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OMB No 1545-0047

Form' 990 . Return of Organization Exempt From Income Tax

) Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

2009

benefit trust or private foundation)

Open to Public

Gepartment of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
8  Check if applicable Please C Name of organization EVERGREEN ASSOCIATES INC D Employer identificaton no
Address change ll:?el:f Doing Business As 72-1210613
Name change "“"y:e“ Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
Inial return See P O BOX 481 (985) 223-1525
Terminated m City or town state or country, and ZIP + 4 G Gross receipts
Amended retum bons HOUMA, LA 70361-0481 $ 356,860
Application pending F Name and address of pnncipal officer DONALD LARPENTER
3358 HWY 316, Houma, LA 70360 H@) e i group retum for ves X No
1 Tax-exempt status X 501(c) ( 4 ) 4 (insertno ) 4947(a)(1) or _ 527 H(b) Are all affihates included? _ Yes _ No
If "No," attach a list (see instryctions)
J Website » N/A H(c) Group exemption number
K Form of organizaton X Corporation Trust Assoctation Other » L Yearofformaton 1995 M State of legal domicile LA
lﬂn 1 Summary
1 Briefly describe the organization's mission or most significant activities TO FURTHER LIONISM IN AREA
A
c G
t o
I v
:’ :e 2 Check this box B> If the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, lin@ 1a)  « = + « ¢ + e ¢ ¢ ¢ o e v o o o o v o -] 3 » 26
:, : 4 Number of Independent voting members of the governing body (Part VI, line 1b)  « « « = « = « « o« o o .. <« 4 12
S ¢ | 5§ Total number of employees (PartV,line2a) - « « « « « « « « I IR NP S I IR sl 5 13
& € 6 Total number of volunteers (estimate If necessary) - - - - - - L TR L I SR IR N « .| 6 22
7a Total gross unrelated business revenue from Part VI, column (C), In@ 12 = « = « « ¢ ¢ o o v o o o o « .-+ 7a 0
b Net unrelated business taxable income from Form 990-T, IN€ 34 « = « = = ¢ o« o ¢ o e e o o o o v o o v o v 7b 0
R Pror Year Curvent Year
e 8 Contributtons and grants (Part VIILL ine 1h) = = « = o ¢« o v e o v v e 0o 0 o o v o v v o o u - 0
; Program service revenue (Part VIII, IN@2g) + = = « « = ¢ o « c v e o o o o o o v o o v o o 395,630 356,350
n 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) « » « « = ¢ e ¢ ¢ e s s o« . 2,550 510
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11€) « « « « « = v « « « « « 3,000 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), Ine 12) « « « « « « « 401,180 356,860
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) + « = « = ¢ « ¢ ¢« s o o o & 500 500
E 14 Benefits paid to or for members (Part IX, column (A), line4) =+ - « - - - « I 0 w
x 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) - - « « - - 155,458 115,075
Z 16a Professional fundraising fees (Part IX, column (A), line 11@) « = « « = o« « v o o e 0 v v o o 0
's‘ b Total fundraising expenses (Part IX, column (D), line 25) b 0
: 17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f O ng)C E'VED <. . 286,888 291,401
18 Total expenses Add lines 13-17 (must equal Part IX, colump (A), ine'25)~ ' /. ~'<7 . . . 442,846 406,976
19 Revenue less expenses Subtract ine 18 fromline 12 «+ « § - f « « « ¢ ¢« ¢« « « v o . . 8 (41,668) (50,116)
Net P MAY 17 2010 | Q] seginning of cument vear End of Year
Assets1 20 Total assets (Part X, lin@ 16) = » = = = =« o v v o o v o o] gg 1,863,994 1,812,095
g‘;_"d 21  Total habiities (Part X, ine 26) « « « - « < = « o o o o o . 7 OG DEN . UT . T4 4,345 2,563
ances | 22 Net assets or fund balances Subtract ine 21 from line 20 - - - - Se ¥l . . - 1,859,649 1,809,532

|&rt il| Signature Block

|
Under aljjes of penury, | declare thafl have examined this return, including accompanying schedules and statements and to the best of my knowledge ‘
and ff Jiis true, cor, 7 ang compl Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge !
() 4 |
ign L@M e SAl-16 ‘
SSig G210 | / |
6“ ere Signature of officer /4 Date I
@d CHARLOTTE SANDERS, TREASURER
' Type or pnnt name and titte
-0 Date Check if Preparer's dentifying number
- Prepalrers } self- > (see instructions)
[ signature employed ("
%—%Pa'darer,s W.J. TILLERY . 05-11-2010 7}//000 ;207
- Pre
s5rep TILLERY ENfERPRISES), INC EIN >
Mse Only Firm’s name (or yours :
‘Z‘f if seff-employed) 193 CORPORATE DR / \
) address. and ZIP + 4 HOUMA, LA 70360 Phoneno P> 985-851-5431 ‘
U:May the IRS discuss this return with the preparer shown above? (See INSITUCHONS)  + « » « o « « = 4 e o o o e ¢ o e v o v v o e v o as X Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (zoog)ﬁl




Form 990 (2009) EVERGREEN ASSOCIATES INC

72-1210613 Page 2

. | Partlll | Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission

TO FURTHER LIONISM IN AREA

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? - « - « - - . L IR R R

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

Services? - s - - - . ceee e

If “Yes,"” describe 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

Yes X No

4a (Code ) (Expenses

$

406,976 ncluding grants of $

TO FURTHER LIONISM IN TERREBONNE PARISH AND ASSIST

)} (Revenue

$

395,630 )

LOCAL SHERIFF AND SCHOOL BOARD UNBUDGETED NEEDS.

PROVIDE FOOD FOR NEEDY FAMILIES. APPROX 3855 SERVED

FOOD WAS COLLECTED FROM LION MEMBERS; BOY SCOUTS AND

OTHER NON-PROFIT ORGANIZATIONS ARE ALLOWED TO USE

FACILITIES AT NO CHARGE. APPROZIMATELY 3344 SERVED.

4b (Code ) (Expenses

$

including grants of $

) (Revenue

$

4c (Code ) (Expenses

]

including grants of $

) (Revenue

$

4d Other program services (Describe in Schedule O)

(Expenses $

including grants of $

) (Revenue $

4e Total program service expenses

>

406,976

EEA

Form 990 (2009)




Form 990 (ZOOé) ' EVERGREEN ASSOCIATES INC 72-1210613 Page 3
- [PartIV] Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedUIE A « = « = ¢ o o o ot s o i e s et e e e s e e e s e e s e e e e e e e et e e s 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? = « = « ¢« « e o s v c s v v v o0 000 o v 2 X

3 D 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] « « « + ¢ ¢« c ¢ v 0 e v v v e vt v v e e v e oo 3 X

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activittes? If "Yes," complete
Schedule C,Partll « « « o o « o o 4 o v e s s o s s o o o e o s s oo oo oo oo oe o 0e00eaesoecoosoesacsocs 4

5  Section 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, Part Il - « + « « ¢ ¢ ¢« s e v 0 0 v v 0o v o0 5 X

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 distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part]l « = « = « < = s o ¢ 0 e ot 0 0 v ot o e st s s et ot et s et e e et 6 X

7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part!ll « « « = « ¢ ¢ = o = o o oo o ¢ 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « « « o o o o o o ¢ s o o o o e s o s o o e a e o e oo eososoessseascoscosocosocoses 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 reparr, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV = « = = = =« c ¢ v o ot 0 e v o o ottt st et st e s e e e e s e e e e 9 X

10  Dud the orgamization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes," complete Schedule D, PartV. = « =« « ¢« = ¢« o 0 o v v o e v o v v v vt oo e oo v 10 X
11 Is the organmization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, orXasapplicable « « « « « o o o o o e o o et et v s o v ot ot e a0t oo o c oo cencnoessoose 11 X

o Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"” complete
Schedule D, Part VI
o Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vi
o 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 Viii
o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
e 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' Pars Xl' X”, AQNA XIH o o ¢ o o o o o o o o o o o o s 5 o 2 5 s s a s 5 o s o @ o a o o e o 5 % ¢ s o 4 ¢ o o s o« 12 X
12A  Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlll1s optional « « « « « ¢ o ¢ e e s v v v 0 v 00 v v v 12A X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E~ + + « « = = = ¢ = = o c o v o @ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ~ « « « + « ¢ ¢« e o e v 0 000 0@ 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? If "Yes," complete Schedule F, Part] « « « « = = = =« « ¢ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes," complete Schedule F, Partll - - « = = =« = o v o v 0 o 00w 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlil - « « « « « c ¢« s o e v o v 00 v v v o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] = = = + « ¢+« ¢ o o s o0 v v o v o v 000 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il « « « « ¢ ¢ ¢ o o 0 v v v 0o v v v o v oo m o e v e 0o 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlil = = « = = c =+ e ¢ e v v v ottt vt et ot v vt vt oo 19 X

20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H = « ¢« = = = 0w e e o0 e 000 0o v 20 | X
EEA Form 990 (2009)




Form 990 (2009) ' EVERGREEN ASSOCIATES INC 72-1210613 Page 4 °
[PartIV | 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), ine 1? If "Yes," complete Schedule |, Parts land Il = « « = =« « ¢ ¢ 0 e 0 e 0 o0 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 27 If "Yes," complete Schedule |, Partsland Ill + = « « « + ¢« ¢ ¢ o 0 0 v o0 oo 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  + « « = « « ¢ ¢ s e et v vttt tiits ettt s et ee e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K 1f "N0,"gotolln@ 25  « « « = ¢ o o e o v v v 0 v o v et v 0o v v v v o n oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = « = =+ + « « » v . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? - « - < - - -t e vt e s o et s s et s e st e st s e e s e e s e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? - « « » « « ¢ ¢ ¢ = = - 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person durning the year? If "Yes,” complete Schedule L, Part| « « « ¢ « « o e e v o e v v v vc 0o oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 9390 or
990-EZ7? If "Yes," complete Schedule L, Part| « « ¢ « « e« v e o o v e s s oot ot e vt oo v v ot st oo 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, Partll  + « « - - - 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,”" complete Schedule L, Partlll « « « = « ¢ c e v e o v o v v v ot v vt v vt st n s et e o e s 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)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV = = « « ¢ ¢« « o v v o 00 @ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIE L, PartIV « = « « = @ o o o o o o e e o e e e s e o e oo aaoaeoeesosnosencsssssesanees 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,
PaArtIV + » o o o o o o o = o « s s o s o o 6 s e o o s s s s 4 s s e s s s e s e n e e s e e e e e e 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete ScheduleM  « « « « = = = o = - © 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? If "Yes," complete Schedule M+ = « « = ¢ =« ¢ e o o0 v b e sttt it a0 et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Pamt| « o = « + = o o o o o « ¢ = « s 5 o s e e 5 s s s e e s s e o o o e e s v e m e s e s s e s e e s s e e e s s s e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedUIE N, Pamll = « « « o o o o s o o e o e e e e e s s s o s s s s o e s s oo s onensosensesceaneooens 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 7701-37 If "Yes," complete Schedule R, Part] « « « « « = o c e o e 0 0000 o0 o000 v v a3 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
HELIV,aNd V,INE T = = = o o o o o o o o e o o e o o o s s o oot o s s s s s s ot s seesensonoannanaenas 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
SChedule R, PartV, INE@2 « = = = « « = = » o « o e o o o s o s o o o ao o asssatoscneeecncaensessess 35 X
36 Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R,PartV,lin@2 « « « « « « « c e s e e ot 0t ot s v cacecceccncnce. 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
= Y2 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule © -« - - - - e e e e e e e e e e e 38 X

EEA

Form 990 (2009)




Form 990 (2009) ' EVERGREEN ASSOCIATES INC 72-1210613 Page §
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable - « « « « « « « = = - . L e s ...l 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable < « « « « -« =« =« -] 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? - « « - - < I IR I D I R EE R 1c X
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 < » « - - «| 2a 13
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? = « » « « = « « « = -« 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thiISTEtUIN? + « ¢ o ¢ o ¢ o o o o 2 « o a o o s o « o « e s o e e o 8 e e e s e o e o % o s e s s e s e s e s s s . e« o e« | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O = « = = = - - - - e+ e e s 3b
4a At any time during the calendar year, did the orgamization 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)’)... ........... e s s e s s s s e e w e e e v 8 a s e e e s s s e s e e s e e . e s o s = s s | 4a X
b If "Yes," enter the name of the foreign country P
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - « « « « o ¢ ¢ ¢ ¢ o o o o 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? < « « « « + « =+« & 5b X
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? < « « = « o ¢ e ¢ o e ot 0 v v 0 ot ot e v e v o v o v v oo v oo e e s e e ... S
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solict any contributions that were not tax deductible? - « = - ¢« ¢ ¢ o o o v ettt h i e ie s e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « « « « - < . . .. S R R L N s e s e e 6b
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 providedto the payor? =« = « « « o o v o v v v et e e el T I A I N R I N 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? + « « « « « o o 0 = o+ ¢ o & «++| 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - « - « « = ¢ - ¢ . . . © s e s e s e e s 5 s e e s s s s e s s s e e s s e s P I X
If "Yes," indicate the number of Forms 8282 filed duringtheyear « « » « = « « ¢ ¢ o o o o ¢ o o oo @ | 7d I
Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONract? » o « = ¢ ¢ o « o o & 4 o = o & o o o o e« o a s s @ 2 s o s a s s s 5 s s 5 5 o o o o2 e oo oo s Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « « « « = « « = . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? - - - - - e s e e e 7g X
h  For contnibutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required? « = + + v s o - o . .. e h e e e e ne e e e e . e e s e s e e e e e e e c b 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 maintained by a sponsoring
organization, have excess business holdings at any time during the year? « « « « = = « « « + + S R R R IR
9 Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 « « « « « « < « ¢« ¢ o o & . - IR N R 9a X
Did the organization make a distnibution to a donor, donor advisor, or related person? - - - - - L L R IR R -+ % X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIIi, ine 12 < « « « = « o o e o o o @ « -+ 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities = » « « - -« -« - 10b
1 Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders « « « « ¢ ¢ o o v o v v v v c 0 toe e oo e .. 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) - « « « « « - - L R SR B IR .+ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 1041? - - - . - + e+ -+ +] 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during theyear - - - - - - - - - I 12b |

EEA Form 990 (2009)




Form 990 (2009) ' EVERGREEN ASSOCIATES INC 72-1210613 Page 6
. [ Part VI Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governingbody = « « « + = ¢ o ¢ o 0 v 0 v v bt e et 1a 26
b Enter the number of voting members that are independent < « = =« ¢ = ¢ ¢ ot v e ottt oo 1b 12
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? -+ « « « = =« « ¢ ¢ o o .. L R R R 2 X
3 D the organization delegate contro! over management duties customarily 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  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - -| 4 X
§ Dud the organization become aware during the year of a matenial diversion of the organization's assets? =+ « « + ¢« + ¢ « o = = «| § X
6 Does the organization have members or stockholders? = = « « ¢ o o o ¢ v 0 v 0 v v v vt vt e h it L 6 X
7a Does the organizatton have members, stockholders, or other persons who may elect one or more members
of the governing body? « « ¢ e e e ettt i s e et e e ettt e et c e et s s s s s e s e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - « « « « « « + . -l 7} X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? =« « « « « o o c ¢ e e v o o v o s o s e s o o o o o s o oo o s ot ee o s s sseesansenseeecas 8a X
b Each committee with authonty to act on behaif of the governing body? - - - « - - » S e s e e ee e I «.--| 8| X
9 Is there any officer, director, trustee, or key employee listed tn Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses In Schedule O = « « + = = « o ¢« ¢ ¢ ¢ ¢ o & 9 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? « « « « o ¢ o ¢« o v e v e 0 0 v 0t o vt v e v oo oo 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 organizaton? - - - - - - - - L 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOrM? ¢ ¢ ¢ o o o c o o o o o o o o o o o s « « = © o o s o s s s s o e e o s s s 8 8 s e s e e s e s s e e e s e s e e s 1 X
t1a Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 - -« = =+ = =« o v ¢ 0 v v v v v v 0 v v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSO CONTIICES? = « & ¢ o & o o o o o o ¢ o 5 o« o o o o o o« o o o s o s 2 s o o o o o o o s o o o a o s a a o s o oo e+ o< 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisis done - =« « - « « - R I I I I 12¢
13 Does the organization have a written whistieblower policy? < = =+« ¢ o e o 0 v v 0 v b bt b b e el el s . e 13 X
14  Does the organization have a written document retention and destruction policy? L R 14 X
15 Dud 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  « « = « = ¢ o o e ¢ v o 00 0000 v o000 oo 15a X
b Other officers or key employees of the organization I I I IR R R R I I R R I ET NN 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durning the year? « - - - - . I RN S L RN N IR BRI I I - -| 16a X
b If “Yes," has the organization adopted a written 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?  « - - - - - « S R R LI 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed P

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

Own website Another's website X Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P CARL CARTEZ (985)223-1525

202 IRMA ST Houma, LA 70360

EEA

Form 990 (2009)



Form 990 (2009) EVERGREEN ASSOCIATES INC 72-1210613 Page 7
Part Vil | 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 1s needed
o List all of the orgamization’s current officers, directors, trustees (whether individuals or orgamizations), regardless of amount
of compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o 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
o 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
) (B) ©) ) €) ®
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per 1 tdllt] O]l K|Hcel| F compensation compensation amount of
week nr|nr|f e jpomfo from from related other
Id : ; lS : If Y g pmllj :n the orgamzauons compensallon
vtecfr t|c % eeo| e organization (W-2/1099-MISC) from the
:1 g :) L g f p f rs‘ g T ] (W-2/1099-MISC) orgamization
u rft ! ae and related
ao |1 o t organizations
lr |o y e
n e d
a e
1
DONALD LARPENTER
PRESIDENT 10.00 X q 0 0
N J RODRIGUE
VICE PRESIDENT 10.00 X [¢ V] 0
CARL CARTEZ
SECRETARY 10.00 X 0 0 0
CHARLOTTE SANDERS
TREASURER 10.00 X 167 0 0

EEA

Form 990 (2009)



Form 990 (2009) ’ EVERGREEN ASSOCIATES INC 72-1210613 Page 8
. | Part Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

[GY) (B) ©) ) ®) (3]
‘ Name and Title Average Position (check all that apply Reportable Reportable Estimated
‘ hours per 1t dil t|] O| K |Hcel F compensation compensation amount of
week nrafnr ; e |1 omlo from from related other
:1 ls’ re ls : h y g g‘ﬁ’ ,r.n the organizations compensation
vtclit]c ?n eeo] e orgamization (W-2/1099-MISC) from the
rtetlt ele sny|r x
deoluelr P [{se (W-2/1099-MISC) orgamzation
u rft | ae and related
ao |1 o t organizations
Ir |o g e
SR
|
\
; 1b Total s e e s e e o o s e s o e e e e e e s s e s e er s s - p 167 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 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 =+ « = « ¢ ¢ ¢ ¢ e e e e e e 0 0o o™ L R 3 X

4 For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

NAividUal = ¢ « » s o o o o o o e s s o s s s s e e s s s e e e e s e e e e e P T R “ e e e 4. 4 X
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,"” complete Schedule J forsuchperson = = « « = ¢ ¢« =« - - R IR 5 X

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

compensation from the organization

()] (B) ©)
Name and business address Descnption 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 P
EEA Form 990 (2009)




Form 930 (2009) EVERGREEN ASSOCIATES INC

72-1210613

Page 9

[Part VIII ]

Statement of Revenue

)

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

®)

Revenue

excluded from tax

under sections

512, 513, or 514

1a Federated campaigns « « « « « « - - 1a
Membership dues « « - - - - - ... 1b
Fundraising events
Related organizations + « « « < - - - 1d
Government grants (contributions) - - 1e

D Y 1¢

- o a o T

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

HEUH

T @

2a RENTAL INCOME 532000 356,195

356,195

DONATIONS 532000 155

155

}

Revenue

All other program service revenue - - « « « - »

Q@ = o0 a O T

Total. Add lines 2a-2f =« « - - -« - - - L N R » 356,350

3 Investment income (including dividends, interest, and
other similar amounts) « « = ¢ ¢ « ¢« o v e 0 ot 0o 0. > 510

510

4 Income from investment of tax-exempt bond proceeds

5 Royaltles « = « = =« ¢ e s vt 0 v oot AT

(1) Real (1) Personal

6a GrossRents - - « « - - -« «
b Less rental expenses - - - -
¢ Rental income or (loss) - - -
d Net rental ncome or (loss) =« - - » - - IRIEICICIE NIRRT 2

7a Gross amount from sales of (1) Secuntes () Other

assets other than inventory

b Less cost or other basis
and sales expenses - - - -

¢ Gain or (loss)
d Netgainor(loss) « » « « = = o e o v e v oo v o v oo | 4

~ToT>~Q

8a Gross income from fundraising
events (not including  $
of contributions reported on line 1¢)
SeePartlV,Iine18 « « « - <+ « « « « -« a
b Less direct expenses
¢ Netincome or (loss) from fundraisingevents - - « « « <« « . P

ccso<oy

9a Gross tncome from gaming activities
See PartiV,lne 19 - - - - - - R a
b Less directexpenses « - ¢« + + -+ - - - - b

¢ Netincome or (loss) from gaming activittes = + « « « « « « - P

10a Gross sales of inventory, less
returns and allowances =« - « -« » « - - - a

b Less cost of goods sold
Net income or (loss) from sales of inventory « - « « « - -« . . »

(1]

Miscellaneous Revenue

11a

All otherrevenue - » = = « « =« = = ¢ = -+«

o a oo

Total. Add lines 11a-11d

12 Total revenue. See instructions 356,860

356,860

0

Form 990 (2009)




Form 990 (2009) ' EVERGREEN ASSOCIATES INC 72-1210613 Page 10
- |PartIX | _Statement of Functional Expenses

Section §01(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, ) (B) ) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line21 - - - . .
2 Grants and other assistance to individuals in
theUS SeePartiV,Ine22 « « « « + ¢« c c e e v oo™ 500 500

3  Grants and other assistance to governments,
organizations, and individuals outside the

US SeePartiV,lines15and 16 - « « « « « « « « + «
4 Benefits paid to or formembers « « « « ¢ ¢ ¢ o o o ..
5 Compensation of current officers, directors,

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 section 4958(c)(3)(B) + - - - - -
7  Othersalariesandwages - = « = « =« =« v o v o 106,480 106,480
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) - - - - -
9  Otheremployee benefits - - - = = = « « c ¢« o o 0o
10 Payrolltaxes =« « « « « « ¢ « e ¢ ¢ e 0 e v o oo e 8,595 8,595
11 Fees for services (non-employees)
a Management - « + ¢+ s o 00t o0ttt
b Legal « « =« ¢ o o v o v n e vttt it e
C ACCOUNING = = = = ¢ o« s o v ot ¢ o v o o o a o v 3,600 3,600
d Lobbying « - = « « c et et ettt et
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees « « = -« <« - - - . . ..
G Other « « = o &« o 6 o et e e oo n e e s e an 228 228
12 Advertising and promotion  « « « « ¢ - - - . 2. ..
13 Officeexpenses - - - = « =« = « v e o 0 0 0 0o a o 1,478 1,478
14 Information technology - - « « « « - - ¢ o .. oo ..
15 ROyalies = = « = « v ¢« v o o ot e vt o o a e
16 OCCUPANCY « * + * = = = « o « = o s o o o s o a e on 178,359 178,359
17 Travel « o « o o o o o o o o o o o o o o o o o o o o
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19 Conferences, conventions, and meetings =« « - - - - -
20  INEFESt o o © = = o « o o s o s s s 4 o u e e e e
21 Payments to affilates « « <+ « « ¢+ o000
22  Depreciation, depletion, and amortization + « « « « « « 77,582 77,582
23 INSUTANCE  + = = o « e e o o s s ot o s v s e 0 s .. 28,030 28,030

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 BANK CHARGES 38 38
b SECURITY 2,006 2,006
¢ REGULATORY FEES 80 80
d
e
f Allotherexpenses =« » « « « « « ¢« e ¢ ¢ ¢ o o 0 oo
25  Total functional expenses. Add lines 1 through 24f - - 406,976 406,976 0 0

26  Joint Costs. Check here p  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 solctation - < « - « « « - < c - .- - - - -

EEA \ Form 990 (2009)



Form 990 (2008) ' EVERGREEN ASSOCIATES INC 72-1210613 Page 11
. [PartX| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  « = =« = ¢« « « v s s oot e ool .. 144,359 1 153,105
2  Savings and temporary cash investments - - « - - < - - o . e v n . RN 2
3  Pledges and grants recevable,net « « « « - - - ¢ .. L L I AR 3
4 Accounts rece|vab|e' net =« « « « ¢ » =« o s o o« 4 o s 4 e s e a8 s s e s s s s e = 4 2[100
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii of
Schedul@ L =« « « « o o o ¢ o s o s o o s o s o s o 2 e s s o 2 2 e 22 a0 5
6  Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s Partliof Schedule L « = « = « = ¢ e v o v v v v v o v cnian o . 6
S 7 Notes and loans recewvable,net < « « « « c c o 0. R 7
f 8 Inventortes for sale oruse < ¢ + ¢+ o o 0 oo .. L L R 8
s 9 Prepad expenses and deferred charges  « » = « = « « « = ¢ o - & L I 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D - - -« - -| 10a 2,722,513
b Less accumulated depreciation « - « - + - - «« s+« 10b 1,069,928 1,715,330 10c 1,652,585
11 Investments - publicly traded securnities  « = ¢ = ¢+ ¢ s oo 0 v .. L I 1
12  Investments - other secunties See Part [V, lIne 11« « « « « « o c = = < & R 12
13 Investments - program-related See Part IV, lne 11 « « « « » = o ¢« c ¢ o & & .. 13
14 Intangibleassets « « « « « ¢ ¢ ¢ e e et ettt et oot ... 14
15 Otherassets SeePartiV,ling 11 - « « = ¢ =« = ¢ o v v o v 0 v o v v o “ e e 4,305 15 4,305
16  Total assets. Add hnes 1 through 15 (mustequalline34) » « « « < < = ¢« ¢ ¢« - . 1,863,994 16 1,812,095
17 Accounts payable and accrued expenses - s ¢ ¢ ¢ ¢ o s s s s s oo s o0 oo n . 4,345 17 2,563
18 Grantspayable « « « = ¢ o o ¢ o o v v v vt bttt sttt e e .. 18
L 19 Deferred revenue v e e s s s s e e s s e s e o s 6 6 5 8 6 s a4 e o 4 e s e 19
ia 20 Tax-exemptbond liabilittes « - = « + « + - <+« L I I IR R AR 20
b 21  Escrow or custodial account habiity Complete Part IV of ScheduleD  « + « = - - =« 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualfied
t persons Complete Part Il of ScheduleL  « - « = = « =« « = o - .« e e e e e e 22
; 23  Secured mortgages and notes payable to unrelated third parties « « + - - - 23
s 24  Unsecured notes and loans payable to unrelated third parties - « ¢ « « « « = = « 24
25 Other habiities Complete Part X of Schedule D« = « « » = c o ¢ o 0 0 o 0 00 o 25
26  Total habilities. Add lines 17 through25 < - « - « = « -« - - . IR 4,345 | 26 2,563
Organizations that follow SFAS 117, check here P X and
N F complete lines 27 through 29, and lines 33 and 34.
€ u | 27 Unrestrnctednetassets « » « « ¢ ¢« o o e e ot et s et et oo e o .. 1,859,649 27 1,809,532
t : 28  Temporanly restricted net assets  « « « « « « . R L 28
A 29  Permanently restricted netassets « « ¢+ - - < . - R 29
: aB Organizations that do not follow SFAS 117, check here P>
e i and complete lines 30 through 34.
; : 30 Capital stock or trust principal, or current funds  « « « < <« c c o e e 0o oo .. 30
c | 31 Paid-in or capital surplus, or land, building, or equipment fund L IR 31
0 e | 32 Retained earnings, endowment, accumulated income, or other funds = « = « « - - 32
" S| 33  Totalnetassetsorfundbalances « « « « « = « = = o =+« o+ e e e e e e 1,859,649 33 1,809,532
34  Total habilities and net assets/fund balances - « ¢ = ¢ « ¢ e o ¢ s 0 0 o 00w o 1,863,994 34 1,812,095

Form 990 (2009)




Form 990 (2009) : EVERGREEN ASSOCIATES INC 72-1210613

Page 12
. PartXI| Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 X Cash " Accrual  Other
If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - - - « = = = = - . - . 2a X
b Were the organization's financial statements audited by an independent accountant? - « « « « « ¢ ¢ o v 0t b 0o . 2b X
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 organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
_ Separate basis __ Consolidated basis __ 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 Act and OMB Circular A-133?7 = < = =« c o o e e e e o e e o e o s v o s o v o s v o s oo o s oooos 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
EEA Form 990 (2009)




. ' . . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2Z) 2009
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzabon Employer dentificabon number
EVERGREEN ASSOCIATES INC 72-1210613
[Part 1] Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170{b)(1){A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed 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 _ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)}(A)(iv). (Complete Part Il )

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

7 __ An orgamzation 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 I} )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 X An organization that normally receives (1) more than 33 1/3% 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 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

11 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 c Type lIl-Functionally integrated d : Type llI-Other

e  Bychecking this box, | certify that the organization 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)

f If the orgamization received a wnitten determination from the IRS that it is a Type |, Type li, or Type lll supporting
organization, check thiIsbox = = « » ¢ o« ¢ v o v v v v v et v vttt bttt et s e s e et e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organization? = « « « = =« o o o o v o o e v o0 v v s oo . 11gG)
(ii) A family member of a person described in (1) above? « = = ¢ ¢ ¢ o o o c et et s et e sttt 11g(@)
(it} A 35% controlled entity of a person described in (1) or (1) above? « « « ¢« o 4 s e e e e et e o et e s e 11g@)
h Provide the following information about the supported organization(s)
() Name of supported (@ EIN @) Type of organmization (iv) Is the organization (v) Did you notify (Vi) Isthe (vit) Amount of
orgamzation (descnbed on lines 1-9 incol (1) isted n your the organization in orgaruzation in col support
above or IRC section governing document? col @) of your () organized in the
(see mstructions) ) support? us-»
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009 EVERGREEN ASSOCIATES INC 72-1210613 Page 2

.| Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

N ﬁ/ 1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusualgrants™) - - - - -

2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf « « ¢ ¢ o ¢ o 4 ¢ ¢« ¢ o ¢ o o @

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

Total. Add Iines 1through3 « = - « « «
5§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column (f) =+ « « « - -
6 Public support. Subtract ine 5 from In 4

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 Amountsfromlne4 - « .« « <« ...
Y)\(X 8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUICES = = = « = = = « o « s o o o = =

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carriedon - - -+ ¢ ¢ 4 - 0.

10  Otherincome Do not include gain or
loss from the sale of capital assets

(ExplaminPart V) « = « « s ¢ ¢« 0 o &
11 Total support. Add lines 7-through 10
12 Gross receipts from related activities, etC (See InStructions) = = « = « = ¢ ¢ o o o v 0 0 v e o o ettt e ... 12]
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere « + « ¢ « ¢ c o o o v 0 v 0 e e et vttt vt ottt et st s e | 4
(\'Sectlon C. Computation of Public Support Percentage
f\) M4 Pubic support percentage for 2009 (line 6, column (f) divided by line 11, column (f}) « » « « « + « o o 0 ¢ o o o @ 14 %
1§  Public support percentage from 2008 Schedule A, Partll,line 14« + « « « o v ¢ v v 0 v o v v v v v v v v v v s 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization  « « « « =« « c c ¢ o o c ¢ o s o o e o s s o s oo oo oo >
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ~ « « « =« = = ¢ s ¢« s o ¢ ¢ e o o e 0 0 0 s s o o s 0 oo >

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization - + « « « « = = =« « & >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization - = « « « ¢ « « o « « >
18  Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ « « = « « - « | 4

EEA Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form gg(.) or ggo_Ez‘) 2009 EVERGREEN ASSOCIATES INC 72-1210613 Page 3
- Part i | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f} Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ") - - - ¢ o s . ... 155 155
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
ties furnished in any activity that is related
to the organization's tax-exempt purpose 375,590 450,255 588,396 395,630 356,195 2,166,066
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf« « « = « « c 0 0oL
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge  « » « « - «
6 Total. Add lines 1 through5 « « « « « « & 375,590 450,255 588,396 395,630 356,350 2,166,221
7a Amounts included on lines 1, 2, and 3
received from disquallfied persons -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
c Addlines7aand7b « « + « < ¢ ¢+ <« ..
8 Public support (Subtract line 7c from
MNEB) = = o o o v o o e o e v v e v oo 2,166,221
Section B. Total Support
Calendar year (or fiscal year beginming in) | (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
9 Amounts fromline6 - - - <+« o oo .. 375,590 450,255 588,396 395,630 356,350 2,166,221
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES + » = » = « « » o e e o o o o = = 40 119 1,517 2,550 510 4,736
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - - - - - -
¢ Addlines10aand 10b - « « « « « « - - « 40 119 1,517 2,550 510 4,736
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
CAMMEd ON =« » o o o o o o o o o s s o a «
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) « ¢ ¢« o v oo
13 Total support. (Add lines 9, 10c, 11,
and 12) « =« v s o v o v o e oo 2,170,957
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisbox and stophere « - < « ¢ « c ¢ o o v o v vt v v o v o m e s es vttt s s s s s s e s e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))  + = = o« « ¢ o o e o o o o 15 99.78 %
16  Public support percentage from 2008 Schedule A, Part i, lne 15 + « « « =+ = o« e v o v o 0 s v 0 0 v o v v v 16 99.79 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) = = « « « =« = = o - . 17 0.22 %
18 Investment income percentage from 2008 Schedule A, Partlll, llne 17 « « -« « = = =« c v v v e v e 0 v o v v o0 18 0.21 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization < « « « « = - = - « » X
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and B
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ~ « « « = « « - - >
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions = - « - =« = - - - « »

EEA
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SCHEDULE C Political Campaign and Lobbying Activities

OMB No 1545-0047

Form 990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P Complete if the organization Is described below. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |I-C
_,0 & o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
v o Section 527 organizations Complete Part I-A only
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part ll-A

If the organization answered "Yes,"” to Form 990, Part IV, line 5§ (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of organization

EVERGREEN ASSOCIATES INC

Employer identificabon number
72-1210613

[PartI-A |

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
1‘3 P( 2 Poltical expenditures = = = = o « = o+ = 4 e o o et e st et e e s et s st e s e e seee e > 3
3  Volunteerhours - - =+« ¢« e o v 0 v v ot o et L I A R R L R

[Parti-B |

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955  « « « « « « « c « ¢ ¢ ¢ . & > 3
,\)\K 2 Enter the amount of any excise tax incurred by organization managers under section 4955 - « « « + « =« + -« P §
\ 3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? = « « « =« o« o o o v v v v v v v v o ot "~ Yes _ _No
4a Wasacomrectionmade? =« « « « « « ¢ o o o ¢« s 2 a « e @ s e e % e e s s s s s s e e s s s s s s a e s s s ae s e :Yes jNo
b If"Yes," describe in Part IV
[Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing orgamization for section 527 exempt function
activities = « « « « o 2 o« & o o 4 o« e o 8 o s s o e e s s e e s e e s e e s e e e e e v e e » s
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities = = = = = = = = « =+ = o o . o u .. R S &
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
IN@ 17D « = o = ¢ & ¢ o ¢ ¢ o o @ e o o o o o o o o o s s s s s s 8 s a s e e s e s s s e m e e e e e e o= » s
4 D the filng organization file Form 1120-POL forthisyear? « « « = « =« + « « « « » e e e e ceeeeea-  Yes X No

§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated

fund or a pohitical action committee (PAC) If additional space 1s needed, provide information in Part IV

{d) Amount paid from
filing orgamization's

IJ @( funds If none, enter -0-

(a) Name (b) Address {c) EIN

(e) Amount of political
contnbutions recetved and
promptly and directly
delivered to a separate
political orgarmization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA
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Schedule C (Form 990 or 990-E2)2000 EVERGREEN ASSOCIATES INC

72-1210613 Page 2

[Part II-A |

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check b if the filing organization belongs to an affilated group
B Check P if the filing organization checked box A and “limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Fiing (b) Affiliated
organization's totals group totals

1a

- 0o a o T

Total lobbying expenditures to influence public opinion (grass roots lobbying) = = = « « « « ¢+« = o .
Total lobbying expenditures to influence a legislative body (direct lobbying) = = « « ¢ « ¢« ¢ ¢ e 0 =@
Total lobbying expenditures (add Ines 1aand 1b) + « « = « e« ¢ e v s e s v v v 0 0 0 v v v o0 a o
Other exempt purpose expenditures  » =« « « « = o o o s o o o ottt e et ettt et a s e o,
Total exempt purpose expenditures (add lines 1cand 1d) = « ¢ « s « ¢ ¢ e e e 0 v o v 0 o 0 s o 0 v
Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount s :
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter25% of lin@ 1f) « =+ ¢ « ¢« v v v e v v v v v et i v v oo
Subtractline 1g from line 1a Ifzero orless, enter-0-  « « + ¢ ¢ o o« o o o o e o o v o o o o s o s o
Subtract line 1f from line 1c If zero orless, enter-0-  « « « ¢« ¢ ¢ ¢ e e v v v vt v a0 s 000 e
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? - « « « ¢« « -« ¢ 0 v o e 0ttt i ittt t e et e e e

.......... Yes No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 {b) 2007 (c) 2008
beginning in)

(d) 2009 (e) Total

2a

Lobbying non-taxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 890 or 990-E7) 2009 EVERGREEN ASSOCIATES INC 72-1210613 Page 3
Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
A VOIURIEEIS? = « = = = o o o o o o o o o o o o o o o o e o o o o s a o o o o o o o s o o e s oeoenoeeoeses
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? <« « « « « - . .
¢ MediaadvertisementS? « « » ¢ « « o o =2 o o o o 2 a 2 o 2 2 s 2 o o s o o o s o « 5 o o s « s o 2 o ¢ v s o
d Mailings to members, legisiators, orthe public? » « = = ¢ ¢ =« 4 o v 00 v b s et e e e s et
e Publications, or published or broadcast statements? < « « ¢ « o o e 0 0 e s e it e e e el el e e ..
f Grants to other organizations for lobbying purposes? « « = <« -« ¢ o e v et st i st et s
g Duirect contact with legislators, their staffs, government officials, or a legislative body? « + « « « « ¢ ¢ o o o v o @
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? « « « « - « « « « - - .
+ Other activities? If "Yes,"describe INPart [V = « « =« - e e v v v o v vt v vttt ittt it tneee.
j Total Addlines 1cthrough 11 « = = « + ¢ v = ¢ e 0 o o o s a0 b o e 0 ettt ettt e oo e o s e
2a Did the activities in line 1 cause the orgamization to be not described in section 501(c)(3)? =+ « « « = = = =+ « «
b If"Yes," enter the amount of any tax Incurred under section 4912« « « = o o « o ot s o o b i e e e oo
¢ If"Yes," enter the amount of any tax incurred by orgamization managers under section 4912« « « « ¢ « = - « .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « = = « « « « = « o ¢ < &
LPart llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? « « « « « « o o s ¢ 0 o s ettt o 0o 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 0r [ess? = « « « « « « ¢ e e ¢ o v 0 o 0o v o o o ot 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?  « « « « « « ¢ ¢« ¢ ¢ ¢ ¢ o & 3 X
Part llI-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
Dues, assessments and similar amounts frommembers « » - « « « ¢ ¢ o 4 ettt el el e s e 1 7]
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
Current = L L T L R R S R P 2a 0
Carryoverfromlastygar = « = o = ¢ ¢ s s o e o 0 et s s e et ettt e et s e s e e e st 2b O
TOIGl = « = o o o o o o o o o o o o o 2 o o o s o o o o s o o o a o o s o s o s o s a s s o s a e s s e eaas 2c O
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues =+ « = « « « « « « 3 b 74
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? = « « + « ¢ ¢ ¢ e o 4ttt e ot s et e o et et e s s e e s e e 4
5 Taxable amount of lobbying and political expéndnures (see INStructions) = « o « ¢ « « ¢ o o o 0 e e at oo e e 5 D

| PartIlV| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, ine 5, and Part II-B, line 11
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements

* (Form 990) P Complete if the organization answered "Yes," to Form 990, 2009
PartlIv, line 6,7, 8,9, 10, 11, or 12.

Open to Public
Department of the Treasury

Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employes identificaton number
EVERGREEN ASSOCIATES INC 72-1210613

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

ﬁ/ (a) Donor advised funds (b) Funds and other accounts
‘}‘)\ 1 Totalnumberatendofyear + - « « « v« ¢ o v . .
2 Aggregate contributions to (duringyear) - + - <
3  Aggregate grants from (duringyear) - ¢ ¢ - - -
4  Aggregate value atend ofyear - - - - - - - LR
§ 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? - - - - - - L I :Yes : No

6  Did the organization inform all grantees, donors, and donor advisors in writing 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 impermissible private benefit? B I IR N I R I I R I SRR AP RSP Yes No

Part ll I 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 that apply)

Preservation of land for public use (e g , recreation or pleasure) __ Preservation of an histonically important land area
W\ﬁ Protectton of natural habitat "7 Preservation of a certified historic structure
_ Preservation of open space

2 Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements + - « = -« « « - - - . . . L R L 2a
b Total acreage restricted by conservation easements « « « = « = ¢ ¢ o o o 0 s e ot a0t s e e+ - - 2b
¢ Number of conservation easements on a certified historic structure included In(@) = = « = = « « =« « « « 2c
d Number of conservation easements included in (c) acquired after 8/17/06 « « « « « = = « = o « « c o .« 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
Number of states where property subject to conservation easement 1s located P

§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? - - - « ¢« v v o v 00 v v v ot LI I R ~ Yes  No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durng the year

»s3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? =+ = = « = « « « e e e e e e e e e ceeeceseteeaae.  Yes  No

9 In Part XIV, describe 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
| Part il l 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
N

ant, historical 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 describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
hustorical 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 VIl ine 1 « « ¢ « « « ¢ c ¢ « o D T I D I »s
(n) Assets included in Form 990, Part X - - - - - . . I I I R I I I ST >3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the

following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VI, ng 1 « « » = ¢ « ¢ ¢ v o o v o v o s C e e e e cee s e PS

b Assets included In Form 990, PartX - « - « = « - ¢ ¢ ottt ot et .. e e e e e e cecesees PSS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Fornm 990) 2009




Schedule D (Form'990) 2009 * EVERGREEN ASSOCIATES INC

72-1210613

Page 2

|ﬂrt 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar

Assets (continued)

3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d

Scholarly research e

Loan or exchange programs
Other

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

Part XIV
5 Dunng the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
asselts to be sold to raise funds rather than to be maintained as part of the organization's collection?  « « = « <« « =« v o« + » " Yes No
| Part IV ] 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
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX? = = « s « « o o o 4 o o e e e o s e o e s o e e e oo ae e eae e "~ Yes  No
b If"Yes," explain the arrangement in Part XIV and complete the following table
q\) ﬁ Amount
c Begmnmg balance =« « « « « « «+ « ¢ . . » e o s e s e s e o @ e s s s o s s s s e e s s s e e e e . 1¢
d Additions duringtheyear =« « « « « ¢ ¢ « c o 000 oo o il R I I R 1d
e Distributions duringtheyear < - « « « < « o o o o oo oL I L 1e
fEnd|ngba|ance......... .......... “ e & v s 8w e e s s e e e L I
2a Did the organization include an amount on Form 990, Part X, line 21? - « « - . . I R R A R R B Y ___Yes _' No

b If "Yes," explain the arrangement in Part XIV

Part V[ Endowment Funds. Complete if the 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

1a Beginning of year balance

CONNDULIONS = » « o = = « o = o « » s = = «

Net investment earnings, gains, and losses -

AR

Grants or scholarships

©o a o o

Other expenditures for facilities
and programs  « -+ s - s s e v e e o .o

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P %
Permanent endowment P %
Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations - « « « « ¢ < . . “ o e e s e e e s e s s e e o o s e e s e e s e e o e e s s s .
(ii) retated orgamzanons .................. « ¢ s e s s e s s oeo ® e e e s o v s s 8 e e s s e e e s .
b If"Yes" to 3a(u), are the related organizations listed as required on Schedule R?  « « « « ¢ = « ¢« ¢ ¢ ¢ 0 o o 0 0t v v o

Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No
<« | 3a(i)
- - [3a(ii)
- 3b

4
LPart VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land « « ¢« ¢« « « « & e e m s e e s s e e s s oe e
b Buldings = = =« = = = ot s s e e e ..
¢ Leasehold mprovements « - < < « ¢« « o o ...
d EQUPMEN « = = « « = = e o v e v e e n e

e Other« « « « ¢« v v 00 v oo e STMD1E - 2,722,513 1,069,928 1,652,585

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(C)) = = « « « « « = = « « « » 1,652,585

EEA

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009

EVERGREEN ASSOCIATES INC

72-1210613 Page 3

- [Partvil |

Investments - Other Securities. See Form 990, Part X, line 12

(@) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

N[@/ Financial dervatives « « « = « « e o s o s s 0 0 vt 0 oo
Closely-held equity interests  « = = = « « « = =+ & IR
Other
Total. (Column (b) must equal Form 990 Part X, col (B) line 12) >

Investments - Program Related. See Form 990, Part X, line 13

Part Vili|

{b) Book value

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

") | ﬁ (a) Descnption of investment type

i

Total. (Column (b) must equal Form 990, Part X col (B) line 13) | 4
|PartIX| Other Assets. See Form 990, Part X, line 15
(a) Descniption (b) Book value
METER DEPOSITS 4,305
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) T I I I IC IR > 4,305
Part X|  Other Liabilities. See Form 990, Part X, line 25
1 (@) Descnption of habihty {®) Amount
Federal Income taxes
Totad. (Column (b) must equal Form 990, Part X col (B) ine 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
EEA Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 ' EVERGREEN ASSOCIATES INC 72-1210613 Page 4
. IErt X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), IIN€@ 12) = « « = o « = ¢ o ¢ ¢ e e st s 0 o e o o o s o a o oo 1
N\m Total expenses (Form 990, Part IX, column (A), IN@25) « = « « ¢ ¢ e e ¢ e e o a0 v s v 0 v s 0 o e oo 2
3 Excess or (deficit) for the year Subtractline 2fromiline 1 - « « o« c ¢ o e e o s v e e v o v o v v v v oo o 3
4  Netunreahzed gains (I0sses) On INVESIMENES = < « « « ¢ ¢ « o o o 0 v v v v v oo oo o v v oo o s oo 4
5§ Donated servicesanduseof facilities = = = =+ « =« ¢ ¢ - 0t bt c et ittt h e s s e 5
6 Investment EXPENSES = = » = o o« o ¢ o ¢ & ¢ o s 4 4 o s v s s o s s s o s s e s e e s e e s e s e 6
7 Prior perod adjustments - = - « =« « o 4 e e e e e e ot i e i e s et e e e e e e e e e e e 7
8 Other(DescribeinPartXIV) =« « « ¢ o o ot o o o o e i i et o o o o o v s o oo o oo oo eeocsoescas 8
9  Total adjustments (net) Addlines4through8 - = « = = ¢ o o o o ot oottt ittt ettt et an . 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 = « « « = =« ¢ « ¢ « < 10
IErt Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements  + » ¢ « « « ¢ o ¢ 0 o o v 0 0000 h 1
pﬂ Amounts included on line 1 but not on Form 990, Part VIlI, line 12
]\)\ a Netunrealized gainson investments « » + « ¢« ¢« ¢« o ¢ o s e v 0t v 0o e e 2a
b Donated services and use of facilities « « « « = = =« =« o o o 0ttt a .. 2b
¢ Recoveriesofprioryeargrants = = « = o = v ¢ o oottt ittt e e 2c
d Other(DescribeinPart XIV) =« « « « = o« e 0t et v v v v o vt v o v o v oo 2d
e Addlnes2athrough2d - - - -« « c v v v v vttt c st R S R R 2e
3 Subtract iNe2e fromlin@ 1  « ¢ « o = = o ¢ ¢ o o o o a6 o 6 0 0 0 000 s 0t 09+ R 3
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b « « « = « ¢« « - « 4a
Other (Describe INPart XIV) « « « s ¢ ¢ v e e 0 e v 0t v ot oo v oo cecnn 4b
Addlinesd4aanddb - - « ¢« o o o 0 0t o b et e e e e e e e e e e et e e et s et a e e e s e 4c
§ Total revenue Addlines 3 and 4¢c. (This must equal Form 990, Part}, line 12)  + « « « « = =« ¢ v e o 0 o v o 5
[Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements - « « « = = = « e o e 0 0 v 00 vttt et .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
ﬂ\@ a Donated services and use of facifities = = = « =« « c o ¢ ottt i el 2a
b Prioryearadjustments = - « ¢ ¢ - o - ettt i e s s e . 2b
C OtherloSSes « « o o o o o ¢ o o o a e e s s s ¢ s s 2 s o s o oo aseeasaca 2¢
d Other(Describe INPart XIV) « « « ¢« c o e e o o v v o ot o oo o o oo oo on 2d
e Addlines2athrough2d - - « - -+« ot v v v v vt v v cct et S IR R 2e
3 Subtracthine 2efromliNe 1 « « « = o o ¢ & o ¢ o & o 4 4 o s s 8 2 8 o 8 8 8 600 P T 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b = « =« = = « - - . 4a
Other (Describe INPart XIV) ¢ « ¢ o o ¢ ¢ e 0 0 et vt vt o oot oo oo 4b
Addlines4aanddb - -« « « ¢ ¢« ot it et et e s e s e e s e s s s s s s e s e e s s s 4c
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part1,line 18)  « « « ¢ ¢ o v s o v ¢ o v o o & 5
[Part XIV |  Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XIl, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information

W

EEA
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SCHEDULEH Hospitals OMB No 1545-0047
2009

(Form 990) P Complete if the organization answered "Yes" to Form 990, Part {V, question 20.

P Attach to Form 990.

Open to Public

Department of the Treasury P> See separate instructions. i
Intemat Revenue Service Inspection
Name of the organzabon Employer dentificabon number
EVERGREEN ASSOCIATES INC 72-1210613
[Part] | Charity Care and Certain Other Community Benefits at Cost
Yes | No
Does the organization have a charity care policy? If "No," skip to question 6a I R R R I BN -] 1a X
|f"Ye5,"|s|[awrmenpo||cy’) e s % 5 o s s s s v s s s 8 e 8 s e e e e e e e e o o s s o e v e s s e e s o o . 1b
2 If the organization has multiple hospitals, indicate which of the following best describes application of the
charity care policy to the vanous hospitals
Applied uniformly to all hospitals Appled uniformly to most hospitals
Generally tailored to individual hospitals
3 Answer the following based on the charity care eligibility critenia that applies to the largest number of the
organization's patients
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income
individuals? If "Yes," indicate which of the following i1s the family income imit for ehgibility for free care « « « « =« ¢ = = - & 3a
100% ~ 150% _ 200% Other %
b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If "Yes,"
indicate which of the following 1s the family income imit for eligibility for discounted care ™« « « « « = =« o e o 0 o o v v & 3b
200% 250%  300%  350% 400% Other %
c If the organization does not use FPG to determine eligibility, describe in Part Vi the income based critena for
determining ehigibility for free or discounted care Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine ehgibility for free or discounted care
4 Does the organization's policy provide free or discounted care to the "medically indigent™? « + < « =« « - - - . e e e s e} 4
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? — « « « « « = « -« = 5a
If "Yes," did the organization's charity care expenses exceed the budgeted amount? L R R R R I R 5b
If "Yes" to ine 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? - - « « « « « - L I N NN 5c
6a Does the organization prepare an annual community benefit report? « « « « = ¢ v o s o e o o b o0 oo + - --| ba
b If "Yes," does the organization make It avallable to the public? = - « « « & = ¢ ¢ v 0 v 0 00 v oo a I I A 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit
these worksheets with the Schedule H
7 Chanty Care and Certain Other Community Benefits at Cost
Chanity Care and (a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community () Percent
Means-Tested Government activiies or served benefit expense revenue benefit expense of total
P programs (optional) expense
rograms {optional)
a Charity care at cost (from
Worksheets 1and2) « - - - - - - -
b Unreimbursed Medicaid (from
Worksheet 3, columna) = « « « - - -
¢ Unreimbursed costs - other means-
tested r?overnment programs (from
Worksheet 3, column bg) s e e e e e
d Total Chanty Care and
Means-Tested Government
Programs ......... o a o o o
Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet4) - - -
f Health professions education
(from Worksheet5) - - - - - ve .
g Subsidized health services (from
Worksheet6) = = « =« o o o o o o
h Research (from Worksheet 7) - « - -«
i Cash and in-kind contributions to
community groups (from
Worksheet8) - = = = ¢ ¢« oo - - -
j Total Other Benefits - » - - - - -
k Total. Add lines7dand7) - - - - -

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule H (Form 990) 2009
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S.cheduIeH(Fdnn 990) 2009 EVERGREEN ASSOCIATES INC 72-1210613 Page 2
[ Part il Community Building Activities Complete this table if the organization conducted any community
building activities
(@) Number of (b) Persons | (c) Total community (d) Direct offsetting (e) Net community (N Percent of
activities or served bullding expense revenue building expense total expense
programs (optional)
(optional)
1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and training
for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total
[Partill | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense
Yes | No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Association StatementNo 157 - - - . . - L L I R L T R R 1
2 Enter the amount of the organization's bad debt expense (atcost) « - ¢ « « = ¢ ¢ ¢ o v o 0 0 o oo o
3 Enter the estimated amount of the organization's bad debt expense (at cost) attributable
to patients eligible under the organization's charnty care policy « « « « = = ¢ =« o o 0 e s s o o 0 o o
4 Prowvide in Part Vi the text of the footnote to the organization's financial statements that describes bad debt
expense In addition, descnbe the costing methodology used in determining the amounts reported on lines
2 and 3, and rationale for including other bad debt amounts in community benefit
Section B. Medicare
§ Enter total revenue recewved from Medicare (including DSHand IME) ¢« « = ¢ v « ¢« o o o v o s s o 0 @
6 Enter Medicare allowable costs of care relating to paymentsonline5  « = = « + = o o e 0 0 v 0 a0
7 Subtract line 6 from ine 5 This 1s the surplus or (shortfall) I R LI N NN
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6 Check the box that describes the method used
Cost accounting system Cost to charge ratio Other
Section C. Collection Practices
9a Does the organization have a wntten debt collection policy? = = « =« =« c v ¢ o v v v v v v v ittt e e e 9a
b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for charity care or financial assistance? Describe n PartVI - < = < « < = = - - « e+ --| 9

[Part IV |

Management Companies and Joint Ventures

(a) Name of entity (b) Descnption of pnmary (c) Organization's (d) Officers, directors (e)Physicians’

actiwity of entity profit % or stock trustees, or key profit % or stock

ownership % employees' profit % ownership %

or stock ownership %
1
2
3
4
5
6
7
8
9
10
1
12
13
14
EEA Schedue H (Form 990) 2009
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EVERGREEN ASSOCIATES INC

Facility Information

Schedule H (Form 990) 2009

Part V|

Other
(Describe)
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SCHEDULEO ° OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 200
Complete to provide information for responses to specific questions on 9
Form 990 or to provide any additional information. .

Department of the Treasury Open tO Public

Intemal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identificabon number

EVERGREEN ASSOCIATES INC 72-1210613

01. Members or stockholder classes and rights (Part VI, line 6)

ORGANIZATION HAS MEMBERS AND EACH INDIVIDUAL HAS EQUAL RIGHTS WITH OTHER

MEMBERS.

02. Member election for additional members (Part VI, laine 7a)

ANY MEMBER MAY SUBMIT NAMES FOR ADDITIONS MEMBERS AT ANY TIME.

03. Governing body decaisions (Part VI, line 7b)

ALL DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

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

MEMBERS ARE ENTITLED TO ATTEND ALL MEETINGS, INCLUDING BOARD MEETINGS.
|
|
|

05. Governing documents, etc, available to public (Part VI, line 19)

ALL GOVERNING DOCUMENTS, ETC., ARE AVAILABLE TO THE PUBLIC UPON REQUEST. |
\
|

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

EEA
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'Form 4562 ° Depreciation and Amortization OMB No 1545-0172
(Including Information on Listed Property) 2009

Department of the Treasury Attachment

Intemal Revenue Service  (99) P See separate instructions. P> Attach to your tax return. Sequence No g7

Name(s) shown on return Business or activity to which this form relates Identifying number

EVERGREEN ASSOCIATES INC FORM 890 - 1 72-1210613

Part |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses - + « « « = ¢« ¢« = - - 1
2 Total cost of section 179 property placed in service (s€e INStructions) — « « = = ¢ =« « o o o o o o v o o 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) —« « « » « = = = =« « 3
4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter-0-  + = » o ¢« o e o 0 0 0 0. 4
§  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, S€e INStruUCtioNS « = « o « o« o o e o 0 0 s ottt ettt et s e e et ees e, 5
(@) Descnption of property (d) Cost (business use only) (c) Elected cost
6
7  Listed property Enterthe amount fromline29  « « « = « ¢ ¢ o o o 0 0 0o . . 7
Total elected cost of section 179 property Add amounts in column (¢), ines6and7 « = « « « + = « « =« 8
9 Tentative deduction Enterthe smallerofline 5orlne8 =« « « = =« o ¢« ¢ o o v v 0 0 v v 00 v oo 9
10  Carryover of disallowed deduction from line 13 of your 2008 FOorm 4562 < » « = = « + = ¢ ¢+ o v o o o v« 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrucuonsy | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanhne 11 = « = « + = ¢ « » 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less ine 12 - P [ 13 |

Note: Do not use Part I or Part il below for hsted property instead, use Part V

[Part I |

Special Depreciation Allowance and Other Depreciation (Po notinclude listed property )

(See nstructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INStructions) = = « = ¢ = = » ¢ o o o s e s e s s 0 b s et o et te e .. 14
15  Property subject to section 168(f)(1) election = « = « = = = ¢ v v e o s e s o v o0t ot e oo e 0. 15
16  Other depreciation (INClUdINGACRS) = = ¢« o o ¢ ¢ e e v v v o v o v oo e 0ot oo v v s v oo 16 29,483
[ Part Hi | MACRS Depreciation (Do notinclude histed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2009« + =« + « « « » - 17 46,614
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere - =+« « e ¢ s e o ottt vttt st n e o e s e e ne |
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and () Basis for depreciation (d) Recove
(@) classification of property year placed in (businessfinvestment use Y 1{e) convention | (f) Method {(9) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property  Statement # 50 1,485
e 15-year property
f 20-year property
g 25-year property 25 yrs SiL
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/iL
i Nonresidential real 39 yrs MM S/iL
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Ife SiL
b 12-year 12yrs S/L
¢ 40-year 40 yrs MM S/iL
[PartIV] Summary (see nstructions)
21 Listed property Enteramountfromiine28 « = = = o ¢ s e v o o oottt e oo oo tese e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions - - - - - - 22 77,58 2
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts = « = « = <+« - ¢ . . . 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




Federal Supporting Statements 2009 pco1l

Name(s) as shown on return FEIN
FORM 4562 - LINE 19D Statement # 50
BASIS g C_V METHOD DEDUCTION
866 10 HY 200 DB 87
4,645 10 HY 200 DB 465
4,645 10 HY 200 DB 465
4,681 10 HY 200 DB 468
TOTAL 1,485
PGO1
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
LAND, BLDGS AND EQUIPMENT 2,722,513 0 1,069,928 1,652,585

Total 2,722,513 0 1,069,928 1,652,585

STATMENT LD




