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Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(aX1) of the Internal Revenue Code 

(except black lung benefit trust or pnvate foundation) 

OMS No 15450047 

2009 
Department of Ihe Treasury 
Internal Revenue Service • The organlzallon may have to use a copy of thiS return to satisfy state reporting requirements Open to Public Inspection 

F or the 2009 ca endar year, or tax year beginning , 2009, and ending 

B Check If apphcable 
r-

C 

~~S~:b~e EVERGREEN FOUNDATION OF WNY, INC. 
orpnnt 206 SOUTH ELMWOOD AVENUE 

D Employer Identification Number 

16-1472048 ~ Address change 
_ Name change 

Inlbat return -
Termmabon -
Amended return 

_ pp Ica Ion pe Ing 

ortype 
See BUFFALO, NY 14201 specific 

Instruc· 
tlons. 

E Telephone number 

716-847-0212 

G Gro .. receipts $ 855, 642 . 
- A I t nd F Name and addre .. of pnnClpal offICer RONALD SILVERIO H(a) Is lh,sa group rebJrn lor affiliates' ~.Yes ~NO 

SAME AS C ABOVE H(b) Are all alfiliates Included' Yes No 
--------....J..:~;.r:.....:.:::;.--=---==-.::...;.=-------,..=.------___r=r--__i II 'No,' attach a hst (see Instructions) 

Tax-exempt status IXI501(c) (3 1'" (Insert no.) I l4947(a)(I) or r l527 

J Website:· N/A H(c) Group exempli on number ~ 

K Form of organlzallon Ix Corpora bon I I Trust I I AssoCiabon I I Olher· L L Year of Formabon 1993 I M State of legal domICile NY 
I Part J Summary 

1 Briefly describe the organization's miSSion or most Significant activities _T.9 _~U.f~QRJ' _ 'U:I~_t1I..s~lO}lL _S~By"I1=J;;~ hNI2 __ 
J>BQG.I®.1S_ QE _A.I12S_1;QMlvlJJNUX _S_EB~I_CES. _Of _WE'slE_RN _m:N 3_0BK,_ .INC _AN..P_AF.f.I~I_Al'E.D _____ _ 
~R~lucrl~~ ______________________________________________ _____ _ 

2 Che~k th~s-b;-x -. -ITlfthe-o~g;;;-n~~I;-n-d~';-o;:;t;;:;U-;dl~ ~p-;;;t~o;:;-s~~ d~spo~ed ~f-m~r~ th;;;-n-25°/~ ~ ~s-a~s~t; - - - - - - - - --

3 Number of voting members of the governing body (Part VI, line 1 a) 3 8 
4 Number of Independent voting members of the governing body (Part VI, line lb) 4 8 
5 Total number of employees (Part V, line 2a) 5 11 
6 Total number of volunteers (estimate If necessary) 6 400 

§ 7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 7a 0. 
U b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b 0. 
UJ--+-~~~~~~~~~==~~~~~~~~~~~~-------------r----------~-T------------~ 

Cl Prior Year Current Year 

t:ll G> 8 ContributIOns and grant~!", line lfii'1. 

W E 9 Program serv~~e~JA. (~-~Gg ~ , 
291,745. 263,159. 

;z;: ~ 10 Investment In m/(~M~~lti3' 4, and 7d) 1 954. 2 018. 
2: ~ 11 Other revenue Pa~;~mn(A),llnes~q ,8c,9c,lOc,andlle) 203,822. 527,293. 
() 12 Total revenue ~ IIQ~.s.~ ti'f.rol1if!h7JJ'~u ual Part VIII, column (A), line 12) 497, 521 . 792, 470 . 
~ --~1~3~G~r~a=n~ts~a~n~d~s=lm-'~~I~~~~nm~1~~~D~Wn~tt~~pa~1~d~(p~a~r~t~IX~,~c~dIIUr~~~r~(A~)~,~lIn-e~s~I~-~3)~~~~~~~--+-----~~~~~~----~~~~~ 

14 Benefits paid to r fhr-me~bA~~~r\t ~1"o_lu~~ (A), line 4) 
15 Salaries, other c· mpeQflaW.le~oyee' -eneflts (Part IX, column (A), lines 5- 10) 157, 266 . 223, 061 . 
16a ProfeSSional fun ng fees (Part IX, column (A), line 11 e) 

b Total fundralslng expenses (Part IX, column (D), line 25) • _______ --=1:...:0:...:6""',L1=6-=1'-'-. 
17 Other expenses (Part IX, column (A), lines lla-lld, llf-24f) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 

bS 
=5 :.. 20 Total assets (Part X, line 16) 
~; 21 Total liabilities (Part X, line 26) 

z,! 22 Net assets or fund balances. Subtract line 21 from line 20 

! Part II Signature Block 

439,706. 517,573. 
596,972 . 740,634. 
-99,451. 51,836. 

Beginning of Year End of Year 

2 484 334. 2,619 272. 
2,458,085. 2,541,187. 

26,249. 78,085. 

Sign 
Here 

Under p'rmena'bes~ of pe~iJU '~I de~cI~are that I have examined thiS return, including accompanying schedules and statements, and to the best of my knowledge and belief, It IS 
true, cerre ,and compl Decla on of preparer (other than officer) IS based on all information of which preparer has any knowledge 

~ ;~JIa '/I, ,~hu... cFo I lIIIO/IO 
SlgnabJre of offICer , Date 

~ W/'CHAkL HemIhVf./, CHIE/=FtIlIBNCl/h (9Et=ICG& 
Type or pnnt name and bUe 

Preparer's 
signab.ue 

Fllm's name (or TOSKI, SCHAEFER & CO., P. C. 
, 

Date 

11/05/10 

Check If 
self· 
employed ·0 

----

Preparer's IdentifYing number 
(see instructions) 

Paid 
Pre­
parer's 
Use 
Only 

yours If self 
:dt~~~~ ~~5~5~5~I~N~T~E=RN~A~T=I~0~N~AL~~D~R~~ ________________________ -rE~IN ___ • __ ~1~6~-~1~1~7~0~6~0~8~~~ __ __ 
ZIP+4 WILLIAMSVILLE, NY 14221 Phone no • (716) 634-5400 

May the IRS diSCUSS thiS return With the preparer shown above? (see InstructiOns.) Ixl Yes I I No 
BAA For Pnvacy Act and Paperwork Reducllon Act Notice, see the separate Instructions. TEEA0113L 12129/09 Form 990 (2009) 

GrK \0 



Form 990(2009) • EVERGREEN FOUNDATION OF WNY, INC. 16-1472048 Page 2 

I Part. III I' Statement of Program Service Accomplishments 
1 Bnefly descnbe the organization's mission 

TO SUPPORT THE MISSION, SERVICES AND PROGRAMS OF AIDS COMMUNITY SERVICES OF WESTERN 
-NEW YORK--INC~ -AND -AFFIL-IATE-D- ORGANI-ZAT{ONS.-- - -- - --- - - - - - - - - - - - - - - - - - --- - --; 
------~----------------------------------------------------------

2 Did the organization undertake any significant program services dUring the year which were not listed on the pnor 

Form 990 or 990-EZ? 

If 'Yes,' describe these new services on Schedule 0_ 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? 

If 'Yes,' describe these changes on Schedule 0 

D Yes ~ No 

DYes IKl No 

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501 (c) (3) 
and 501 (c)(4) organizations and section 4947(a)(I) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, If any, for each program service reported 

4b (Code ____ ) (Expenses $ ________ Including grants of $ ________ ) (Revenue $ _______ _ 

4c (Code: ____ ) (Expenses $ ________ Including grants of $ ________ ) (Revenue $ ______ _ 

4d Other program services (Descnbe In Schedule 0) 

(Expenses $ Including grants of $ ) (Revenue $ 
4e Total program service expenses ~ 514,048. 

BAA TEEAOl 02L 07/20/09 Form 990 (2009) 



- - -- -------

Form 990 (20'09) EVERGREEN FOUNDATION OF WNY, INC. 16-1472048 
I Part IV I Checklist of Required Schedules 

1 Is the organizatIOn descnbed In section 501 (c) (3) or 4947(a)(I) (other than a pnvate foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organizatIOn required to complete Schedule B, Schedule of Contnbutors? 

3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In oppositIOn to candidates 
for public office? If 'Yes, ' complete Schedule C, Part I 

4 Section SOl(cX3) organizations Did the organization engage In lobbying activIties? If 'Yes, ' complete 
Schedule C, Part II 

S Section SOl(cX4). SOl(cXS). and SOl(cX6) organizations. Is the organization subject to the section 6033(e) notice and 

Page 3 

Yes No 

x 
2 x 

3 x 

4 x 

reporting requirement and proxy tax? If 'Yes, ' complete Schedule C, Part III I--S"--I--_t-_ 

6 Did the organization maintain any donor advised funds or any Similar funds or accounts where donors have the nght to 
provide advice on the dlstnbutlon or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 
Part I 

7 Did the organizatIOn receive or hold a conservation easement, Including easements to preserve open space, the 
enVIronment, hlstonc land areas or hlstonc structures? If 'Yes, ' complete Schedule D, Part II 

8 Did the organizatIOn maintain collections of works of art, hlstoncal treasures, or other Similar assets? If 'Yes, ' 
complete Schedule D, Part III 

6 x 

7 x 

8 x 

9 Did the organizatIOn report an amount In Part X, line 21; serve as a custodian for amounts not listed In Part X, 
or provide credit counseling, debt management, credit repair, or debt negotiatIOn services? If 'Yes,' complete 
Schedule D, Part IV j--9'--t_--+----'-"X_ 

10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasI-endowments? I 
'Yes,' complete Schedule D, Part V f--'-10-=-----!---'X=-=---t-_ 

11 Is the organization's answer to any of the follOWing questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIII, IX, 0 
X as applicable 11 X 

• Did the organization report an amount for land, bUildings and equipment In Part X, line 1O? If 'Yes, ' complete Schedule 
D, Part VI 

• Did the organization report an amount for Investments-other secuntles In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes, ' complete Schedule D, Part VII 

• Did the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIII 

• Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In 
Part X, line 16? If 'Yes, ' complete Schedule D, Part IX 

• Did the organization report an amount for other liabilities In Part X, line 25? If 'Yes, ' complete Schedule D, Part X 

• Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organlzalton's liability for uncertain tax pOSitIOns under FIN 48? If 'Yes, 'complete Schedule D, Part X 

12 Did the organization obtain separate, Independent audited financial statement for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII 12 X 

12AWas the organizatIOn Included In consolidated, Independent audited financial statement for the tax I Yes I No 

year? If 'Yes, ' completing Schedule D, Parts XI, XII, and XIII IS optional 1,-,--1.::;2_A,-,.J.L-_.L-IX=-=---t-'-~-F~-t-~ 
13 Is the organization a school descnbed In section 170(b)(I)(A)(II)? If 'Yes,' complete Schedule E f--'-13==-----11-_t---=X'-'....-

14a Did the organization maintain an office, employees, or agents outSide of the United States? 1--14_a,-+-_-+-,X-,---

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, and program service activIties outSide the United States? If 'Yes,' complete Schedule F, Part I 1--14_b-+-_-+-,X-,---

lS Did the organization report on Part IX, column (A), line 3, more than $5,000 of ~rants or assistance to any organization 
or entity located outSide the United States? If 'Yes,' complete Schedule F, Part I 1--1S'--II--_t-X-,---

16 Did the organization report on Part IX, column (A~ line 3, more than $5,000 of ag9regate grants or assistance to 
Individuals located outSide the United States? If' es,' complete Schedule F, Part II 1--16'--11--_+-X-,---

17 Did the organization report a total of more than $15,000 of e~enses for profeSSional fundralslng services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, art I 1--17'--11--_t-X-,-

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on Part VIII, 
lines lc and 8a? If 'Yes,' complete Schedule G, Part 11 1--18'--1I--X_t-_ 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III 19 X 

20 Did the organization operate one or more hospitals? If 'Yes, ' complete Schedule H '-2_0----''--_'--X-'-

BAA TEEA0103L 02112110 Form 990 (2009) 



Form, 990 (2009) EVERGREEN FOUNDATION OF WNY INC. 16-1472048 Page 4 

~:Pari IV I Checklist of Required Schedules (continued) 
Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the 
United States on Part IX, column (A), line I? If 'Yes, ' complete Schedule I, Parts I and 11 21 X 

22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and /II 22 X 

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

24a Did the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than $100,000 
as of the last day of the year, and that was Issued after December 31, 2002? If 'Yes, ' answer Imes 24b through 24d and 
complete Schedule K If 'No, 'go to Ime 25 24a X 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 1-2::;.4...;b,+-_-+ __ 

C Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 
any tax-exempt bonds? r:::.24..;..c,+-_-+ __ 

d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dunng the year? j--=-24d-=11-_t-_ 

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a 
disqualified person dunng the year? If 'Yes, ' complete Schedule L, Part I 25a X 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a pnor year, and 
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I 25b X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part /I 26 X 

27 Did the organizatIOn provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contnbutor, or a grant selection comlttee member, or to a person related to such an IndiVidual? If 'Yes,' complete 
Schedule L, Part 11/ 27 X 

28 Was the organization a party to a bUSiness transatlon with one of the follOWing parties (see Schedule L, Part IV 
Instructions for applicable filing thresholds, conditions, and exceptlons)_ 

a A current or former officer, director, trustee, or key employee? If 'Yes, 'complete Schedule L, Part IV 

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

28a X 

28b X 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) 
was an officer, director, trustee, or direct or Indirect owner? If 'Yes, ' complete Schedule L, Part IV 28c X 

29 Did the organization receive more than $25,000 In non-cash contnbutlons? If 'Yes,' complete Schedule M 29 X 

30 Did the organization receive contnbutlOns of art, hlstoncal treasures, or other similar assets, or qualified conservatIOn 
contnbutlons? If 'Yes,' complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes, ' complete 
Schedule N, Part /I 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts /I, 11/, IV, and V. 
Ime 1 

35 Is any related organization a controlled entity Within the meaning of section 512(b)(13F If 'Yes,' complete Schedule R, 
Part V, Ime 2 

36 Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-chantable related 
organization? If 'Yes, ' complete Schedule R, Part V, Ime 2 

~ 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, Part VI 

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 and 19? 
Note. All Form 990 filers are required to complete Schedule 0 

BAA 

TEEAO 1 04L 0211211 0 

30 X 
31 X 

32 X 

33 X 

34 X 

35 X 

36 X 

~ X 

38 X 
Form 990 (~009) 



Form 990 (2009) , EVERGREEN FOUNDATION OF WNY I INC. 16-1472048 
I Part V j Statements Regarding Other IRS Filings and Tax Compliance 

1 a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U S 
Information Returns. Enter ·0· If not applicable 

bEnter the number of Forms W·2G Included In line la. Enter ·0- If not applicable 

1a 

1b 

c Old the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

o 
o 

1 2al 
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 thiS return 11 
2b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-flle thiS return (see Instructions) 

3a Old the organization have unrelated business gross Income of $1,000 or more dUring the year covered by 
thiS return 7 

b If 'Yes' has It filed a Form 990-T for thiS year? If 'No,' provide an explanation In Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authOrity over, a 
finanCial account In a foreign country (such as a bank account, seCUrities account, or other finanCial account)? 

b If 'Yes,' enter the name of the foreign country: ~ ---------------------------t 
See the Instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank and 
FinanCial Accounts 

5a Was the organization a party to a prOhibited tax shelter transaction at any time dUring the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

Page 5 

Yes No 

1c NA 

2b x 

3a x 
3b 

4a x 

5a x 
5b x 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886 T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction? 1---5=-:::.c+-_+-__ 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible? 6a x 

b If 'Yes,' did the organrzatlon Include With every solicitation an express statement that such contributions or gifts were not 
deductible? r-_6_br-_+-__ 

7 Organizations that may receive deductible contributions under section 170(c). 

a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services 
provided to the payor? 7 a X 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 1-..:...7.=b+-_+-__ 

C Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file 
Form 82827 7c X 

d If 'Yes,' indicate the number of Forms 8282 filed dUring the year 1L---..:...7..::d-'--I _______ ---t 
e Old the organrzatlon, dUring the year, receive any funds, directly or Indirectly, to pay premiums on a personal 

benefit contract? 

f Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g For all contributions of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098·C as reqUired? 

8 Sponsonng organizations maintaining donor advised funds and section S09(aX3) supporting organizations. Did the 
supporting organization, or a donor adVised fund maintained by a sponsoring organization, have excess bUSiness 
holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the organrzatlon make any taxable dlstnbutlons under section 49667 

b Old the organization make any distribution to a donor, donor adVisor, or related person? 

10 Section SOl(c)(7) organizations. Enter. 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross Receipts, Included on Form 990, Part VIII, line 12, for public use of club faCIlities 

11 Section 501(c)(12) organizations. Enter 

a Gross Income from other members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

110al 

lOb 

11 a 

amounts due or received from them) L..:.1..:.1.::.bL-_______ -; 

7e X 
7f X 
7g NA 
7h NA 

8 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? f--'-1.::2.::aL-_..!-. __ 

b If 'Yes,' enter the amount of tax· exempt Interest received or accrued dUrlnq the year I 12bl 

BAA Form 990 (2009) 

TEEAOI05L 02/1211 0 



EVERGREEN FOUNDATION OF WNY INC. 16-1472048 Pa e6 

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or 70b below, descnbe the circumstances, processes, or changes In 
Schedule 0 See instructions 

S f eClon A G Bd dM t overnmg o IY an anagemen 

1 a Enter the number of voting members of the governing body 1 1 al 8 
b Enter the number of voting members that are Independent I 1 bl 8 

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

3 Did the organization delegate control over management duties customanly performed by or under the direct supervIsion 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organizatIOn make any significant changes to ItS organizational documents 

since the pnor Form 990 was filed? 

5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 

6 Does the organizatIOn have members or stockholders? 

7a Does the organizatIOn have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b Are any decIsions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by 
the following 

a The governing body? 

b Each committee With authonty to act on behalf of the governing body? 

9 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' prOVide the names and addresses m Schedule 0 .. 

Section B. Policies (ThiS Section B requests information about policies not reqUired by the Internal 
Revenue Code) 

lOa Does the organizatIOn have local chapters, branches, or affiliates? 

b If 'Yes,' does the organization have wntten policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent With those of the organization? 

11 Has the organization prOVided a copy of thiS Form 990 to all members of ItS governing body before filing the form? 

11ADescnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 SEE SCHEDULE 0 
12a Does the organizatIOn have a wntten conflict of Interest policy? If 'No,' go to Ime 73 

b Are officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give rise 
to conflicts? 

c Does the organization regularly and consistently mOnitor and enforce compliance With the poliCY? If 'Yes, ' descnbe m 
Schedule 0 how thiS IS done SEE SCHEDULE 0 

13 Does the organization have a wntten whlstleblower policy? 

14 Does the organization have a wntten document retention and destruction policy? 

15 Did the process for determining compensation of the follOWing persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organizatIOn's CEO, Executive Director, or top management offiCiaL SEE SCHEDULE 0 
b Other officers of key employees of the organization 

If 'Yes' to line 15a or 15b, descnbe the process In Schedule 0 (See Instructions) 

16a Did the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement With a taxable 
entity dunng the year? 

b If 'Yes,' has the organization adopted a wntten poliCY or procedure requIring the organization to evaluate ItS participation 
In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt 
status With respect to such arrangements? 

Section C. Disclosures 

Yes No 

2 X 

3 X 
4 X 

5 X 
6 X 

7a X 
7b X 

8a X 
8b X 

9 X 

Yes No 

lOa X 

lOb 

11 X 

12a X 

12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

1Gb 

17 List the states With which a copy of thiS Form 990 IS reqUired to be filed • _!f!: __________________________ _ 
18 Section 6104 requires an organizatIOn to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) available for public 

InspectIOn. Indicate how you make these available Check all that apply o Own webSite 0 Another's webSite !Kl Upon request 

19 Descnbe In Schedule 0 whether (and If so".,howJ the or.9anlzatlOn makes ItS governing documents, conflict of Interest POliCY, and finanCial 
statements available to the public SE.r:.. SCHEDULE 0 

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

• _M.!~~~ JI~li~B_2_0ii _S_OQ~H_ ~~~gQD_ ~YE_Nl1~,_ ~12FJ'~O...!_~ ___ }j~O_l_ :U_6-=~~.T=Q.2_1~ ________ _ 

BAA Form 990 (2009) 
TEEA0106L 02105110 



20U9 EVERGREEN FOUNDATION OF WNY, INC. 16-1472048 Pa e7 

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 

organizations's tax year Use Schedule J-2 If additional space IS needed. 

• List all of the organizatIOn's current offlcerE<. directors, trustees (whether individuals or organizations), regardless of amount of 
compensallon. Enter -0- In columns (D), (E), and (I J If no compensation was paid. 

• List all of the organization's current key employees. See Instructions for deflnilion of 'key employees' 

• 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 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizatIOns 

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

List persons In the following order: Individual trustees or directors; Institutional trustees; officers, key employees, highest compensated 
employees; and former such persons. 

!Xl Check thiS box If the organlzallon did not compensate any current officer, director, or trustee 

(A) (B) (c) (0) (E) (F) 

Name and TItle Average PosItIon (check all that apply) Reportable Reportable Esbmated 
hours compensation from compensa bon from a mount of other 

per week Q :J ~ 
A 31 the organization related organlzabons compensation e.9- '" n '< "Cor (W-211099 MISC) (W-211 099-MISC) from the :; ~ <1> 

'" e. ~ 3 ~!! organization n c 
Q"!!!. "0 ~ 8 and related 

0 organizations 2 '< 3 <1> U !a. '" '" '" :J no '" '" c; 
e. 

JOY FELDMAN ---------------------
CO CHAIR 1 X o. o. 
RONALD SILVERIO ---------------------PRESIDENT & CEO 1 X X o. o. 
THOMAS FOELS ---------------------DIRECTOR 1 X o. O. 
SHARON HANSON ---------------------DIRECTOR 1 X O. O. 
KEVIN 0' LEARY ---------------------TREASURER 1 X X O. O. 
JAMES ROLLS ---------------------CO CHAIR 1 X O. O. 
JANICE P. BARRETT ---------------------DIRECTOR 1 X O. O. 
BRIAN L. KAWALER ---------------------SECRETARY 1 X X O. O. 
MICHAEL HAMMOND ---------------------CFO 1 X O. O. 
NONE --------------------- 0 X O. O. 

---------------------

---------------------

---------------------

---------------------

---------------------

---------------------

---------------------

o. 

o. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

BAA TEEAOlO7L 1111 0/09 Form 990 (2009) 



Form 990 (2009) EVERGREEN FOUNDATION OF WNY, INC. 16-1472048 Page 8 

! Part vn I Section A. Officers, Directors Trustees Key Employees, and Highest Compensated Em ployees (cont.) 
(A) (B) (c) (0) (E) (F) 

Name and T,ije Average POSItion (check all that apply) 
hours 

per week::J Q ~ 3 ;J: 
~ it ~ §.'g-
g- ~ 3~~ 
; ~ "8 
c !!!.g 
~ ,.. ctI 

~ ~ 
Ii 
a. 

Reportable 
compensa bon from 

~~211r99~~~C) 

Reportable 
compensabon from 

re~':M~~~r~~)s 

Esbmated 
amount of other 
compensaben 

from the 
organlzabon 
and related 

organlzabons 

1 b Total .. O. O. O. 
2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 In reportable compensation 

from the organization .. 0 
Yes No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X 

4 For any IndiVidual listed on line la, IS the sum of reportable compensation and other compensatIOn from 
the organlzallon and related organlzallons greater than $150,000? If 'Yes' complete Schedule J for such 

4 X individual 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organizatIOn for services 
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X 

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

compensation f t rom the orqanlza Ion. 

(A) (B) (C) 
Name and bUSiness address DeSCription of Services Compensation 

NONE 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 

$100,000 In compensation from the orqanlzatlOn • 0 
BAA TEEA0108L 01/30/10 Form 990 (2009) 

----------



~---------------- - - ---

Form 990 (2009) EVERGREEN FOUNDATION OF WNY INC 16-1472048 Page 9 

I Part VIUl Statement of Revenue 
(A) (B) (C) (0) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512,513, or 514 

~~ 1 a Federated campaigns 1a 

~~ b Membership dues 1b 
0::

0 
C Fundralslng events 1c 138,87l. ~::e 

Ulc( 
t;:o:: d Related organizations 1d as 

e Government grants (contributions) 1e vii 
~Vi 
-0:: f All other contnbuhons, giftS, grants, and ~III 
::>::z: similar amounts not Included above 1f 124,288. ~t5 
~c 9 Noncash contnbns Included In Ins 1 a-lI_ $ Zz 
8c( h Total. Add lines 1a-lf ~ 263,159. 

III Business Code ::> 
z 

2a III 

~ ------------------
0:: b 
III ------------------<J C ;;; ------------------0:: 
III d 
UI ------------------::E e « ------------------0:: 
c.? f All other program service revenue 
0 
0:: 9 Total. Add lines 2a-2f ~ "-

3 Investment Income (Including diVidends, Interest and 
other Similar amounts) ~ 2,018. 2,018. 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 
~-

(I) Real (II) Personal 

6a Gross Rents 522 385. 
b Less: rental expenses 

c Rental Income or (loss) 522 385. 
d Net rental Income or (loss) ~ 522,385. 522,385. 

7 a Gross amount from sales of 
(I) Secunlles (II) Other 

assets other than Inventory 

b Less cost or other baSIS 
and sales expenses 

c Gain or (loss) 

d Net gain or (loss) ~ -

III 
Sa Gross Income from fundralslng events 

::> (not including $ 138, 871 . z 

~ of contributions reported on line 1 c) 
II: See Part IV, line 18 a 63 172. 0:: 
w 

b Less: direct expenses 63,172. ::z: b f-
0 

c Net Income or (loss) from fundralslng events ~ 

9a Gross Income from gaming activities 
See Part IV, line 19 a 

b Less_ direct expenses b 
c Net Income or (loss) from gaming activities ~ 

lOa Gross sales of Inventory, less returns 
and allowances a 

b Less_ cost of goods sold b 
c Net Income or (loss) from sales of Inventory ~ 

Miscellaneous Revenue Business Code 

1la MISCELLANEOUS 4 908. 4 908. ------------------
b ------------------
c ------------------
d All other revenue 

e Total. Add lines 11 a-11d ~ 4 908. 
12 Total revenue. See Instructions ~ 792,470. O. O. 529,311. 

BAA TEEA0109L 02112110 Form 990 (2009) 



Form990(200.9) • EVERGREEN FOUNDATION OF WNY, INC. 16-1472048 Page 10 

I Pa~ IX I Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 

(A) (B) (C) (D) 
00 not include amounts reported on lines Total expenses Program service Management and Fundralslng 
6b 7b 8b 9b and 70b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to governments 
and organizations In the U.S. See Part IV, 
line 21 

2 Grants and other assistance to Individuals In 
the U.S. See Part IV, line 22. 

3 Grants and other assistance to governments, 
organizations, and Individuals outside the 
U.S See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

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

6 Compensation not Included above, to 
disqualified persons (as defined under 
section 4958(f)(1) and persons described In 

O. O. O. O. section 4958(c)(3)(B) 

7 Other salaries and wages 179 906. 62,437. 60 479. 56,990. 
8 Pension plan contributions (Include section 

401 (k) and section 403(b) employer 
contributions) 

9 Other employee benefits 26 992. 13 512. 7 133. 6,347. 
10 Payroll taxes 16 163. 5 448. 5 519. 5,196. 
11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 

d LobbYing 

e Prof fundralslng svcs See Part IV, In 17 

f Investment management fees 

g Other 5 492 . 1 434. 2 729. 1,329. 
12 AdvertiSing and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 120 363. 113 505. 6 204. 654. 
17 Travel 2 193. 642. 828. 723. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
publiC offiCials 

19 Conferences, conventions, and meetings 

20 Interest 100 980. 100 930. 50. 
21 Payments to affiliates 

22 DepreCiation, depletion, and amortization. 66 589. 61 390. 5,199. 
23 Insurance 1,639. 829. 429. 38l. 
24 Other expenses. Itemize expenses not 

covered above. (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 
below) 

a BUILDING MAINTENANCE 72 052. 69,771. 2 28l. ---------------------
b SUPPLIES 43 648. 34,949. 5 038. 3 66l. ---------------------
c~~!P~~I~B~~~~l~~~S~ ___ 28 892. 23 870. 2 890. 2,132. 
d PARKING --------------------- 22,118. 22,118. 
e DUES AND SUBSCRIPTIONS 18 770. 9 385. 9,385. ---------------------
f All other expenses 34 837. 3,213. 12,26l. 19,363. 

25 Total functional 81pen$e$ Add lines 1 through 24f 740 634. 514,048. 120 425. 106,161. 
26 Joint costs. Check here • D If follOWing 

SOP 98-2 Complete thiS line only If the 
organization reported In column (B) JOint 
costs from a combined educational 
campaign and fundralslng soliCitation 

BAA Form 990 (2009) 

TEEA0110L 02/05/10 



Form 990 (2609) EVERGREEN FOUNDATION OF WNY, INC. 16-1472048 Page 11 

!Pari X I Balance Sheet 
(A) (B) 

Beginning of year End of year 

1 Cash - non-Interest-bearlng 24,809. 1 25 388. 
2 Savings and temporary cash Investments. 152 467. 2 202,363. 
3 Pledges and grants receivable, net 8,118. 3 4,500. 
4 Accounts receivable, net 4 51,814. 
5 Receivables from current and former officers, directors, trustees, key employees, 

and highest compensated employees_ Complete Part II of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958(1)(1» 

and persons described In section 4958(c) (3) (B)_ Complete Part II of Schedule L 6 
A 

7 Notes and loans receivable, net 7 s 
s 

8 Inventones for sale or use 8 E 
T 

9 Prepaid expenses and deferred charges 9 s 
lOa Land, bUildings, and equipment cost or other basIs. lOa 2,628,904. 

Complete Part VI of Schedule D 

b Less accumulated depreciation. lOb 340,097. 2,238,678. 10c 2,288,807. 
11 Investments - publicly-traded secunt,es 11 

12 Investments - other securities See Part IV, line 11 12 

13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets 13,185. 14 33,908. 
15 Other assets See Part IV, line 11 47,077. 15 12,492_ 
16 Total assets Add lines 1 through 15 (must equal line 34) 2,484,334. 16 2,619,272 . 
17 Accounts payable and accrued expenses 233,162. 17 134,098. 
18 Grants payable 18 

19 Deferred revenue 19 3, 6~2.:.. 
L 20 Tax·exempt bond liabilities 20 I 
A 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 B 
I 22 Payables to current and former officers, directors, trustees, key emplo~ees, L 
I highest compensated employees, and disqualified persons Complete art II 
T 

of Schedule L 22 I 
E 

23 Secured mortgages and notes payable to unrelated third parties 2 224 923. 23 2,403,390. s 
24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities. Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 2,458,085. 26 2,541,187. 

~ 
Organizations that follow SFAS 117, check here • ~ and complete lines 

27 through 29 and lines 33 and 34. 

~ 27 Unrestncted net assets -24 969. 27 49,951. 

! 28 Temporanly restncted net assets 24,888. 28 1,804. 
29 Permanently restricted net assets 26,330. 29 26,330. 

~ Organizations that do not follow SFAS 117, check herr D and complete 
F lines 30 through 34. u 
U 30 Capital stock or trust principal, or current funds 30 
B 31 Paid-In or capital surplus, or land, bUilding, and equipment fund 31 
A 

! 32 Retained earnings, endowment, accumulated Income, or other funds. 32 
N 

33 Total net assets or fund balances. 26 249. 33 78 085. c 
E 
S 34 Total liabilities and net assets/fund balances. 2,484,334. 34 2,619,272 . 

BAA Form 990 (2009) 
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F orlll 990 (2009) EVERGREEN FOUNDATION OF WNY INC. 16-1472048 Page 12 
~ Pari Xl j Financial Statements and Reporting 

Yes No 

1 Accounting method used to prepare the Form 990 o Cash IKl Accrual o Other 

If the organization changed Its method of accounting from a prior year or checked 'Other,' explain 
In Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a X 
b Were the organization's financial statements audited by an Independent accountant? 2b X 
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of ItS financial statements and selection of an Independent accountant? 2c X 
If the ordanlzatlon changed either ItS oversight process or selection process dUring the tax year, explain 
In Sche ule O. 

d If 'Yes' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a 
consolidated basIs, separate basIs, or both. 

IKl Separate basIs 0 Consolidated basIs 0 Both consolidated and separate basIs 

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? 3a X 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why In Schedule 0 and desCribe any steps taken to undergo such audits. 3b 

BAA Form 990 (2009) 
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SCHEDULE A 
(F orm 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section SOl(cX3) organization or a section 4947(aX1) 

nonexempt charitable trust. 

• Attach to Form 990 or Form 990-EZ. .See separate instructions. 

OMS No 1545-0047 

2009 
Open to Public 

Inspection 

Name of the organIZation I Employer Identlfic.tlon number 

EVERGREEN FOUNDATION OF WNY, INC. 16-1472048 
!Part I I Reason for Public Charity Status (All organizations must complete thlsQartl See Instructions 
The organlzalion 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(bX1XAXi). 

2 A school described In section 170(bX1XAXii). (Attach Schedule E.) 

3 A hospital or cooperative hospital service organization described In section 170(bX1XAXlii). 

4 A medical research organizatIOn operated In conjunction With a hospital described In section 170(bX1XAXiii) Enter the hospital's 

name, City, and state 
5 D An organization operated-for the bene/leota-college or-university owned or operated-by a govemmental-unlt-describedln-section - --

170(bX1XAXiv). (Complete Part II.) 

6 D A federal, state, or local government or governmental unit described In section 170(bX1XAXv). 
7 [K] An organization that normally receives a substantial part of ItS support from a governmental unit or from the general publiC deScribed 

In section 170(bX1XAXvi). (Complete Part II.) 

8 D A community trust described In section 170(bX1XAXvi). (Complete Part II ) 

9 D An organization that normally receives: (1) more than 33- 1 13 % of ItS support from contributions, membership fees, and gross receipts 
from activities related to ItS exempt functions -subject to certain exceptions, and (2) no more than 33- 1 13 % of ItS support from gross 
Investment Income and unrelated bUSiness taxable Income (less section 51 1 tax) from bUSinesses acquired by the organization after 
June 30, 1975 See section S09(aX2). (Complete Part III) 

10 D An organization organized and operated exclUSively to test for public safety See section S09(aX4). 

11 D An organization organized and operated exclUSively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations deSCribed In section 509(a)(1) or seclion 509(a)(2). See section S09(aX3). Check the box that 
deSCribes the type of supporting organization and complete lines 1 1 e through 11 h 

a DType I b DType II c D Type III - Functionally Integrated d D Type 111- Other 

e D By checking thiS box, I certify that the organlzalion IS not controlled directly or indirectly by one or more disqualified persons other 
than foundatIOn managers and other than one or more publicly supported organizations deSCribed In section 509(a)(1) or section 
509(a) (2) 

If the organization received a written determination from the IRS that IS a Type I, Type II or Type III supporting organization, D 
check thiS box 

9 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 Indirectly controls, either alone or together With persons deSCribed In (II) and (III) 

below, the governing body of the supported organization? 11 9 (I) 

(ii) a family member of a person deSCribed In (I) above? 11 9 (II) 

(iii) a 35% controlled entity of a person deSCribed In (I) or (II) above? 11 9 (IIi) 

h P rovlde the follOWing Information about the supported organizations 

(I) Name of Supported (ii)EIN (iii) Type of organization (IV) Is the (v) Old you noufy (VI) Is the (VII) Amount of Support 
Organization (descnbed on lines 1-9 or

O
anlZ3bon In col the organization In organization In col 

above or IRC seebon I) listed In your col (i) of (I) organIZed In the 
(see Instrucllons» cfo~~e~~~? 

your support? US' 

Yes No Yes No Yes No 

Total 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009 
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ScheduleA orm9900r990-E 2009 EVERGREEN FOUNDATION OF WNY, INC. 16-1472048 Pa e 2 

0..:;....:;:';:":"":';-' 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 I ) 

S f A P bl" S rt eClon u IC uppo 
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 
beginning in) • 

1 Glftsbgrants, contributions and 
mem ershlp fees recelved_ ~DO 

288,167. 255 503. 265 284. 291 745. 263 159. not Include 'unusual grants.' 

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

3 The value of services or 
faCIlities furnished to the 
organization by a governmental 
Unit without charge. Do not 
Include the value of services or 
faCIlities generallr furnished to 
the public wlthou charge 

4 Total. Add lines 1-through 3 288,167. 255,503. 265,284. 291,745. 263,159. 

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 (I) 

6 Public support. Subtract line 5 
from line 4 

S t eClon B Ttl S oa uppo rt 
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 
beginning in) • 

7 Amounts from line 4 288 167. 255,503. 265 284. 291 745. 263 159. 

8 Gross Income from Interest, 
diVidends, payments received 
on seCUrities loans, rents, 
royalties and Income form 

37 813. 73,527. 297,482. 204,048. 524 403. Similar sources 

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 
carned on 

10 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Ex~n In 
Part IV.) SEE P T IV 3 000. 138. 1,728. 4,908. 

11 Total support. Add lines 7 
through 10 

12 Gross receipts from related activities, etc (see Instructions) I 12 

13 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 thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
14 PubliC support percentage for 2009 (line 6, column (I) diVided by line 11, column (I) 

15 PubliC support percentage from 2008 Schedule A, Part II, line 14 

(I) Total 

1,363 858. 

O. 

O. 
1,363,858. 

43 454. 

1,320,404. 

(I) Total 

1 363 858. 

1,137,273. 

O. 

9,774. 

2,510 905. 

285,451. 

52.6% 

64.0% 

16a 33-113 support test -2009. If the organization did not check the box on line 13, and the line 14 IS 33- 1/3 % or more, check thiS box Ivl 
and stop here. The organization qualifies as a publicly supported organization ~ ~ 

b 33-113 support test -2008. 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 
and stop here. The organization qualifies as a publicly supported organization ~ 

17a 10%-facts-and-circumstances test -2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization ~ D 

b 10"Io-facts-and-clrcumstances test -2008. 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-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organlzatlon_ ~ 

18 Private foundation. If the or anlzatlon 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) 2009 
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Sch~dule A rorm 990 or 990-E 2009 EVERGREEN FOUNDATION OF WNY, INC. 16-1472048 Pa e 3 

~~~ Support Schedule for Organizations Described in Section S09(a)(2) 
(Complete only If you checked the box on line 9 of Part I.) 

S f A P bl" S rt eClon u IC Uppo 
Calendar year (or fiscal yr beginning in) ~ (~2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 GiftS, grants, contributions and 
membership fees received ~o 
not Include 'unusual grants.' 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
facilities furnished In a activity 
that IS related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that are 
not an unrelated trade or business 
under sectIOn 513 

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

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organizatIOn without charge 

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

2, 3 received from disqualified 
persons 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 13 for the 
year 

c Add lines 7a and 7b 

8 Public support (Subtract line 

7c from line 6) 

S ectlon B T ota IS upport 
Calendar year (or fiscal yr beginning In) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (I) Total 

9 Amounts from line 6 
lOa Gross Income from Interest, 

dividends, payments received 
on securities loans, rents, 
royalties and Income form 
similar sources 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines lOa and lOb 
11 Net Income from unrelated bUSiness 

activities not Included Inllne lOb, 
whether or not the bUSiness IS 
regularly carried on 

12 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) 

13 Total support. (add hs 9, 10e, 11. and 12) 

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) n 
organization, check thiS box and stop here ~ 

Section C. Com utation of Public Su ort Percenta e 
15 PubliC support percentage for 2009 (line 8, column (I) divided by line 13, column (I) % 
16 PubliC sup ort ercentage from 2008 Schedule A, Part III, line 15 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line lOc, column (I) divided by line 13, column (I) % 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 % 

19a 33-113 support tests -2009. 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 D 
more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 

b 33-113 support tests -2008. If the organizatIOn did not check a box on line 14 or 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 or anlzatlon did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions ~ 

BAA TEEA0403L 0211 511 0 Schedule A (Form 990 or 990-EZ) 2009 



Sch~duleA orm990or990-E 2009 EVERGREEN FOUNDATION OF WNY, INC. 16-1472048 Pa e4 

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
u...;::"O':;""'-"-.... Part II, line 17a or 17b; and Part III, line 12. Provide any other additional Information. See Instructions. 

------------------------------------------------------------------~-

BAA TEEA0404L 02/0511 0 Schedule A (Form 990 or 990-EZ) 2009 



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5 

EVERGREEN FOUNDATION OF WNY, INC. 16-1472048 

PART II, LINE 10 - OTHER INCOME 

NATURE AND SOURCE 

MISCELLANEOUS 
TOTAL $ 

2009 2008 2007 2006 2005 

4 , 908, -r----:1~, ~72~8~, -r-_~13~8~, ...,--__ __::_ -:;:--_---:;3CL-, ~o O~O;-:-, 
4,908, $ 1,728, $ 138. $ 0, =$=====3==,=00==:0=, 



SCHEDULE D 
(Fonn 990) 

Department of the Treasury 
Internal Revenue Service 

N~me of the org~nlzation 

Supplemental Financial Statements 
~ Complete If the organization answered 'Yes,' to Form 990, 

Part IV, lines 6,7,8,9,10,11, or 12. 
~ Attach to Form 990. ~ See separate instructions 

EVERGREEN FOUNDATION OF WNY, INC. 

OMS No 15450047 

2009 
Open to Public 
fnspection 

Employer Identification number 

16-1472048 
I Part ~ I 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 

1 Total number at end of year 

2 Aggregate contnbutlons to (dunng year) 

3 Aggregate grants from (dunng year) 

4 Aggregate value at end of year 

5 Did the organization Inform all donors and donor advisors In wntlng that the assets held In donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? DYes 

6 Did the organization Inform all grantees, donors, and donor advisors In wntlng that grant funds may be 
used only lor chantable purposes and not for the benefit of the donor or donor advisor or for any other D D 
purpose conferring Impermissible pnvate beneflt7? Yes No 

I Part n I Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7, 
Purpose(s) of conservation easements held by the organization (check all that apply). 

§ Preservation of land for public use (e.g, recreation or pleasure) D Preservation of an hlstoncally Important land area 

Protection of natural habitat D Preservation of certified hlstonc structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbutlOn In the form of a conservation easement on the 

a 
b 

c 

d 

last d f th t ay 0 e ax year. 

Total number of conservation easements 

Total acreage restncted by conservation easements 

Number of conservatIOn easements on a certified hlstonc structure Included In (a) 

Number of conservation easements Included In (c) acquired after 8117106 

Held at the End of the Year 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax 
year ~ ______ _ 

4 Number of states where property subject to conservation easement IS located ~ ____ _ 

5 Does the organization have a wntten policy regarding the penodlc monltonng, Inspection, handling of violations, 
and enforcement of the conservation easement It holds? DYes 

6 Staff and volunteer hours devoted to monltonng, inspecting, and enforcing conservation easements 
dunng the year ~ 

7 Amount of expenses Incurred In mOnltonng, inspecting, and enforcing conservation easements 
dunng the year ~ $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(I) and 170(h)(4)(B)(IIF DYes 

D No 

9 In Part XIV, descnbe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 
Include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for 
conservation easements. 

I Part m I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SF AS 1 16, not to report In ItS revenue statement and balance sheet works of art, hlstoncal 
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public serVice, prOVide, In Part XIV, 
the text of the footnote to ItS financial statements that descnbes these Items 

b If the organization elected, as permitted under SFAS 116, to report In ItS revenue statement and balance sheet works of art, hlstoncal 
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, prOVide the following 
amounts relating to these Items' 

(i) Revenues Included In Form 990, Part VIII, line 1 ~ $ ---------
(ii) Assets Included In Form 990, Part X ~ $ ________ _ 

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, prOVide the follOWing 
amounts reqUired to be reported under SFAS 116 relating to these Items 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

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

TEEA3301L 02/02110 

~$--------------
~$ 
---------

Schedule 0 (Form 990) 2009 



16-1472048 
or Other Similar Assets 

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 
b Scholarly research 

c Preservation for future generations 

d B Loan or exchange programs 
e Other 

4 Provide a deSCription of the organization's collectIOns and explain how they further the organization's exempt purpose In 
Part XIV. 

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 art of the or anlzat,on's collection? Yes No 

Part tV Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line 
9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian, or other Intermediary for contributions or other assets not 
Included on Form 990, Part X? 

b If 'Yes,' explain the arrangement In Part XIV and complete the following table. 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

I Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 21? 

b II 'Yes,' explain the arrangement In Part XIV 

lc 

ld 

le 

11 

DYes 

Amount 

DYes 

I Part V I Endowment Funds ComQlete If organization answered 'Yes' to Form 990, Part IV, line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1 a Beginning of year balance 26,330. 26,330. 
b Contributions 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for facIlities 
and programs 

I Administrative expenses 

9 End of year balance 26 330. 26 330. 
2 Provide the estimated percentage of the year end balance held as' 

a Board deSignated or quasI-endowment ~ ______ % 

b Permanent endowment ~ 100.00 % 

c Term endowment ~ % ------
3a Are there endowment funds not In the possession of the organization that are held and administered for the 

organization by 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(II), are the related organizations listed as reqUired on Schedule R? 

escrl e In ar e In en e uses 0 e orqanlzatlon s endowment unds 4 D b P t XIV th t d d f th f 

IPartVlllnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10. 
DeSCription of Investment (a) Cost or other baSIS (b) Cost or other (Cb Accumulated 

(Investment) baSIS (other) epreclatlon 

1 a Land 220,500. 
b BUildings 1,994,295. 194,241. 
C Leasehold Improvements 328,736. 61,495. 
d EqUipment 85,373. 83,809. 
e Other 552. 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line lO(c)) ~ 

(e) Four years back 

Yes No 

3a(l) X 
3a(lI) X 

3b 

(d) Book Value 

220,500. 
1,800,054. 

267,241. 
1,564. 

-552. 
2,288,807. 

BAA Schedule 0 (Form 990) 2009 
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SchE':dule 0 (Form 990) 2009 EVERGREEN FOUNDATION OF WNY, INC. 16-1472048 Page 3 

I Pari vn I Investments-Other Securities See Form 990, Part X, line 12. N/A 
(a) Descnptlon of secunty or category (b) Book value (c) Method of valuation 

(Including name of secunty) Cost or end· of-year market value 

FinanCial denvatlves 

Closely-held eqUity Interests 

Other ------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
Total. (Column (b) must equal Form 990 Part X, col (8) Ime 12.) • 
I Part VlUlinvestments-Program Related (See Form 990, Part X, line 13) N/A 

(a) Descnptlon of Investment type (b) Book value (c) Method of valuation 
Cost or end-of-year market value 

Total (Column (b) must eoual Form 990 Part X Col (8) Ime 13 ) • 
I Part JX I Other Assets (See Form 990, Part X, line 15) N/A 

(a) Descnptlon (b) Book value 

Total. (Column (b) must equal Form 990. Part X, col (8), Ime 15) • 
!PariX J Other Liabilities (See Form 990, Part X, line 25) 

(a) Descnptlon of Liability (b) Amount 

Federal Income Taxes 

Total. (Column (b) must equal Form 990, Part X, col. (8) Ime 25) • 
2. FIN 48 Footnote In Part XIV, 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 

BAA TEEA3303L 02/02110 Schedule 0 (Form 990) 2009 



Schedule D (form 990) 2009 EVERGREEN FO , - Page 4 UNDATION OF WNY INC 16 1472048 
!Pan XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements 

1 Total revenue (Form 990, Part VIII,column (A), line 12) 792 470. 
2 Total expenses (Form 990, Part IX, column (A), line 25) 740 634. 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 51,836. 
4 Net unrealized gains (losses) on Investments 

5 Donated services and use of faCIlities 

6 Investment expenses. 

7 Prior period adjustments 

8 Other (Describe In Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 51,836. 
I Pari XU 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements 1 792,470. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments. 2a 

b Donated services and use of faCilities 2b 

c Recoveries of prior year grants 2c 

d Other (DeSCribe In Part XIV) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 792,470. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (DeSCribe In Part XIV) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (ThiS must equal Form 990, Part I, line 12) 5 792,470. 
I Pari Xlii J Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited finanCial statements. 1 740,634. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25. 

a Donated services and use of faCilities 2a 

b Prior year adjustments 2b 

c Other losses. 2c 

d Other (DeSCribe In Part XIV) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 740,634. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (DeSCribe In Part XIV) 4b 

c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c (ThiS must equal Form 990, Part I, line 18) 5 740,634. 
I Part XlV 1 Supplemental Information 

Complete thiS part to prOVide the deSCriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b; Part V, 
line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete thiS part to prOVide any additional 
informatIOn. 

BAA TEEA3304L 02/0211 0 Schedule D (Form 990) 2009 
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SCHEDULEG 
(F orm 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line Ga. 

~ Attach to Form990 or Form 990-EZ. ~ See separate instructions. 

! I Fundraismg Activities. Complete If the organizatIOn answered 'Yes' to Form 990, Part IV, line 17 
! Part t Form 990EZ filers are not reqUired to complete thiS Qart. 

1 Indicate whether the organization raised funds through any of the follOWing activities Check all that apply 

~ 
Mall soliCitatIOns § Solicitation of non· government grants 

Internet and email Solicitations Solicitation of government grants 

Phone soliCitations Special fundralslng events 

In·person solicltalions 

OMS No 15450047 

2009 
Open to- Public 

Inspection 

2a Did the organization have wrttten or oral agreement with any Individual (Including officers, directors, trustees or key 
employees listed In Form 990, Part VII) or entity In connection with professional fundralslng services? DVes !KlNo 

b If 'Yes,' list the ten highest paid Individuals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be 
compensated at least $5,000 by the organization 

(v) Amount paid to 
(I) Name of Individual (if) Activity (iii) Old fundralser (iv) Gross receipts (or retained by) (VI) Amount paid to 
or entity (fundralser) have custody or control from activity fundralser listed In (or retained by) 

of contributions? col (I) organization 

Ves No 

Total ~ 

3 List all states In which the organization IS registered or licensed to SOliCit funds or has been notified It IS exempt from registration 
or licensing 

O. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009 

TEEA370IL 02/05110 



Sch~duleG orm9900r990-E 2009 EVERGREEN FOUNDATION OF WNY, INC. 16-1472048 Pa e2 

Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or 
"':;"';:;:~;..J reported more than $15,000 on Form 990-EZ, line 6a. List events With gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events 

DINING OUT FOR AIDS WALK & RI 4 (Add col (a) through 

R 
col (c» 

E 
(event type) (event type) (total number) 

V 
E 
N 1 Gross receipts 
u 

86,989. 45,645. 69,409. 202,043. 
E 

2 Less Charitable contributions 66 107. 34 533. 38,231. 138,871. 

3 Gross Income (line 1 minus line 2) 20 882. 11 112. 31,178. 63,172 . 

4 Cash prizes. 

5 Noncash prizes 
D 
I 

6 RenUfacllity costs R 
E 
C 
T 7 Food and beverages 
E 
x 8 Entertainment p 
E 
N 

20 882. 11,112. 31,178. 63,172. 5 9 Other direct expenses 
E 
5 

10 Direct expense summary. Add lines 4- through 9 In column (d). ~ 63,172 .' 
11 Net Income summary Combine lines 3, column (d) and line 10 ~ 

!Part lUI Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 

R (a) Bingo (b) Pull tabsllnstant (c) Other gaming (d) Total gaming 
E bingo/progressive (Add col (a) through 
v bingo col (c» 
E 
N 
U 
E 

1 Gross revenue 

E 2 Cash prizes. D x 
I P 
R E 
E N 3 Non- cash prizes c s 
T E 

5 
4 RenUfacllity costs 

5 Other direct expenses 

HYes % IHYes % HYes % 
6 Volunteer labor No No No 

7 Direct expense summary. Add lines 2 through 5 In column (d) ~ 

8 Net gaming Income summary. Combine lines 1, column (d) and line 7 ~ 

YES NO 
9 Enter the state(s) In which the organization operates gaming actiVities 

a Is the organization licensed to operate gaming actiVities In each of these states? 9a 
b If 'No." explain' 

---------------------------------------------------------
---------------------------------------------------------

lOa Were any of the organization's gaming licenses revoked, suspended or terminated dUring the tax year? lOa 
b If 'Yes,' explain: 

---------------------------------------------------------
---------------------------------------------------------

11 Does the organization operate gaming actiVities With nonmembers? 11 

12 Is the organizatIOn a grantor, benefiCiary or trustee of a trust or a member of a partnership or other entity formed to 
administer charitable gaming? 12 

BAA TEEA370a 02/05110 Schedule G (Form 990 or 990-EZ) 2009 



Schedule G (Form 990 or 990-EZ) 2009 EVERGREEN FOUNDATION OF WNY, INC, 16-1472048 Page 3 

YES NO 
13 Indicate the percentage of gaming activity operated In 

a The organizatIOn's faCIlity '3a % 
b An outside faCility '3b % 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 

Name • 

Address • 

lSa Does the organization have a contact With a third party from whom the organization receives gaming revenue? I-'_Sa-+-_-t-__ 
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount 

of gaming revenue retained by the third party $ ________ _ 
c If 'Yes,' enter name and address of the third party: 

Name • 

Address • 

16 Gaming manager Information 

Name, • 

Gaming manager compensation • $ ---------
DeSCription of services provided' • ______________________________________ _ 

o Director/officer o Employee o Independent contractor 

'7 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 
state gaming license? r-:--17;..;aT_-t-__ 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the 

organization's own exempt activities dUring the tax year • $ 
BAA TEEA3703L 02/0511 0 Schedule G (Form 990 or 990-EZ) 2009 



SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue ServIce 

Name of the organization 

Related Organizations and Unrelated Partnerships 
• Complete if the organization answered 'Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or~. 

• Attach to Form 990 .• See separate instructions. 

EVERGREEN FOUNDATION OF WNY, INC. 

OMS No 1545·0047 

2009 
OPIJ" t.Q Publi<: 

lnspeetion 

I 
Employer Identificallon number 

16-1472048 

IParfiJ Identification of Disregarded Entities (Complete If the organization answered 'Yes' to Form 990, Part IV, line 33.) 

(A) 
Name, address, and EIN of disregarded entity 

(B) 
Pnmary activity 

(C) 
Legal domicile (state 
or foreign country) 

(0) 
Total Income 

(E) 
End·of·year assets 

(F) 
Direct controlling 

entity 

Ipartulldentification of Related Tax-Exempt Organizations (Complete If the organization answered 'Yes' to Form 990, Part IV, line 34 because It had 
. . . . . - ----- -_ ... _ .. _ .. - -- _ .... _-- .. - -- --- .. ". .".~ - - --- -

(A) (B) (C) (0) (E) (F) 
Name, address, and EIN of related organization Pnmary activity Legal domiCile (state Exempt Code section Public chan~ status Direct controlling 

or foreign country) (If section 5 1 (c) (3)) entity 

P{~~G~E_N_~S_S9~I].:n.0_N_ QF_ YmY...! _ !.N_C-=. _______ 
206 SOUTH ELMWOOD AVENUE 

J3YEF_A1Q,_!IT _l.1~OJ ____________________ TO CONTROL 
16-1472046 HIV/AIDS NY 501 (C) (3) LINE 7 N/A 

].lI2.S_ !;;Q~~U¥ _ S_EBYtC~~ _Of _ ~ !... J~~. ______ 
206 SOUTH ELMWOOD AVENUE TO PROVIDE CASE 

J3YEF_A1Q,_ !ITJ.1~OJ ____________________ MANAGEMENT AND 
16-1202971 HEALTH CARE NY 501 (C) (3) LINE 7 N/A 

JB!.D_E _ ~E_Nl~R_ 9E _W~~T_E~ ~~\i _Y9IiK...! _ !.N_C -=. ____ 
206 SOUTH ELMWOOD AVENUE TO EDUCATE THE 

J3YEF_A1Q,_!IT _1.1~0) ____________________ COMMUNITY ABOUT 
45-0479215 AIDS NY 501 (C) (3) LINE 7 N/A 

---------------------------------
- - ---- -- -- . 

BAA F:or Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA5001 L 02/0511 0 Schedule R (Form 990) (2009) 



ScheduleR(Form990)2009 EVERGREEN FOUNDATION OF WNY, INC. 16-1472048 Page 2 

Ip~rtJH,.Ildentification of Related Organizations Taxable as a Partnership (Complete If the organization answered 'Yes' to Form 990, Part IV, line 34 
oecause Ir naa one or more relarea org anlzarlons rrearea as a parmersnlp aUring me rax \ ear.) 

(A) (B) (C) (0) (E) (F) (G) (H) (I) (J) 
Name, address, and EIN of Primary Activity Legal Direct Predominant Share of total Income Share of end-of-year Dlspropor- Code V-UBI General or 

related organization domicile controlling entity Income (related, assets tlonate amount In box managing 
(state or unrelated, excluded allocations? 20 of Schedule partner? 
foreign from tax under K-1 
country) sections 512-514) Yes No (Form 1065) Yes No 

--------------
--------------
--------------

--------------
--------------
--------------

--------------
--------------
--------------

---

I Part IV I Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered 'Yes' to Form 990, Part IV, 
line "LI- oecause n naa one or more relarea organlzallons rrearea as a corporallon or rrus{ UUrlrH..j me {aX year_J 

~A) (B) (C) (0) (E) (F) (G) (H) 
Name, address, and E N of related organization Primary Activity Legal domiCile Direct Type of entity Share of total Income Share of end-of-year Percentage 

(state or foreign controlling entity (C corp, S corp, assets ownership 
country) or trust) 

------------------------------
------------------------------
------------------------------

------------------------------
------------------------------
------------------------------

------------------------------
------------------------------
------------------------------

- ---

BAA TEEA5002L 0210511 0 Schedule R (Form 990) (2009) 



ScheduleR (Form 990) 2009 EVERGREEN FOUNDATION OF WNY, INC. 16-1472048 Page 3 

Ip.~rt vi Transactions With Related Organizations (Complete If the organization answered 'Yes' to Form 990, Part IV, line 34, 35, or 36.) 

Note. Complete line 1 If any entity IS listed In Parts II, III, or IV of this schedule. Yes No 
1 DUring the tax year did the organization engage In any of the follOWing transactions with one or more related organizations listed In Parts II·IV 

< 

a Receipt of (i) Interest (II) annuities (iii) royalties (iv) rent from a controlled entity 1a X 
b Gift, grant, or capital contribution to other organlzatlon(s) 1 b X 
c Gift, grant, or capital contribution from other orgamzatlon(s) 1c X 
d Loans or loan guarantees to or for other organlzatlOn(s) 1d X 
e Loans or loan guarantees by other organlzatlon(s) 1e X 

f Sale of assets to other organlzatlon(s) 1f X 
9 Purchase of assets from other organlzatlOn(s) 19 X 
h Exchange of assets 1h X 
i Lease of faCilities, equipment, or other assets to other organlzatlon(s) 11 X 

j Lease of faCIlities, equipment, or other assets from other organlzatlon(s) 1 j X 
k Performance of services or membership or fundralslng soliCitations for other organlzatlon(s) 1k X 
1 Performance of services or membership or fundralslng soliCitations by other organlzatlon(s) 11 X 
m Sharing of faCIlities, equipment, mailing liStS, or other assets 1m X 
" Sharing of paid employees 1" X 

o Reimbursement paid to other organization for expenses 10 X 
p Reimbursement paid by other organization for expenses 1p X 

q Other transfer of cash or property to other organlzatlOn(s) 1q X 
r Other transfer of cash or propeJt0rom_ other organlzatlon(s) 1 r 

---
X 

2 If th f the ab 'Y th h - .- - ---- _. -- _ .. _ .•.. - --- --"- . --I --- •.. - "'--"--"-"- --- ••.• _ •••. _ •. _ .• _ •• " •• - ... __ • -_., lete thiS I Iud "' --, .. ----_ .. - - . _. - d relatlonsh d t threshold I)S an_ ." _"" ___ ."_"" ."" __ "_" __ 

(A) (B) (C) 
Name of other organization TransactIOn Amount Involved 

type (a·r) 

(1) AIDS COMMUNITY SERVICES OF WNY, INC. D 50,968. 

(2) AIDS COMMUNITY SERVICES OF WNY, INC. I 447,041. 

(3) PRIDE CENTER OF WESTERN NEW YORK, INC E 13,213. 

(4) PRIDE CENTER OF WESTERN NEW YORK, INC. I 9,000. 

(5) ALIANZA LATINA, INC E 63,407. 

(6) ALIANZA LATINA, INC. I 12,879. 

BAA TEEA5003L 02105110 Schedule R (Form 990) (2009) 



ScheduleR(Form990)2009 EVERGREEN FOUNDATION OF WNY, INC. 16-1472048 Page 4 

I Part VI I Unrelated Organizations Taxable as a Partnership (Complete If the organization answered 'Yes' to Form 990, Part IV, line 37.) 
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------
Provide the following Information for each entity taxed as a partnership through which the organization conducted more than five percent of Its activities (measured by total asset or gross 
revenue) that was not a related organization. See Instructions regarding exclusion for certain Investment partnerships 

(A) (B) (C) (D) 
Name, address, and EIN of entity Pnmaryactlvlty Legal domicile Are air partners 

(state or foreign section 
country) 501 (c)(3) 

organizatIOns? 

Yes I No 

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------

--------------------------------
--------------------------------
--------------------------------
BAA TEEA5004L 02/05/10 

(E) 
Share of end-of-year 

assets 

(F) 
Dispropor­

tionate 
allocations? 

Yes No 

(G) 
Code V-UBI amount 

In box 20 of 
Schedule K-1 
Form (1065) 

(H) 
General or 
managing 
partner? 

Yes No 

Schedule R (Form 990) (2009) 
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:lp=a=rt=="~I~C~o~n=ti~n=ua=t~io~n~Of~l~d~e~nt=if~ic=a=t~io~n~o=f~R~e~l=at=e~d~T~a=X~-E=x:e~m~p~t~O~rg~a~n~iz=a~ti~o~n=s __ ~ __________ ~ ____________ ~ ____________ .-____________ • 
(A) 

Name, address, and EIN of related organization 

J.~I~~~ 'yg!.N~,_ !.N~:.. ___________________ _ 
206 SOUTH ELMWOOD AVENUE 
Jl~F£~Q./_~Ji2Jl!' _____________________ _ 
16-1594590 

BAA 

(B) 
Pnmary activity 

TO CONTROL HIV/AIDS 

(C) I (O) I (E) Legal domicile (state Exempt Code section Public chanty status 
or foreign country) (If section 501 (c) (3» 

NY 501 (C) (3) LINE 7 

(F) 
Direct controlling 

entity 

N/A 

TEEA5102L 02/02/10 Schedule R-' (Form 990) 2009 



I. ' . .. 
SCHEDULE 0 
(Form 990) 

Department of 1I1e Treasury 
Internal ReveAJe Service 

Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional informatIOn. 

.. Attach to Form 990. 

OMS No 1545·0047 

2009 
Open to Publi(: 

Inspection 

EVERGREEN FOUNDATION OF WNY INC. I 
Employer IdentIficatIon number 

16-1472048 
Name of the organization 

___ F_OBr.'L9~D,...P~lU YL 1!.NJ:Jl:. EQIlM. ~9JJ_R_EYLE'y(I~JtQC_E.s~ ____________________________ _ 

_ _ _ Cj)~I j)f _ Tll~ ]j)Bt1 !} ~ Q.l ~ _Pj{Qy'I'p~Q. .JQ _ ¥13.9I!.N~ _ ~~~R_S _ Q.F_ IflE_ gQ.Vj:BJiI1Jg _Bj)QI j~Q./IJ{Q __ _ 

_ __ OJ{_lRJ1~lEj:~L J3~~.o~_Fl1INj;.!. _Tll~_P~~I.PPiT_ ~_ IIiE]'~ll.~B_Wl1~ ~y'Ij::\,! _A1JQ J\P~~QY~_Tll~ __ _ 

__ ]j)Bt1!}~Q.J3~[0~]11INj;.!. _______________________________________________ _ 

_ _ _ F9B~j~~ p~~..T_VJ,J..LNEJ~~ :..~.P!AN_AJLOltO.J_"J!O_N!T_OBLN_G}~.N!>_E_NfQI1~E_M_E!'! QE ~Q~~LLCJ~ ______ _ 

CONFLICT OF INTEREST POLICIES ARE DISCUSSED AT BOARD MEETINGS THROUGHOUT THE YEAR 

WHENEVER NEW CONTRACTUAL ARRANGEMENTS WITH VENDORS OR SUBCONTRACTORS ARE 

CONTEMPLATED. 

___ FS>B~ J~~ ~~I!T_Vl,J~NE ]~~ ~ ~O~Jl~~~~T!~t! I!EY!Ey( ~ ~~_R.9Y~'=- ~R_O_C~~~ ~~R_ ~~O.! ~!E_C.:. ~I~:!. Q~ !Q~ MG 

THE BOARD OF DIRECTORS IS PROVIDED WITH A LIST OF OTHER NONPROFIT ORGANIZATIONS IN 

THE AREA AND THEIR CEO'S COMPENSATION. THE BOARD OF DIRECTORS UTILIZES THIS 

INFORMATION IN DETERMINING THE APPROPRIATE LEVEL OF COMPENSATION FOR THE 

ORGANIZATION'S CEO. 

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

THE ORGANIZATION WILL MAKE THE DOCUMENTS AVAILABLE FOR INSPECTION AT AN OFFICE OF 

THE ORGANIZATION UPON REQUEST. 

BAA For Privacy Act and paperwort Reduction Act Nobce, see the instructions for Form 990. TEEA4901l 07117/09 Schedule 0 (Form 990) 2009 
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Name of the organization Employer Idenlofic.llon number 

EVERGREEN FOUNDATION OF WNY, INC. 16-1472048 

BAA Schedule 0 (Form 990) 2009 
TEEA4902L 07117/09 




