See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_11_EO:39-1388991_990_200912.pdf
https://public.resource.org/privacy?2010_11_EO:39-1388991_990_200912.pdf

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements

Form 990

Department of the Treasury
Intemal Revenus Service

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B checkrappices | Pleass [C Name of organzation EVERGREEN FOUNDATION, INC. D Employer Identification number
oo 'l":::ﬂsr Doing Business As 39-1388991
Name change | Print or Number and street (or P O box f mall is not delivered to street address) Roomvsurte | E Telephone number
Initel ratum 'ys: 1130 NORTH WESTFIELD STREET (920) 233-2340
Terminsted Isn'::"::" City or town, state or country, and ZIP + 4
Amanded tons | OSHKOSH, WI 549021-3217 G Gross receipts $ 3,038,991.
Arpaion F Name and address of principal officer KENNETH ARNESON JR H{a) I:m!m:‘ group retum for H Yes ‘ﬂ No
1230 WELSHHAVEN DRIVE OSHKOSH, WI 54904-3217 H(b) Are all affiliates included? Yes No
|  Tax-exempt status I X l 501(c)( 3 ) «q (imsertno) I | 4847(a)(1) or I ] 527 If*No," attach a list. (see instructons)
J Website: p HTTP://WWW.EVERGREENOSHKOSH .COM H(c) Group exemption number P
K Form of organization l X I Corporation I | Trustl l Association I J Other P> l L Yearof formation 1 982] M State of legal domicile WI
Summary
1 Bnefly descnbe the organization's mission or most significant actwbes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ o __
o EVERGREEN_FOUNDATION, INC. RECEIVES GIFTS AND BEQUESTS, RAISES FUNDS _________________
= FOR_PROJECTS OR NEEDS, ADMINISTERS AND INVESTS FUNDS, AND DISBURSES __________________
€ PAYMENTS_TO_AND ON BEHALF OF EVERGREEN RETIREMENT COMMUNITY, INC. ____________________
% 2 Checkthisbox b [:| if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ime 1a) . . . . . .. ... ... ...t 3 7
3 4  Number of independent voting members of the governing body (PartVl,ine1b) . . . . . . ... ....... 4 7
3| 5 Total number of employees (PartV,me 2a) . L. 5 0
;‘3 6 Total number of volunteers (estimate If NeCeSSaArY) . . L . . L L e e e e e e e e 6 7
7a Total gross unrelated business revenue from Part VIli, column (C), pe12__ _ __ 7a 0.
b Net unrelated business taxable income from Form 990=TmnEs4- I STy . L b . . o o o o ... 7b 0
LV L Y e O Prior Year Current Year
o| 8 Contnbutions and grants (Part VIII, ine 1h) LD| D] 1,912,262. 267,460.
gl o Program service revenue {Part VIII, line 2g) . (I'\)[ ) OCT 2@ 2010 Her 0. 0.
S cregt e MWL BN ERY AR
é 10 Investment income (Part VIIl, column (A), lines 3.4, and L) I ..., .. 121,721. 264,127.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢;- !gc? Oc[anEﬁ' E)"‘_":‘i‘_‘__" _________ 0. 0.
12 Total revenue - add ines 8 through 11 (must equal Part Vi) column\(A) ned)eed, ... ... 2,033,983. 531,587.
13 Grants and simitar amounts paid (Part IX, column (A), ines 1-3) .. ... .. 495,296. 674,983.
14 Benefits paid to or for members (Part IX, column (A),imed4) ... 0. 0.
® 16 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) | 0. 0.
§ 16 a Professional fundraising fees (Part IX, column (A), ne 11e) . . . . . . . ... ....... 0. 0.
3 b Total fundraising expenses, Part IX, column (D), ine 25) »  16,891. % |
Y117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . . . . . ... ... .. 168,169. 189,844.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) ., ... .. 663,465, 864,827.
19 Revenue less expenses Subtractine 18fromiiNe 12 . . . . . v v v v v v v v e e e e e e 1,370,518. -333,240.
5§ Beginning of Year End of Year
§§ 20 Totalassets (Part X, HNe 18) | . . . . . . . i e e e e 9,531,586. 10,599,782.
= :t':g 21 Totalhabilites (Part X, N 26) . . L e e 8,765. 130,778.
N 85|22 Net assets or fund balances Subtractline 21 from N 20 . . . . . o v v v u it b ue 9,522,821. 10,469,004.
s Partli Signature Block
o Under penatties of perury, | declare that | have examined this return, includng accompanying schedules and statements, and to the best of my knowledge
- and behef, it 1s tffe comect, and complete Declaration of preparer (cther than officer) 1s based on all information of which preparer has any knowledge
S  sign " | \6-\3-\D
= Here Signature of officer Date
() _A_HN_QA_\SQLLE&ELM
g Type or pnnt name and trtle
Z o |l T B o S g
L preparers sanare 70 | empioyed » [ ] 9o
(&) Fim's name (oryours B BDO USA, LLP EIN » 13 5381590
w Use Only gds:r"e.:smglr‘x) le=+4 Phoneno P 414-272-5900
330 E. KILBOURN AVENUE, SUITE 950 MILWAUKEE, WI 53202
May the IRS discuss this return with the preparer shown above? (see Instrucions) . . . . . . . . v v v v v v o s @ e v o o o o u ]f_] Yes LJ No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 996(2009) 39-1388991 Page 2
Statement of Program Service Accomplishments

1 Brnefly descnbe the organization's mission
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 |, ., . . . . . ... [ves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICRS L e e e e e e DYes No
If "Yes," descnbe these changes on Schedule O.

4 Describe 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)(1) 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.

4a (Code: ) (Expenses $ 674,983, Including grants of $ ) (Revenue $ )
EVERGREEN FOUNDATION, INC. DISBURSES PAYMENTS TO AND ON
BEHALF OF EVERGREEN RETIREMENT COMMUNITY, INC.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

| 4c (Code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

| (Expenses $ including grants of $ ) (Revenue $ )

: 4e Total program service expenses P 674,983.

| Form 990 (2009)
Jsa
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Form 890 (2008) 39-1388991 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . . . . . . . i i i e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? . . . . . .. ... ... ..o o0 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,Part!. . . . . . . . .« « . o v v v it v vt e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete
Schedule C,Partll « v v v v v v v e e e e e e e e e e e e e e e e e e s e e e 4 X
5§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partlll . . . . .. ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distrbution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part]. . . v v v v v o v v it s s e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc fand areas, or historic structures? If "Yes, "complete Schedule D, Partll. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . ¢ v i v i i i i i e e e e e e e e e e e s 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, PartlV . . . v v v v i v v i e e e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V., . . . . v v v v v vt ot v vt e o ot oot s an o 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . . . . v v v v v v v v i s ittt s st et
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 16? /f "Yes,"complete Schedule D, Part VII.
| e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl
‘ e Did the organization report an amount for other assets in Part X, ine 15 that 1s §% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, iine 257 If "Yes,"complete Schedule D, Part X
‘ o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization's liability for uncertain tax positions under FIN 487 If “Yes, "complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and Xill. . . . & @ v i i i i i i i i i e e e e

412 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xll, and Xlllisoptional + . « . « « « v v« v v v o v v s v v 0 0 |12A X
13 s the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE. . . . . . . . ...
14 a D the organization maintain an office, employees, or agents outside of the United States? . . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes,"complete Schedule F,Part!. . . . . . 14b X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F,Part!l. . . . . . ... ... 15 X
| 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
| to individuals located outside the United States? /f "Yes,"complete Schedule F,Partill . . . ... ... ... ... 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), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . .. ... ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1¢ and 8a? If "Yes,"complete Schedule G,Partll . . . . . . .« . ¢« i i i v v vt i v v e a e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part Vill, line Sa?
If "Yes,"complete Schedule G,Partlil . . . . . v« « ¢ v i i i i i i e s e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . .. .. ... ....... 20 X
Form 990 (2009)
|
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Form 996(2009) 39-1388991 Page 4
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 X, column (A), line 1? If "Yes,"complete Schedule |, Partsland!l, . . . .. ... ... 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), hne 2?7 If "Yes,” complete Schedule I, Partslandlll, , . . .. ... ...... 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 . . . . . . i i i i i e e e e e e e 23 X

24 a 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 /f "Yes,” answer lines

24b through 24d and complete Schedule K If ‘No,"go to question 25 . . . . . . . v v v v vt it et e e a e as 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . ... e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year?/f "Yes,"complete ScheduleL,Part! . . ... ... .. ... .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transacton with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . . . @ i i i i i i it e e e e e e et e 25b X
26 Was aloan 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?/f "Yes, "complete Schedule L, Part Il . | 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 committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . @ ittt i it it e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

Lsaann

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV. . . . . o i it i it i e e e e e e e e e e 28b X

¢ 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,

= T L 28c X
29 D the organization receive more than $25,000 in non-cash contrbutions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contnbutions? If "Yes,“complete Schedule M . . . . . . v v v i it e e e e e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

- T G 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete

Schedule N, Partil . « v v v v v v i v it v ettt i s s e s e et i s e s e e e e 32 X
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!. . .. .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il

L VAT 1o IR/ 72 - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete

Schedule R, Part V,lIne 2 . . . . . i i i i i i it e s e e et e s s st e et et s e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . . . . . .« i i i i i i i it e e 36 X

37 Diud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

T 7 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ¢ v v v vt v v v v v v v 38 X

Form 990 (2009)
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Form 990 (2009) 39-1388991 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable , ., . . ... .. ... ... ... ... ... 1a
b Enter the number of Forms W-2G included in ine 1a Enter-0-if notapplicable . . . ... ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) Winnings t0 Prize WINNEIS? . . . . . . . . . i it i i i ittt it e s seeannns
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 retumn _ | 2a |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this retumn (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
IS TOtUMM? L L i e e e e e e e
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , ... ........
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMD? L e e e e e e e
b If “Yes,” enter the name of the foreign country
See the Instructions for exceptions and filng requirements for Form TD 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 dunng the taxyear? | . . .. ...
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited TaxShelter Transaction? . . . . . . . . .. ... ...ttt it i et et e ennans Sc
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? , . . . .. ... ... ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . ., .. L e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., ... ......
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82827 . . .« v v v v i i i st i it e et e e s e s e e e e e s e
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear , ., ... .......... L7d |

R N
s

e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premwums on a personal
benefit contract? . . . . . .. . e e e e e e e e e e e
f Did the organization, dunng the year, pay premwums, directly or indirectly, on a personal benefit contract?

g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . .. . . X
h For contnbutions of cars, boats, aiplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? | L L Lt i e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any tme during theyear?, . . . .. ... ... ... .. ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbutions under section4866? , . ., .., ... ........ ... . ... 9a X
b Did the organization make a distnibution to a donor, donor advisor, or related person? |, , , ., . ... ........ Sb X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on PartVIll, line 12~ , ., ., ... ....... 10a f
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ...10b
11  Section 501(c){12) organizations. Enter e
a Gross iIncome from members or shareholders . ., . . . . ... ...t uuruns 11a *
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . . . ... ... L L. o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lleu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . .. .. |12b l |
Form 990 (2009)
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8E1040 2 000

165330 702F 10/8/2010 10:24:24 AM V 09-8.2 0168993 PAGE 5




Fonn996(2009) 39-1388991

Page 6

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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . - .+ .« v o o v v v v v oo h 1a 7 &
b Enter the number of voting members that are independent . . . . . . .. .. ... .. ... 1b RS I
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . .. .. . . . . i it i it i s 2 X
3 Dud 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? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . .. 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or stockholders? . . . . . . . ¢ o v i v i i i i it e e s e ] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? .« vt v v v it i e e e e e e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X‘
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during ‘ G
the year by the following
@ The goVEIMING DOGY? - « « « v ¢ v e st e e e e et e et e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . ¢« v v v vt v v o vt i v i o v n v e 8b | X
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . .. ... ... .. 9a X
Section B. Policies(This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . .« it it it v i n v v e v u 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .......... 10b X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
71 2.1 v 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f"No,"gotolne 13 . . ... .. .. v v 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE L0 CONMICES? & & v v vt t i e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
describe in Schedule O howthisisdone . . . . .. . . o i i i i it it i ittt ettt oo o 12¢ X
13  Does the organization have a wntten whistleblower policy? . . . . . . . o i i i i i i i i e e e e 13 .S
14  Does the organization have a wntten document retention and destruction policy? . ... ... ... ... .. ... 14 X
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 managementofficial . . ... ... ... ... ... .. ... 15a X
b Other officers or key employees of the organization . . . . . . . v v v v i vt vttt bt e s e 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entty dunng the year? . . . . . . . . ..ttt ittt e e e e e 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng 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? . . . . . .. .. ... ............ 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » W,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

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

Own website Another's website Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: »MR. JOHN KRUEGER 1130 N. WESTFIELD STREET OSHKOSH, WI 54902 =

(820)233-2340
oE4 oizsg a0 Form 990 (2009)

165330 702F 10/8/2010 10:24:24 AM V 09-8.2 0168983
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Form 890 (2009) 39-1388991 Page 7

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

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. Use Schedule J-2 if additional space is needed

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 See instructions for definition of "key employee "

® |ist 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

® List all of the organization'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.

Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) (€ (D) (E) (F)
Name and Title Average | Postion (check all that apply) Reportable Reportable Estimated
hoursper [R5 T2 Q[ 2|52 3| Ccompensation compensation amount of
week gzlzlad|s|_g=|3 from from related other
g815|®%|5|22|¢® the organizations compensation
823 :ET °g organization (W-2/1099-MISC) from the
S g 3 ;‘ (W-2/1099-MISC) organization
3|2 2 and related
@ 5’ organizations
_TOM SONNLEITNER _________________|
DIRECTOR 1.00( X 04 o] 0.
ANN _TU_ILI_P _______________
"DIRECTOR 7 1.00| X 0. 0 0.
_GAIL ANN WINKLER _______________|
DIRECTOR - CHAIR 1.00| X 0. 0 0.
TJOHN BERMINGRAM ________ |
DIRECTOR - VICE CHAIR 1.00] X 0. 0 0.
_RALPH PRESCOTT __ ________________]|
DIRECTOR 1.00] X 0 0 0.
_SCOTT DECKER ___ _________________|
DIRECTOR 1.00| X 0 0 0.
_HELEN LORD BURR _________________|
DIRECTOR 1.00( X 0 0 0.
KENI\iE T_H_ _A_R_N_E_S ONJGR ]
"PRESIDENT/CEO 40.00 X 0, 122,525 8,745.
JOHN KRUEGER __ __________________]
VP OF FINANCE/IT - TREASURER 40.00 X 0. 89,052 | 19,262.
_SHARON BOYCE __ ____ _____ _________]
SECRETARY 40.00 X 0 0 0.
JSA Form 990 (2009)
SE1041 3 000

165330 702F 10/8/2010 10:24:24 AM V 09-8.2 01689833 PAGE 7



Form 990 (2009) 39-1388991 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) ®) (©) (D) € (F)
Name and title Average | Position (check ali that apply) Reportable Reportable Estimated
hours per | g 3|z g Y EEAI compensation compensation amount of
week (22|25 (3 2% |3 from from related other
3::: A ERNE e the organizations compensation
2|8 gl°8 organization | (W-2/1099-MISC) from the
g |3 8 “3 (W-2/1098-MISC) organization
3|8 2 and related
® % organizations
1b Total |, . . .. . ... e e e > 0 211,577. 28,007.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton  » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated & & 4
employee on line 1a? If "Yes, "complete Schedule J for suchindividual . . . . . . ... ..ttt ennnnnnn 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organizaton and related organizations greater than $150,000? If "Yes,” complete Schedule J for such .
T 17 7 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 3
services rendered to the organization? If "Yes, "complete Schedule Jfor suchperson . . ... ... ... .. ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) ©)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not iimited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA

BE1050 2 000

165330 702F 10/8/2010 10:24:24 AM V 09-8.2 0168993
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Form 990 (2008) - Page 9

Statement of Revenue 39-1388991
. . . ) ! ®) (B) (©) (D)
2 e e © S . . ! Tota! revenue Related or Unrelated Revenue
7% P % St %) . i e exempt business excluded from tax
: = k function revenue under sections
| revenue 512, 513, or 514
8g| 1a Federated campaigns - . . . . . . . 1a - =
gé b Membershpdues .+ ........[1b N . -
gs ¢ Fundrassingevents . . .. ... ..} 1€ = 7 v ?
5| d Relatedorganizations . . .. ... .} 1d
gg e Government grants (contributions) . . [ _1e % ¥ g oy .
-] . 4
b f All other contnbutions, gifts, grants,
‘:’% and similar amounts not included above . [_1f 267,460 i 2 B s - %4
b= P ¥ 5%3‘/ 7
SE g Noncash contnbutions included in lines 1a-1f  $ 7,850 & &
O8] | Total, AdDINES 18-1F « + v« v v v o v e u e s enn D 267,460. D
3 Business Code | #% - 4w ¥ o A <
g |,
2 a
P b
L2
> c
b d
E e
4 f All other program servicerevenue . « + + — .
G| 9 Total.Addnes2a-2f . . . . . . . oo+t i .o .. > o BE o Eey Ladte 2y FR o o
3 Investment income (including dividends, interest, and
other simitar amounts) . . ATTACHMENT .3. A € 315,732, 315,732,
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames..-------------------.--.> 0
(1) Real (n) Personal =%ty e Wt sl om0 e 1 Y = By s
6a GrossRents. . . . . ... ‘% 3 . ) .
& I, o Sl SH s, . T "3 4
b Less rental expenses . . . %:sr, v%gsv % % e
¢ Rental income or (loss) N H
d Netrentalincomeor(loss) - « + « « & v v v v 0 e @ 0w o » 0
(1) Secunties () Other h v w - . = . k
7a  Gross amount from sales of .
assets other than inventory 2,455,799, . 5 P % %
b Less cost or other basis - - =
and sales expenses . . . . 2,507,404.
¢ Ganor(loss) « « « « « + -51,605. __§_ z N . - .
d Netganor(loSs) « « ¢+ s « s s s s s s s s s s a0 s P -51,605 -51,605.
g 8a Gross Income from fundrasing by % % & 4 w 3 e
g events (not including $
F of contrbutions reported on line 1¢) )
(4 S . &
- See PartIV,lne18 . . ... .. e .. @ ¥
2 b Less drectexpenses . « « + « .. ... b
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross iIncome from gaming activities
SeePartiV,ine19 , , , . ....... a
b Less directexpenses - . . . . . . ... b - e — o - -
¢ Netincome or (loss) from gaming actvites . + . . . . . . . B 0
10a Gross sales of inventory, less
retums and allowances , , ., ...... a
b Less costofgoodssold . . . ... ... b
¢ Netincome or (loss) from salesofinventory . . . . . ... .0 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . ... .. .. e
e Total. Add lines 11a-11d - + - + - I ol ]
12 Total Revenue. Seeinstructions . . . . - « . . . . . . .. | 531,587, 264,127

Form 990 (2009)
JSA

8E1051 1 000
165330 702F 10/8/2010 10:24:24 AM V 09-8.2 0168993 PAGE 9




Form 990 (2009)

39-1388991

Page 10

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).

Do not include amounts reported on lines 6b, Total gﬁgenses Prograg? )serwce Managég)ent and Fumglr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U S See Part IV, Iine 21 674,983, 674,983. #p &
2 Grants and other assistance to individuals In
the US SeePartlV,line22 ., ......... 0. 3 !
3 Grants and other assistance to governments,
organizations, and Individuals outside the S
US SeePartIV,lines 15and 16 , . . . . . . . 0. 7
4 Beneftspaidtoorformembers , , , .. .... 0. P , s
5 Compensation of cumrent officers, directors,
trustees, and key employees , . . ... ... . 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in sectton 4958(c)(3)(B) 0.
Othersalanesandwages . . . . . . ... ... 0.
Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits . . . . .. ... ... 0.
10 Payrolltaxes . « » « v ¢ « v @ v s e e w0 u 0.
} 11 Fees for services (non-employees)
| a Management . . ... ......000... 110,516. 110,516.
blegal ... ... .0ttt eeunennn 0.
€ ACCOUNENG '+ ¢« v v v v o s o o s s e u a s s 9,931. 9,931.
dlobbying . -+ v i it i i 0.
e Professional fundraising services See Part IV, line 17 0. ¥ % . g
f Investment managementfees ., ., . ... ... 34,320. 34,320.
goOther . . &« . v v i it s e s e e 0.

12 Advertsingandpromotion . . . . . . .. o .. 0.

13 OMiCEEXPENSES & o v o v v s v o s v s v o v s 42. 42.

14 Informationtechnology . . . . . « . . . ¢ . . 0.

15 ROVAMIES, . . . v v v v n e 0.

16 Occupancy . « v v v v st v o 0 0 0 0 b s a 0.

17 Travel . . . . o ot i e e e e e e e s e 0.

18 Payments of travel or entertanment expenses

for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings 0.

20 Interest . . . v v v vt i h i e 0.

21 Paymentstoaffitates . ............ 0.

22 Depreciation, depletion, and amortization 0.

23 INSUMANCE . . . i it i e 0.

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 PURCHASED_SERVICES ___________ 13,786. 13,786.
pMISCELLANEOUS _ ___ __ __________ 21,249. 18,144. 3,105.
€ o e e
G o e
€ o e e
f All other expenses _ _ _ _ __ _ _ _ ________
25 Total functional expenses. Add lines 1 through 24f 864,827. 674,983. 172,9853. 16,891.
26 Joint Costs. Check here B |__| If following
SOP 98-2 Complete this line only If the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solcitation |, . . ., . ... ...
SE1055 000 Form 990 (2009)

165330 702F 10/8/2010

10:24:24 AM V 09-8.2
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Form99t;(2009) 39-1388991 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing |, , . . . . . . . v v i v v i et e e e eennn 1,148, 1 312.
2 Sawvings and temporary cash investments . . ... .. ... ... ... .. 2
3 Pledges and grants receivable, net |, . . ... ... ... ... 47,889.] 3 19,618
4 Accountsrecevable, et | . ... ... ... 4
§ Receivables from current and former officers, directors, trustees, key R P i -
employees, and highest compensated employees Complete Part Il of | %f%% kA . P SN o
Schedule L, , ., .. . ... ... it e e 5
6 Receivables from other disqualified persons (as defined under section y P 8 , ]
4958(f)(1)) and persons descrbed In section 4958(c)(3)(B). Complete P o “iﬁ i3 @ R 0N 3
Partllof Schedule L, ., . ... . ... ... ... ... ... ... 6
§ 7 Notes and loansreceivable, net | , , . . . ... .. ... @0 o ureunuuer 1,200,000.( 7 1,200,000.
2| 8 Inventones for sale OrUSE | . . . . . . v v v v i e e e e e e e e 1,850.| 8 1,891,
9 Prepaid expenses and deferredcharges |, , ., . .. ... .. ... ..., 9
10a Land, buildings, and equipment: cost or [10a . 6%«&§A . x{e;v 6w Lw ES
other basis Complete Part VI of Schedule D ARy 4 ~ ’
Less accumulated depreciation , , ., ...... 10b ' 10¢
11 Investments - publicly traded secunties . . . . . ... .00 0. 11
12  Investments - other secunties See PartIV,line11 . . ............. 7,406,070.[12 8,601,740.
13  Investments - program-related. See PartIV,lme 11 ., . . . ... ..... .. 13
14 Intangibleassets . . . . . . .. i it i it e e e e e 14
15 Otherassets See PartIV,line 11 . . . . . ... ... it 874,629.| 15 776,221,
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ...... 9,531,586.[16 10,599,782,
17  Accounts payable and accrued exXpenses | . . . . . . .. e e e e e .. 8,765.| 17 130,778.
18 Grantspayable, ., . .. ... ... ... ... ... .. i 18
19 Deferredrevenue , ., ., . .. .. ... ...ttt 19
20 Tax-exemptbondliabilites . . . ... ......... ... .0 20
@21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key gt ‘%
E employees, highest compensated employees, and disqualffied % o
3 persons. Complete Partll of Schedule L , , . ... .............. 22
23  Secured mortgages and notes payable to unrelated third partes , , . ., . . 23
24 Unsecured notes and loans payable to unrelated third parties , . , . ... .. 24
25 Other habiities Complete Part X of ScheduleD , . ... ........... 25
26 Total liabilities. Add lines 17 through26 , , . . . . . .., . e e 8,765.| 26 130,778,
Organizations that follow SFAS 117, check here > l_] and
@ complete lines 27 through 29, and lines 33 and 34. . - 1
g 27 Unrestncted net assets | . . . . . i i v it e et e e e e e n e e 6,291,416.| 27 7,398,0109.
E 28 Temporanly restricted netassets , . . .. ... ..........¢0c.... 161,994.( 28 97,674.
o529 Pemanentlyrestnctednetassets . ., ., . . ... ... ... .. ... 3,069,411.| 29 2,973,311.
E Organizations that do not follow SFAS 117, check here P D i i
5 and complete lines 30 through 34. j
@]30 Capital stock or trust pnncipal, or currentfunds . , . ., ... ......... 30
§ 31  Paid-in or capital surplus, or land, building, or equipmentfund ., . . .. .. 31
< |32 Retained eamings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances _ . . . ... ... .. virueeun 9,522,821.| 33 10,469,004.
34 Total habilities and net assetsffund balances |, . . .. .. ... ........ 9,531,586.1 34 10,599,782.
Form 990 (2009)
JSA
SE1053 1000
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Form 996 (2008)
Financial Statements and Reporting

Page 12

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other j
If the organization changed its method of accounting from a prior year or checked "Other," explain in . 5
Schedule O L 03%
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? . . . .. 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in e s ;
Schedule O. A ;
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 4 1
Separate basis [___| Consolidated basis E] Both consolidated and separate basis - ¥
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . . .. . i i ittt i i it em e s st nanans 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 O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
JSA
8E1054 2 000
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oo 390.£2) Public Charity Status and Public Support OMB No 15450047

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. .
Department of the Treasury Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name of the organization Employer identification number
EVERGREEN FOUNDATION, INC. 39-1388991

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

The organization is not a private foundation because itis (For lines 1 through 11, check only one box )

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

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

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

4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

5 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 Partll )

6 A federal, state, or local government or governmental unit descnbed in  section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)}(A)(vi). (Complete Part Il )

A community trust described in  section 170(b)(1)(A){vl). (Complete Part Il )

An organization that normally receives' (1) more than 33 113 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less secton 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlil)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [_|Typel b [ ]Typell ¢ [_] Type Ill - Functionally integrated d [_] Type Ill - Other
e|:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

10
1

(11 [J &0 O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this BOX | . . . . L
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? _ . . ... ........... 11g()) X
(i) Afamily member of a person descnbed in (1) above? L e e e 11g(ll) X
(ili) A 35% controlled entity of a person descnbed 1n (1) or (i) above? . . ... ... ... ... 11g(ltl) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organizaton | (v) Did you notify (vi)Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) hsted in your | the organization in | organization in col support
above or IRC section | goveming document? col (i) of your (i) organized In the
(see instructions)) support? us-»
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 930-EZ) 2009
Form 990 or 990-E2.

JsA
9E1210 2 00D
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Schedule: A (Form 990 or 990-EZ) 2009 39-1388991 Page 2
Part Il 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|)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants") . . . . . . 380,131, 550,119. 617,149. 1,881,953, 255,731, 3,725,083
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . « . ¢« v v oo v s
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1through3 . . . . ... 380,131 550,119. 617,149 1,881,953 295,731. 3,725,083
b k] . - :ﬂ:{;&“x, W: cz :_{77.4 | 2~ *:; yf'.u ’ .‘-:} v:&vH
5 The portion of total contnbutions by each ”‘ ) ?ﬁ?ﬁ
person (other than a governmental unit or |- &
publicly supported organization) included
on line 1 that exceeds 2% of the amount |-
shown on line 11, column (f), ., . . . . . K
6 Public support. Subtract Iine 5 from line 4 3,725,083,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined4 . ......... 380,131, 550,119 617,149 1,881,953, 295,731 3,725,083,
8 Gross Income from interest, dividends,
payments received on secuntes loans,
rents, royaltes and income from similar
SOUTCES . |, & o v v v s n v v v e s o as 455,857. 432,559 587,580 121,721 264,127, 1,861,844.
| 9 Net income from unrelated business
| activities, whether or not the business Is
| regularly cammedon « « « 4 v 0 00 4 ..
\
| 10 Other income Do not include gain or
| loss from the sale of capital assets
(Explanin Partiv) . . ... ... ...
“ )
‘ 11 Total support. Add lines 7 through 10 o o 5,586,927,
| 12  Gross receipts from related activities, etc (see instructions) 12 l
‘ 13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
\

organization, check this box and stop here » D

Section C. Computation of Public Support Percentage

14
15
16a

17a

B

Public support percentage for 20089 (line 6, column (f) divided by line 11, column (f)) 14 66.689%
Public support percentage from 2008 Schedule A, Partll, line14 . . . .. ... ........... 15 57.56 %
33 1/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 33113 % or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton . ., ., ... ......... .. ... | 4
3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , , ., . ............. >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 i1s 10%

or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualffies as a publicly supported
OMGANIZAON . . . . . v v it et e et e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2008. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganiZation . . . . . . .. L. e e e e e e e e e e e e et e et e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS |, . . 0ttt i i v v e v e w e u s e o e e a e e e e m e e m e e e e e a e e e e e e e e e e e >

JSA

Schedule A (Form 990 or 990-EZ) 2009
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Schedulc; A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

39-1388981

Page 3

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants™) |, . .. .. ...
Gross receipts from admussions, merchandise

sold or services performed, or facities

fumished 1n any activity that is related to the

organization's tax-exempt purpose = |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ... .......
The value of services or facilites
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through5 _ , . . . . .
Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .
Amounts Included on lines 2 and 3
received from other than disqualified
Eersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . « « v v v v v v o

Addlines7aand7b . . . .« « . 00 .
Public support (Subtract lne 7c¢ from
ne6) « v v v v v v v i

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromlne6 . . . . . ... ...
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v + + v « o s » s » o« « « »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines10aand10b , ., ., ... ..

Net income from unrelated business
actvites not Included in line 10b,
whether or not the business is regular

camed ON ¢ +» « « « 4 2 4 0 s e n s oa s

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . .........
Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 890 i1s for the organization's first, second, third, fourth, or fith tax year as a secton 501(c)(3)

organization, check this box and stop here

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2008

(f) Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, ne 17

33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s more

17

%

18

%

than 3318 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organmization P>
33 113 % support tests - 2008. |f the organization did not check a box on line 14 or line 18a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 33173 %, check this box and stop here The organization qualifies as a publicly supported orgamizaton P
Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instruchons P

JSA
8E1221 1 000
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0168993
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. 38-1388991
Schedule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, iine 10;
Partll, ine 17a or 17b; or Partlll, line 12 Provide any other additional information. See instructions

JSA Schedule A (Form 980 or 990-E2Z) 2009
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10,11, or 12. ;
Department of the Treasury ) . Open to I?ubllc
Intenal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer ldentification number
EVERGREEN FOUNDATION, INC. 39-13889091

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 890, Part IV, line 6

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

Total number atend ofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (dunng year) . .....
Aggregate value atend ofyear ... ......
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? . . .. ... .. .. D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring iImpermissible private benefit? ., . . . . . . L L L L e e e e ‘:’ Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

n & N =

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year
!ﬁ Held at the End of the Year

Preservation of an histoncally important land area
Preservation of a certified historic structure

a Total number of conservationeasements . . . ... ... ...ttt i 2a
b Total acreage restricted by conservationeasements . . . ... ... ... .0 000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ...... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ........ 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year p
4  Number of states where property subject to conservation easement s located »
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... .. ... D Yes D No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(N)(4)B)H) and 170(h)(4)B)(I)? . . v v v v v i e e i e e s s e e s e e e e e D Yes 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 describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for Fubllc 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 tems.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal 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) Revenuesincluded in Form 990, PartVIILlne1 . . . ... .. .. . i i i ittt >3
(i) Assets included In Form 980, Pat X . . . . .ttt it i i i e s e e e e e e s >3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.

a Revenuesincluded in Form 980, PartVill, line1 . . . & ¢« v o v v i i i o it st s s e s i s a s s n e » 3
b Assetsincluded in Form 880, Part X . . . v v v i it ittt e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

35-1388991

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

=

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part Xiv

Dunng the year, did the organization solici t or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . ..

D Yes [:] No

LV 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

o

- oo

2a
b

1a

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
Included on FOrm 990, Part X2 . . . & & . o v i i h it e i e it e e e s e e e e ey
If "Yes," explain the arrangement in Part XI V and complete the following table.

Beginningbalance . . . . .« c v v i it it e e e e e e e
Additionsdunngtheyear . ... .. ... .. ittt .
Distributions duringtheyear . . . . . . v v vt v i o vt e s e e e e
Endingbalance . . . v« v it i i i e s e e e e e e s

Did the organization include an amount on  Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part X1 V

[ [Yes [ _|No

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current Year (b) Pnor year (c) Two years back {d) Three years back {e) Four years back
Beginning of year balance . . . . 2,894,344, 1,759,154
Contributions . . .. ....... 5,245, 1,018,775
Net investment earnings, gains,
andlosses. . . ... ....... 75,676. 58,012, - ’
Grants or scholarships . . . ... 0. o
Other expenditures for facilities
andprograms . . . . ... .... -6, 670, -50, 445,
Administrative expenses . . . . . -14,037, -7,958.
End of year balance. . . . . . .. 3,035,972, 2,894,344,

Provide the estimated percentage of the y ear end balance held as:
Board designated or quasi-endowment » 25.6000 %

Permanent endowment » 74.4000 %
Term endowment p 0.0000%

Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZations « « . v v vttt e e e e e e e e e e e 3a(i)| x
(ii)related OrganIZations . . . . . v . v v v e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . .. ... ... .. ... ... 3b
4 Descnbe in Part XIV the intended uses of t he organization's endowment funds.
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1da Land. « « ¢+ ¢ v vt i i s e e e e e
b Buldings + ...+
¢ Leasehold mprovements - . . . . . .. ..
d Equipment .. ...............
e Other + -+ ¢ v vttt v v b s s s s s e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . »
Schedule D (Form 990) 2009
JsA
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Schedul:e D (Form 990) 2009 39-1388991 Page 3
4"l Investments - Other Securities. See Form 990, Part X, line 12.

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

Financialdenvatives , . .................
Closely-held equity interests , ., , . ...........
OtherMONEY MARKET 1,166,424. FMV
___useovr 1,225,379. FMV
____CORPORATE BONDS __________________ 1,209,956, EMY
____COMMON STOCK _____ 4,999,981, EMY
Total (Column (b) must equal Form 990, Part X, col (B) Iine 12) > 8,601,740.| % - p 0 PR R+ 2
Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » “ £ i

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

BENEFICIAL INTEREST IN TRUST 747,221.
INTEREST IN OSHKOSH FOUNDATION 29,000.
Total. (Column (b) must equal Form 990, Part X, col (BJIN8 15) . . v v v v v v « o s o o o o s 2 s s 8 8 8 s s 2 ¢ ¢ o v o o o » 776,221.

Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount .
Federal income taxes
Total. (Column (b) must equal Form 990, Part X, cal (B) line 25) » - . o

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's fi nancual statements that reports the
organization's hiability for uncertain tax positions under FIN 48
BE12301 000 Schedule D {Form 990) 2009
165330 702F 10/8/2010 10:24:24 AM V 09-8.2 0168393 PAGE 23




Schedule D (Form 990) 2009 36-1388991 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . .. .. @ o o i e 1 531,587.
2 Total expenses (Form 990, Part IX, column (A), lne 25) . ., . . . . ... . v i i i i i 2 864,827.
3 Excess or (deficit) for the year Subtracthne2fromine1 |, . . . . . ... ... i v ... 3 -333,240.
4  Netunrealized gains (losses) On INVEStMENtS | . . . . . . . . . .. it vt v vt o oo e e on s 4 1,380,768.
5 Donated services anduse offacilities , , . . . . .. ... ... ... . .. .. ... .. 5
6 Investmentexpenses . . . . . .. ... ... ... e e e 6
7 Prorpenodadiustments | | L L L L e 7
8  Other(Describe N PartXIV.) | . . . . . .ttt 8 -101,345.
9  Total adjustments (net). Add lines 4 through 8 | . . . . . .. i it i e 9 1,279,423.
10  Excess or (deficit) for the year per audited financial statements Combine lines3and9 . ... ... 10 946,183.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . .. .......... 1 531,587.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 »
a Netunrealized gainsoninvestments ., . . ... ... ... .. 0. ... 2a & -
b Donated services and use of facllities , , . . ... ... ... ..., 2b %
¢ Recoveresofprioryeargrants , , , ., . ., ... ... .00ttt .nnn 2c ‘\;
d Other (Describe NPartXIVL) ., . .\ vui e e een e, 2d s
e Addines 2athrough 2d . . . .. . ... L 2e
3 Subtractline 2efromlne 4 . . . . .. . ... .. e e e 531,587.
4  Amounts included on Form 980, Part VIII, line 12, but noton line 1
a Investment expenses not included on Form 880, Part VIll, line7b  , , . . ... 4a @%%»é
b Other(DescrbeinPartXIV) ., ., ... ......... ... ... ... 4b
¢ Addlnes4aand4b .. ... ... e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.) . . . . . . . . . . . ... 5 531,587.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 189,844.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: %)
a Donated services and use of faciltes 2a
b Proryearadustments L L. 2b ’
c Other Iosses ------------------------------------ zc
@ Other (Descnbe in PartXIV.) | " "L 2d —
e Addlines 2athrough 2d L 2e
3 Subtractline 2efromline 1 . . . . . ... i ittt i e e et e e e 3 189,844.
4  Amounts included on Form 890, Part IX, line 25, but noton line 1
a Investment expenses not included on Form 880, Part VIll, lne70 4a
b Other (Descrben PartXIV) ... .. ... ... ....... 4 674,983.
¢ Addlines 4aand4b e 4c 674' 983.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line18) . . . . . . . . .. .. .. 5 864,827.

L9 AA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, §, and 9, Part ], 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 Xlli, ines 2d and 4b Also complete
this part to provide any additional information

JSA
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Schedule D (Form 90) 2008 39-1388991

Page 5

Supplemental Information (continued)

SUPPLEMENTAL INFORMATION

PART V - ENDOWMENT FUNDS: THESE ENDOWMENT FUNDS ARE GOING TO BE USED FOR

BENEVOLENT CARE, PASTORAL CARE, CREATIVE ARTS, AND WOODLANDS PRESERVATION

ON CAMPUS.

PART X LINE 2

IN JULY 2006, THE FASB ISSUED A NEW STANDARD NOW CODIFIED IN ASC 740,

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. UNDER THE STANDARD, AN

ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT ASSOCIATED WITH TAX POSITIONS

TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE-LIKELY-THAN-NOT THAT THE

POSITION WILL BE SUSTAINED.- IN DECEMBER 2008, THE FASB DEFERRED THE

EFFECTIVE DATE FOR NOT-FOR-PROFIT ENTITIES TO YEARS BEGINNING AFTER

DECEMBER 15, 2008. THE FOUNDATION ADOPTED THE STANDARD FOR THE YEAR ENDED

DECEMBER 31, 2009 AND CONCLUDED THAT THE ADOPTION DID NOT HAVE ANY EFFECT

ON THE FINANCIAL STATEMENTS.

PART XIII, LINE 4B - RECONCILIATION OF EXPENSES PER AUDITED

FINANCIAL STATEMENTS WITH EXPENSES PER RETURN:

TRANSFER TO EVERGREEN RETIREMENT COMMUNITY $674,983

Schedule D (Form 990) 2009

JSA
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Schedule D (Form 890) 2009 39-1388991PART Page 5
ELD A  Supplemental Information (continued)
PART XI, LINE 8
CHANGE IN VALUE OF BENEFICIAL INTEREST IN TRUST
Schedule D {Form 990) 2009
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SCHEDULE O | omsNo 1545-0047

(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2@0 9
Department of the Treas Form 990 or to provide any additional information. Open to Public
Intemal Revenue Servu:alilTy » Attach to Form 990. - Inspection
Name of the organization Employer Identification number
EVERGREEN FOUNDATION, INC. 39-1388991

ATTACHMENT 1

PART VI, SECTION B, LINE 11

A COPY OF THE TAX RETURN WAS PROVIDED TO EACH BOARD MEMBER BEFORE IT WAS

FILED.

PART VI, SECTION B, LINE 12B AND 12C
ALL CONFLICT OF INTEREST QUESTIONNAIRE DISCLOSURES ARE MADE AVAILABLE TO

THE OFFICERS, DIRECTORS, AND KEY EMPLOYEES ANNUALLY.

ATTACHMENT 2

FORM_ 990, PART III, LINE 1 - ORGANIZATION'S MISSION

EVERGREEN FOUNDATION, INC. RECEIVES GIFTS AND BEQUESTS, RAISES FUNDS
FOR SPECIFIC PROJECTS OR NEEDS, ADMINISTERS AND INVESTS FUNDS, AND
DISBURSES PAYMENTS TO AND ON BEHALF OF EVERGREEN RETIREMENT

COMMUNITY, INC.

ATTACHMENT 3

FORM 8990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 315,732. 315,732.
TOTALS 315,732 115,732
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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rom 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No. 1545-1708
ﬁ,f,‘,’,‘:,’;,’";;},‘,’,’;ﬂ?;’;ﬁ"" P Flle a separate application for each return,

o [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (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.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 68-month extension - check this box and complete

=T I+ 21,2 > D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part I} of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print EVERGREEN FOUNDATION, INC. 39-1388991
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
gllll:gd::rfbr 1130 NORTH WESTFIELD STREET
retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructons OSHKOSH, WI 54901
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » MR. JOHN KRUEGER

Telephone No. » 920 233-2340 FAX No.
e |f the organization does not have an office or place of business in the United States, check thisbox , , ., . . e > D
e |[f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box - > . if it 1s for part of the group, check this box. . P'._] and attach a list with the
IN I m 100 will
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ' 2010  to file the exempt organization return for the organization named above The extension is

for the organization's return for

> calendaryear 2009 or
» . tax year beginning , , and ending ,

2 [f this tax year I1s for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 0.
b If this application i1s for Form 990-PF or 890-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credit. 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

instructions. 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)
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Form 8868 (Rev. 4-2009) Page 2
& If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox |, , ., . ... » X
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8368.

e [f you are filing for an_Automatic 3-Month Extension, complate only Part | ( on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the origina! (no copies needed).

Type or Name of Exernpt Organization 89 Employer identification number
print EVERGREEN FOUNDATION, INC. 39-1388991

File by the Numbey, street, and room or sute no faP O box, see instructions For IRS use only

:I’j‘::‘,:fgm 1130 NORTH WESTFIELD STREET

f&r:gn tfms o City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions. OSHKOSH, WI 54901

Check type of return to be filed (File a separate application for each retum):

Form 890 Form 990-PF Form 1041- A Form 6069
. Form 990-B L Form 950-T (sec. 401(a) or 408(a) tr ust) Form 4720 Form 8870
Form 990-EZ Form 980-T (trust other than above) Form 5227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

s The books are in the care of » MR. JOHN KRUEGER
Telephone No. p 320 233-2340 FAX No. »
® |f the organization does not have an office or place of business in the United States, checkthisbox . ., . .. ... ... ... . | D
® |i this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this is
for the whole group, check thisbox . . » D . If it 1s for part of the group, check thisbox _ _ . » | land attach a
hst with the names and EINs of all members the extension s for.
4 [request an additional 3-month extension of time until 11/15/2010
§ Forcalendaryear 2009 , or other tax year beginning ,and ending .
6 If this tax year is for less than 12 months, check reason ‘_I Inifial return [__| Final retum I_] Change in accounting period
7 State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE
A COMPLETE AND ACCURATE RETURN.

8a If this apphcaton is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Sea instructions 8al$ 0.

b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credts and estimated o7
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid i

previously with Form 8868 8bi$ 0.
c Balance Due. Subfract Iine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS(Electronic Federal Tax Payment System). See instructions 8c|$ 0.

Signature and Verification
Under penattes of perjury, | declare that | have examined this form, induding accompanying schedules and statemants, and to the best of my knowledge and befief,
it 1s true, comrect, and complete, and that | am authorized te prepare this form.

Signature P> U”LG » Tile B> pste b £-1/=/0

BDO USA, LLP 4 Form 8868 (Rev. 4-2008)
330 E. KILBOURN AVENUE, SUITE 950
MILWAUKEE, WI 53202
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