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SCANNED FEB 2 2 201

OMB No 1545-0047

Form 990 ' Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Interal Revenue Senvice » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 09/01, 2010, and ending 08/31, 2011
C Name of organization D Employer identification number
B crectvwstat | pyERGREEN CHILDREN'S ASSOCIATION 91-1450148
Jrovbog Doing Business As KIDS CO.
Name change Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
1nitlal retum 2208 NW MARKET STREET, #510 (206) 781-8062
Yetminated City or town, state or country, and ZIP + 4
Amended SEATTLE, WA 98107 G Gross receipts $ 2,158,587.
zm*" F Name and address of principal officer SUSAN BROWN H(a) Isﬂ_:lr'us a group retum for B Yes n No
2208 NW MARKET STREET SEATTLE, WA 98107 H(b) Are all affillates indluded? Yes - No
| Texexemptstatus | X | 501(c)3) | |501(c)( ) @ (nsetno) | | 4947(ayt)or | | 527 If "No," attech a lis. (56 instructions)
J Website: p WWW.KIDSCOMPANY.ORG H(c) Group exemption number
K Form of organization: | X | Corporation [ | Trust] [ Association | [ other B [ L Year of formation: 1989 M State of legal domicie WA
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ __ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o e
o| IO PROVIDE AND ADVOCATE FOR QUALITY CHILDCARE THAT ENRICHES AND ___________________
€|  NURTURES ALL CHILDREN, SUPPORTING THEIR SUCCESS IN SCHOOL AND LIFE. ________ ______
(=4
Q| e e e e e e e e e e e e e e e e = —— " ———— ———— = ———————
é 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
‘o3| 3 Number of voting members of the governing body (Part VI, lineta) , . . . . . . ... .. v v uuw.. 3 10.
§ 4  Number of independent voting members of the governing body (Part Vi, linedb) . . .. .. ... . 4 10.
E 5 Total number of individuals employed in calendar year 2010 (Part V, line2a), _ . . . . . . ... .. .. .. ... 5 103.
-&| 6 Total number of volunteers (estimate if necessary) . . . . . . L L L L 6 0.
7a Total gross unrelated business revenue from Part VIll, column (C), linet2 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . & v« o o v v o v o v st o o s o oo 7b 0.
Prior Year Current Year
o| 8 Contrbutions and grants (PartVill line k) 78,710. 73,714.
g 9 Program senvice revenue (PartVIILIN@ 20) . . . . . . . . .. . L e e 1,843,445. 2,082,497.
é 10 Investment income (Part VI, column (A), lines 3,4,and 7d), . _ . . . .. . ... . ... 2,958. 456,
11 Other revenue (Part ViIl, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11¢) . . . | -8,989, -25,925.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . . . . 1,916,124, 2,130,742.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A),ned) .. 0. 0.
@[15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) . . 1,484,254, 1,662,476.
g 16 a Professional fundraising fe XP FI«\E Q _______________ 0. 0.
8! b Total fundraising expenses {Part IX{ column’ (D)! | e-2 _____ 74,255.
Yiqz Other expenses (Part IX, column (A), lines 1ta-11d, 11f-241 ______________ 430,112. 492,8417.
18 Total expenses. Add lines 187 (musLeSualP@n'nmé‘olu ((% line25) ... . 1,914, 366. 2,155,323.
19 Revenue less expenses Su, Jﬁé 1 line 18 from line 12 .............. 1,758. -24,581.
H § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) | Q@LQE»LL.-M.]. o 815, 953. 863,223,
gg 21 Total liabilities (Part X, line 26) _______________________________ 195,902, 267,753.
23|22 Net assets or fund balances. Subtract line 21 from N 20, . . . . . . v e o v n v un. . . 620, 051. 595,470.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, 1ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Deda‘ratlon of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign }W)%%ﬂﬂ) < | Fly 12

Here Date
) = 4 CED
Type or print name and ttle 1

Pnnt/Type preparers name Pre r's signature Date Check if PTIN
Paid “ shseif-
ai BART H. WILSON 74 08 20iPempioyes » P00938306

zrsc:p;f:'fy Fim'sname p BADER MARTIN, P.S. Fm'sEIN p 91-1501421
Firm's address P> 1000 SECOND AVENUE, 34TH FLOOR SEATTLE, WA 98104-1022 Phone no 206-621-1900
May the IRS discuss this return with the preparer shown above? (See INSIFUCHONS) . . . . . . . o v v v v o v o e e ee s e [X[ves | [no

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) ) ' > 91-1450148 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . ...« v v v v oo oo D

1 Briefly describe the organization's mission.
TO PROVIDE AND ADVOCATE FOR QUALITY CHILDCARE THAT ENRICHES AND

NURTURES ALL CHILDREN, SUPPORTING THEIR SUCCESS IN SCHOOL AND LIFE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOmM 990 0 990-EZ? | . . .. . .\ .\t [ lves [X]No
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BIVICES Y L e e e e e e e [ Jves No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 1,426,435, including grants of $ 14,930. )(Revenue $ 1,698,761, )
THE ORGANIZATION OFFERS BEFORE AND AFTER SCHOOL CARE, PRESCHOOL
PROGRAMMING FOR CHILDREN AGES 2 1/2 TO 12, AND HAS EIGHT CENTERS
LOCATED ON THE GROUNDS OF SEATTLE AND GREATER SEATTLE AREA PUBLIC
SCHOOLS. THIS YEAR THE ORGANIZATION SERVED 440 CHILDREN.

4b (Code’ ) (Expenses $ 425,548. Including grants of $ 0. )(Revenue $ 383,736. )
THE ORGANIZATION OFFERS SUMMER DAY-CAMP FOR CHILDREN AGES 2 1/2 TO
12. THIS YEAR THE ORGANIZATION SERVED 223 CHILDREN.

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

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,851,983.
™ Form 990 (2010)
0E1020 1 000
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Form 990 (2010) ) ' . 91-1450148 Page 3
Checklist of Required Schedules

Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIBE SCREAUIB A '« . v o v v et et e e e e e et e e ettt e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . .. .. e e et e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C, Partll. . . . . . . .« v v v v v v o vt ot 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll . « v o v i e i i e e e e e e e e s e e e e s e e e e e e e e e e e et e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
‘ complete Schedule D, Part!. . . . . . . ... e e e e e e e e e e e e e 6 X
‘ 7 D the organization receive or hold a conservation easement, including easements to preserve open space,
\ the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule O, Partil. . . . . . . . .. 7 X
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll . ... .... e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete SChedUIB D, Part IV « . v v v v o i e e i e it e et e e e e e e e e 9 X
10 Diud the organization, directly or through a related organization, hold assets In term, permanent, or
‘ quasi-endowments? If “Yes,” complete Schedule D, Part V. . . . . . .. e e et e e e e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, gﬁ*ﬁ @%?ﬁ%ﬂ
VII, Vi, IX, or X as applicable o § %’ﬁ
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 /f “Yes,”" complete
Schedule D, Part VI | . . . . . . et et e e e e 11a| X
b Did the organization report an amount for nvestments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl , . . . . ... .. ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , , . . .. ... ... . . 111c X
d 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, ine 167 If “Yes," complete Schedule D, Part IX |, . . . . . . . i i v v it e vttt o 11d X

|

|

| e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complele Schedule D, Part X |11e X
‘J f Oid 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 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X , . , . . . 11f X
‘ 12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"
complete Schedule D, Parts X1, XIl, and Xl . . . « v « c c i i i i i e i e it et e e s s st et e i e 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? if “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xlll isoptional . . . . . « . . . . .. 12b X
13 Is the orgamization a school described n section 170(b)(1)(A)(i)? /f "Yes," complete ScheduleE . . . . . ... .. 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? /f "Yes," complete Schedule F, Parts land V- - | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Partslland V . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals focated outside the United States? If "Yes,” complete Schedule F, Parts lllandV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? /If “Yes," complete Schedule G, Partll . . . . « « « v« v v i v i i i i it i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . .« v v i i i e e e et et et e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . ... ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) ' ’ i 91-1450148 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land il . . . . .. ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsland il . . . .. .. e e e e e e e e 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,“ complete Schedule J . . ... ... e ettt et e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25, . . . . ... v v v i i i e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . ... ...... e et e e e e e e e e e e e 24c¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during 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? /f "Yes,"complete Schedule L, Part] . . . . . . . ... .. ... ... 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-EZ7?
If "Yes,"complete Schedule L, Partl. . . . . . v v v i v i i v i i i ot et ot ettt o n oot ae e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . @ i i it it it it et et et e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LLPartIV. . . . v v v i i ettt e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartvV . . .. .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . v i it e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
e S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Partll, . . . ....... e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!, . . . . . .. .. . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Parts I, Ili,
VandV.inet .............. e e et e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? . . ... .. .. ... .. 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes," complete Schedule R,
PatV, M8 2 | . . . ot et s e e e e [(Jves [XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,”" complete Schedule R PartV,line 2, . . . . . . . . . . v ueoes. e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl o ot it e e e e e e e e N I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . o v et i v v v v v a 38 X
Form 990 (2010)
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Form 990 (2016) ' ’ : 91-1450148

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. ... ...................
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable. . . .. ... .. 1a 191 eksd
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, ., . . ... .. 1b 0] e v
c Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a
b
4a

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 10321

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see Iinstructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? , . ... ... ..

If "Yes," has it filed a Form 990-T for this year? /f °No,” provide an explanation in Schedule O . , . . .. ... .. ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY ) ? | L L L s e e e e e e e e e e e e e

b If “Yes,” enter the name of the foreign country: » _ _ __ _ _ %M% %ej %“:"‘
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. _fi%‘;é %{3 E{;E
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8B886-T? . ., . . . . . . i i i i v v i e e et s e e e e S¢
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 taxdeductible? , . . . . . . . . . . . .. 0 e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? , . . . . . ... ... . L o L o e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor? . . . . ... ..., ... ... ..t e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _, ., , .. ... ....
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOmM B2822 . . v vt v i i i it et it et et e et e, N R X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ......... L7d | wRanlma o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organtzation file a Form 1098-C?
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 duringtheyear? . . . . . . . ... .. ... '
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? , . . . . .. ... . ... . . ...
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . .. ... ... .....
10 Section 501(c)(7) organizations. Enter ";' % 3:%5 frn
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ...... 10a gf"?;%ﬁ,é %ﬁ”:’
b Gross receipts, included on Form 990, Part Vill, hine 12, for public use of club facillities , ., . . [10b ﬁgﬁk%ﬁf
11 Section 501(c)(12) organizations. Enter: L '_,« % _,}" ?g‘é‘f':
a Gross income from members orshareholders ., . . . . . . oo v v o e 11a ::%J*?: ::"‘ 1
b Gross income from other sources (Do not net amounts due or paid to other sources ljéﬁ;g gﬁ? ;,;;‘
against amounts due or received from them.) . , . . . . . . . . v i i it i e e 11b A s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ . . . . {12b] b=l 3}”’3 2%
13 Section 501(c)(29) qualified nonprofit health insurance issuers. f_"’,ﬁf‘ i}’_:
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . ... ... .. ... . ...
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans _ . .. .. .. ......... 13b
¢ Enterthe amountofreservesonhand. . . . ., . ... ... ... ...ttt 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , ... ..... ...
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

JSA
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Form 890 (2010) ) ) 91-1450148 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI ................ [x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . la 19
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? ... ... ... ... et e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members orstockholders? . . . . . .« ¢« c v o i it it i i e i e e e e 6 X
! 7a Does the organization have members, stockholders, or other persons who may elect one or more members
‘ Of the GOVEIMING DOAY? + v v & v i i vt et i et e e e e e e e e e e e e .| 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | .7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . « o v v ottt it i e e et e e et e e e e e et e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... ... ... ... .. ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? f "Yes," provide the names and addresses in Schedule O . . . .. .. ... .. 9 X
! Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
| Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . ... ... ..... .. ... ..... |10a X
i 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
{ 11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
| form? ... ... e e e e e 11a| X
i b Describe in Schedule O the process, If any, used by the organization to review this Form 990
i 12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . .. .. ... 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
| risetoconflicts? . . . . ... .. e e e e e e e e e et e 12b| X
; ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
| describe in Schedule QO how thiSiSdONE . . . . v v o v v v i v e s e et et e e e e e e e e e 12¢| X
| 13 Does the organization have a wntten whistleblowerpolicy?. . . . . . . . . . . . . . i i i i s i i 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . .. .. .. ... ... ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... .. ... ... 15a| X
b Otiher officers or key employees ofthe organization . . . . . . . . v v i v i i v i it ot it st e e 15b X
If "Yes" to ine 15a or 15b, describe 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? . . . . . . . . i i it it it it e e e e e 1162 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  List the states with which a copy of this Form 990 is required to be filed »_ _ _ _ __ __ _ __ _ _ ___ @@ __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website Another's website 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 addres%, and telephone number of the person who possesses the books and records of the

organization: P P 1-31\11‘1_1_5_ E‘E\_RE"_ _ _2_2_0_.8_ _N_W_ _MA%ISET: _§'EBE'.E.:T L f’P_I_T_Ei _5_];9 - § E’Z}E‘ T _LP_’ - _W_A_ _9_8_:!'.9.2 ____________

206-781-8062
JSA Form 990 (2010)
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Form 990 (2010)

91-1450148

Page 7

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

Compensation of Officers, Directors, Ttustees,'Key Employees, Highest Compensated Employees,

Section A.  Officers, Directors, Trustees, Key Emp!gyees, 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

organization and any related organizations

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

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

List persons In the following order. individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) © (D) (E) )
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper | 9571351 O] & LI compensation compensation amount of
week |22 % % 2 2713 from from related other
(descnbe g% HANEIFIIE the organizations compensation
hoursfor | @ 2] 5 g|"8 organization (W-2/1098-MISC) from the
org?r':z‘:udms g 5 8 é (W~2/1099-MISC) organization
in Schedute 8| g § and ‘:elated
Q) ® g organizations
_(1)VIRGINIA L. ANDERSON ________|
DIRECTOR 3.00} X 0. 0 0.
_(2)RAY BLAKENEY
DIRECTOR 77777 3.00] X 0 0 0.
_ _(3)JON BRIDGE
DIRECTOR 77777 3.00[ x 0. 0 0.
4)RICHARD GRUNDER
"~ CHAIRPERSON 7777 1 3.00 X 04 0 0.
_(5)JOHN HOVERSON
~ "DIRECTOR T 3.00| X 0. 0 0.
__(6)JOE_JORNRDAL __ ______________
TREASURER 3.00] X 0. 0 0.
_(7)SHAWN LARSEN-BRIGHT |
VICE CHAIRPERSON 3.00[ X 0 0 0.
8)ERIN OVERBEY
"7 UDIRECTOR T TTTTTTTTT 3.00[ X 0 0 0.
__(9)LINDA TAYLOR-MANNING ________|
SECRETARY 3.00[ X 0, 0 0.
_{10)JONATHAN TINGSTAD __________|
DIRECTOR 3.00 X 0, 0 0.
_{19SUSAN R. BROWN _____________|
PRESIDENT/CEO 50.00 X 71,986, 0 4,722.
_(12)PENNIS A, LARGE ____________| '
DIRECTOR OF FINANCE 40.00 X 61,096 0 4,722.
)]
B 1
s
e ]
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) ' . 91-1450148 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (0) E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper {9 5 |S5] O 5 8z 2’| compensation compensation amount of
week %g‘ 25 g% A E] from from related other
(describe | § sl*g " 13|52 |° the organizations compensation
houstor | 2| ) |98 organization | (W-2/1099-MISC) from the
related & 8| % (W-2/1099-MISC) organization
organizations 2 2 and related
n Schedule O) §} organzations
(-3
L U
T
| TRmmmemmmmmmmemmmooooomo oo
8 ]
\
@0 N
e ]
@2 e
@) e i
N
|
s ]
28 e i
en
|
e ]
|
dbSubsotal L e e e e > 133,082, 0, 9,444.
¢ Total from continuation sheets to Part VIl, SectionA , . ., . ... ...... »
d Total (add linesthand1¢) . . . . . -« v e o v ivuu v v e » 133,082 0 9,444,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual
For any individual listed on lne 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such

individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)

Name and business address

(8)

Description of services

€)
Compensation

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

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

0

JSA
0E 1050 1 000
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Form 990 (2010) 91-1450148 Page 9
__Statement of Revenue ‘ :
: 2 ) (8) ©) (D)

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

gg 1a Federatedcampagns . . . . . . . .
€3] b Membershipdues .........
gg ¢ Fundraismgevents . . ....... 31,840.
@&| d Related organizations . . . . . .. .| 1d
g.g e Government grants (contributions) . . | 1e 14,930.
55 f All other contnbutions, gifts, grants,
'g"cs and similar amounts not included above . L 1f 26,944.
SE g Noncash contnbutions included in Ines 1a-1t $ 2,789,
©%] h TotalAddiines1a-1f . o . v o v oo e s oo oo B
g Business Code &7
%’ 2a PROGRAM SERVICE FEES 624410 2,082,497, 2,082,497.
€1 »
2
2 c
s | d
g f All other program service revenue . . . . . . — - LI S
o | g TotalAddlines2a-2f. . . . . ..............» 2,082, 497. B
3 Investment income (including dividends, interest, and
other SIMHAramoUNtS). « v + v v v v v v v e v v v v oo P 456. 456.
income from investment of tax-exempt bond proceeds . . . » 0.
5 Royalties » + + ¢ «+ ¢ ¢ v v 2t 0ot oo, .. W
() Rea! (i) Personal
6a OCrossRents. . . . . ...
b Less' rental expenses . . .
¢ Rental income or (loss) . . 2
d Netrentalincome or(10SS). « « s « « o + o e v s s o o o P
(i) Securities (ii) Other el
7a Gross amount from sales of ;
assets other than inventory )
b Less: cost or other basis %%%"%
and sales expenses . . . . St
¢ Ganor(loss) « « « . . .. i
d Netgamnor(loss) « - o « v v ¢ s v s s v v v s s a0 s .. P
g 8a Gross ncome from fundraising : e
s events (not including $ 31,840, ATCH 1 4@5%?%
3 of contributions reported on line 1c). b
f SeePatiV.ne48 . . . .. ...... a 0. ,,,,
2| b Less.drectexpenses . . . ....... b 27,845, itle
o ¢ Net income or (loss) from fundraising events . ATCH. 2. » Pt
8a Gross income from gaming activities.
SeePartlV,inet19 , , . . ., ...... a
b Less directexpenses . . . . . ..... b
¢ Netincome or (loss) from gaming activities . . . . . . . . . PL
u e, a %é}?@%ﬁ?ﬁ
b Less:costofgoodssold. ........ b [ 25t e
¢ Net income or (loss) from sales ofinventory. . . .. ... .0 0.
Miscellaneous Revenue Business Code &%"{g;fg; SRR
11a MISCELLANEOUS 900099 1,920.
b
c
d Aliotherrevenue . . . . . . ... .... —eee
e Total AdDliNes 112-110 « « v v v v e v e v v v e v v D 1,920, [BEERRUEEG IR
__112__ Totat revenue. See instructions - . . . . . .\ ... .. . DB 2,130,742, | 2,082,497. 0. -25,469.
Form 990 (2010)
JSA
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Form 990 (2010) 91-1450148 Page 10
Statement of Functional Expenses .
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, (A) (B) (C) (D)
7b, &b, 9, and 10b of Part VIl Total expenses P onee o) oanas b
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 0. 0.
2 Grants and other assistance to individuals in
the US SeePartiV,line22 . ......... 0. 0.
3 Grants and other assistance to governments,
organizations, and ndinduals outside the
US. SeePart IV, lines15and16 , . ... 0. 0.
4 Benefits pard to or for members . . . . .. ... 0. 0.
§ Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 148,617, 77,467. 47,223. 23,927.
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B). . . . . . 0. 0. 0. 0.
Other salariesandwages . . . . . . o o « « . . 1,262,385. 1,182,269. 54,638. 25,478.
Pension plan contributions (include secton 401(k)
and section 403(b) employer contributions). . , . , . 0. 0. 0. 0.
9  Other employeebenefits . . « « v v o v v o - . 99,706. 89,735. 6,581. 3,390,
10 PayrollaXes « « + « o « o v e v v e e 151,768. 136,706. 10, 015. 5,047,
11 Fees for services (non-employees):
a Management . . . ... 30, 999. 17,723. 10, 030. 3,246,
blegal . .. ¢ v i ittt e e 0. 0. 0. 0.
€ ACCOUNtING v v v v v e e v e e e 18,158. 10,381. 5,876. 1,901.
d Lobbying « « « ¢« v v v nt e 0. 0. 0. 0.
e Professional fundraising services See Part [V, line 17 0. 0.
f Investment managementfees . .. ... ... 0. 0. 0. 0.
gOther . . ... .. i v i v it eeeen. 32,272, 20,463. 11,582. 227,
12 Advertising and promotion . . « . .« . . . . . 8,620. 8,620. 0. 0.
13 Officeexpenses . . . . . ¢ v v v e v v v v v 123,017, 111,464, 6,590. 4,963.
14 Informationtechnology. . . . . .. ... ... 0. 0. 0. 0.
15 RoyaMieS, , . . .. v v v ine et 0. 0. 0. 0.
16 OCCUPANCY « o ¢ v v v v v e o m e an o s o 90,887. 68,236. 20,593. 2,058.
17 Travel . . o o v s e e e e e e e e 20, 360. 13,018. 6,369. 973
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . . ., 0. 0. 0. 0.
20 INEErES! . o v v v e e 0. 0. 0. 0.
21 Paymentstoaffilates . ., ........... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization . . 27,606. 12,300. 15,306. 0.
23 INSUMANCE |, . . . . s e e e 14,659. 12,780. 1,879. 0.
24 Other egenses Itemize expenses not covered i
above (List miscellaneous expenses In line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, st line 24f expenses on Schedule O)
aBAD DEBT EXPENSE 6,057. 6,057. 0. 0.
p POSTAGE AND TELEPHONE _______ 22,695, 18,056. 2,500. 2,139.
¢BUSINESS TAXES ______________ 8,760. 8,380. 369. 11.
4 FIELD TRIPS __ __ __ __ _________ 25,283, 25,283. 0. 0.
e STAFF DEVEL. & APPRECIATION _ 20,220. 16,279. 3,557. 384.
f Allotherexpenses _ _ . _ _ _ o ____ 431254~ 161766- 25: 977. 511.
25 Total functional expenses. Add lines 1 through 24f 2,155,323. 1,851,983. 229,085. 74,255,
26 Joint Costs. Check here B |X_| if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | _ . ., .,
oew%% 000 Form 990 (2010)
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Form 990 (2010) ' : : 91-1450148 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . . .. . . e 428,240, 1 409,801,
2 Savings and temporary cashinvestments , . . . .. ... .. .. ..., 248,128 2 248,147.
3 Pledges and grantsreceivable,net |, ., . . .. .. ... ... ... ..., 3
4 Accountsreceivable,net | ... ... e 52,985 4 51,047.
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, | | . . ... ... e e 5
6  Receivables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)XB), and contributing employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) . . = . | . | 6
fg‘ 7 Notes and loans receivable, net . _ . . . . . ... .. .. e, 7
&l 8 Inventories for saleoruse . |, , ., ., .. ... ... .0ttt 8
9 Prepaid expenses and deferredcharges | . . . . . .. .. ...t 10,485, ¢ 25,828,
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D {10a 257,314,
b Less accumulated depreciation. . . . ... ... 10b 128,914, 76,115./10¢ 128,400.
11  Investments - publiclytraded securties. . . . . . . . . vt et e .. 11
12 Investments - other securities. See Part IV, line 11. . . .. . ... ...... 12
13  Investments - program-related. See Part IV, line11 ., ... ... ....... 13
14 Intangibleassets. . . . . . . . . i i it i e e e e e 14
15 ' Other assets. SeePartiV,line 11 . . . .. .. ... ... ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . .. . ... 815,953 16 863,223.
17 Accounts payable and accrued expenses., . . . . v . . vt e e e e e . e .. 119,576, 17 161,152.
18 Grantspayable . . . . . . .. ...ttt e e e e 18
19 Deferred reVENUE . . . . o v v it e et e vt e e e ee e e 36,274.19 40,197.
20 Tax-exemptbondliabilites . . ... ... .. ... e 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E£|22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . .. ... ... i it un.. 22
23 Secured mortgages and notes payable to unrelated third parties . , . .. . . 23
24 Unsecured notes and ioans payable to unrelated third parties. . . .., .. .. 24
25 Other liabilities. Complete Part X of Schedule D . . . . ............ 40,052, 25 66,404.
26 Total liabilities. Add lines 17 through 25, . . . . . . . .. .. v o v s e 195,902 26 267,753.
Organizations that follow SFAS 117, check here » m and complete
2 lines 27 through 29, and lines 33 and 34.
€127  Unrestricted netassets . .. .. ... ... ...t 620,051, 27 595,470.
g 28 Temporarily restrictednetassets , ., , . .. .. ... ittt vttt 28
° 29 Permanently restrictednetassets, , ., . ............ .. ...... 29
e Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds , . . ... .......... 30
@ (34 Paid-in or capital surplus, or land, building, or equipmentfund . . ., .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds , , . ., 32
2133 Totalnetassetsorfundbalances . . . . .. .. .. v e v v vn v e, 620,051, 33 595,470.
34 Total habilities and net assets/fund balances, , . ., .. ............ 815,953.] 34 863,223.

Fom 990 (2010)
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91-1450148

! Form 990 (2010) Page 12
‘ Reconciliation of Net Assets .
Check if Schedule O contains a response to any questioninthisPart Xl. . . . . .. .. .. ... ... ... ...
1 Total revenue (must equal Part VIIl, column (A), INE 12) . + « « « v v v v e v e e e eee e e ane e 1 2,130,742.
2 Total expenses (must equal Part IX, column (A), INE25) . « v « v v o v v vt ittt b e e e 2 2,155,323,
3 Revenue less expenses Subtractline2fromline? . .. .. .. ... .o 3 -24,581.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 620,051.
§ Other changes in net assets or fund balances (explain in Schedule Q) . ... ... ........... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN(B)) + v v v v v e b ot e e et sttt ettt e e 6 595, 470.
A Financlal Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xll . . . ... .. ... ... ... ..., [j
Yes [ No
1 Accounting method used to prepare the Form 990 [:l Cash Accrual |:| 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? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [] consolidated basis  [_] Both consolidated and separate basis
3Ja As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 e 3a X
! b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
\
|
|
|
|
|
JSA
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3&1‘53%5520.&) Public Chérity Status and Public Support

| omB No 1545-0047

Complete if the organization is a section 5§01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

ﬁf@iﬁ?‘f?g\gﬂgﬁﬁ"’y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
EVERGREEN CHILDREN'S ASSOCIATION 91-1450148

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

The organization is not a pf'ivate foundation because it 1s: (For lines 1 through 11, check only one box.)

1

2
3
4

= 0 O L1

A church, convention of churches, or association 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)}(A){iv). (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 Il )

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

An organization that normally receives: (1) more than 331/3% 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 331/3% 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 lll )

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

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

a [ ]Typel b [ ]Typen ¢ [ ] Type Il - Functionally integrated d [ Type Il - Other
el:] 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 Il, or Type !l supporting
organization, check this BOX | e
g Since August 17, 2008, 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 (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . ... ......... 119G)
(i) A family member of a persondescnbed in (i) above? _ . . . L. 114(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (i) above? . .. ... .. .., 11g(ith)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv)iIsthe  {(v) Did you notdy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | orgamization in support
above or IRC section col () isted in i col (iof | col (i) organized
(see instructions)) y°:m—';"g your support? inthe U.S.?
Yes | No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010 91-1450148

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on tine 5, 7, or 8 of Part 1 or if the organization failed to qualify under

Part Il1. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2006

(b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "ynusual grants.”) . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . ... ...

3 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . .

Total. Add lines 1 through3. . . . . . .

552 S R e
§ The portion of total contributions by each ﬁi : e
person (other than a governmental unit or [Fsacseta s %
publicly supported organization) included [£f#% “‘. 2
on lne 1 that exceeds 2% of the amount P A SRR ks £ Fr % 2 24
SRR e ok R A ¢ HE G :
shown on line 11, column(®. . . . .. . gmu PN I e e | B Hloalannieasey
6 Public support. Subtract line 5 from line 4. %":1 =2 2 ’.‘Z,-“ & '*":’?zé";@ 2 x‘.’% Wﬁuﬁ WE
Section B. Total Support
Calendar year (or fiscal year beginning in}) » (a) 2006 (b) 2007 (c) 2008 (d) 2008 (e) 2010 (f) Total

7 Amountsfromlined ... .......

8 Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
SOUMCES . | | . ., . v v v v v v v o v«

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . .. ...

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

(ExplaininPartiVl) . ... ....... —— - .
11 Total support Add lines 7 through 10 . . Mﬁﬁ T P
12  Gross receipts from related activities, €1C (SEEINSITUCHONS) + « & + v v 4 s ¢ o v 0 s v v v o v s 0 v 0 s v 0 s
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 thisboxandstop here . . . . . . . . . v i v v v it i e e e e e e s e s e e 4 e e s e e et e e e e e » [_[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (hne 6, column (f) divided by fine 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partlilline14, ., . . .. ... .......... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , , , . .. .. ............ »
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. ., . ., . ... ........ | 4
17a 10%-facts-and-circumstances test - 2010. [f 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
oL T 112 1o £ > D

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “"facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMEd OrGamiZatioN . . . . & i v vttt t e e e e e e e e e e e e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

IS TUCHIONS | . . . . .t . i it s i 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 e e e »

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 980 or 990-EZ) 2010
Support Schedule for Organizations Described in Section §09(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

91-1450148

Page 3

If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Ta

Gifts, grants, contributions, and membership fees
recerved (Do not include any "unusual grants )
Gross receipts from admissions, merchandise
sold or
furmished in any activity that is related to the

services performed, or facilities

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

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . ... ... ...
Addlines7aand7b. . . « . . v s 0.

Public support (Subtract line 7¢c from
ine6) . . . v o v v v v v v v v v o

{a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

112,868.

94,501,

81,616.

78,710,

73,714.

441,409.

1,524,587.

1,757,289.

1,822,766.

1,843,445,

2,082,497,

9,030,584,

86,416.

85,326,

90, 206.

261,948,

1,637,455.

1,851,790.

1,990,798.

2,007,481,

2,246,417,

9,733,941,

9,733, 941.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

1

12

13

14

Amounts fromhne6. . . ... ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES , , . v v o o & « » P

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b , , ., ., . . ...

Net income from unrelated business
activities not (ncluded in line 10b,
whether or not the business is regular
carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) Alta L 0 0,
Total support. (Add lines 9, 10c, 11,

and 12.)

(a) 2006

{b) 2007

{c) 2008

{d) 2009

(e) 2010

(f) Total

1,637,455,

1,851,790.

1,990,798.

2,007,481,

2,246,417,

9,733,941.

19,545.

20,712,

13,073.

2,958,

56,744.

19,545,

20,712.

13,073,

2,958.

56,744.

7,379,

550.

1,314,

1,920.

11,163.

1,664,378,

1,872,502,

2,004,421,

2,011,753.

2,248,793.

9,801, 848.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Pubhc support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Pubhc support percentage from 2009 Schedule A, Part Ill, line 15

18

99.31¢,

16

99.07 9%

Section D. Computation of Investment Income Percentage

17
18
19a

20

investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part Ill, line 17
331/3% support tests - 2010. If the organization did not check the box on line 14, and hne 15 15 more

17

. 589,

18

.769

than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
331/3% support tests - 2009, If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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91-1450148

Schedule A (Form 990 or 890-EZ) 2010 ) : Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See

instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEOUS INCOME 1,379. 0. 550. 1,314. 1, 920. 11,163.
TOTAL 7.3179, 0, 550, _ 1,314, 1,920, 11,163,

18A Schedule A (Form 990 or 990-EZ) 2010
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?f”ED;’;)E) D Supplemental Financial Statements
orm

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

Part IV, line 6,7, 8, 9, 10, 11, or 12, Open to Public

Department of the Treasury . s
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
EVERGREEN CHILDREN'S ASSOCIATION 91-1450148

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

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

1  Totalnumberatendofyear .. .........

2 Aggregate contributions to (during year) . . ..

3 Aggregate grants from (duringyear) ......

4  Aggregate value atendofyear .........

§ Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrof? . . . . . . . e e D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebeneft? ., ... ... .. ... ... . ... I I D Yes I:l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 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.

Z£E22Held at the End of the Tax Year

a Total number of conservationeasements ., . ........... e e e e e 2a
b Total acreage restricted by conservationeasements . . . . .. .. vttt bttt 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . ... 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . .. .. .. ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ __ ___ ________

4 Number of states where property subject to conservation easement is located » _ _ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements itholds? . . . . . . . v v v v v v v b v v v v v v D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

> e

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(D and 1700 AN B ? . . . e e e e e e [ Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anizatlon elected, as permitted under SFAS 116 %\SC 958), not 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, In Part XIV, the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116 (ASC 958), 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:

(i) Revenues included in Form 990, PartVIllLine 1 . . . . . . vt v v i v i e it et e i e et e e n >
(ii) Assetsincluded in Form 990, Part X . . . & . 0 i i i v i i i e e e e e e s e e e e e » S .

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVIll,line 1 . . . . . . .. .. v i it it it it ittt n e e PSS o ___
b Assetsincluded In FOrm 990, Pamt X . . . v v v i v e i i e e e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 890) 2010 . . 91-1450148 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ Jves [ ]No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included oNForm 890, Pamt X 2. . . v .t i i i i i i et e e e e n ettt st e e e e e |:| Yes [:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginningbalance . . . . . o v v v i ittt e e e e e e e e s 1c
Additions duringtheyear . . . .. .. . i i i i i it i e e e e e 1d
Distrbutions duringtheyear. . . . .« .« v v v it i e b it e e 1e
Endingbalance . . . . . . . i i i e i e e e e e e 1f
Dud the organization include an amount on Form 990, Part X, line21? ., .. ... ... ............ [lves [ _JNo
If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back

T 0 -a® Qo0

1a Beginning of year balance .
Contributions . . . ... .. ...
¢ Net investment earnings, gains,
andlosses. . . . . . .
d Grants or scholarships . .. ...
| e Other expenditures for facilities .
and programs . « . . . x4 4w s s
f Administrative expenses . . . . .
g Endof yearbalance. .. .. ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment »_ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organIzationNs . . . v v v o v it i e e e e e e e e e e e e e s e e s et e e e e e 3a(i)
(i) refated Organizations . . . . . o v v i vttt e e e e e e e et e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . . .. ... ... ... ... 3b
4 Descnibe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o

Descniption of investment (a) Cost or other basis | (b) Cost or other basts (c) Accumulated (d) Book value
(mvestment) (other) depreciation
da Land. -+ - ¢ vt i e e e e e e e
b Buldings . .. ... ...
¢ Leasehold mprovements. . . . ... ... 45,685 33,091L 12,594.
d Equipment . . ... .. ... .. ... 170,362 78,9324 91,430.
e Other - . - v v v i v i i i e e e e 41,267 16,8911 24,376.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 128,400.
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010

91-1450148

Page 3

CETSRYIl  Investments - Other Securities. See Form 990,

Part X, line 12.

(a) Description of security or category (b) Book value

(including name of security)

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

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

LAl Investments - Program Related. See Form 990, Part X, lin

(a) Description of investment type (b)B

ook value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) »

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

(a) Description

(b) Book value

)

(2)

(3)

4

(5)

(6)

0]

(8)

9

(10)

Total. (Column (b) must equal Form 990, PantX, col (B)IINe 15) , . . . . v v v v« u v o o o = = & o o s s o o o s o o s s o o s

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

1. (a) Description of liability

{b) Amount

(1) Federal income taxes

(2) CAPITAL LEASE OBLIGATIONS

25,404.

(3) REFUNDABLE DEPOSITS

41,000,

TN
RN

(4)

(5)

A

(6)

TR T

(7

(8)

TR

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) P

66,404,

Vpd

-

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s f‘nanclal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

JSA
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Schedule D (Form 890) 2010 g ' 91-1450148
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Part )UIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

® O o oo

3

4
a
b
¢

5

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 980, Part VHlI, column (A), line 12) 1

2,130,742.

Total expenses (Form 990, Part IX, column (A), line 25) |, . . . . . .. . . v v i i i

2,155,323.

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

-24,581.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Ol INjO | |siw N

Total adjustments (net). Add ines 4 through 8 . . . . . . . . . i it i it i et e i

Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ... ... . 10

-24,581,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

2,273,293.

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b 94,428.

Recoveries of prioryeargrants, . . . ., .. ............. .. ... 2¢c

Other (Descibe mPartXIV) |, . . ... ...........0.00.... 2d 48,673.
Addlines 2athrough2d | | . . . . .. ... ... e e

2e

143,101.

Subtractline2e fromline 1 . . . . .. .. i it i it ittt e et e e e e e

2,130,192,

Amounts included on Form 990, Part VIII, line 12, but not on line 1-
Investment expenses not included on Form 990, Part VIll, line 70, , , . ., . . 4a

Other (DescrbenPartXIV.) , .. .. ... ................. 4b 550.
Addlines4aand4b L e et

4c

550.

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

5

2,130,742.

Total expenses and losses per audited financial statements . .. ... ... .. ... ... 1 2,297,874.
Amounts included on line 1 but not on Form 990, Part IX, line 25.

Donated services and use of facilites 2a 94,428,

Prior year adjustments |11 2b

Other Iosses ------------------------------------ zc

Other (Desaribe inPart Xiv.3 | || 11T 2d 18,673,

Addlines 2a through2d = 2e 143,101.
Subtractline 2e from liNE 4 . . . . . . . .t ittt i e et e e e e e e e 3 2,154,773,
Amounts included on Form 990, Part IX, hne 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, ine 7b 4a

Other (Describe i PartXV) . b 550.

Addlnes4aanddb e 4c 550.
Total expenses Add lines 3 and 4c. (This musf equal Form 990, Partl line 18.). . . . . . . . . . . ... 5 2,155,323.

FETSOAYA Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ll{, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4, Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
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Schedule D (Form 990) 2010 91-1450148 Page §
Supplemental Information (continued)

MISCELLANEQUS REVENUE OFFSET EXPENSES

SCHEDULE D, PART XII, LINE 2D

THE AMOUNTS INCLUDED IN REVENUE IN THE AUDITED FINANCIALS INCLUDE
MISCELLANEOUS REVENUE FOR EXPENSE REIMBURSEMENTS OF $20,828 AND DIRECT

FUNDRAISING EXPENSES OF $27,845,

SUM OF MISCELLANEOUS REVENUE OFFSET AND DIRECT FUNDRAISING EXPENSES
SCHEDULE D, PART XIII, LINE 2D

THE AMOUNTS INCLUDED IN EXPENSE IN THE AUDITED FINANCIALS INCLUDE THE
AMOUNT INCLUDED IN MISCELLANEOUS REVENUE FOR EXPENSE REIMBURSEMENTS OF

$20,828 AND DIRECT FUNDRAISING EXPENSES OF $27,845.

MISCELLANEOUS INCOME NOT INCLUDED IN REVENUE
SCHEDULE D, PART XII, LINE 4B & PART XIII, LINE 4B
THE AMOUNT INCLUDES MISCELLANEOUS INCOME FROM A CAPITAL LEASE TRANSACTION

INCLUDED AS A REDUCTION OF EXPENSE ON THE AUDITED FINANCIAL STATEMENTS,

Schedule D (Form 990) 2010
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| ome no 1545-0047

SCHEDULEG Supplemental iInformation Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the organization answered “Yes" to Farm 990, Part iV, tines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $16,000 on Form 9890-E2, line 6a. R
Intemal Revenue Service D> Attach to Form §30 or Fonm 830-EZ. P> See separate Instructions. Inspection
Name of the organization ’ Employer identification number
EVERGREEN CHILDREN'S ASSOCIATION 91-1450148

m 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 activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g 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? [—_—] Yes D No

b If "Yes," list 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

. (v) Amount paid to .

(i} Activity (H‘:LsDtl:dfuzsrcmosneJ;;ao\;e (iv) Gross receipts (or retained by) M()o':-\:;’aul:;g T)Id)to
H from activity fundraiser listed in Y

contnbutions? col @) organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from
regsstration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-E2) 2010
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Schedule G (Ft;rm 9900r§90-52) 2010 ‘ ) 91-1450148 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
NETWRK FOR GOOD 0.] (add col. (a) through
(event type) {event type) {total number) col (c))
L]
3
§ 1 Grossreceipts , . ., ... ..... 31,840. 31,840.
& | 2 Less Charitable
contributions, ., . ... ...... 31,840. 31,840.
3 Gross income (line 1 minus
- 0. 0.
4 Cashprizes . . .. ....
§ Noncashprizes ., . .. ...
[723
“2’ 6 Rent/faciltycosts ., . ., ... .. 14, 380. 14,380.
@
o
& | 7 Food and beverages _ . . . . . . . . 298. 298.
kst
g ;
o | 8 Entertainment . . ... ...
9 Otherdrrectexpenses |, . ., 13,167. 13,167.
10 Direct expense summary Add lines 4 through Sincolumn(d) . . . . . . . .. . oo v\, > 27,845,
11 Net mcome summary. Combine line 3, column(d),andline 10 . . . . . . v o v v v v v i v, > -27,845.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
; b} Pull tabs/Instant ; d) Total gaming (add
QE) (a) Bingo blf(\g)O/Ptll'ngaesssSes bll:lgo (c) Other gaming c(ol? (a) thr%ugh gof (c))
S
« 1 Grossrevenue , . . .........
9| 2 Cashprizes ., .. ........
@ 3 Noncashprizes ...........
w
_§ 4 Rentffacilitycosts . = . . . ..
o
§ Otherdirectexpenses ., . ... ...
Yes % Yes % )| _|Yes %
6 Volunteerlabor _ . . ... .. __1 No No No
7 Direct expense summary. Add lines 2 through S imcolumn(d) . . . ... ............... » [ )
8 Net gaming income summary. Combine line 1, columnd,andlne?7 . . . . . .. ... ... ..... »
9 Enter the state(s) in which the organization operates gaming activies. _ L L
a Is the organization licensed to operate gaming activities in each of these states? | . . . . . ... ..... DYes l:] No
b If"No,"el@an ___
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?, . . |__|Yes | |No

Schedule G (Form 990 or 990-EZ) 2010
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Schedute G (Form 990 or 830-E2) 2010 ‘ ‘ Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . ... . ... ... ..... L_]Yes l l No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ., . . . . . . .. ... L e e e e e DYes I:] No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’s facilly . . . . . . . v v i v i it it e et et e et e e e 13a %
b Anoutsidefacility . . . . . v i i i i i e e e e e e e e s e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P
AAress P
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUET | o & L it i s v v ot e ot b s s e o s b st o e et it e e [:IYes [:] No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» & _ and the
amount of gaming revenue retained by the thirdparty » $
¢ If "Yes," enter name and address of the third party:
Name B
Address B
16  Gaming manager information.
Name P
Gaming manager compensaton » $ __ _____________
Description of services provided W
|:| Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | | . . . .. ... ... et e [ves[_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
Schedule G (Form 990 or 990-EZ) 2010
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| omB No 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{(Form 990 or 990-E2)
Complete to provide information for responses to specific questions on

Depertment af the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
EVERGREEN CHILDREN'S ASSOCIATION 91-1450148

DETERMINING COMPENSATION OF KEY EMPLOYEES

PART VI, SECTION B, LINE 15A&B
CEO'S COMPENSATION IS DETERMINED BY THE EXECUTIVE COMMITTEE OF THE BOARD

OF DIRECTORS, SUBJECT TO THE APPROVAL OF THE BOARD. SALARY COMPARISONS
FOR COMPARABLE POSITIONS ARE CONSIDERED. CEO DETERMINES SALARIES OF KEY

EMPLOYEES, CONSIDERS COMPARABLE SALARIES DATA, CPI DATA.

MAKING DOCUMENTS PUBLIC

PART VI, SECTION C, LINE 19

FINANCIAL STATEMENTS AND 990 FORMS ARE POSTED ON WWW.GUIDESTAR.ORG.

COMPLIANCE WITH CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

THE ORGANIZATION IS SMALL, AND ALL BUSINESS INVOLVEMENTS ARE KNOWN TO
OFFICERS AND KEY EMPLOYEES INCLUDING THOSE THAT WOULD CONSTITUTE A
CONFLICT. A CONFLICT OF INTEREST STATEMENT IS SIGNED BY EACH BOARD

MEMBER WHEN FIRST APPOINTED TO THE BOARD AND REVIEWED ANNUALLY.

REVIEW OF 990 BEFORE FILING

PART VI, SECTION B, LINE 11A

ONCE THE FINAL PREPARED FORM 990 IS RECEIVED FROM BADER MARTIN, THE
DIRECTOR OF FINANCE AND BOARD OF DIRECTORS REVIEW, FINALIZE, AND SUBMIT

THE RETURN TO THE IRS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedute O (Form 990 or 990-EZ) 2010 » ’ Page 2
Name of the organization Employer identification number

EVERGREEN CHILDREN'S ASSOCIATION 91-1450148

CONTEMPORANEOUS DOCUMENTATION OF MEETINGS/ACTIONS BY COMMITTEES

PART VI, SECTION A, LINE 8B

COMMITTEES MAY BRING RECOMMENDATIONS TO THE BOARD OF DIRECTORS, BUT THEY

DO NOT HAVE AUTHORITY TO ACT ALONE.

ATTACHMENT 1

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
NETWORK FOR GOOD 31,840.
TOTAL 31,840.

ATTACHMENT 2

FORM 990, PART VIII -~ FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
NETWORK FOR GOOD 0. 27,845. -27,845.
TOTALS 0. 27,845. -27,845.

JSA Schedule O (Form 990 or 990-EZ) 2010
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