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PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO, 1849169

o 990

Department cf the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning and ending
B acé‘éﬁ"ca'éle Please |C N@me of organization D Employer identification number
use IRS
Address | label or
change | printor EVvergreen Family Friendship-Services
ohange | P | Doing Business As 95-4382893
e gSee | Number and street (or P.0. box f mail s not delivered to sireet address) | Room/sutte | E Telephone number
. pecific
Te™ Linstruc- 16660 Delmonico 201 (719)536-3256
mergded tions City or town, state or country, and ZIP + 4 (3 Gross receipts $ 661 417,
Dﬁgﬁhu Colorado Springs, CO 80919 H(a) Is this a group return
pending
F Name and address of principal officer:Finn Torjesen for affihates? DYes lIl No
same as C above H(b) Are all affiliates included? [:]Yes E] No
| Tax-exempt status- [I] 501(c) (3 ) (nsertno) l:l 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: p» www.evergreenchina,org H(c) Group exemption number P
K_Form of organization; [ x | Corporation [ | Trust [ | Association [ ] Other p> | L vear of formation: 1992 | M State of legal domicile: ca

[Partl| Summary

CANNED NOV 2 9 2010

G

o | 1 Brefly describe the organization’s mission or most significant activities. To assist Shanxi and other
% Chinese provinces by developing public benefit services,
g 2 Check this box »» E] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 9
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
9| 65 Total number of employees {Part V, line 2a) 5 4
:'E' 6 Total number of volunteers (estimate If necessary) i 6 8
§ 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, ine 1h) 887,939, 599,188,
g 9 Program service revenue (Part Vill, hne 2g)
é 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d) 3,370, 2,172,
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 19,208, 47,359,
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), ine 12) 910,517, 648 719,
13 Grants and similar amounts paid (Part 1X, +-3)
14 Benefits paid to or for members (Part IX, golumn R En@tEl\/ ED
@ 15 Salanes, other compensation, employee enefits art 1X, column (A), Ima% 10) 229,772, 229,924,
g 16a Professional fundraising fees (Part IX, col n’m A), N’le eé 5 '){}m Q 23,135,
2 b Total fundraising expenses (Part [X, colu éé g 14,304,
W 47 Other expenses (Part IX, column (A), knes 1a d,11£:2 - 341,129, 383 482,
18 Total expenses. Add lines 13-17 (must eqdal Pa rﬁhl}%\)1 hrUQ_g; 594 036, 613 406,
19 Revenue less expenses. Subtract ine 18 from line 12 316,481, 35,313,
E§ Beginning of Current Year End of Year
yz‘gg 20 Total assets (Part X, line 16) 1,647,533, 1,683,750,
<3| 21 Total habilties (Part X, ine 26) 19,645, 21,349,
%% Net assets or fund balances Subtract ine 21 from line 20 1,627 888 1,662 401
[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign y, I ﬂwa
Here Slgna ure of officer Date
Don Mortenson, Treasurer
Type or print name and title
Paid Preparer's } C/0 Date ) gehI?-Ck if geegla’::rt;aézg:!s:;ymg number
signature A 102110 | Shpioyed » [
Preparer‘s Firm's name (or
Use Only | vous Capin Crouse b EIN >
:Z}f::':ﬁd)' }97 2 Emerson Parkway, Ste A
ZP+4 Greenwood, IN 46143 Phone no. P> 317-885-2620
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

v



Form 990 (2009) Evergreen Pamily Friendship Services 95-4382893 Page 2
| Part Ill | Statement of Program Service Accomplishments

1 Briefly descnbe the organization’s mission.

To_assist Shanxi and other Chinese provinces by developing public
‘benefit services for the common people,

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? DYes E] No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [I_I No

If "Yes," descnbe these changes on Schedule O
4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(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.
See Schedule O for Continuation(s)
4a (Code’ ) (Expenses $ 178,386, Including grants of $ )(Revenue $ )
Yucci Community Health Services:
In 2009, the Yuci Evergreen staffs provided various services, e.q,
surveyed people for various studies, conducted home visgit, and
administered physicals, to a total of over 1500 individuals, In
addition, the staff provided approximately 2150 person-hours of health
education for community members, The staff help manage chronic
diseases for 633 people, The staff also conducted medical training for
over 320 people (over 300 person training hours), 2009 expenses
approximately 70,000 RMB; local income approximately 13 000 RMB (does
not include donations or remittances),

4b (Code. ) (Expenses $ 130,526, including grants of $ ) (Revenue $ )
Yangqu Community Center:
The number of library card holders is 1770, and this summer on average
200 people were served per day, The English Classes served a total of
147 students, The calligraphy, K arts and crafts, and early childhood
education classes with a focus on encouraging the student and offering
interactive western teaching methods served 160 students, The
bookmobile impacted 2000 students and teachers monthly throughout
Yanggqu and Taiyuvan (2 village schools), There was also a summer English
camp which served 116 students,

4c (Code’ ) (Expenses $ 121,825, Including grants of $ }(Revenue $ )
Evergreen cards:

Provides job skills and supplemental income to 30 poor rural
households, Sold $146,095,13RBM in cards, with half going to support
local community projects in Evergreen

English Corner:

English teaching continued at the Eve Hospital this year until August,
English Corner continued uninterrupted through the year involving a
total of 780 person hours and generating 5775 RMB in local income, In
addition to the adult English teaching, there were two Summer ST
English programs (50 students, 2050 student hours, 6716 RMB in local

income), The majority of the children are related to various contacts
4d Other program services. (Descnbe in Schedule O.)

{Expenses 3 4 351, including grants of $ ) (Revenue $ )
4e Total program service expenses > $ 435 088,
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) _ Evergreen Family Friendship Services 95-4382893 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s th% organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
R If "Yes," complete Schedule A . R 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
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 Ili 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
Schedule D, Part Il 8 X
9 Did the orgamzation report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vill, VIl, IX, or X
as applicable 11 [ X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vii
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIiI.
® 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 167 If “Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and X/l 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 Xiil 1s optional [ 12A X
13 Is the organization a school described in section 170(b)(1)}(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes, " complete Schedule F, Part | 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuais
located outside the United States? If "Yes," complete Schedule F, Part Ili 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra|smg services on Part IX,
column (A), ines 6 and 11e? If “Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If *Yes,*
complete Schedule G, Part Il 19 X
20 _Did the organization operate one or more hospltals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 980 (2009) Evergreen Family Friendship Services 95-4382893 Page 4
| Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Dud 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 I, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), hne 27 If “Yes," complete Schedule |, Parts | and Ili 22 X
23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 [ X
24a Did the orgamization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? X 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Dnd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il . . 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 apphcable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 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? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes, " complete Schedule M 29 X
30 Dd the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If °Yes," complete Schedule M 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, lll, IV, and V, ine 1 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) Evergreen Family Friendship Services 95-4382893 Page 5
| 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 Transmuitta! of
U.S. Information Returns Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? . ic
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 4
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 1s 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 this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country' » china
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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
provided to the payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiuums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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 duning the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter.
a Imitiation fees and capital contnibutions included on Part VI, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or patd to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) Evergreen Family Friendship Services 95-4382893 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, descnbe 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 governing body 1a 9
b Enter the number of voting members that are independent 1b 9
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? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
‘ 4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
T 5 Did the organization become aware durng the year of a matenal diversion of the organization's assets? 5 X
} 6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following
a The governing body? . 8a [ X
b Each committee with authonty to act on behalf of the governing body? 8b | X
: 9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
| organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
1 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? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 { X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,*® go to Iine 13 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
| ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* descnbe
in Schedule O how this 1s done 12¢ | X
13 Does the organization have a written whistleblower policy? 183] X
14 Does the organization have a wrnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, descrnibe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 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? 16b

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed P>ca
1 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availlable for
public inspection Indicate how you make these available Check all that apply.
III Own website D Another's website III Upon request

19 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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization* p>
Jan Schmidt - (719) 536-3256

6660 Delmonico Suite 201 _Colorado Springs CO 80919

Form 990 (2009)

932008
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Form 990 (2009) Evergreen Family Friendship Services 95-4382893 Page 7

|Par.‘t VII| 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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® st 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.

® st all of the organization’s former directors or trustees that recewved, 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

L}T_] Check this box If the organization did not compensate any current officer, director, or trustee

organizations

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week B the organizations compensation
% 8 % organization (W-2/1099-MISC) from the
§ é Z.' (W-2/1099-MISC) organization
5| § 8 and related
E|2 g

Officer

Key employee
employee
Former

Finn §, Torjesen

Executive Director 40,00 (X X 0. 0 1]

Dr, Bill Cairney

Board Member 2,001 X 0, 0, 0,

Michael Pocock

Chairman 2,001 X X 0, 0, 0,

Don Mortenson

Treasurer 2,001X X 0, 0, 0,

Fay Chao

Board Member 2,00 X 0. 0, 0.

Rev, David Jenkins

Vice Chairman/ Secretary 2,001X X 0, 0, 0,

Carson Mok

Board Member 2,001 X 0, 0, 0,

Lyn Hopkins

Board Member 2,001X 0, 0, 0,

Anne Means

Board Member 2,001x 0, 0, 0.

932007 02-04-10 Form 990 (2009)
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Form 990 (2009)

Evergreen Family Friendship Services 95-4382893 Page 8
rPart Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
. hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
sls 5 organization (W-2/1099-MISC) from the
g2 - |2 (W-2/1099-MISC) organization
5| E g Eg and related
HEIHEEEEE organizations
2lE2|B|&|85 &
1b Total | 0. 0, 0,
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 indidual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did 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 for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) (€
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not mited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)

932008 02-04-10
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Form 990 (2009)

Evergreen Family Friendship Services

95-4382893

Page 9

[Part VIl | Statement of Revenue

(A)

Total revenue

(8) (©)
Related or Unrelated
exempt function business
revenue revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Federated campaigns
Membership dues
Fundraising events
Related organizations

- o o 0 T o

Contributions, gifts, grants
and other similar amounts

= Q

Total. Add hnes 1a-1f

Government grants (contributions) ie
All other contributions, gifts, grants, and
similar amounts not included above 1f

1a

ib

1c

id

599,188,

Noncash contributions included in fines 1a-1f $

| 4

599 188,

Business Code

am Service
evenue

Proq{

o -~ 0o o 0 OO o

Total. Add lines 2a-2f

All other program service revenue

other similar amounts)

3]

Royalties

Gross Rents

Less' rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

b Less' cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

O a o o o

including $

3 Investment income (including dividends, interest, and

>

4  Income from investment of tax-exempt bond proceeds P>

>

2,172,

2,172,

(i) Real

(ii) Personal

>

{)) Securities

() Other

Gross income from fundraising events (not

of

Part IV, line 18
b Less direct expenses

Other Revenue

Part IV, line 19
b Less. direct expenses

and allowances
b Less cost of goods sold

(+]

contnbutions reported on line 1¢) See

¢ Net income or (loss) from fundraising events
Gross income from gaming activities See

¢ Net income or {loss) from gaming activities
Gross sales of inventory, less returns

Net income or (loss) from sales of inventory

a
b

a
b

| 2

37,455,

12,698,

>

24 757,

24 757

Miscellaneous Revenue

Business Code

Miscellaneous Income

900099

22,602,

22,602,

All other revenue
Total. Add lines 11a-11d

o a0 oo

12  Total revenue. See Instructions.

>
>

22,602,

648,719,

47,359,

2,172,

0932009
02-04-10

14141019 130102 EVERGREEN
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Form 990 (2009)

Evergreen Family Friendship Services 95-4382893 Page 10
| Part IX | Statement of Functional Expenses
: Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines Gb, Total é)l(\genses Progra(rr?)servnce Managé?n)ent and Funcs|r:)al)|5|ng
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16 |
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 7.780, 5 773, 1.900, 107,
7 Other salanes and wages 180,511, 117,207, 60,675, 2,629,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 33,102, 46 7179, <13,677,
10 Payroll taxes 8,531, 853, 7,251, 427,
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 22,678, 748, 21,430, 500.
12 Advertising and promotion 338, 197, 71, 70,
13 Office expenses 73,373, 35,063, 31,942, 6,368,
14 Information technology 1,924, 1,539, 385,
15 Royalties
16 Occupancy 36,961, 30,231, 6,730,
17  Travel 72,653, 71,495, 1,136, 22,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 22,454, 10,982, 10,933, 539,
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 53 654, 42 246, 11 408,
23 Insurance 15,179, 2,450, 12,729,
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hine 25 below.)
a Ministry related exp 65,186, 51,454, 10,395, 3,337,
b Equipment 18,267, 18,234, 33, 0,
¢ Miscellaneous 815, <163, 673, 305,
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 613 406, 435 088, 164,014, 14,304,
26 Jointcosts Check here > [ 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 solicitation
932010 02-04-10 Form 990 (2009)

14141019 130102 EVERGREEN
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Form 990 (2009) Evergreen Family Friendship Services 95-4382893 Page 11
[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
"4 Cash- non-nterest-beanng 416 291, 1 541 894,
2 Savings and temporary cash investments 127,037, 2 126,752,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |i
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
49584(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
Jil 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use . 24,198, 8 19,441,
< 9 Prepad expenses and deferred charges 7,039, 9 7,923,
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,290,237,
b Less accumulated depreciation 10b 319,167, 1,056,298,| 10c 971,070,
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangble assets . 14
15 Other assets. See Part IV, line 11 16,670, 15 16,670,
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,647 533,| 16 1,683,750,
17 Accounts payable and accrued expenses 4,682, 17 6,386,
18 Grants payable 18
19 Deferred revenue 14 ,963.] 19 14,963,
20 Tax-exempt bond liabilities 20
P 21  Escrow or custodial account iability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part 11
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 19 645, 26 21 349,
Organizations that follow SFAS 117, check here P II] and complete
¢ lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestncted net assets 1,324,896, 27 1,127,010,
g 28 Temporarlly restncted net assets 302,992.| 28 535,391,
2 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P D and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 1,627,888, 33 1,662,401,
34 Total labilities and net assets/fund balances 1,647 533, 34 1,683 750
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) Evergreen Family Friendship Services 95-4382893

Page 12

| Part X1 | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash lI] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audst,
review, or compilation of its financial statements and selection of an independent accountant?
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-
D Separate basis [II Consolidated basis l:] 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-1337?
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

Yes

No

2a

2b

2c

3a

3b

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
’ Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Evergreen Family Friendship Services 95-4382893

|Part1 | Reason for Public Charity Status (All organizations must complete this part.) See mstructions.

The organization 1s not a private foundation because it 1s° (For ines 1 through 11, check only one box)

]
]
]
]

D WON -

o0 B0 O

10
11

[0

e ]

A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A)(i).
A school described in section 170(b){1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(in). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A){(vi). (Complete Part Il )

A community trust described in section 170{b)( 1){A)(vi). (Complete Part I1)

An organization that normally receives' (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part i1l )

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

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

a D Type | b [:] Type ll c D Type Il - Functionally integrated d [:l Type Il - Other
By checking this box, | certify that the organization i1s 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 organization received a written determination from the IRS that it i1s a Type |, Type II, or Type IlI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in ()) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11gfii1)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN g;&;yz‘;‘t’lg; s t(':)e“c;rtggnlgaté?]r: (9 0 you oty te orgebon e col, | vil) Amountof
organzation (described on nes 1-9 [y arping documz.lnt’? (i)%f your support? |1 OO ES n the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Evergreen Family Friendship Serv 95-4382893
Support Schedule for Organizations Described in Sectlons 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
*(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) 731,949, 603,226, 737,355, 887,939, 599,188, 3,559,657,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 731,949, 603,226, 737,355, 887,939, 599,188, 3,559,657,

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) . 53 409,
6 _Public support. subtract line 5 from line 4 3,506,248,
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 Amounts from line 4 . . 731,949, 603,226, 737,355, 887,939, 599,188, 3,559,657,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,105, 3,314, 3,653, 3,370, 2,172, 14,614,
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
10 Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part V) 2 055, 42 012 208, 22 602, 66,877,
11 Total support. Add lines 7 through 10 3,641,148,
12 Gross receipts from related activities, etc (see instructions) 12 I 203,269,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column {f) divided by tine 11, column (f)) 14 96.30 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 96.16 %
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 » [I]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 X > |:]
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and !f 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 > D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > l:]

Schedule A (Form 990 or 990-EZ) 2009

032022
02-08-10
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Schedule A {Form 890 or 990-E2) 2009 Page 3
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 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
1 élfts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractline 7 from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add tines 9, 10¢, 11, and 12)

14 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 this box and stop here » |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 !nvestment income percentage from 2008 Schedule A, Part lll, line 17 . 18 %
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 » D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organmization qualifies as a publicly supported organization » |:]

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10 @\
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Schedule D Supplemental Financial Statements Y Y T

(Forin 990) p> Complete if the organization answered "Yes," to Form 990, 2009
PartV,line6,7,8,9, 10, 11, or 12. Open to Public
f?,?;’,i’;{“:;‘éﬂ.}:“smi“’y P> Attach to Form 890. P> See separate instructions. Inspection

Name of the organization Employer identification number

Everqgreen Family Friendship Services 95-4382893

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

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

b WON 2

Did the organization inform all donors and donor advisors in wnting that the assets held in donor adwvised funds

are the organization’s property, subject to the organization's exclusive legal control? . [:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? D Yes D No
I Part |l | 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)

l:] Preservation of land for public use (e g, recreation or pleasure) l:] Preservation of an histoncally important land area
[:l Protection of natural habitat

D Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>

& Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
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)? Cves [JnNo
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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8

1a |f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these items.
b [f the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items.
() Revenues included in Form 990, Part VIII, fine 1 . . » 3
(i) Assets included 1in Form 990, Part X . |

2 If the 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 Vill, line 1 > 3
b Assets included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2009
82010
20
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Schedule D (Form 990) 2009 Evergreen Family Friendship Services 95-4382893 Page 2
| Part Ill | -Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
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 extubition d D Loan or exchange programs
b D Scholarly research e D Other
c [:l Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:] Yes D No

| Part IV I 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 contnibutions or other assets not included

on Form 990, Part X? . D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions duning the year id
e Distnbutions dunng the year . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D 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) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions

0

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

Q

o

-

g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasr-endowment P> %
b Permanent endowment p- %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(1) unrelated organizations 3afi)
(ii) related organizations 3a(n)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XiV the intended uses of the organization’s endowment funds
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings 1,128 060, 180,556, 947,504,
¢ Leasehold mprovements
d Equipment 49,575, 49 5175, 0,
e Other 112,602, 89,036, 23,566,
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 971 070
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 890) 2009 Evergreen Family Friendship Services

95-4382893 Page 3

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

(a) Descnption of secunty or category

(including name of security) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col () line 12.) p»

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

{a) Descnption of investment type (b) Book value

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

Total. (Col (b) must equal Form 930, Part X, col (B) line 13.) >

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

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 )

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 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 lability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 Evergreen Family Friendship Services

95-4382893 Page 4

| Part XI_|‘Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O O~NOOODdON

10

Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or {deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pror penod adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

648,719,

613,406,

35,313,

<1,196,>

396,

© [0 [~ [0 b (W N

<800,>

10

34 513,

[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

5

o o o T W

b Other (Descnbe in Part XIV)

Total revenue, gains, and other support per audited financial statements
Amounts included on kne 1 but not on Form 990, Part VIII, ine 12.
Net unrealized gains on investments

2a

1 1,133,718,

Donated services and use of facilities

2b

471,905,

Recovenes of prior year grants

2c

Other (Describe in Part XIV)

2d

13,094,

Add lines 2a through 2d

Subtract line 2e from line 1 . .
Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIiI, line 7b

4a

2e 484 999,

3 648,719,

4b

¢ Add lines 4a and 4b

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

4c 0,

5 648 719,

[Part XIIIJ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

® o 0 O 0

b Other (Descnbe in Part XIV.)

Total expenses and losses per audited financial statements
Amounts included on ine 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

2a

473,101,

1 1,099,205,

Prior year adjustments

2b

Other losses

2¢

Other (Describe in Part XiV')

2d

12,698,

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, Iine 25, but not on line 1.
Investment expenses not included on Form 990, Part Vi, line 7b

4a

2e 485,799,

3 613,406,

4b

¢ Add lines 4a and 4b

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 18.)

4c 0.

5 613 406

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9, Part l1I, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, line 2, Part X|, line 8, Part XIi, ines 2d and 4b, and Part Xll|, lines 2d and 4b Also complete this part to provide any additional information

Part XI 6 Line 8 - Other Adjustments:

Unrealized gain in currency exchange

Part XII L Line 2d - Other Adjustments:

COST OF GOODS SOLD: 12698,

UNREALIZED GAIN CURRENCY EXCHANGE: 396,

932054

02-01-10
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Schedule D {Form 990} 2009

Evergreen Family Friendship Services 95-4382893 Page 5

| Part X|V[ Supplemental Information (continued)

Part XIII, Line 2d - Other Adjustments:

COST OF GOODS SOLD: 12698,

932055
02-01-10

Schedule D (Form 990) 2009
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Schedule F
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Everqreen Family Friendship Services

95-4382893

Employer identification number

Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

D Yes

DNO

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed )

(a) Region (b) Number of | (c} Number of | (d) Activities conducted In region (e) if activity listed n (d) (f) Total
offices employees or (by type) (1.e , fundraising, IS a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
Assist Shanxi and other
Chinese provinces by
East Asian and developing public
Pacific 2 79 [Program services. benefit services, 856,743,
Totals » 2 79 856 743
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

932071
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Schedule F (Form 990) 2009 __Evergreen Family Friendship Services 95-4382893 Page 4
| Part IV | -Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information

Schedule F, Part I, Line 3: Separate books are kept in China, These

books are maintained using expense reports, receipts, and other

appropriate documentation,

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE J Compensation Information

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Departmant of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public

Inspection

Name of the organizati'on

Evergreen Family Friendship Services 95-4382893

Employer identification number

Part| | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,

8

9

Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these tems.
D First-class or charter travel
[:] Travel for companions

Tax indemnification and gross-up payments
D Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
D Health or social club dues or inttiation fees
E] Personal services (e.g., maid, chauffeur, chef)

if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part il to explain

Did the organization require substantiation pror to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee
|___| Independent compensation consultant
E] Form 990 of other organizations

I:] Written employment contract
Compensatton survey or study
Approval by the board or compensation committee

Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate n, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of ines 4a-c, hist the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.

The organmization?

Any related organization?

If "Yes" to line 5a or 5b, describe in Part i

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe in Part |l

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," describe in Part Il1 .

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53 4958-4(a)(3)7 If "Yes," describe in Part Il

If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes

No

1b

4a

4b

>

4c

5a

5b

6a

6b

9

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

932111
02-02-10
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» OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 990) * Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Departiment of ihe rreasury P> Attach to Form 990. Inspection

Name of the organization Employer identification number

Evergreen Family Friendship Services 95-4382893

Form 990 Part III, Line 4c, Program Service Accomplishments:

of Evergreen, A family counselor also came and taught three sessions

for parents of the kids, A follow-up English Corner for kids was

started in September (150 student hours),

Form 990, Part IIX K Line 44, Other Program Services:

English Corner:

English teaching continued at the Eye Hospital this year until Augqust,

English Corner continued uninterrupted through the year involving a

total of 780 person hours and generating 5775 RMB in local income, In

addition to the adult English teaching, there were two Summer ST

English programs (50 students, 2050 student hours, 6716 RMB in local

income), The majority of the children are related to various contacts

of Evergreen, A family counselor also came and taught three sessions

for parents of the kids, A follow-up English Corner for kids was

started in September (150 student hours),

Expenses $§ 4351, including grants of $§ 0, Revenue §$ 0.

Form 990, Part VI K6 Section B, line 11: The 990 was emailed to the Board of

Directors for review prior to filing,

Form 990, Part VI, Section B, Line 12c: The finance team monitors this

policy,

Form 990, Part VI _ Section B, Line 15: No board members are compensated

compensation to all employees is compared to industry standards,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 980)°, Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
ﬁfiiﬁ.méé‘ié’n'JZ”sZi?;”” P Attach to Form 990. Inspection

Name of the organization Employer identification number

Evergreen Pamily Friendship Services 95-4382893

Form 990, Part VI k6 Section C, Line 19: These documents are available upon

request,

Form 990, pag 12, lines 2a, 2b, and 2c

Explanation of responsibility

Finance committee oversees the financial review,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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8858

Information Return of U.S. Persons With
Respect To Foreign Disregarded Entities

> See separate instructions.

OMB No 1545-1910

(Rev December 2008)

Department of the Treasury
Internal Revenue Serice

Information furnished for the foreign disregarded entity's annual accounting period (see
mstructions) beginning  JANUARY 1, 2009

Attachment

Sequence No 140

,and endng DECEMBER 31, 2009

Name-of persorfiling this retum

EVERGREEN FAMILY FRIENDSHIP SERVICE

Filer's identifying number

95-4382893

Number, street, and room or suite no (or P O box number if mail 1s not delivered to street address)

6660 DELMONICO #201

City or town, state, and ZIP code
COLORADO SPRINGS, CO 80919

Filer's tax year beginning  JANUARY 1, 2009

, and ending

DECEMBER 31, 2008

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated

in U.S. dollars unless otherwise indicated

1a Name and address of foreign disregarded entity

SHANXI EVERGREEN SERVICE, C-16 7 HUA YI BUILDING, #30
SHUANG TA XI JIE, TAIYUAN, SHANXI, PR CHINA 030012

b US identifying number, If any

¢ Country(tes) under whose laws organized and entty type under local tax law

d Date(s) of organization e Effective date as foreign

disregarded entity

CHINA 1996 1996
f If benefits under a U S tax treaty were clarmed with respect to g Country in which pnncipal h Pnncipal business i Functional cumency
income of the foreign disregarded entity, enter the treaty and articte business activity 1s conducted activity

number

CHINA

Agr'l/Voct'n Tr'gCNY

2 Provide the following information for the foreign disregarded entity’s accounting penod stated above

a Name, address, and identifying number of branch office or agent (if any) in
the United States

EVERGREEN FAMILY FRIENDSHIP SERVICE
6660 DELMONICO #201
COLORADO SPRINGS, CO 803919

b Name and address (including corporate department, if apphcable) of
person(s) with custody of the books and records of the foreign disregarded
entity, and the location of such books and records, If different

SHANXI EVERGREEN SERVICE
C-16 7 HUA YI BUILDING, #30 SHUANG TA
XI JIE, TAIYUAN, SHANXI, PR CHINA (030012

3  Forthe tax owner of the foreign disregarded entity (if different from the filer) provide the following

a Name and address

b Annual accounting penod covered by the
return (see nstructions)

¢ US dentifying number, if any

d Country under whose laws organized e Functional cumrency

4  For the direct owner of the foreign disregarded entity (if different from the tax owner) provide the following

a Name and address

b Country under whose laws orgamzed ¢ US dentifying number, if any

d Functional currency

5§  Attach an organizational chart that identifies the name, placement, percentage of ownership, tax classification, and country of organization of all entities in
the chain of ownership between the tax owner and the foreign disregarded entity, and the chain of ownership between the foreign disregarded entity and
each entity in which the foreign disregarded entity has a 10% or more direct or indirect interest See istructions GEE ATTACHED CHART

Schedule C

Income Statement (see instructions)

I(rjngortant: Report all information in functional currenc

dollars translated from functional currency (using

in accordance with U.S. GAAP. Also, report each amount in
AAP translation rules or the average exchange rate determined

under section 989(b)). If the functional currency is the U S dollar, complete only the U S. Dollars column. See instructions
for special rules for foreign disregarded entities that use DASTM.

If you are using the average exchange rate (determined under section 989(b)), check the following box

Functional Currency U.S. Dollars

1 Gross receipts or sales (net of retums and allowances) . . . . .. ... .. .. 1 5,509,033 806,601
2 Costofgoodssold . . .. .. ......... ... ...ttt 2

3 Gross profit (subtractine 2 frombne 1) . . . . . ... ... ... ..., 3 5,509,033 806,601
4 Other INCOME | | . . L L i it st it e e e e e e 4 150,778 22,076
5 Totalincome(addlines3and4) _ . . . . . . ... ... .. 5 5,659,811 828,677
6 Total deductions | | . L L L L L L L L e, 6 5,548,542 812,381
7 Other adustments | , . . .. .. .. ... 7

8 Netincome (10sS) perbooks . . . . . . . . .. i i e e e e e e e 8 111,269 16,296

ssA For Paperwork Reduction Act Notice, see the separate instructions.
9X4060 1000

Form 8858 (Rev 12-2008)




Form 8858 (12-2008)

RN Section 987 Gain or Loss Information

Page 2

S (a)
Amount stated in
functional cumency

(b}
Amount stated in
functional

of foreign currency of
disregarded entity recipient
1 Remittances from the foreign disregarded entity . . ... ..., N/A
2 Section 987 gain (loss) of reciplent L e 2
Yes No
3 Were all remittances from the foreign disregarded entity treated as made to the direct owner?
4 Did the tax owner change its method of accounting for section 987 gain or loss with respect to
remittance from the foreign disregarded entity during the taxyear? . . . . . . . . .. e
Schedule F Balance Sheet
Important: Report all amounts in US. dollars computed in functional currency and translated into US dollars n

accordance with US GAAP See nstructions for an exception for foreign disregarded entites that use DASTM

(a) (b)
Assets B;’%QL‘}?&;" :en:::' aigﬂnﬁﬁg"'é‘éikd
1 Cashand other currentassets 1| 412,824 530,172
2 Otherassets ..o o 21,072,122 | 971,070
3 Totalassets ----------------------------------------------- 311484'946 Ll501'242
Liabilities and Owner's Equity
4 Liabllltles ------------------------------------------------- 4 14 L 963 14 L 963
5 Owners eqUtY e e 51,469,983 1,486,279
6 Total lilabihties and OWNEr'S @QUIY . . . . . it v i v e it e e e e e s e e e e e e e e e e 61,484,946 1,501,242
Other Information
Yes No
1 Dunng the tax year, did the foreign disregarded entity own an interest nany trust?> . . ... ... ... X
2 During the tax year, did the foreign disregarded entity own at least a 10% interest, directly or indirectly,
Inany foreign pannershIp? L e e e e e e e X
3 Answer the following question only iIf the foreign disregarded entity made its election to be treated as
disregarded from its owner during the tax year: Did the tax owner clam a loss with respect to stock or
debt of the foreign disregarded entity as aresult of the election? _ |, . . . . . . . . .. .. . i .. X
4 Answer the following question only if the foreign disregarded entity 1s owned directly or indirectly by a
domestic corporation and the foreign disregarded entity incurred a net operating loss for the tax year. Is the
foreign disregarded entity a separate unit as defined in Regulations sections 1 1503(d)-1(b)(4)? (If "Yes," see the
NSHTUCHONS) L L L L L L it ettt et e et N/A
5 Answer the following question only If the tax owner of the foreign disregarded entity 1s a controlled foreign
corporation (CFC} Were there any intracompany transactions between the foreign disregarded entity and
the CFC or any other branch of the CFC during the tax year, in which the foreign disregarded entity acted
as a manufactuning, selling, or purchasing branch? | . . . . . . . . . . e e e e e e e e e N/A
Current Earnings and Profits or Taxable Income (see instructions)
Important. Enter the amounts on lines 1 through 6 in functional currency
1 Current year net income or (loss) per foreign books of account . .. 1 11,269
2 Total net add|t|ons .................................................. 2
3 Total net SUbtraCtlons ................................................ 3
4 Current earnings and profits (or taxable income - see instructions) (ine 1 plus ne 2 minus ine 3) . . . 4 11,269
5 DASTMganorloss (fapplicable) . . . . ... ... ... 5
6 Combinelinesd4and5 | L 6 11,269
7 Current earnings and profits (or taxable income) in U.S dollars (Iine 6 translated at the average
exchange rate determined under section 989(b) and the related regulations (see instructions)) 7 16,296
Enter exchange rate used for ine 7 p» 6.8299
Form 8858 (12-2008)
JSA

9X4061 1000




Form 8868 (Rev_4-2009)

Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box i > [Zl
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868
® ¢f you ate filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

* Name of Exempt Organization Employer identification number
Type or
print . .
Evergreen Family Friendship Services 95-4382893
Ere oy | Number, street, and room or sute no Ifa P O box, see instructions For IRS use only
ﬁﬁ:gdf’.f: for 5660 Delmonico, No. 201
retun See | City, town or post office, state, and ZIP code For a foreign address, see instructions
Instiuctions olorado Springs, CO_ 80919
Check type of return to be filed (File a separate application for each return)
[ ] Form 990 () rormogo€z ] Form 990-T (sec 401(a) or 408(a) trusty (] Form1041:A [ Form 5227 [ Form 8870
[1rormoooBL [ JFormaonpr [ 1FormagnT {trust other than abave) [ eormarao C 1 eorm 068
STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Jan Schmidt
® The books are In the care of P> 6660 Delmonico Suite 201 - Colorado Springs  CO 80919
Telephone No. B> (719) 536-3256 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box o . [:I

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P~ D It it is for part of the group, check this box P> D and attach a hist with the names and E!Ns of all members the extension is for.
4 |request an additional 3-month extension of tme untl November 15, 2010
5 Forcalendaryear 2009 , or other tax year beginning , and ending
6 If this tax year s for less than 12 months, check reason L__:] Initial return D Final return
7  State in detail why you need the extension

D Change in accounting penod

ADDITIONAL TIME IS NEEDED TO GATHER AND ANALYZE ACCOUNTING DATA TO
PREPARE AN ACCURATE RETURN,

8a If this'application is for Formi'990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits See instructions

8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 8b| $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, f required, deposit
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢ | $
Signature and Verification

N/A

Under penalties of perjur cflaxe thay | haye examined this form, including accompanying schedules and statements, and to the best of my knowledge and beef,
it1s true, correct, and cEplgtd dtl uthorized to prepare this form,
Signature S0 > Title > cPA__ PARTNER Date p &- /0 ~70
O Form 8868 (Rev. 4-2009)
923832
05-26-09

37
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L *** Evergreen Family Friendship Service I——

IFlnn Torjesen, Executive Director I

** SES (Shanxi Evergreen Service), China
Ownership 100% Evergreen

** SEC {Shanx Evergreen Cards), China
Ownership 67% Evergreen, 33% Finn Torjesen”

“Finn hold the 33% ownership interest as an agent
of Evergreen Famity Fnendship Service

“*Foreign Eligible Entity

~501(c)3
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