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CHANGE OF ACCOUNTIN

§ PERIOD

Short Form OMB No 1545-1150
rorm 990-EZ Return of Organization Exempt From Income Tax 2009
Under section 501(c), 527, or 4947(a)1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section .
512(b){(13) must file Form 930 All other organizations with gross receipts less than $500,000 and total open ta Pub“c
Department of the Treasury assets less than $1,250,000 at the end of the year may use thts form |nspecﬁ°n
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning 01-01 ,}905, and ending 08-31 ,2010
B Check if applicable C Name of organization 2010 D Employer identification number
Please
D Address change uselas EVERGREEN KIDS CORNER INC 36-3630200
D Name change ::::01' Number and street (or P O box, if mall Is not delivered to street address) Room/suite E Telephone number
or
D Inittal return type.
See
[ Terminated Specific201 SOUTH 8TH ST (406)363-1688
[] Amended return I';I::::— City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending HAMILTON, MT 59840-2633 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash [] Accrual

a completed Schedule A (Form 990 or 990-EZ).

Other (specify) »

| Website: » WWW.EVERGREENKIDSCORNER.ORG
J Tax-exempt status (check only one)

H Checkp»

-Ris01(c)( 3 ) o (insetno) []4947(a)(1)or [] 527

if the organization Is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » [ ] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

‘L Add lines 5b, b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ » § 49,252
[Part i | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received . . . . . . . . oL oo oo e e e e e e 1 7,881
2 Program service revenue including government feesand contracts . . . . . .. oL oo o0 e 2 22,524
3 Membershipdues and @ssesSSMENtS . . . o v & ¢ ot v it b e chh e e e e e e e e e s 3
4 INveStMENtINCOME  « v v 4+« &« o o o o s o s s o v o 4 6o o o v s s a et e s e e e 4 18
5a Gross amount from sale of assets other thaninventory . . . .. ... .. .. S5a
b Less cost or other basis and sales expenses.-=3 . - « «+v ¢ ¢ 0 ¢ o o 0oL 5b
R | * ¢ Ganor(loss) from sale of assets-otfier: tthnventory (Subtract ine 5b fromhne5a) . . . . . . v . .. .. 5¢
3 6 Special events and activities Q@n@ﬂa“bpllcable part"o{)Schedule G} If any amount is from gaming, check here P D - . -
e |  a Gross revenue (not II’EN(‘I“I?IQ % Yo \C) of contrbutons | - -
i reported on inet)--} . . . . 4. A LV '\’ﬁ»\v{ .............. 6a | - - - - 18., 829 i
— e b Less direct expenggs otherphan fundraising exp‘enées ............ 6b 11,032
= - ¢ Net income or (loss)¥rom special.events and activities)(Subtract line 6b from hne (2 ) 6¢ 7,797
o~ 7a Gross sales of |nventory,, es$ retur%s\‘and'aﬁowances ............. 7a
= b Less cost of goodsk: sold %’/ ................... 7b
& ¢ Gross profit or (Ioss) from sales of inventory (Subtract lne 7b fromlne7a). . . . . « « o o v v v v v L. 7c
g 8 Other revenue (describe » ) 8
< 9 Totalrevenue. Add lines 1,2,3,4,5¢,6¢c,7c,and 8 . . . . . . . . .o vt i b e » 9 38,220
()] 10 Grants and similar amounts paid {(attach schedule) . . . . ... ... ... ... ....... STM122 10 2,239
t.lil E 11 Benefitspaidtoorformembers. . . .« v o v o i b i i i e e e e e e e e e e e e e e e e s 1
2 X 12 Salares, cther compensation, and employee benefts . . . . . . . ..o o oo oo e 12 16,393
< g 13 Professional fees and other payments to independentcontractors . . . . . « . « ¢« v v v 0ttt e e e e 13 994
% 2 14 Occupancy, rent, utilities, and MAINENANCE = + + v ¢ v 4 o o o v v 4 o o v o s o 8 n b u o o s o n au o 14 6,982
e 15 Printing, publications, postage, and shipping . . . .« ¢« o o i n e s e e e e e 15 124
s 16 Other expenses (describe » STM130 ) 16 2,591
17 Total expenses. Add lines 10through 16. . . . . . . ¢ v v 0 v 0 v v e v o v v a ot o s o v e s a s > 17 29,323
A 18 Excess or (deficit) for the year (Subtractine 17 fromline 9) . . . . . . .« v v v v vt v i v e v 18 8,897
NS | 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e: end-of-year figure reported ON Prior Years retUIN) . « « v« v o v o o v vt o e e e e e e e e 19 24,541
! ; 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .. .50 im. 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . . . e e e e e s > 21 33,438
ﬁ’-ar‘l ff | Balance Sheets. - if Total assets on’line 25, column (B) are $1,250,000 or more, file Form 390 instead of Form 990-EZ
(See the instructions for Part i1 ) (A) Beginning of year (B) End of year
22 Cash,savings, and iNVestmentS . . . o v v v« o v v e 0 h e s e e s e e e e e e e 1,529|22 . _ 4,232
23 Llandandbuldings . . .« v . o b e e i e e e e e e e e e e e e s - 61,624(23 65,315
24  Other assets (describe » ) 24
25 TotalasSelsS . . + ¢ v v v v e e e e e e e e e e e e e e e e e e e e e e 63,153|25 69,547
26  Total liabilities (descrbe » STM132 ). 38,612|26 36,109
27 Net assets or fund balances {line 27 of column (B) must agree withline21) . . . .. ... 24,541|27 33,438

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990-EZ (2009)



)
* Form 990—iEZ (2009‘) EVERGREEN KIDS CORNER INC

36-3630200

Page 2

fPart lii | Statement of Program Service Accomplishments (See the instructions for Part IIl )

What is the organization's primary exempt purpose? EDUCATING PRESCHOOL AGED CHILDREN

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title

Expenses

(Required for section
501(c)(3) and 501(cX4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 PREPARED 12 CHILDREN FOR KINDERGARTEN AND 18 CHILDREN FOR
THE NEXT LEVEL OF PRESCHOOL

(Grants $ 2,239 ) If this amount includes foreign grants, check here . . . . . . . . » [] |28a 29,323
29
(Grants $ ) If this amount includes foreign grants, check here . . . . .. .. » [ [29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . .. . » [] {30a
31 Other program services (attach schedule) . . . . . .« v v v v v v v v it b e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [] |31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . v v i v v v i i i v i e » | 32 29,323

rf-‘art fv] List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(b) Title and average () Compensation {d) Contributions to (e) Expense
(@) Name and address hours per week (f not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
BELINDA BRINING PRESIDENT
667 LONE WILLOW DRIVE CORVALLIS, 59828 3 0 0 0
PAULA PRESCOTT VICE PRESIDENT
1332 COUNTRY ROAD VICTOR MT, 59875 3 0 0 0
REBA HOWELLS-CASTERSON BEECRETARY
512 S 6TH ST HAMILTON MT, 59840 5 0 0 0
JILL HANSEN-TWARDOSKI [REASURER
201 SOUTH 8TH ST HAMILTON MT, 59840-2633 5 0 0 0
EEA Form 990-EZ (2009)



Form 990-EZ (2009) EVERGREEN KIDS CORNER INC 36-3630200 Page 3
tPart V| Other Information (Note the statement requirements in the instructions for Part V )
Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detalled
description of @aCh @CHIVIY .« . v v & v v ot e e e e e e e e e e e e et e e e e 33 X
34  Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of
TNE CRANGES = « v ¢ v e v e e e e e e e e e e e e e e e e e e 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 890-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and Proxy tax reqUINEMENIS? . v v v o o o v v o v v o v a e e e e e e e e 35a X
b 1f "Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . . .« ¢« o 0 v i i i vt o vt c v o v o et e, 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . . . . . . ... ... v v v e e oo 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . » | 37a I
b Did the organization file Form 1120-POL forthisyear? . . . . . . . v o v v v v v v vt ot i s it et e e e e e e s e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by thisreturn? . . . . . . . . . . . . 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . . . ... .. .. 38b
33  Section 501(c)7) organizations Enter
a Intiation fees and capital contributions includedonline9 . . . . . . . oo oo oo oo 39a
. b Gross receipts, included on iine 9, for public use of club facilites . . . . . ... ... ...... 3%
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4312 » , section 4955 »
b Section 501(c)3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or I1s it 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-EZ7 If "Yes," complete Schedule L, Part| . . . . . . . . . o o v i i v vt s e e e e e 40b X
¢ Section 501{c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955 and 4958 . . . . v h et h e e e e e e e e e e e e e e e e e e e [ 2
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by theorganization . . . . . . . . .. ..o s n e e e e e e >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete FOorm 8886-T . . . . . o ¢ v o vt t ot e e e e e s e e e e e e e e e 40e X
41 List the states with which a copy of this returnis filed  »
42 a The organization’s books are In care of » JILL HANSEN-TWARDOSKI Telephoneno » 406-363-1688
Located at » 201 SOUTH 8TH ST HAMILTON, MT ZIP+4 » 59840-2633
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account In a foreign country (such as a bank account, securities account, or other financial Yes | No
BACCOUME)? v v o e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 42b X
If "Yes,” enter the name of the foreign country:  »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . .. ... ... 42c X
If "Yes,” enter the name of the foreign country  »
43 Section 4947(a)(1) nonexempt charttable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . . . . . . . .. v o0 > |:|
and enter the amount of tax-exempt Interest received or accrued during the taxyear. . . . . . . . . . . »> | 43 I
Yes [ No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 930 must be completed instead of
(75T 3 R L L2 =2 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)X13)? If
"Yes,"” Form 990 must be completed instead of Form 990-EZ . . . . . . . . . o 0o e e e e i e v e e e e e e e e e e e s 45 X

EEA Form 990-EZ (2009)
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Form 990-EZ (2009) EVERGREEN KIDS CORNER INC 36-3630200 Page 4

[Part Vij

Section 501{c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

46 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . .« v o o0 i i il e e e 46 X
47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partll. . . . . . . . ... ... ..... 47 X
48  Is the organization a school as described in section 170(b}1)(A)u)? If "Yes,” complete ScheduleE . . . . .. ... . ... 4 | X
49a Did the organization make any transfers to an exempt non-chartable related organizaton? . . . . . . . . .. .. ... ... 49a X
b If "Yes,” was the related organization a section 527 organization? . . . . v <« 4 4t s e e e et e e e e e e 49

50 Complete this table for the organization’s five highest compensated employees {other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter "None "

(b) Title and average {c) Compensation {d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

NONE

f  Total number of other employees paid over $100,000 »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

NONE

d Total number of other Independent contractors each receiving over $100,000 . . . »

Under penaities of perjury, | declare that | have examined this return, (ncluding accompanying schedules and statements, and to the best of my knowledge
s true, correct, and comple}ﬂ.eclara on of preparer (other than officer) 1s based on all information of which preparer has any knowledge
: ‘ o}
Sign %/__— ( I | Z l ‘
Here Signature of offlcer Date
JILL HANSEN-TWARDOSKI, TREASURER
Type or print name and title
Preparer's Date crl.?ck if Preparer’s identifying No (See inst)
- self-
Paid signature employed P
,
Preparer's Firm's name (or yours EIN >
Use Only If seif-employed),
address, and ZIP + 4
Phoneno P
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . .« v v v v v e v v v v o v v v 0 v » [] Yes [] No

EEA Form 990-EZ (2009)



: SCHEbULE A’ OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2) 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 » Attach to Form 990 or Form 990-EZ. » See separate instructions. tnspection

Name of the organization Employer identification number

EVERGREEN KIDS CORNER INC 36-3630200

[Part 1]

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

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

1

2
3
4

[ ]

10
1

O
J
O

O

oo Ogdg

oo

A church, convention of churches, or assoctation of churches described 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)iii). Enter the hospital’'s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 33 1/3% of Its support from 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 Ill )

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

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

a [ Typel b [ Typell ¢ [ Type IN-Functionally integrated d [] Type li-Other
By checking 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 organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
Organization, Check thIS BOX « « « « + 4 v v v i v i i e e e e e e e e e e e e O
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (i) below, the governing body of the supported organization? . . . « . v« v o v v v v e b et e 11g()
(ii) A family member of a person described In (11 @bOVE? - . .« v v v v i i e e e e e e 1197
(iii) A 35% controlled entity of a person described In (1) or (M above? . . . . . o . oL i e e e 11gii)
h Provide the following information about the supported organization(s)
i) Name of supported i) EIN i) Type of organization | (i} Is the organization| (v) Did you notify (v} Is the (vi} Amount of
organization (described onlines 1-3  [incol () listedInyour | the organizationin organization in col support
above or IRC sectien governing document? col (i) of your (i) organized in the
(see Instructions)) support? ?
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-EZ) 2009

Form 990 or 990-EZ.



SCHEDULE E | Schools
(Form 990 or 990-E2)

» Complete if the organization answered "Yes" to Form 930, Part IV, line 13,

OMB No 1545-0047

2009

’ or Form 990-EZ, Part VI, line 48.
Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
EVERGREEN KIDS CORNER INC 36-3630200
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . .. . . .ol 1| X
2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SChOIAISHIPS? « .« v v v v v v v vt e e e e e e e e e e e e e e e e e e e e e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe [f "No," please explain If you need more space, use Schedule O (Form990). . . . . . . .. .. .. ..o 3 (X
‘ 4  Does the organization maintain the following?
| a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . .. ... ... ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnMINAtory Basis? . o . v v v o v v e e e e e e e e e e e e e e e e e e e s e e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . v . o o v d e d e nn e e s s e e e e e e 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . . . . . .. .. .o ool 4 | X
If you answered "No" to any of the above, please explain If you need more space, use Schedule O
(Form 990)
5 Does the organization disciminate by race in any way with respect to
a Students' nghts or prvileges? . o v v vt h e i e e e e e e e e e e e e a e e e e e e e e e e e e e Sa X
b AdMISSIONS POIICIES? & ¢ ¢+« v v e e e e e e e e e e et e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . . . L L Lol e e s e e e s e e e e Sc X
d Scholarships or other financial assIStANCe? . .+ v & v v v v v v vt v s e e e s e e e e e s e e e e e s 5d X
e Educational policies? « v v v v v v v vt i e i e e s e e e e e e e s e e s e e a e s e e e e e e s Se X
£ USEOffAaCIES? v v v v v o e e e e e e e e e e e e et e e e e e e e e s e e e e e 5¢ X
g Athletic Programs? . . o . o v v e s e e e e e e e e e e e e e e e e e e e 59 X
h Other extracurmicUlar aCtVIIES? .« « « « « « « o o o v b e e e e e e e e e e e e e e e 5h X
If you answered "Yes” to any of the above, please explain If you need more space, use Schedule O
(Form 990)
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . ... . oL 6a X
b Has the organization’s right to such aid ever been revoked or suspended? . . . . ... ... ... o 0 oL 6b
If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990)
7  Does the organization certify that #t has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No,” explain on Schedule O
(FOMM O90) + & v v e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 71X

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




'SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Openta L~
Internal Revenue Service P Attach to Form 990 or Form990-EZ. P See separate instructions. Inspection
:+ Name of the organization Employer identification number
EVERGREEN KIDS CORNER INC 36-3630200

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a [ Mail solicttations e [ Solictation of non-government grants
b I:] Internet and email solicitations f [J solcttation of government grants
¢ {] Phone solicttations 9 [J special fundraising events

d [] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? [J Yes
b If "Yes," st the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization

DNo

@) Name of individual (i) Activity (i) Did fundraiser have | (iv) Gross receipts (v} Amount paid to (vi) Amount patd to
or entrty (fundraiser) custody or control of from actlvity {or retalned by) {or retained by)
contributions? fundraiser listed in organization
col (@)
Yes No
Total . . . . . . ... e i e e e >

3 List all states in which the organization ss registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 930-E7) 2009




.

" Schedule G (Form 939 or 990-E2) 2009

EVERGREEN KIDS CORNER INC

36-3630200 Page 2

[Par!; 1] Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(@) Event #1 (b) Event #2 {c) Other Events
(d) Total Events
SPRING PWS EXPLORERS 6 Add col (a) through
R (event type) {event type) (total number) col {(c}))
e
v
e 1 Grossrecelpts . .+« o v v o v . 5,467 4,610 8,752 18,829
3 2 Less Chartable
e contributions . . . . ... ...
3 Gross revenue (iine 1
minusfne2) . . .. ...... 5,467 4,610 8,752 18,829
4 Cashpnzes. . ... ......
D
|r 5 Non-cashpnzes . .. .....
e
;: 6 Rentffacilitycosts . . . . . ...
E | 7 Food and beverages . . . . . .
X
p
e | 8 Entetanment. .. .......
n
s
e | 9 Other directexpenses . . ... 2,170 1,750 7,112 11,032
s
10 Direct expense summary Add lines 4 through9mncolumn(d) . . . . . . .« ... v it o oo » | ( 11,032 )
11 Netincome summary Combine line 3, column{d), andline 10. . . . .« . v v v v v v v v v v v v v a > 7,797

[Part i ]

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, ine 19, or reported more

c (@ ingo bngorprogesswetingo | @ Othergaming o1 () e o1 €)
e
u
e | 1 Grossrevenue . . .. .. ...
P
é 2 Cashprizes. . .. .......
c
:E 3 Non-cashprizes . .. .....
X
E 4 Rent/facilitycosts . . . .. ..
s
g 5 Otherdirectexpenses . ... .
O Yes % | ] Yes % | [ Yes %
6 Volunteerlabor . ... .... [0 No ] No J No
7 Direct expense summary Addlines 2throughSincolumn(d) . . . . . .. .. ... .. oo .. » | ( )
8 Net gaming income summary Combine line 1, column(d), andlne7. . . . .. ... ... .. .. .... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . .. .. ... o0 9a
b If "No,” Explain
10a Were any of the organization’'s gaming licenses revoked, suspended or terminated during the taxyear? . . . . ... ... 10a
b If "Yes," Explain '
11 Does the organization operate gaming activites with nonmembers? . . . . . . . . . . o oo oo e e e 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gamiNg? . . . . . . L L L L L i e i e e e e e e e e e e e e e e e e e e s 12

Schedule G (Form 990 or 990-EZ) 2009



* " Schedule G (Form 990 or 990-EZ) 2009 EVERGREEN KIDS CORNER INC 36-3630200 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in
a Theorganization’sfacilty . . . . . . . . . ... e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . ... e e e e e e e e e e e e e e e e e e e e e e 13b %o

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

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
oYY 11173 15a

b If "Yes,” enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $

¢ If"Yes,” enter name and address

Narne »

Address »
16  Gaming manager information

Name »

Gaming manager compensation » $

Description of services provided »

. (] Director/officer ] Employee [ Independent contractor

17  Mandatory distributions
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retainthe state gamINg ICeNSE? . . . & . o ¢t vt it i e e e e e e s e e e e e e e e e e e e e e e s 17a

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

in the organization’'s own exempt activities during the tax year » $

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




Federal Supporting Statements

2009

Name(s) as shown on return

FEIN

FORM 990EZ, PART I, LINE 10

STATEMENT #122

GRANTS AND SIMILAR AMOUNTS PAID SCHEDULE

19
FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

AMOUNT RELATIONSHIP
ACTIVITY SCHOLARSHIP FOR LOW INCOME FAMILIES 2,239
GRANTEE VARIOUS STUDENTS
ADDRESS VARIOUS
HAMILTON MT 59840
TOTAL 2,239
K A b

DESCRIPTION AMOUNT
OFFICE, INSURANCE, CURRICULUM 2,591
TOTAL 2,581

FORM 990EZ, PART II, LINE 26

OTHER LIABILITIES SCHEDULE 3

BEGINNING

DESCRIPTION OF YEAR END OF YEAR
MORTGAGE 38,612 36,1089
TOTAL 38,612 36,109

STATMENT LD




