEEA0112 07/08/13



Public Charity Status and Public Support

SCHEDULE A
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
— * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
f,’.?m Rof«::'m'? sC',%‘;::" at www.irs.gov/form990.
Name of the organization Employer identifi
Frlends of Eden State Gardens, Inc. 59-3275776

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

The o@anlzatron is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

s

name, city, and state: _ _ Susaas 0000

An organization operated for the benefit of a college or university owned or ope mental unit described in section
L 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in se ;
7 ? An organization that normally receives a substantial part of its support from ¢ tal unit or from the general public described
— in section 170(b)(1)(A)(vi). (Complete Part Il.) i :
8 | | A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.).
9 An organization that normally receives: (1) more than 33-1/3% of its
from activities related to its exempt functions — subject to certain ex¢

investment income and unrelated business taxable income (less
__June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

utions, membership fees, and gross receipts
more than 33-1/3% of its support from gross
businesses acquired by the organization after

[

10 An organization organized and operated exclusively to test for p . See section 509(a)(4).
1 An organization organized and operated exclusively for the ben he functions of, or carry out the purposes of one or
— more publicly supported organizations described in section 509, ; 09(a)(2) See section 509(a)(3). Check the box that

describes the type of supporting organization and comple

a D Type | b DType [} c D ) Integrated d |:| Type lll = Non-functionally integrated
e By checking this box, | certify that the organization is ectly or indirectly by one or more disqualified persons

other than foundation managers and other than one or | icly supported organizations described in section 509(a)(1) or

section 509(a)(2).

-

If the organization received a written determination from the lf )
CHSCKINIBDOX » « s s o5 k5 % 91is §6 & vilusi & % %% 6 85 T 8 8 W BOF $.8 F Eod B %8 % FE S mEE % e e e s e w ok w s e w e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectl ither alone or together with persons described in (ii) and (iii) i
below, the governing body of th T e el 11g (i)
(i) A family member of a person d I3 e s s B TG R AR A R e R s s 11g (i)
(iii) A 35% controlled entity of a person de: cnbed in (4) OF () OIOVEZ « 5 v 5 & 4 v &s o uTazy W m WA G G 11 g (iii)
h Provide the following informati r
1) Name of supported / i f organization iv) Is the Did il) Amount of monet.
0 aommeanlzs:tfon g scyrf’?es oﬁ%ﬁ-g org(a‘;t)lzztion in Slle, orgmamn o:g(zglzlztl‘g: in i Z‘:l‘;;p?:dmone o
above or IRC section column (i) listed In | column (1) of your column (1)
(see Instructions)) your govemning support organized in the
document? uUs.?

Yes No Yes No | Yes No

o i B 5 il
Aaatad e <te ] 10k oy ety

" Schedule A (Form 990 or 990-E2) 2013

TEEA0401 06/28/13



SChOdUIGA(FOW9900f990-EZ) 2013 Friends of Eden State Gardens, Inc. 59-3275776 Page 2

_|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 Il.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 20713 (f) Total
1 Gifts, ants conltibutlons and
menbash ip fees received. (Do g)
include any ‘unusual grants.’) . .
2 Tax revenues levied for the
organization's benefit and
either g:ld to or expended
onitsbehalf . ... ... ...

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

4 Total. Add lines 1 through 3 . .

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) . .

6 Publlc s?pon. Subtract line 5
fromiing4 s v «5 v o5 65 s

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009

7 Amounts fromline4 . . . ... 6,331.

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmadon . v « s 6 v w 9n s

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PALIV) s o0 o se e % i s ]

11 Total support. Add lines 7
thiotgh 10 . » > « = « i+ +

12 Gross receipts from related &

6,331, 5,446. 6,147. 3,475. 21.,399.

21,399,

21,399.

(d) 2012 (e) 2013 (f) Total
6,147. 3,475, 21;398.

329., 62. 75, 498.

13 First five years. If the Farm
organization, check this'be

Section C. Computatiol

16a 33-1/3% sup, port test — 201 3 e organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
ere. ionqualifies as a publicly supported organization . . « . « v v v v 4 v e e e e e e e e e e e e e e e -

b 33-1/3% support tes 12. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box D
op here. The organiza T »>

17 a 10%-fac rcumstances test — 2013, /f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ore organization meets the facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the facts-and-circumstances' test. The organlzat/on qualifies as a publicly supported organization . . . . . . . .. - D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . =
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 Friends of Eden State Gardens, Inc. 59-3275776 Page 3

mﬁbupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.) . . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 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
L T S e
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . . .

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
fortheyear: « « « « o + v « o«

c Add lines 7aand7b . .. ...

8 Public support (Subtract line
7c fromline6.) . . . . . . . ..

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . . . ...
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 197.
¢ Add lines 10a and 10b '
11 Net income from unrelated busif
activities not included in line 108
whether or not the busine :
regularly carried on
12 Other income. Do no
gain or loss from the sal
cap/tal a)vssets (Explain in
13 Total Support.
14 First five ye 90 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
B IO RN o e e e e s e e e s s s > []
 of Public Support Percentage
pport percern tage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . « . . « . . . . . . . .. 15 %
centage from 2012 Schedule A, Part I, ine 15. . . . . . . . v v v v v i it 16 P
ation of Investment Income Percentage
e percentage for 2013 (line 10c, column (f) divided by line 13, column () . - . . « « v« « .« . . . 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 . . . . « « « o o v v v i i i b v bt v e e s 18 %
19a 33-1/3% support tests — 2013. 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 . . . . . . . . . . > D
b 33-1/3% support tests — 2012. 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 . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . >

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013  Friends of Eden State Gardens, Inc. 59-3275776 Page 4

|Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404 06/28/13



| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. - to P

Dariatbiest of S Twssuny » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. st 7
Name of the organization “Employer identification number
Friends of Eden State Gardens, Inc. 59-3275776

TOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes'to Form 990, Part |V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

1 Total numberatendofyear . .. ... ....
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . . . . . .
4
5

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

Did the organization inform all donors and donor advisors in writing that the asse donor advised funds
are the organization’s property, subject to the organization's exclusive legal co.

6 Did the organization inform all grantees, donors, and donor advisors in writil
for charitable purposes and not for the benefit of the donor or donor advisor,
impermissible private benefit? o5

|[Part Il | Conservation Easements.

funds can be used only
her purpose conferring

1 Purpose(s) of conservation easements held by the organization (check /
Preservation of land for public use (e.g., recreation or educatiol ervation of an historically important land area
Protection of natural habitat !
Preservation of open space

2 Complete lines 2a through 2d if the organization held a q
last day of the tax year.

[ [ Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . .. ; 2a
b Total acreage restricted by conservation easeme 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2¢
d Number of conservation easements included i acquired after 8/17/06, and not on a historic

structure listed in the National Register . . 2d

3 Number of conservation easements modifi
tax year >

>

8 Does each conservation
and section 170(h)(4)(B)(ii)
9 In Part Xill, describe ho
include, if applicable, the
conservation easements.

[Part I |8rga jzat!)?tr;?s Maiing Collections of Art, Historical Treasures, or Other Similar Assets.
omplete if the org

DN reports conservation easements in its revenue and expense statement, and balance sheet, and
note to the organization’s financial statements that describes the organization’s accounting for

ermitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, # footnote to its financial statements that describes these items.

b If th slected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
hist other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
follo lating to these items:

() Assetsincluded in FOrM 990, PAX . « « « v v« v v v v e e v e e et e et e e S

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PantVIllLINe T . - « + « + v s s s 5 4 s s ¢ 5 = 6.5 s s 6 & 85 3 0.5 5 55 5 = & >3
b.Assets included in Form 990, PartX. s « s« s o s & s @ 45 o % % o6 w08 e w N E T S B R e e s » 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Friends of Eden State Gardens, Inc. 58-3275776 Page 2
£1ll_ [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b | |Scholarly research Other
c . Preservation for future generations
4 ’F;rtn/l)c(iﬁ a description of the organization's collections and explain how they further the organization’s exempt purpose in
al
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fo be sold to raise funds rather than to be maintained as part of the organization's collection?, I:l Yes No
TEscrow and Custodial Arrangements. Complete if the organizati
line 9, or reported an amount on Form 990, Part X, line 21.

swered 'Yes’ to Form 990, Part IV,

1 a Is the organization an agent, trustee, custodian, or other intermediary for contribution. ‘assets not included
OnN om0, PAEX?: i «'v: i 5 siv o aih @ 5 5% 2 4 @ Bd s §% B 66 E 6 N . . . . ... .. [:l Yes DNo
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount
cBaginningBalanta « - <« w5 % 55 xw s T ows ¥ w oV bE E 6 ; ssww || Ae
d Additlons during the Y88« « « « v s o »4 v 6 s sw s o5 w2 % 50 » 2% s L dY. ... .. 1d
e Distributions duringthe y88r . « « = + + + o« o o a s s o v v s oo s a0 o a0 o v s e 1e
P ENDINGbalANCa. . : - « v v s s s v aww s B e e s s e s e ShAk 1f
2 a Did the organization include an amount on Form 990, Part X, line 21 “% b O R A s . L| Yes No
b If 'Yes,’ explain the arrangement in Part Xlll. Check here if the exp evidedinPart Xilll . . . . ......¢cc0.. H

Yes’ to Form 990, Part IV, line 10.
"~ (c) Two years back (d) Three years back () Four years back

[Iiaﬂ,v | Endowment Funds. Complete if the organizatio
(a) Current year P

1 a Beginning of year balance .
b Contributions . . . « « « « « « .

¢ Net investment earnings, gains,
ANdIoSH8S o i v e 3 @ w o

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . . . o« ..

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the ¢
a Board designated or quasi-endowment >
b Permanent endowment ™

The percentages in lines 2a,

3 a Are there endowment funds
Yes No

3a(i)
3a(ii)

3b

(a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) ___depreciation

BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13



Sched’SD(FO'T"990)2013 Friends of Eden State Gardens,

Investments — Other Securities.

Inc, 59-3275776

Page 3

Complete if the organization answered 'Yes’to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . . . . . . « « .« o oo
(2) Closely-held equity interests . . . . . . . .. ......

Total (Column (b) must equal Form 990, Part X, column (B) line 12.) . »

Part VIil | Investments — Program Related.

Complete if the organization answered "Yes'to Form 99

(a) Description of investment type

(b) Book value

‘ Other Assets _
Complete if the organization answere

(b) Book value

Complete if the -T."‘: '

(a) Description o li

(1) Federal income.taxes

&)

3

4

(%

(6)

8

9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

2. Liability for uncertain tax positions. In Part XIII, provide the text of the foolnote lo the organization’s financial statements that repons lheorganization s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

‘BAA

TEEA3303 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Friends of Eden State Gardens, Inc. 59-3275776

Page 4

Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . 0000 |

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gainsoninvestments . . . . .« « « « « « « it i e i e 2a
b Donated services anduse of facllities. . . « « « « « « « o o o 6o ¢ ¢ 0 0 s 5 s s s 2b
¢ Recoveriesof prioryeargrants . . . « « « v « v v 4 e s et i i h e e e e e 2c
d Other (DescribeinPart Xlll.) « « « « + « « <« v e o ot ot v et e nnnnnon 2d
QAddliNeS 28 throtgh 2d . » « ¢ & o s v o sis s o x 2 a5 se @ s s 0 s v wsiw o 2e

3 Subtractline2efromline 1 e « « s « s % 5 % 35 & 4 6 5 65 s s 0. 00 385w a5 5 4 ) 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, line 7b. . . . . . . . ..
b Other (Describe inPart Xlll.) « . « « - < « ¢ « v v o s e s o s v ot s a0 s o os
CAdd ines AR BNad AL « s + cn % 48 @ e BaLE B E K& ® 88 6 & B 8w

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) TR 5

Reconciliation of Expenses per Audited Financial Sta s With Expenses per Return.
Complete if the organization answered 'Yes’to Form 9 ;

1 Total expenses and losses per audited financial statements. . . . . . . . .. .. : 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. - . . . . . « . . .. ... 4
bPrioryearadjustments . . « + « « « v s o s s 65 0 0 s x b we s
C MO IOEE08 v v > v v wiv 1w 2l = G ZHIREE RS wy W v T
d Other (Describe inPart Xlll.) . . . . « « o« o v v oo v oo o
e Addlines2athrough2d « « + « « s s v s o vac o5 v ' 2e

3 Subtractline2efromiinet . . « « « « « v o v oo oo . . . ... 3

4 Amounts included on Form 990, Part IX, line 25, but not o :
a Investment expenses not included on Form 990, Part VIlI, x7 ST Ey 4a

b Other (Describein Part XlIl.) . . « « « - « « o v oo 0. . G, . .. .. 4b
cAddlines4aanddb . .. ......... R W R T u s I by S A 4c

5 Total expenses. Add lines 3 and 4c. (This mu. ual Form 990, Part 1, line 18.) . . . « « < v v v v v v v v v v u 5

Provide the descriptions required for Part I, lines.
line 4; Part X, line 2; Part Xl, lines 2d and 4b 3

BAA g Schedule D (Form 990) 2013

TEEA3304 10/02/13



Schedule D (Form 990) 2013 Friends of Eden State Gardens, Inc. 59-3275776 Page 5
| Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ome e 1540007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Departmen *» Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Reie%”?sr.%‘éé"’ at www.irs.gov/form990. d

Name of the organization Employer identification number
Friends of Eden State Gardens, Inc. 59-3275776

Pt VI, Line 12c __officers are reguired to disclose conflict of interest info

Pt VI, Line 11b _Review by officer

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Fom 3868 Application for Extension of Time To File an
(e daoueny 2010 Exempt Organization Return OME NG, 15451700
> File a separate application for each return.
f,’.?f,f,':," ,3:,’3;’,’,.‘,”: 57.;',?,7::” » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |fyou are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . . . . ... oo oo >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additlonald(not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Pai‘ﬂf§§1 Automatic 3-Month Extension of Time. Only submit original (no cg,
A corporation required to file Form 990-T and requesting an automatic 6-month extension —ei

needed).
and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form : yest an extension of time to file
income tax returns.

Enter ﬂlr's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print .
Friends of Eden State Gardens, Inc. 59-32757176
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
Z,,”:;’;'O'Z,"" 181 Fden Garden Road
return. See City, town or post office, state, and ZIP code. For a foreign address, see instru
instructions.
Santa Rosa Beach FL 32459
Enter the Return code for the return that this application is for (file nforeachreturn) . . « « « v v v v v v v v e
Ap'?llcation eturn | Application Return
Is For ode or Code
Form 990 or Form 990-EZ | Form 990-T (corporation) 07
Form 990-BL Form 1041-A 08
Form 4720 (individual) Form 4720 (other than individual) 09
Form 990-PF Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) Form 6069 11
Form 990-T (trust other than above) Form 8870 12
® The books are in the care of ™ Marianne ‘Bu¥bach__ _ _ _ _ _ _ _ _ _ ____________
Telephone No. > (850) 835- . FaxiNo.® _ -/ .~ =
® [fthe organization does not have € ce of business in the United States, checkthisbox. . . . . . . . . . o v v v v v v v v . > D
® [fthis is for a Group Return, ! jza four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . . .
the extension is for.
| request an automatic

. 0 Dand attach a list with the names and EINs of all members

I_—_I Final return

3alfthisa [ for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
fun A Ses INSlrolionBs » « s & 36 & 30 %% 4k a v d v s kAP NS MY P %R RS 3al$ Ol

for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
le. Include any prior year overpayment allowed asacredit . . . . . . . . . ... ... 3b(S 0.

c Balance due. Subtract line 3b from line 3a. Include Syour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . . . .« o v v v v v v 0 v v v v 3¢|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13



990-EZ, 990, 990-T and 990-PF
Information Worksheet 2013

Part | — Identifying Information

Employer Identification Number . . 59-3275776

NAMB 5 « «d 5 915 o8 5% 5 # o5 Friends of Eden State Gardens, Inc.

Doing Business As . . . . . .. ..

AdAress « « v v v v v v e 181 Eden Garden Road , ‘Room/Suite. .

"o R Ly Santa Rosa Beach . FL% JZIP Code. . 32459
Province/State . . . .. ... Postal Code . .

ForeignCode . . . . .. ... R Foreign Country

Telephone Number. . . . . .. .. (850) 231-27 2 .

Bl 5 a5 w w s sfe» 4 T ahhe

Pt g
Part Il — Type of Return
Form 990-EZ only Form 9901 h Form 990-T
X | Form 990 only Form 990 with Form 990-T
Form 990-PF only Form 990-PF with Form 990-T
Form 990-T only Form 990-N (gross receipts $50,000 or less) for Electronic Filing only

D QuickBooks Import Use 990-EZ Data Transfer Option: Check if you're filing the EZ & want

990 imported data copied to the EZ OR for ot importing from QuickBooks who transferred from prior
year 990 and now qualify to file the , check this box to transfer 990 data to the EZ.
IMPORTANT

990 to Form 990-EZ , refer to "How to transfer data from

Before transf C
ve in the Most Common Support Questions or Tax Help for this line.

filing Form 990 to
N

Part lll — Type of Organization

__3 (subsection number) 220(e) Trust

__ (subsection number) 408A Trust

529(a) Corporation
529(a) Trust
530(a) Trust

527 Organization
501(c) Association

year — Ending month . . .
year —  Beginning date . . Ending date . . .

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)



Friends of Eden State Gardens, Inc. 59-3275776 Page 2

Part V — 2013 Estimated Taxes Paid

I:, Check this box if the organization is a private foundation
Form 990-T Form 990-PF

Amount of 2012 overpayment credited to 2013 estimated tax . . . . . . ..

Form 990-T Form 990-PF

Date Amount
Paid Paid

Due Date Amount
Payment Quarters Date Paid Paid

1st Quarter Payment 04/15/13

2nd Quarter Payment 06/17/13
3rd Quarter Payment 09/16/13

4th Quarter Payment 12/16/13

Additional Payment 1

Additional Payment 2

Additional Payment 3

Additional Payment 4

Part VI — Electronic Filing Information

r Additional Information if filing Form 990 or
th the return. Use Schedule O or the applicable

Supplemental Information for the appropriate

Electronic Filing:
File the federal return electro
File Form 114 Report of Fo nk and Financial Accounts (FBAR) electronically

Practitioner PIN program:

Sign this return electrol
ERO entered PIN
Officer’s PIN (enter any &
Date PIN entered . . . .

Electronic Filing
Check this

Part VIl — Electronic Funds Withdrawal Information (Form 990PF filers only)

e

Use electronic funds withdrawal of federal balance due (EF only)?

Use electronic funds withdrawal of Form 8868 balance due (EF only)?

Use electronic funds withdrawal of amended return balance due (EF only)?

If any options selected above, enter information below, (Review transferred information for accuracy)

Bank Information
Name of Financial Institution (optional) . . .




Check the appropriate box . . . . . . . ... D Checking D Savings
Routing number. . . . . ... ........
Accolntnumber. « . + « s s s o0 s 2w o

Friends of Eden State Gardens, Inc. 59-3275776 Page 3

Payment Information
Enter the payment date to withdraw tax payment . . . . ...
Balance due amount from thisreturn . . . . . . . ... ....
Enter an amount to withdraw tax payment . . . . . . .. ...
If partial payment is made, the remaining balance due .
Payment date foramendedreturns . . . . . . .. ... ....
Balance due amount for amended returns . . . . . . . .. ..

Part VIl — Information for Client Letter

Form 990-PF Form 990-T

Exleindod DUBDAIO) « « o v s'e s s v v awis 5 o 5 s i

Letter Salutation. .

Part IX — Return Preparer

Enter preparer code from Firm/Preparer Info (

QuickZoom to Firm/Preparerinfo . .. ... .Gl . . - M8 . . . ... ... .00t euennnn >
QuickZoom to Form 990-EZ, Pages 1 >
QuickZoom to Form 990, Page 1. . >
QuickZoom to Form 990-PF, Pag >
QuickZoom to Form 990-T, Pag >
QuickZoom fo Form 990-N, e- -

teew0101.SCR 04/15/14



Electronic Filing Information Worksheet 2013
> Keep for your records

Name(s) shown on return Identifying number
Friends of Eden State Gardens, Inc. 59-3275776

The ERO Information below will automatically calculate based on the preparer code entered on the return.

For returns that are prepared as a "Non-Paid Preparer" (XNP) or "Self-Prepare

enter the EFIN for the ERO that is responsible for this return. . . . . . . . . . T s » 598630

For returns that are marked as a "Non-Paid Preparer” (XNP) or "Self- (XSP,
enter a PIN for the ERO that is responsible for filingreturn . . . . . . . ... ... . 007, .. ... >

ERO Name onic Filers Identification Number (EFIN)
Brad Congleton CPA, Inc.

ERO Address : yer Identification Number

50 Uptown Grayton Circle #15 15200

City State  ZIP Code ecurity Number or PTIN

Santa Rosa Beach FL 3

Country

Firm Name Preparer Social Security Number or PTIN

Brad Congleton CPA, Inc. P01325375

Preparer Name Employer Identification Number

Brad Congleton 52-2375200

Address Phone Number Fax Number

50 Uptown Grayton Circle (850) 231-0599 (850) 201-6934
City - »State ZIP Code

Santa Rosa Beach
Country

32459

Preparer E-mail Address

Part IV — Amended Retu

her amended return electronically
State or NY City Amended return to file electronically.

#70%.SCR 10/06/10




Form 8868 Electronic Filing Information Worksheet 2013

Name Social Security Number
Friends of Eden State Gardens, Inc. 59-3275776

Prepare Form 8868 for Electronic Filing

Extension accepted (will be blanked if extension not previously transmitted) . . . . . . . . ... ... ...... >

Signature of Officer

OfficersName . . . . .« v v v v v v v v v v >
OfficersTile » 5 « 5w 56 w s %% « 0 & o & & & >
SignatureData « « s « xs vs @ wmw an w i G www en 6w ww e e e @ s -

Electronic Funds Withdrawal - Amount paid with Form 886

4

NOTE - A practitioner PIN or Form 8453 is required for Form 8 ing electronic funds withdrawal

Enter the payment date to withdraw tax payment

Practitioner PIN information for Form 8868

Sign Form 8868 electronically using the Practitioner PIN
NOTE - A practitioner PIN or Form 8453 is required for né8

ERO Declaration: / certify that the numeric entry is my PIN, which is my signature to authorize
submission of the electronic applica extens:on and electronic funds withdrawal for the corporation
indicated above. | confirm that | an p.application for extension in accordance with the requirements
of the Pracitioner PIN method and Publlcatlons% 63, Modernized e-File Information for Authorized IRS e-file

Providers, and 3112, IRS e-file' Appli atlon and Participation.

Perjury Statement: Under pi s of perjury, | declare that | have been authorized by the above taxpayer
to make this authoriz. ave examined a copy of the taxpayer's electronic extension (Form

7004) for the tax perioc )ve and to the best of my knowledge and belief, it is true, correct, and
complete

Consent to dlsclo to allow my electronic return originator (ERQO), transmitter, or intermediate
service provi empt organization’s return to the IRS and to receive from the IRS (a) an

cknowledgemenfa reason for rejection of the transmission, (b) an indication of any refund

delay in processing the return or refund, and (d) the date of any refund.

| certify that | have the authority to execute this consent on behalf of the organization. | am signing this
Disclosure Consent by entering my self-selected PIN below.

DEIS . v o 2 x ot w5 00 o SRl et @ 6 e wrie 2w % 8 5w B E W B e W T e 3T B




Friends of Eden State Gardens, Inc.

59-3275776

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

Description

(A)
Total

(B)
Program
services

©
Management
and general

(D)

Fundraising

Security

Sales taxes

Camelia

Easter

Tractor

Pavilion

Dues

Plants

Mansion

Park Budgetary Needs

Bank Charges

Annual Meeting

A
&
O

olOo|lOo|0|Oo|0|O|Oo|O|Oo|O|O
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