Florida Department of Environmental Protection

CITIZEN SUPPORT ORGANIZATION
2015 REPORT
(pursuant to Florida Statute 20.058)

Citizen Support Organization (CSO) Name:_Friends of Eden Gardens State Park, Inc.
Mailing Address: 181 Eden Garden Rd., Santa Rosa Beach, FL 32459
Telephone Number: _850-231-2724 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
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:

Our Mission is to generate and employ additional resources and support of and in the best interests of
Eden State Gardens, to augment the mansion and recreation area for the public.

Brief Description of the CSO’s Results Obtained:

This past year (2014-2015) FOE has replaced the entire sprinkler system on the grounds, purchased an ADA lift
for the Wesley House, purchased eight (8) rocking chairs for the porch, replaced rotten boards on porch,
purchased two (2) golf carts for Ranger’s use, held two (2) members’ meetings, conducted a Camellia festival,
Christmas Candlelight Open House, and a film festival for the month of October.

Brief Description of the CSO’s Plans for Next Three Fiscal Years:

To continue with the air-layering of Camellias, provide fertilizer, etc. for grounds, provide lighting for
grounds for After Hours events, continue maintenance of Wesley house, including paying for monthly
Security, continue care of Plant Nursery, and any item that arises needing the support of the Friends.

Copy of the CSO’s Code of Ethics attached (Model provided; see CSO 2014 instructions)
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.
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April 17, 2015

f L6 Daniel Jones, Bureau Chief
Florida Park Services

THROUGH: Carmen C. McDonald, PPDS
Florida Park Services

FROM: Sasha Craft, Park Manager,
Eden Gardens State Park, Florida Park Service

SUBJECT:  Annual Financial Report for
Friends of Eden Gardens, Inc.

As required by the Florida Department of Environmental Protection Citizen Support
Organization (CSO) Manual and the Annual Financial Statement guidelines, please accept this
memo as the Park Manager’s "Year in Review" Cover Letter for the Friends of Eden Gardens,
Inc.

The Friends of Eden continued with their financial help by continuting to pay for the Wesley
House alarm system and pest control monthly. Additional projects included the funding for a new
ADA wheelchair lift for the Wesley House, installation of a new irrigation system, two new golf
carts, purchasing grounds’ supplies for on-going lawn maintenance and a variety of smaller but
necessary items for the park. The CSO hosted two Annual Meetings and continues to recruit new
volunteers and CSO members. The group is looking for new innovative ways to increase park
visitation and CSO membership. They created a new exciting event, The Vintage Florida Film
Series, in October which was attended by 250 people. They also hosted Local’s Last Stand in
May partnering with 30A.com. Local’s Last Stand was highly successful with over 1,000 in
attendance and gaining 53 new CSO members. They continue to hold their annual events,
Camellia Heritage Days and the Candlelight Tour.

It is a pleasure to provide you with this year in review letter and share the numerous wonderful
accomplishments achieved by the Friends of Eden Garens, Inc. The staff and the CSO work hard
to accomplish our goals and objectives for the park, and without their support this would not be
possible. I look forward to our continued partnership and upcoming successes.

Please feel free to contact me if you wish to discuss any of the activities and accomplishments
described above.

Suds OSSO

Sasha Craft
Park Manager



Florida Department of
Memorandum Environmental Protection

Attachments

Cc:  Tony Tindell, Assistant Bureau Chief, Bureau of Parks-District 1
Carmen McDonald, Park Programs Development Specialist- District 1
File-CSO Annual Financial Statement



March 12, 2015

Sasha Craft, Park Manager
Eden Gardens State Park
Point Washington, FL 32459

Dear Sasha,
This report is being filed by:
Name of Citizen Support Organization  Friends of Eden Gardens State Park

Address 181 Eden Garden Road
City, State, Zip Point Washington, FL 32459

Estimated Volunteer Hours (per Manpower

Augmentation Report)
Memberships

778.5
150

Current list of Citizen Support Organization Board Members

Bailey Miller
baymas@aol.com

24 Nikki Circle

Santa Rosa Beach, FL 32459

Rachel Nussbaum
R.nussbaum86@gmail.com
24 Nikki Circle

Santa Rosa Beach, FL 32459

Edward Jack
Edward_jack@hotmail.com
96 Summer Breeze Lane
Santa Rosa Beach, FL 32459

Amy Hyde
hydeac@yahoo.com

56 Summer Breeze Lane
Santa Rosa Beach, FL 32459

Paul Luchtefeld
luchsrb@gmail.com

154 Buddy Street

Santa Rosa Beach, FL 32459

Page 1

Marianne Burbach
mabur@cox.net

786 Bay Grove Road
Freeport, FL 32439

Gina DeFalco
Gmdell25@gmail.com

93 Dunes Lakes Circle, Apt. E206
Santa Rosa Beach, FL 32459

Jenny King
jennykking@gmail.com

250 Turquoise Beach Drive
Santa Rosa Beach, FL 32459

Terry Cost
tkcost@cox.net

2028 Pine Island Circle
Miramar Beach, FL 32550

6/2/15



Statement of Accomplishments and Goals

In 2014 this organization spent over $80,000 in support of Eden. Our accomplishments were as follows:

Christmas Candlelight Tour —1,000 visitors toured the gardens & mansion

Hosted the "Local's last Event" in May in cooperation with 30A - big success - 800+ attended.
Hosted showing of "old" Florida setting (3) movies in October, concluding with "The Frogs", which was
filmed at Eden.
FOE Members
e Annual Meeting
e Christmas Pot Luck - attended by 100 members & guests

Camellia Propagation - air-layer 200 plants. Manson Marquette propagated and registered “Virgie's
Eden” Camellia.

Camellia Festival for the public — Information on Camellias — Marie Harrison provided information,
demonstration on air-layering, Floral display, waxing, and heritage.

Lawn Service — Replaced entire sprinkler system, paid for rye seed for winter overseed. Paid for
treatment of Camellias for T-scale.

Purchased two (2) new Golf Carts for Park Rangers and volunteer's use.

Pavilion — Power washed roof and curtains..

Wesley House — Replaced rotten wood on lower porch/painted porch floor

Purchased 8 new rockers for porch.

Replaced ADA lift for house

Purchased a Bulletin Board/structure to hold the Bulletin Board for visitors’ information.

Paid for pavers to be fixed on walkways.

Provided a dumpster for landscape debris

Paid for monthly monitoring of Fire/Security of Wesley House

Paid for monthly pest control.

2015 - Our Goal for 2015 is to provide security for the Wesley House,

Continued Camellia Propagation - air-layer 200 plants. Continue with the Commercial spraying for T-scale.
Rework Rose Garden - keeping Knockout Roses - remaining main quadrants with a Herb Garden.
Provide dumpster for landscaping debris.
Wesley House - continue Security for house. Replace Drapes in Parlor - request State approval to upgrade
and modernize electrical in house
Purchase a ice machine for the Park
Provide monthly monitoring for Security System.
Programs
= host one educational program for membership & community (Camellia Fest)”
=  Continue showing of Movies in October
= continue annual community event at Christmas
Membership - host annual meetings in April, and December Holiday Pot Luck

We look forward to working with you on these projects with the mutual goal in mind of making Eden the number one
Park in the State!

Sincerely,

Bailey Miller

President

The Friends of Eden Gardens State Park, Inc.
Santa Rosa Beach, FL 32459

Page 2 6/2/15



OMB No. 1545-0047

2014

Fom 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beglnning , 2014, and ending , 20
B Check if applicable: C Name of organization Friends of Eden State Gardens Inc D Employer identification no.
D Address change Doing business as 59-3275776.
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O initial retum 181 Eden Road (850) 267-8320
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 105,596
[ Amended retum Santa Rosa Beach, FL 32459 G Gross receipts$
D Application pending F Name and address of principal officer: Bailey Miller
Same as C above ey o for [ ves X no
Tax-exemptstatus: DX 501€)3) L] 501(c)( ) (nsertno) L] 4e47(a)t)or | ] 527 H(b) Areall subordinates included? [ | Yes [ ] No
: If "No," attach a list. (seg instructions)

Website: » N/A H(c) Group exemption number

J
K

Form of organization: Corporation D Trust D Association D Other | L Year of formation: 1! I M State of legal domicile: FLs
|  Summary
1 Briefly describe the organization’s mission or most significant activities: te Gardens
g
% 2 Check this box » [ ] ifthe organization discontinued its operations or disposed.of:more of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) o SRR v PR e i w w eie e 3 9
b4 4 Number of independent voting members of the governing body (Part VI, line 3B}, . . &5 . . . . . . . . . ... 4 9
< 5 Total number of individuals employed in calendar year 2014 (Pagti¥fiiie2a) “disee . . . . . o o 0 0 0 0 o s 5 0
g 6 Total number of volunteers (estimate if necessary) . . . . &5 . . . . L g . 0 0 e e e e e e e e s 6
7a Total unrelated business revenue from Part VIII, column (C), &2 . . %55 . . .« o o o v v v v v o v a 7a 0
b Net unrelated business taxable income from Form 990-T, line 345, . . .88 . . . . o . o v v v v v v v 0w 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, line1h) . . . . . . . . . oo v v v v i i 2,256 11,076
E 9 Program service revenue (Part VIl line2g) . . . &5, . . o o v v v oo e 0
2 [10 Investmentincome (Part VI, column (A), lines 3, 4, angZd) . . . . . ... ... ... ... 49 54
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, “Fi : 3 - R 73,746 88,698
12 Total revenue - add lines 8 through 11 (must art VI, column (A), line12) . . .. ... 76,051 99,828
13 Grants and similar amounts paid (Part IX, cgl ) LA L 0
14 Benefits paid to or for members (Part IX, colémigfA), lined) . . . . . . ... ... 0
o |15 Salaries, other compensation, emplo 2 gt IX, column (A), lines 5-10) . . . . . . 0
§ Professional fundraising fees (Part & colggin4A), line11e) . . . . . . . . oo v v oo v 0
2 §{Part IX line 25) » 0
i B5-11d, 11624€) . v v v v v i i 61,085 109,717
equal Part IX, column (A), line25) . . ........ 61,085 109,717
omliN@A2 o v «i s.6 5 5 0w 5 88 5 8 s ke s e 14,966 (9,889)
sg Beginning of Current Year End of Year
85 93,863 83,974
i 0
23 93,863 83,974
Signature B
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer Date
Here >
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check l:l if | PTIN
Paid Brad Congleton 05-27-2015 self-employed P01325375
Preparer |rim'sname » Brad Congleton CPA Inc Fim's EIN_ P
Use Only | Firm's address » 2050 W Highway 30A Ste 214 Phone no.
Santa Rosa Beach FL 32459 850-622-2280
May the IRS discuss this return with the preparer shown above? (see INSIUCHONS) ..l s d 5 5l s e labe e e wi mre oo o ellaliehe luiialis D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

EEA



Form 990 (2014) Friends of Eden State Gardens Inc 59-3275776 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis PartIll . . . . . . . . . . v 0 v v v v v v v o v v o v e e e e [:]
1  Briefly describe the organization’s mission:
Programs Benefit State Gardens

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . v v i it i e e e e e e e e e e e e e e e e e e s e [JYes [KlNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BOIVICEBT o v ax 4 w0 ca iol 3:06 S E 56 S B R N R B B e e e e & ww el e e e e e ee e e 8 e B I:I Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants angi3llocations to others,
the total expenses, and revenue, if any, for each program service reported. '

4a (Code: ) (Expenses $ including grants of $
To conduct programs and activities and raise funds for th
Eden State Gardens

) (Revenue $ )

4b (Code: ) (Expenses $

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

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »
EEA Form 990 (2014)




Form 990 (2014) Friends of Eden State Gardens Inc 59-3275776 Page 3
Part | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIEte SChEUIB A . « « ¢« vt o o v s e s e e s et an o a e i m e e a e e e e e e e e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. ... ..o o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . .. .. ... ..o i i 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . .. .. ..o oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Pattilll 25 s ferat e ahls 6 o ol J5 g1 i et n et wica paest e R e e e 6 e B a SN LR B e § MR W @ d 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . v v v it i i e e e e e e e B e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open s|
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ., &, . o o o . o o o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar asset:
complete Schedule D, Partlll . . . ¢ v v v v v v v v i e e e e e e e e R L L R 8 | X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account li
custodian for amounts not listed in Part X; or provide credit counseling, debt management;
debt negotiation services? If "Yes," complete Schedule D, PartlV. . . . .. e, o FEEE e » v v e 6 b 8 5w m e s s 8 s 9 X
10  Did the organization, directly or through a related organization, hold assets in tei
endowments, permanent endowments, or quasi-endowments? If "Yes," complete:
11 If the organization's answer to any of the following questions is "Yes
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equig
complete Schedule D, PartVl . . . . . . v v vt w e R L L L L e e X
b Did the organization report an amount for investments - other securities* 1%, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . ..o oo v v v n v n v 11b X
¢ Did the organization report an amount for investments - firogitam related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," ¢ heduleD;PartVIll . & 5 o & s e'a & 0w @ o =6 w0 o w 11c X
4 ;
11d X
e 11e X
f
11f X
12a
12a X
b
12b X
13 13 X
14a 14a X
b
fundraising, busin j and program service activities outside the United States, or aggregate
foreign investmen ,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . .o oo oo n 14b X
15  Did the organization reportefi Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . .o oo v v e e e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and Y R P Py S e SR I 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) © " s i v s s s e s ns v e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . oo v i v i v v e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Partlll . . . . o v v v ot it 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . ...« ..ccvvoeeens 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this FEBIM?: . s e s s s e 20b
EEA Form 990 (2014)



Form 990 (2014) Friends of Eden State Gardens Inc 59-3275776 Page 4
i Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . ... oo v v v e 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il . . . . .. .o c v i v v i s s 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . i 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . .« . v v v v v it i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? . .. c 0 e s s e 0o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .o it i i e e s - L T 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? &, . . . . . . . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an ex 3
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . &g, . . 0 0 0 00 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified
year, and that the transaction has not been reported on any of the organization's prior F
If "Yes," complete Schedule L, Partl . . . . . v oo v v vt EEERL LS e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fro
current or former officers, directors, trustees, key employees, highest compens
disqualified persons? If "Yes," complete Schedule L, Part Il
27 Did the organization provide a grant or other assistance to an officer
substantial contributor or employee thereof, a grant selection com
entity or family member of any of these persons? If "Yes," comple
28 Was the organization a party to a business transaction with one of t
Part IV instructions for applicable filing thresholds, conditions, and ex
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV. . . . .. ... ... ... 28a X
b A family member of a current or former officer, director, #ustée, or key employee? If "Yes," complete
Schedule L, Part IV & o . v v v v e e e e e e e e AR L 4w e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director i“smployee (or a family member thereof)
28¢ X
29 29 X
30
30 X
31
31 X
32
32 X
33
33 X
34
34 X
35a 35a X
b
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part NS HRB2.  siwle o oo ha oo ii 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . .. ..o v i i i 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Bart V. 1 o o0 5 s chihae, o ot St el ey Ao et g v vmdn % & ) e e, e mL gt el e e el (a1t feyai e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . v v v v v w0 e e e e 38 | X
EEA Form 990 (2014)



Form 990 (2014) Friends of Eden State Gardens Inc 59-3275776 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV.~ . . . . . .. ...« .o oo v v v -

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... ...
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . .. .. ..
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . oo h o hc e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . .
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the VOAI? . i s e s s am e am e e v
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other fina
ACCOUNE)? & v v v v e et e e e e e e e e e e e e e e
b If"Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Ai
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the |
b Did any taxable party notify the organization that it was oris a party to a prohibited tax sh
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . .. ..
6a Does the organization have annual gross receipts that are normally greater than
organization solicit any contributions that were not tax deductible as ch itable
b If"Yes," did the organization include with every solicitation an expre:
gifts were not tax deductible? . . . . . . ..o
7  Organizations that may receive deductible contributions und
a Did the organization receive a payment in excess of $75 made partls
and services provided to thepayor? . . . . . . ...
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . i < s v c e ne s nae e e 7b
¢ Did the organization sell, exchange, or otherwise dispo #angible personal property for which it was
required to file Form 82827 . . . . . ... ... ..
d If"Yes," indicate the number of Forms 8282 filed during the y?
e Did the organization receive any funds, directly ol
f Did the organization, during the year, pay premi
g Ifthe organization received a contribution of qua llectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of GoTok fafiss, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaini ised funds. Did a donor advised fund maintained by the
sponsoring organization hav dxisess b gs at any time during the year?
9  Sponsoring organizations:m nﬁja\ ¥ ised funds.
a Did the sponsoring organiza axable distributions under section 49667
b Did the sponsoring i ution to a donor, donor advisor, or related person?
10  Section 501(c)(7).8 3
a |Initiation fees and: nsincludedon PartVlll,line12 . . . . ... ...
b Gross receipts, in 190, Part VIII, line 12, for public use of club facilies . . . . . . ..
11 Section 501(c)(12) . Enter:
a Gross income from membe&rs or shareholders . . . . . . . o o oo e e e e e
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . .. ..o e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one glate? " i s s s v i mm s em e e w o w8 nle
Note. See the instructions 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 health plans . . . . . .o v oo v v e e e 13b
¢ Entertheamountofreservesonhand . . . . . .« v v v v h e e s e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . .. o0 e e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule EF L e ot 5ok e 14b
EEA Form 990 (2014)



Fonn 990 (2014) Friends of Eden State Gardens Inc 59-3275776 Page 6
3 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 Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . o o v v v v v v v v v e v o v v v e s e X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . . .. 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . .o u e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . ... ... ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 99Q.# 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s asse 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoi
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) g
stockholders, or persons other than the governing body? . . . . ... ... .. . s A . s s 0 e e e e 7b X

8 Did the organization contemporaneously document the meetings held or written acti
the year by the following:

a The governing body?

b Each committee with authority to act on behalf of the governing bod

9 s there any officer, director, trustee, or key employee listed in Pa
the organization’s mailing address? If "Yes," provide the names a
Section B. Policies (This Section B requests information about pol

10a Did the organization have local chapters, branches, or affiliates? . . . . v o v v v e 10a X
b If"Yes," did the organization have written policies and gifures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are ¢ ¢

11a Has the organization provided a complete copy of thi

10b

12a Did the organization have a written conflict of inf

13  Did the organization have a wri!ten whis
14  Did the organization have awr n
15  Did the process for determ
independent person:
a The organization’
b Other officers or k

e organization 15b X
If "Yes" to line 15¢ ¥ the process in Schedule O (see instructions).

16a Did the organization wtribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUMRGTHEYEAr? . . o o v v v v i e 16a X

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such armangements? . . . . . . e s e s 4 e e e o4 4 e e e v s se e e 16b

Section C. Disclosure

417  List the states with which a copy of this Form 990 is required to be fled ~ » FL

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 own website X Another's website X Upon request [] other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

Marianne Burbach (850)267-8320, 181 Eden Road, Santa Rosa Beach, FL 32459
EEA Form 990 (2014)




Form 990 (2014) Friends of Eden State Gardens Inc

59-3275776

Page 7

Independent Contractors

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

Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . o v v v v v v v v v v v vt l:l
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former diregior or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizatic
List persons in the following order: individual trustees or directors; institutional trustees; officers; key em
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any curreg stee.
(A) (8) (E) (F)
Name and Title Average Reportable Estimated
hours per compensation from amount of
week (list any related other
hours for the organizations compensation
related g organization (W-2/1099-MISC) from the
organizations 2' 2 (W-2/1099-MISC) organization
below dotted 3o and related
line) 8 organizations
?
=1
8
4
X 0 0 0

Form 990 (2014)



90 (2014) Friends of Eden State Gardens Inc 59-3275776 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)

® ®) p e ® € ")
o no more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
ho:l:" pter officer and a director/trustee) compﬁe'::aﬁon compensati:: from amount of
week (list any — relat other
hours for § al a2 2 § 3 Z s" the organizations compensation
related g il | 8| g| 28| 3 organization (W-2/1099-MISC) from the
organizations | & & g 2|8 fs'; (W-2/1099-MISC) organization
below dotted g 5 3 2 and related
line) | & organizations
ik §
g

Total (add lines1band 1¢) . . . . v, PRTTRTTITIITTY 0 0
2 Total number of individuals (including ifed to ‘those listed above) who received more than $100,000 of

reportable compensation frofi the or: 0
3
4 gze sum of reportable compensation and other compensation from the

tions greater than $150,0007 If "Yes," complete Schedule J for such

5

for services rendered t6°ti& organization? If "Yes," complete Schedule J for such person

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

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

year.

(A) (B) ©)

Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »

——

" Form 990 (2014)

EEA



Form 990 (2014) Friends of Eden State Gardens Inc 59-3275776 Page 9
Pa 1 Statement of Revenue

Check if Schedule O contains aresponse or note to any lineinthisPart VIl . . . . . . . . v v v v v v v v v oo v e v e e o v e O
(A) (D)

Total revenue Revenue

excluded from tax
under sections
512-514

Federated campaigns . . . . . . . . 1a
Membershipdues . . . . . ... .. 1b 1,428
Fundraisingevents . . . ... ... 1c 9,648
Related organizations . . . . . . .. 1d
Government grants (contributions) . . 1e
All other contributions, gifts, grants, J
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $ E
Total. Addlines1a-1f . ... ... ... o b b8 6 s »

Business Code

- 0o Q 0 U

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

11,076

Service R

All other program service revenue . . . . . . .
Total. Addlines2a-2f . . . . . . v v v v v v v o o o 0o
3 Investment income (including dividends, interest,
and other similar amounts)
Income from investment of tax-exempt bond proceeds ;
Royalties . . . . v v v v v v o o o oo v v oo o :
(i) Real (ii)

«:-'«on.nu'y

»

(2]

Grossrents . . .. .. ..
Less: rental expenses . . . .
Rental income or (loss) . . .
Net rental incomeor(loss) . . . . .. ..

0.05'8,

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) . ......

events (not including
of contributions repgrt

Other Revenue

b Less: direct'expanses
¢ Netincome or (loss‘} 'om gaming activites . . . . . . ... >

10a Gross sales of inventory, less
returns and allowances . . . . . . . ... a 6,653

b Less:costofgoodssold . .. ...... b 5,768
¢ Netincome or (loss) from sales ofinventory . . . . . . . .. »
Miscellaneous Revenue Business Code

11a Plants 900099 1,704 1,704
Pavillios 900099 77,500 77,500
FOE Events 900099 6,781 6,781
Allotherrevenue . . . . « « v« v o+ v o s 900099 1,828
Total. Addiines 11a8-11d . + ¢ « o =+ o ¢ ¢ 4 0 s a o 5« » 87,813
12 Total revenue. Seeinstructions . . . . . . . . ... ... » 99,828 88,752 0 0
EEA Form 990 (2014)
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Form 990 (2014) 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 aresponse ornotetoany lineinthisPart IX . . . . . . v v 0 v v v v v i v i v v o e o o e a e e X
Do not include amounts reported on lines 6b, 7b, (A) B8) (€) (D)
Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part VIIL.

expenses eneral expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2  Grants and other assistance to domestic
individuals. See Part1V,line22 . ... ........
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . ..
4 Benefits paidtoorformembers . . . ... ... ...
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) . . . . ..
7 Othersalariesandwages . . . ... ..o o
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . ... .. .........
10 Payrollitaxes . < . v v v s v o8 8 v v e v 0w s
11 Fees for services (non-employees):
a Management . . . . . .« « ¢ttt st e e e e
b LAl & o o s mie s 2 s 0w 0 wm @ niew e e
c Accounting ¢ « « ¢ s o s ¢ s o s s s s s 0 v 8w e e
d Lobbying v i v s v s s s s s s v e s s o mw s e s
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . . .. .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25, colu
(A) amount, list line 11g expenses on Schedule O.) 7,425 7,425
12 Advertisingand promotion . . . . ... ...
13 Officeexpenses . ... ... ... ... 1,353 1,353
14 |Information technology . . . . ... ...
1 Royaltes. . ...... ...
16 OCoupancy s « s = s « s & s 5 s 5 s
9T Travel oo v oo wasliw @ s e
18 Payments of travel or enterta v
for any federal, state, or lo
19  Conferences, conventions,
20 Interest. ... ..
21 Payments to affiliafgg*™*. . . . M@, . . . .. ..
22 Depreciation, depigfion, and amggtizaton . . . . . . .
23 Insurance . . s % ta A 966
24  Other expenses. lter s not covered
above (List miscellan enses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) :
a Event deposits returned 7,978 7,978
b Grounds and Gardens 8,179 8,179
¢ Plant Nursery 65 65
d Telephone 528 528
e All other expenses 83,223 83,223
25 Total functional expenses. Add lines 1 through 24e 109,717 109,717 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here & if
following SOP 98-2 (ASC 958-720)  « « - « « « - - - -
EEA

Form 990 (2014)



Friends of Eden State Gardens Inc 59-3275776 Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X . . . . . . . . . . . . 0 i i i i v v i v in i e e O
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . i i i i i i i i e 93,863 1 81,473
2 Savings and temporary cashinvestments . . . . . ... ... o000 2
3 Pledgesandgrantsreceivable,net . . . . ... ..o e e e e 3
4 Accountsreceivable,net . . . . . .o c i s e s s e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartllofScheduleL . . ... ... .0 vt oeennsan
6 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 employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . . ... ...
@ 7 Notesandloansreceivable,net . ............c00000nn
§ 8 Inventoriesforsaleoruse . . . . . . . ¢ it ittt e e e
2 9  Prepaid expenses and deferredcharges . . . . . .. ... .00 L.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . . . . . .. .. ..
11  Investments - publicly traded securites . . . . . . ... ... ...
12 Investments - other securities. See Part|V,line11 . . .. .. .. .
13  Investments - program-related. See Part |V, line11 . . . ... ..
14 ' Intangiblo:assets’ o« « o w5« x oo w8 gw e a0
15 Otherassets.SeePartiV,line11 . . . . . . . o v v o5 o o v v o dle v v 0o
16  Total assets. Add lines 1 through 15 (must equal line 34)% . . . o 8 . . . . . 93,863 16 83,974
17  Accounts payable and accrued expenses . . . . . . .
18 Grant3payable . o « « o oo 2 s 0 0 s 5o 0 n s e v ow e ¥
19 DeforredTeVenUE & « = o s s o s s & 4 8 8 5 88 8 & 8w e ne e s 0 smw e
20 Tax-exemptbond liabilities . . . . . . . . CEERSE. L0 000000000
21  Escrow or custodial account liability. Complete
2 22  Loans and other payables to current and former offic
-"'E trustees, key employees, highest compen: & Bmploy
§ disqualified persons. Complete Part ||
23  Secured mortgages and notes payable
24  Unsecured notes and loans paya
25  Other liabilities (including feder. in
parties, and other liabififiés not iisg es 17-24). Complete Part X
26
g
E 27
a 28
°
E 29
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. ... 000 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 93,863 32 83,974
33 Totalnetassetsorfundbalances . . . . . ... .« ot v vttt on 93,863 33 83,974
34 Total liabilities and net assets/fund balances . . . . . . ... ... ... 93,863 34 83,974

EEA

Form 990 (2014)



Form 990 (2014) Friends of Eden State Gardens Inc 59-3275776 Page 12
XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), ine12) . . . . . o v v v v v v i i it e e 1 99,828
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v v v i e 2 109,717
3 Revenue less expenses. Subtractline2fromline 1 . . . . . . . . o Lo e 3 (9,889)
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. ... ... ... 4 93,863
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L i e 5
6 Donatedservicesanduseoffaciliies . . . . . ¢ v v i h it it e e e e e e e e e e e e e e e e e 6
7 INVeSIMENtEXPENSES  « &« & ¢ ¢ o o v s o o s o o s s o s s 8 st e e s a e e e e s e e e 7
8 Priorperiodadjustments . . . . v v . i i e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . ... .. ... v 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,colUMN(B)) .« « ¢ s s e s e e v o4 e e e s e e s e u e es e se e e e s asseees 10 83,974

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: Cash [0 Accrual [] Othe
If the organization changed its method of accounting from a prior year or checked "Other," explain in™
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent acgwntant’f
If"Yes," check a box below to indicate whether the financial statements for the year were
reviewed on a separate basis, consolidated basis, or both:

[0 separate basis ] consolidated basis [ Both consolidated an
b Were the organization's financial statements audited by an independent accoun 5
If "Yes," check a box below to indicate whether the financial statemeﬁgg&e y!
separate basis, consolidated basis, or both:
[] Separatebasis [ Consolidated basis [ Both
¢ If"Yes" to line 2a or 2b, does the organization have a committee thaf;y
of the audit, review, or compilation of its financial statements and selec Ahdependent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization req
the Single Audit Act and OMB Circular A-133?
b If"Yes," did the organization undergo the required
required audit or audits, explain why in Schedulg

undergo an audit or audits as set forth in
- I R N I A 3a
dits?'If the organization did not undergo the
any steps taken to undergo suchaudits . . . . .. ... .. 3b

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1645-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

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

& Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.) :
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental ung
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from col
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one or more publicly supported organizations described in sec
the box in lines 11a through 11d that describes the type of su :
a [ Type |. A supporting organization operated, supervised, or
the supported organization(s) the power to regularly appoint
organization. You must complete Part IV, Sections A and B.
b [ Type Il. A supporting organization supervised ahitrolled in connection with its supported organization(s), by having
control or management of the supporting organ ested in the same persons that control or manage the supported
organization(s). You must complete Part IV

“supported organization(s), typically by giving
rity of the directors or trustees of the supporting

3103 operated in connection with, and functionally integrated with,
its supported organization(s) (see instrugfions). Yéiiaust complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. ing organization operated in connection with its supported organization(s)

that is not functionally integrated. I in generally must satisfy a distribution requirement and an attentiveness

, mplete Part IV, Sections A and D, and Part V.

i written determination from the IRS that it is a Type |, Type II, Type IlI

g ‘the supported organization(s).
(i) EIN (iili) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(9]
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-EZ) 2014 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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 5,446 6,147 3,475 2,256 1,428 18,752
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add lines 1through3 . . . . .. 18,752
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
shownon line 11, column (f) . . . ...
6  Public support. Subtract line 5 from line 4 . 18,752
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 i3 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 . ......... 5,446 475 2,256 1,428 18,752
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUPCES & « s s 4 s o s w0 w's s »'» 329 75 49 54 569
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . .. .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . ... ...
11 Total support. Add lines 7 through 10 19,321
12  Gross receipts from related activities, etc. (see instr o 12 l
13  First five years. If the Form 990 is for the ét, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstopher@ ™. 4"y . . . . . .o i i ik s e » [
Section C. Computation of Public Stigport Percentage
14  Public support percentage fog:2014 ¢ ¢ () divided by line 11, column (f)) . . . . . . oo o 14 97.06 %
15  Public support percentage frong: APartllilNe 4 s s o 0 owoae i p e b e e ae el 15 97.73 %
16a 33 1/3% support test - 2044, If
box and stop here.
b 33 1/3% support
check this box and §
17a 10%-facts-and-circu - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the o on meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
R R L e R R ST » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUpPOted ONGaNIZAON = w v s« s s i b S A e s a s e e m s e s s e T AL ES R e TN e e e s » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SISHUTHONE v o 's 50 ¢ imm ] i ia e i n'la 5650 e U o K e s ki a e on e i e s v e e sl & als e b » []
EEA Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Friends of Eden State Gardens Inc 59-3275776 Page 3
Support 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 year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, 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 bus. under sec 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1 through5 . . . . . . . .

7a 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 for the year

C Addlines7aand7b . . . . . .« ¢ ¢ . ..

8 Public support (Subtract line 7c from
N@B:) 5 w5 % o o 5.5 0 8.5 8 0 e & u

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2010
9 Amounts fromline6 . . . . . .« . . ...

(b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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, 1975

Cc Addlines10aand10b . . . . .

11 Net income from unrelated busing
activities not included in line 10b, w
or not the business is regulagy:gaeri

12 Otherincome. Do n
loss from the sale o
(Explain in Part VI.) %

13 Total support. (Add |

and12) . s o i kv e o n oS B A E s e
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . . .. ... ..o ... s e v e e e e e e e e e e e e s e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (B2 s SR S e e ) e s 15 %
16 Public support percentage from 2013 Schedule A, Partll, line15 . . . . . . . . .« . o« ¢ ¢ 0 0 0 b b2 2 - - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, colmn(D) o v oo e eie i e d 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 . . . . . o v v v v oo v e e e e 18 %
19a 33 1/3% support tests - 2014. 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 organizaton . . . .. ... .. > [:l

b 33 1/3% support tests - 2013. 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 organizaton . . . . .. .. > D

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

EEA Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D Supplementél Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

nds of Eden State Gardens Inc 59-3275776

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear . . . ... ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be us
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

............ [OYes [JNo

......... E] Yes []No

conferring impermissible private benefit? . . . . ... 00 e e
| Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line

o0 T

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

[J Preservation of land for public use (e.g., recreation or education) O Presgevatiorts storically important land area
] Protection of natural habitat O A1 - fied historic structure

E] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified con; P the form of a conservation

easement on the last day of the tax year.
Total number of conservation easements . . . . . . . . .. SRRUTATNG LA g~
Total acreage restricted by conservation easements . . . . . R, L. LEE L L0000 00 e
Number of conservation easements on a certified historic structure in
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . .. « . o v v v v v o v o v o v e v e 2d
Number of conservation easements modified, transferr eased, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to cons ¢
Does the organization have a written policy reg fhg th

Held at the End of the Tax Year

»>

violations, and enforcement of the conservation l:l Yes [:l No
Staff and volunteer hours devoted to monjte#i

»

Amount of expenses incurred jfffonitol

»$

Does each conservation e n line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(n)(AXBMIZ iy « T e« v e b e e e e [Oyes [INo
In Part XIlI, descri Sn reports conservation easements in its revenue and expense statement, and

balance sheet, an i blé?, the text of the footnote to the organization's financial statements that describes the

organization's ac

>‘organization answered "Yes" to Form 990, Part 1V, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincludedin Form 990, PartVIll, line 1 . . . o v v v v v v v v > $
(i) Assetsincludedin Form 990, PartX . . . . v vttt >3

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 Revenueincludedin Form 990, Part VIIl,line 1 . . . o . v v v v v v v i e e e e e e e >3

b Assetsincludedin Form 990, Part X . . . . . . 4 4 e e e 44 e e e 4 e e e e e e e e s e 44 e a e we v » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

EEA



Schedule D (Form 990) 2014 Friends of Eden State Gardens Inc 59-3275776 Page 2
r ‘Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d [ Loan or exchange programs
b [] Scholarly research e [] Other

¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inchucied ONFOIM 900 PBEXT | s s s o em e s o st a s 5 6s@sns o swsws o nsofinnsnsecnsess Oyes [INo
b If"Yes," explain the arrangement in Part XIIl and complete the following table:

............. [] Yes No

Amount

Beginning balance
Additions duringtheyear . . . . . . . v i it it e e e e
Distributions duringtheyear . . . . . . . . oo it e e
Endingbalance . . . . .. v ittt i e ;

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial

- 0o Q 0

t;ility? ......... [(JYes [JNo

Endowment Funds.
Complete if the organization answered "Yes" to:

(a) Current year ¥

(c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . . .. ..
b Contributions . ... ..o
¢ Netinvestment earnings, gains, and
IOSSE8 . o v o v o 0 s 6 s s s s a s @
Grants or scholarships . . . . . . . ...
e Other expenditures for facilities and
PrOGrams . « s » o = s o ¢ s s o o n s o+
f Administrative expenses . . . . . . ...
g Endofyearbalance . ..........
2 Provide the estimated percentage of the current’
a Board designated or quasi-endowment
Permanent endowment »

:end balance (line 1g, column (a)) held as:
%

The percentages in lines 2a;:2b, a# fotiidiggual 100%.
3a Are there endowment fund: sion of the organization that are held and administered for the
organization by:
(i) unrelated orgag e o R L L L e e ke we ek R W bR R R @ e e g e e 3a(i)
(ii) related organiZAoNS . i . . o s e e e e e e e e 3a(ii)
b If"Yes" to 3a(ii), : nizations listed as required on Schedule R? . . . . . . . . . ool e 3b
4 Describe in Part XlIF#&intendéuses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes | No

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
fa  Land s o5 ossm v s @ n e wele e w e e e
b Buildings . .. ..¢cooco oo
¢ Leaseholdimprovements . . . .. ... 0.
d Equipment . .......c .0
o Other. .7l s sl e o e, el ansel e e by el e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B);lin@10e:) = v s s 50 5 o0 nins s »

EEA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Friends of Eden State Gardens Inc 59-3275776 Page 3
Investments - Other Securities.
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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . oo oo o e e
(2) Closely-held equity interests . . . . . . .. v o0 v v
(3) Other
(A)
(8)
©)
(D)
(E)
(F)
(G)
(H)
Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
: | Investments - Program Related. y
Complete if the organization answered "Yes" to Form 990, Part IV, Iin

(a) Description of investment

Form 990, Part X, line 13.

(b) Book value

()

)

3)

(4)

(5)

(6)

@)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. ;
Complete if the organization answer es" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

1. (a) Descriptiofof iability (b) Book value
(1) Federal income taxes
(2)
@)
4)
(5)
(6)
@)
®)
(C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > :
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII el
EEA Schedule D (Form 990) 2014




ScheduleD(Form 990) 2014 Friends of Eden State Gardens Inc 59-3275776 Page 4
: 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 . . . . . ... ... o000 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses)oninvestments . . . ... ... .. ... .. .. 2a

b Donated services and useoffacilites . . . . . . . ... . oo 2b

¢ Recoveriesofprioryeargrants . . . . . .« . v ittt e e e e e 2c

d Other(DescribeinPartXIll.) . . . .. v v v v v i ittt 2d

e Addlines2athrough2d . . . . .. . o v v v v vttt vt n o sttt e =

3 Subtractline2efromlined . . . . ¢ ¢ ¢« ¢« ¢ 0ttt et e s e e e e e e e e .
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . . . . . . . .. 4a
b Other(DescribeinPartXIll) . . . . v v v v v v v i i e 4b
c Addlines4aand B . . ¢ v cr v oo e w s s e s @ 8 W B E §E s E e s e e § s E W e W6 E e s 4c

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

Total expenses and losses per audited financial statements . . . . . . ... ... ...
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use offaciliies . . . . . .« v v 0 oo 0o e e e e
Prioryearadjustments . . . . . .« . .o i e o e e
OthBrIOBSE8 5 /s - s s w-oiv's v 2 = o 2bs & & 506 & 23 5 %85 & 88 &% @
Other (DescribeinPart XIIL) . . . . . oo v v v v v v o oo
Addlines2athrough2d . . .. ... ..o v v v v
3 Subtractline2efromline1 . . ... ... ..
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (DescribeinPartXIll.) . . ... ..o
¢ Addlinesd4aanddb . . . i . i o i s e s s e e s u e e s e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; f..lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also comp ';"part to provide any additional information.

N
O o0 0 T o

EEA Schedule D (Form 990) 2014



SCHEDULE O

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980.

Name of the organization Employer identification number

Friends of Eden State Gardens Inc 59-3275776

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

The Board of Directors examined the return

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

a5

The company followe the conflict of interest policy stipulated by t

:State of Florida

03. Governing documents, etc, available to public art 'VI, line 19)

Form 990

Articles of Incorporation

Conflict of Interest Policy

04. List of other , line 24e)
Annual Meeting

Camelia Festival

Local’s Event 5694

Movies 2616

Mansion 1579

Gates 1080

Miscellaneous 1082

Bank Charges 257

Park Budgetary Needs 26014

Irrigation 28473

Porch Deck 8824

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

EEA



Schedule O (Form 990 or 990-EZ) (2014)

Page 2

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

Lift 6700

Total 83224

EEA Schedule O (Form 990 or 990-EZ) (2014)



Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

(Rev. January 2014)

OMB No. 1545-1709
» File a separate application for each return. .

Department of the Treasury
Intemnal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check HiSbox ' o i d e e e el e ol w e » X

e |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 extension 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 additional (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.

b 1T Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . . ..o o v i oo sasoosssaanoenossessssmens sean e o N T R R » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to reg@est an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. entification number (EIN) or
print Friends of Eden State Gardens Inc 23275776

File by the Number, street, and room or suite no. If a P.O. box, see instructions. ocial security number (SSN)
gl‘i‘:g":;z:m 181 Eden Road

retumn. See City, town or post office, state, and ZIP code. For a foreign address

instructions. Santa Rosa Beach, FL 32459

Enter the Return code for the return that this application is for (file a segar

Application Return
Is For ; 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 (sec. 401(a) or 408(a) trust) Form 6069 11
Form 990-T (trust other than above) Form 8870 12
® The books are in the careof » Maria 181 Eden Road, FL 32459
FAX No. »
{ape of business in the United States, check thisbox . . . . . .. oo oo e et » O
tion's four digit Group Exemption Number (GEN) . If this is
. .» [] . ifitis for part of the group, check thisbox . . . » [[] and attach

the extension is for.

for the organizatior:
> calendar yea

» [ tax year beginning ,20 ___,and ending , 20
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return
[[] change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $

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

payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
EEA




IRS e-file Signature Authorization -

rom 8879-EO for an Exempt Organization saoiash

For calendar year 2014, or fiscal year beginning , and ending
Sspariinerii o e Tiemscry » Do not send to the IRS. Keep for your records. 201 4
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
Friends of Eden State Gardens Inc 59-3275776
Name and title of officer

Baile Miller, President

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

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIll, column (A), line12) . . . ... ... .. 1b 99,828
2a Form 990-EZ checkhere » [] b Total revenue, if any (Form 990-EZ, lin€9) . . . . « « v v o v v v v v v . 2b
3a Form 1120-POL check here  » [:l b Total tax (Form 1120-POL, line22) . . ... . . . . . &8, « . ... .. 3b
4a Form 990-PF checkhere » [] b Tax based on investment income (Form 990-PF, Part VidfnaB) %, . ... .. 4b
5a Form 8868 check here » [] b Balance Due (Form 8868, Part|, line 3c or Part I, line 8c) . . i, « . « « . 5b
| Declaration and Signature Authorization of Officer _
Under penalties of perjury, | declare that | am an officer of the above organization and that | h a copy of the
organization’s 2014 electronic return and accompanying schedules and statements and | nowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the af copy of the
organization’s electronic return. | consent to allow my intermediate service provider, c return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS f receipt or reason for rejection of

the transmission, (b) the reason for any delay in processing the return ,@’and (&} daie of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initia jithdrawal (direct debit) entry to the

: rganization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To* it. | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the pay ) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive ci rmation necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consel ectronic funds withdrawal.

Officer’s PIN: check one box only

. | authorize Brad Congleton CPA Inc
ERO firm nam

toentermy PIN 32459 as my signature
Enter five numbers, but
do not enter all zeros

filed réteitn. If | have indicated within this return that a copy of the return is

ies as part of the IRS Fed/State program, | also authorize the aforementioned

on the organization’s tax year 2014 electr
being filed with a state agency(les) regulatung

Date p» 05-20-2015

ctromc filing identification
it self-selected PIN. 598630 32459

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature @ pate p 05-27-2015

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
EEA




990 Overflow Statement ngy 1

Name(s) as shown on return FEIN

Friends of Eden State Gardens Inc 59-3275776

Other Expenses

Description Amount
Annual Meeting S 254
Camelia Festival 651
Local’s Event 5,694
Movies 2,616
Mansion 1,579
Gates 1,080
Miscellaneous 1,082
Bank Charges 257
Park Budgetary Needs 26,014
Irrigation 28,473
Porch Deck 8,823
Lift 6,700

$ 83,223

OVERFLOW.LD



Friends of Eden Gardens, Inc.
Value of Contributed Services — Governmental
January 1, 2014 — December 31, 2014

Value of Staff Assistance:
(From DEP PEASE Report)

Value of Rental Facilities:
Use of Pavilion for 11 Board meetings @ $268.75
(No August meetings)

Camellia Festival — February 15, 2014
Value of Pavilion Rental

Candlelight Tour — December 20, 2014
Value of Pavilion Rental

Annual Meetings — April 27, 2014 & December 4, 2014
Value of Pavilion Rental

Value of Entry Fee Waiver for Special Events:

Camellia Festival — February 15, 2014
250 Participants/Attendees @ $2.00

Local’s Last Stand — May 22, 2014
1500 Participants/Attendees @ $2.00

Candlelight Tour — December 20, 2014
1,241 Participants/Attendees @ $2.00

Total Value of Contributed Services for 2014
From Division of Recreation and Parks
In support of Friends of Eden Gardens, Inc. activities

$1,108.23

2,956.25

268.75

268.75

537.50

300.00

2,482.00

$6,770.73
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