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



https://public.resource.org/privacy?2012_12_EO:61-1381802_990_201112.pdf
https://public.resource.org/privacy?2012_12_EO:61-1381802_990_201112.pdf

P [
990 Return of Organization Exempt From Income Tax Y Ve
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasiry ) benefit trust or prl'vate foundatlt?n) Oben:s Public -
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements 1.1 . Inspectior
A For the 2011 calendar year, or tax year beginning and ending
B Chedit C Name of organization D Employer identification number
wpleadle | DHE EVERGREEN CHARITABLE & EDUCATIONAL
[J&%n® | FOUNDATION, INC.
[ J8&e. | Doing Business As 61-1381802
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
femn- | P.O. BOX 839 502-241-4171
[Jamendes! Gity or town, state or country, and ZIP + 4 G Gross recelpts § 671,247,
[_Jaeete=- | CRESTWOOD, KY 40014 H(a) Is this a group return
pending I'e Name and address of principal officernJERRY MCCANDLESS for affilates? (ves (XINo
SAME AS C ABOVE H(b) Are all affilates included? __lYes [_]No
| _Tax-exempt status: II] 501(c)(3) [:] 501{c) ( y < (nsert no.) D 4947(a)(1) or [:I 527 If “No,* attach a list. (see instructions)
J Website: p» WWW . THEEVERGREENFOUNDATION.ORG H(c) Group exemption number P
K_Form of organization; [X] Corporation [ | Trust [ ] Association [_] Other > [ 1. Year of formation; 2 00 O] M State of legal domicile: KY

o | 1 Briefly describe the organization's mission or most significant activittes: TQO ASSTIST CHILDREN AT RISK IN
§ ROMANIA AND AMERICA.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part V1, line 1a) . .. ... . ... I - 13
3 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 13
8| 5 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) R R N 0
"—;‘ 6 Total number of volunteers (estimate if necessary) .. . ... .. e e e . A I 20
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 . . .. |7a 0.
b Net unrelated business taxable income from. Fﬁ'—SQOTTn—e'MTT'—'” AR ... 7b 0.
: = T L D I Prior Year Current Year
o { 8 Contributions and grants (Part VIil, inecl h) B % ' B 557,627, 250,097.
?, 9 Program service revenue (Part VI, hg 2g) u T2 'mﬂ? JO 0. 0.
> 1 '~ I T
g|10 Investment income (Part VIll, columr (4). nes 34, arid 7d) g ! 30,264. 46,918.
11 Other revenue (Part VIII, column (A), lxnes‘S,_QgJ_&g._ac.JOc -and 119)_ =. ... 369,424, 374,232,
12 Total revenue - add lines 8 through 11 (must equal Part. VIII columnv(A) ine 12) ....... 957,315, 671,247,
13 Grants and similar amounts paid (Part IX, column-(&); hfes1-3) = ===~ 571,712. 404,007,
14 Benefits paid to or for members (Part IX, column (A), fine 4) A 5 . 0. 0.
@ 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (), line11e) .. .. ... . . .. . . _ 0. 0 .
g- b Total fundraising expenses (Part IX, column (D), lne 25} P> [V L T N
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11624¢) .. . ... ... . . 59,510. 61 994.
18 Total expenses. Add lines 13-17 {(must equat Part IX, column (A) line 25) . 631,222, 466,001,
19 Revenue less expenses. Subtract ine 18 from line 12 .. ... 326,093. 205,246,
@Sé’ Beginning of Current Year End of Year
8BS 20 Totalassets (Part X, ine 16) ) o o o . 1,311,250. 1,599,404.
ZZo| 21 Totalliabilties (Part X, ine 26) . . . .. e 0. 0.
’mu? Net assets or fund balances. Subtract ine 21 from hne 20 , . N 1 P 311 . 250. 1 L 599 P 404.

%Pan )IZ{ Signature Block

(CPnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
e=lrue, correct, and complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge.

& L /7=7522.2
Sign Date

DZJHere

Go Type or print name and title g .,

% Print/Type preparer's name Preparer'W Z}‘L Date :“‘“ ]| PN

~aid  |CHRIS T. COYLE, CPA H/1/ 7 2cbimsomms 200468141
Preparer |Firm's name _y MCCAULEY, NICOLAS & COMPANY, LLC Fim'sENp 35-0926199
Use Only |Frm'saddressy, 702 NORTH SHORE DRIVE, # 500

JEFFERSONVILLE, IN 47130-3104 Phoneno. (812)288-6621

May the IRS discuss this retumn with the preparer shown above? (see instructions) .. . . . . IKI Yes E___] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

o\




THE EVERGREEN CHARITABLE & EDUCATIONAL

Form 990 (2011) FOUNDATION, INC. 61-1381802  page?2
IEPa‘rt il i Statement of Program Service Accomplishments
Check If Schedule O contalns a response to any question in this Part lll L .. R |:]

1 Briefly describe the organization’s mission:

TO ASSIST CHILDREN AT RISK IN ROMANIA AND AMERICA.

2 Did the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ? , L. . .. . [:lYes No
if *Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program services? , DYes No

If "Yes," descnbe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{(c)(4) organizations and sectlon 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 ) (Exp [ 4821160° Including grants of $ } (Revenue $ )
PROVIDE SUPPORT TO ORGANIZATIONS INVOLVED IN THE SUPPORT OF ROMANIAN
CHARITABLE ORGANIZATIONS INCLUDING THE OPERATION AND FUNDING OF
ORPHANAGES

4b  (code ) (Expenses $ 4,755. ncluding grants of $ ) (Revenue$ )
FUNDING TO CHURCHES INVOLVED IN SUPPORTING AREA MINISTRIES

4c  (code ) (& [3 g grants of $ ) {Revenue $ )

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

‘Exgenses $ including grants of § ) (Revenue $ )
4e__Total program service expenses P> 486 ¢ 915.
Form 990 (2011)
132002

02-09-12



' THE EVERGREEN CHARITABLE & EDUCATIONAL

Form 990 (2011) FOUNDATION, INC. 61-1381802 Ppage3

[Paft IV] Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a
b

132003

Is the organization described In section 501(c)(3) or 4947(a)(1) {other than a private foundation)?

If "Yes," complete Schedule A

Is the organtzation required to complete Schedule B Schedule of Conmbulori7 .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? /f "Yes,® complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) elec’ﬂon in effect
during the tax year? If "Yes," complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlgh’( to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part {
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il}

Did the organization report an amount In Pan X, llne 21 serve as a custodian for amounts not hsted ln Pan X; or provlde
credit counseling, debt management, credit repatr, or debt negotiation services? If "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets In temporarnly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V

If the organlization’s answer to any of the following questions Is "Yes,” then complete Schedule D, Pans VI, VI, VL 1X, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part V1

Did the organization reporl an amount for lnvestments other securmes in Part X, Ime 12 that IS 5% or more of its total
assets reported in Pant X, line 167 If “Yes," complete Schedule D, Part VIl

Did the organization report an amount for Investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes, " complete Schedule D, Part Vi

Did the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part iX |, , |

Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's iability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes, " complete Schedule D, Part X

Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X!}, and Xlli

Was the organization included in consolidated, lndependent audited financial statements for the tax year?

If "Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!l, and Xill is optional

Is the organization a school described in section 170{b)(1){(A))? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV

Did the organization report on Part [X, column (A), line 3, more than $5, 000 of grants or assistance to any organization

or entity located outside the United States? /f “Yes, " complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd1V|duals
located outside the United States? If "Yes,* complete Schedule F, Parts ilf and IV

Did the organizatlon report a total of more than $15,000 of expenses for professional fundraismg services on Part IX
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | i

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan VIlI Iines
1c and 8a? If "Yes," complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming achvmes on Part ViIl, hne Qa? If "Yes,"
complete Schedule G, Part i

Did the organtzation operate one or more hospital facllltles’? If "Yes," complete Schedule H

if *Yes" to line 203, did the organization attach a copy of ts audited financial statements to this return?

Yes | No

1 X

2 | X

11a| X

1ic

11d

1le

LT = S

11

>

12a

12b

13

bkt bed

14a

14b | X

15 | X

16

17

18

19

o] oo T = T R o

20a

20b

01-23-12

Form 990 (2011)



Form 990 (2011) FOUNDATION, INC. 61-1381802

. THE EVERGREEN CHARITABLE & EDUCATIONAL

Page 4
| Part IV | Checklist of Required Schedules (continved)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the Unlted States on Part IX
column (A), line 27 Jf *Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or § about compensation of the organrzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax exempt bond issue with an outstandrng 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
Schedulfe K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24¢
d [id the organization act as an "on behalf of" 1ssuer for bonds outstandmg at any time dunng the year" 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes, " complete Schedule L, Part | 25a X
b |s 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-E2? If "Yes, " complate
Schedule L, Part | 25b X
26 Was aloan to or by a current or former offlcer, dlrector trustee, key employee. highly compensated employee or dlsqualmed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part lf 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part Il R 27 X
28  Was the organization a party to a business transaction with one of the following pames (see Schedule L Part v A IS B
nstructions for applicable filing thresholds, conditions, and exceptions) ‘::\vj, A R
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complefe Schedule L, Part iV | |, | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
drrector, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedute M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operaﬂons?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, lne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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, Part V, line 2 . 35b X
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzat:on"
if “Yes," complete Schedule R, Part V, ine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entny that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004

01-23-12



Form

. THE EVERGREEN CHARITABLE & EDUCATIONAL

990 (2011) FOUNDATION, INC. 61-1381802

l Par}

tV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response {o any question in this Part V

1a

b Enter the number of Forms W-2G included in line 1a. Enter O- If not applicable . L. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmntal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . 2a

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated buslness gross income of $1,000 or more during the year?

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 authorlty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P :;:, i z§
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financlal Accounts. T sff L
ba Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a parly to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcn
any contributions that were not tax deductible? |, 6a X
b If "Yes,” did the organization include with every sohcnanon an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under sectlon 170(c) o # X - :k"*
a Did the organization recerve a payment i excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes,* indicate the number of Forms 8282 flled dunng the year .o . | 7d | i . by L 5
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensflt contract? . 71 X
g If the organization received a contribution of qualified intellectual property, did the organtzation file Form 8899 as required” 79 X
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting AN Y S
organization, or 2 donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. E
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capiltal contributlons included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for pubhc use of club facllmes R 10b .
11 Section 501(c)(12) organizations. Enter: - i RIETS A
a Gross income from members or shareholders N A L bv* : 3‘.);“% L {
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst <ok :i N ":gf,
amounts due or received from them.) 11b t , E ,,h - o
12a Section 4947(a){1) non-exempt charitable trusts. is the organtzation filing Form 990 In Ileu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year I 12b 1 s; ? ’ ’f
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R AN
a s the organization licensed to Issue qualified health plans in more than one state?
Note. See the Instructions for additional information the organization must report on Schedule O. e s 1
b Enter the amount of reserves the organization Is required to maintain by the states in which the ; } 2 !f
organization Is licensed to 1ssue qualified health plans . o 13b hi ; *:E\.h,g B ;
¢ Enter the amount of reserves on hand . 13c RN A
14a Did the organization receive any payments for indoor tanning services dunng the tax year” 14a X
b _if "Yes," has it fled a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005

01-23-12



. THE EVERGREEN CHARITABLE & EDUCATIONAL

Form 990 (2011) FOUNDATION, INC. 61-1381802  page6

I Part Vi ; Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a *No" response

to Iine 8a, 8b, or 10b below, describe the circumstancess, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question In this Part VI

Section A. Governing Body and Management

No
1a Enter the number of voling members of the goveming body at the end of the tax year 1a N
i there are matenal differences In veting nghts among members of the governing body, or if the governing -~
body delegated broad authority to an executive commultee or similar committee, explain in Schedule O 4 J)
b Enter the number of voting members included in line 1a, above, who are independent . 1b - K 8 \s}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :*‘;.f 4 81 4
officer, director, trustee, or key employee? . 2 | X
3 Did the organization delegate control over management dutles customarlly performed by or under the direct supervrslon
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 flled? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . ., 5 X
6 Dld the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolint one or
mote members of the governing body? . 7a X
b Are any governance decislons of the organization reserved to (or subject to approva) by) members, stockholders or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the mestings held or wntten actlons undertaken during the year by the following P P ’ ’
a The governing body? . . L g8a | X
b Each commttee with authority to act on behalf of the govemlng body? o .. . 8b X
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addr in Schedule O _. .. 9 X
Section B. Policies (This Section B requests Infarmation about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? | 10a X
b I "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are conslstent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? | 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. N LI ,3'2
12a Did the organization have a written conflict of interest policy? If "No, " go fo fine 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts" 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
n Schedule O how this was done | , 12¢ X
13  Did the organization have a written whistleblower policy? , , 13 X
14  Did the organization have a written document retention and destruction policy? , 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent . 4 F b .
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decislon? . c Z,\ T >
a The organization's CEO, Executive Director, or top management official . . . A . 152 X
b Other officers or key employees of the organization 15b X
If “Yes® to line 15a or 15b, describe the process in Schedule O (see mstructlons) RS R il
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .- v

taxable entity during the year?

Shnde Frs

b If “Yes," did the organization follow a wmten pollcy or procedure requiring the organization to evaluate its pamcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

cow
.

o

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made 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 made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

JENNIFER LANHAM - 502-241-4171

7416 HIGHWAY 329, CRESTWOOD, KY 40014

01-23-12 Form 990 (2011)



. . THE EVERGREEN CHARITABLE & EDUCATIONAL
Form 990 (2011) FOUNDATION, INC. 61-1381802 page?
{Part MIlj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthisPart Vil . .. .. .. , . i . i |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for aif persons required to be hsted. Report compensation for the calendar year ending with or within the organization’s tax year

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- n 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.

® List all of the organization’s former officers, key employees, and highest compensated employees who receved more than $100,000 of
reportable compensation from the organzation and any related organizations.

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (V] (D) (E) (3]
Name and Title Average | . cfegf‘:frg than one Reportable Reportable Estimated
hours per | box, uniess person s both an compensation compensation amount of
week officer and a directorliustee) from from related other
(describe g the organizations compensation
hours for | 5 organization (W-2/1098-MISC) from the
related g £ (W-2/1099-MISC) organization
organizations £ % g and related
in Schedule | 8 § g g_% 2 organizations
0) 2|2 é g [BEi e
(1) JERRY MCCANDLESS
PRESIDENT 40.001[X X 0. 0. 0.
(2) KENDRICK MCCANDLESS
SECRETARY / TREASURER 40.001X X 0. 0. 0.
(3) RALPH BARRINGER
DIRECTOR 0.50|X 0. 0. 0.
(d) JENNIFER LANHAM
DIRECTOR 0.50 X 0. 0. 0.
(5) CLEVE GAMBILL
DIRECTOR 0.50|X 0. 0. 0.
(6) MARY TOURNER
DIRECTOR 0.50(X 0. 0. 0.
(7) KAREN HONT
DIRECTOR 0.50{X 0. 0. 0.
(8) MICHAEL MCCANDLESS
DIRECTOR 0.50[X 0. 0. 0.
(9) JOE PUSATERI
DIRECTOR 0.501X 0. 0. 0.
{(10) DAVE GALL
DIRECTOR 0.50}X 0. 0. 0.
(11) DR, STEVE HODGE
DIRECTOR 0.501{X 0. 0. 0.
(12) LORI ERBATU
DIRECTOR 0.50|X 0. 0. 0.
(13) DORA ERBATU
DIRBCTOR 0.50 (X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



THE EVERGREEN CHARITABLE & EDUCATIONAL

Form 990 (2011) FOUNDATION, INC. 61-1381802  page8
B}éﬁ Y"i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) ®B) ©) (D) (E} ()
Name and title Average (do not cfe‘c’f‘;'gg \han one Reportable Repontable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week | offcorand a directorftiustec) from from related other
(describe § the organizations compensation
hours for | 5 B organlzation (W-2/1089-MISC) from the
related | g § g {(W-2/1099-MISC) organization
organizations E 3 g E and related
in Schedule g g u% organizations
0) 2 E Elglet :
1b Sub-total R . > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A | 4 0. 0. 0.
d_Total {add lines 1b and 1c) | 2 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on L3 <, i o
hne 1a? if "Yes, " complete Schedule J for such individual . e e . 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization - ( S ERO
and related organizations greater than $150,0007 Jf “Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services MRS 2N
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organtzation. Report compensation for the calendar year ending with or withi

n the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of Independent contractors {including but not limited to those listed above) who receved more than L A
$100,000 of compensation from the organization P> 0 a b, et SR A
Form 990 (2011)
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Form 990 (2011)

. THE EVERGREEN CHARITABLE & EDUCATIONAL

FOUNDATION, INC.

61-1381802

Page 9

tPart Vlll

Statement of Revenue

T T L T ] W @ e
50 > ;, Senam T, LTINS Ly e TR Total revenue Related or excluded from
R AR S B R S : ;’ sEG, L /j:, o R exempt function tax under
Co SR e e
%43 1 a Federated campaigns . 1a v A VNS ’ {” : v’, £
83 b Membership dues . 1b , 3 jﬁ, ': 'E:f ,:,::, ) : > / :
g.s ¢ Fundraising events tc O ST T PP IR 7% DAV 55 A T N
o8 d Related organizations | | 1d >> K ERAE SRRt LG s ded v il
2‘5 e Government grants (contributions)  {1e st%‘*;h o ¢ :* i’ by f ' ,
.%.q_, f Al other contributions, gifts, grants, and g€ ‘ x :‘A ’ h , vy , . e
25 similar amounts not included above 1] 250,097 .0 440 4 n A T 4 PRSI U MY
.g'g g N ributions & in tines 1a-1¢ $ E Ry LB \H H§ i\i :/: ; 4 . i‘ gk \é : n,,:? 3% -
os h_Total. Add lines 1a-1f . . . . > 250,097, 2 v UYL R e LY s
Business Codef .+ *.. ﬁj:,i“ i R X EPR RN 3 RN R
b 28
5 o
e f All other program service revenue
g Total. Add lines 2a-2f .. > s e e Bl e
3 Investment income {including leldends Interest, and
other similar amounts) , > 46,918. 46,918,
4 Income from investment of tax-exempt bond proceeds P
5 Royaltles . » ]
() Real _ (i) Personal " PN TR o ‘ . " E
55 Grossrents S ST RS PR H] SROES VLD NSRS
b Less: rental expenses . i, * b e h\ﬁ . an i ?: ,
¢ Rental income or (loss) e AL PR Ul Qs o 7
d Net rental income or (loss) e e e »
7 a Gross amount from sales of | () Securities (i) Other ; “ TP I bt L I ‘ st .
assets other than inventory SO 0 S " SR :“ i
b Less. cost or other basls 7 } s 3” Ph by . 4 i Lol
and sales expenses 5 Vet : =,; AN . ’ o LA BRI
¢ Gain or (loss) B A M R AN LT L F
d Net gain or (foss} >
o | 8 a Gross income from fundraising events (not P 1 ’ e b L "y
£l chanos X (R S P
'Ev contributions reported on line 1c) See AU P Tla g . Yo h
5 Pan IV, ine 18 RS AR ISR
g b Less: direct expenses SN et A ) IR
¢ Net income or (loss) from fundralsmg events > no RS
9 a Gross Income from gaming activities. See ’ N DR AP i :\\3«; Eomm g
Part IV, line 19 RS T IR I PN i DRSS SR
b Less: direct expenses Nty Sy men FURRT L E
¢ Net Income or (loss) from gaming actlivities »
10 a Gross sales of inventory, less retums RO < e ,} < PR i } O ’i’i “c
and alvances N A e deee
Less: cost of goods sold S ST NI fo-. . : AR S
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busiess Codef -~ %7 gh, . tH0. Lo, B0l PR T
112 TRUST DATED 1/1/00 900099 376 145, 376,145.
b LOSS ON INVESTMENT 900099 —1,913. -1,913.
c
d All other revenue
e Total. Add hines 11a-11d 374,232 b sy 20 S P

Total revenue. See instructions

vy

671,247.

374,232,

46 918

12
132009
01-23-12

Form 990 (2011)



, . THE EVERGREEN CHARITABLE & EDUCATIONAL
Form 980 (2011) FOUNDATION, INC. 61-1381802 page10
{Part IX;| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al} other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any guestion in this Part 1X

Do not include amounts reported on lines 65, Total e(:(\;):enses Progral(-r?)serwce Managé%)ent and Funcg[r)a)lslng
7b, 8b, 9b, and 10b of Part VL. expenses general expenses _expenses
1 Grants and other assistance to governments and ‘ ;’ 4 ’ ‘; : Qifx ’
organizations in the United States See Part IV, line 21 N ARk
2 Grants and other assistance to Individuals in TR
the United States See Part IV, line 22 LS Ty e
3 Grants and other assistance to governments, O > k“ s )
organizatlons, and individuals outside the G /}\‘ ﬂi “: : #
United States. See Part IV, lines 15 and 16 404,007. S SRR £
4 Benefits pald to or for members R AT R
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8  Pension plan accruals and contributions gnclude
section 401(k) end section 403(b) empioyer contrl )
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management ,
b Legal AN
¢ Accounting
d Lobbying .
e Professional 1undra|smg services See Part v, I 17 R R AN
f Investment management fees . .
g Other . . L 2,575,
12 Advertising and promotion
13 Office expenses . . 5 ’ 119.

14 Information technology

15 Royalties

16  Occupancy

17 Travel , ... 33,416.

18 Payments of travel or enler’(alnment expenses
for any federal, state, or local public officlals

19 Conferences, conventions, and meetings

20 interest .

21 Payments to afflliates

22 Depreciation, depletion, and amomzatxon

23 Insurance . .

24 Otherexpenses ltemlze expenses not covered it : SE N ’

[ O et

o}
ey

5

tof

-
N
&3
R
:
she
i

L
o i
P
N

,
>
2

I ; ;

above. (List miscellaneous expenses in line 24e Ifne}f: -, & A wefE e N SR IR EVeE TON A S

24e amount exceads 10% of line 25, column (A) £ ;:j\;,:,l ‘L :~.§%, ; IR Pt P SN .

amount, list line 24e expenses on Schedute 0.) . T TR i R M IR N R R P
a ADMINISTRATIVE EXPENSES 18, 300 .
» MISCELLANEOUS 1,312.
¢ TELEPHONE 538.
4 BANK CHARGES 470.
e Al other expenses 264.
25  Total lunctional expenses. Add lnes 1 through 24e 466,001.

26  Joint costs. Complete this tine only f the organization
reported in column (B8) joint costs from a combined
educational campaign and fundraising solicitation
Chock hora B [ ] ¢ fasigwing SOP 98-2 (ASC 958-720)

132010 01-23-12 Form 990 (2011)




. THE EVERGREEN CHARITABLE & EDUCATIONAL

Form 990 (2011) FOUNDATION, INC. 61-1381802 Ppage 11
[ Part X -{ Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash - non-interest-beanng 1
2  Savings and temporary cash investments 822,318.] 2 448,883.
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key "
employees, and highest compensated employees. Complete Part il
of Schedule L
6 Receivables from other dlsquallﬂed persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions)
§ 7 Notes and loans recelvable, net
& | 8 Inventorles for sale or use .
9 Prepald expenses and deferred charges
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b
11 Investments - publicly traded securities
12  Investments - other secuntles. See Part IV, line 11 488,932.| 12 1,150,521.
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, Iine 11 15
16__ Total assets. Add lines 1 through 15 {must equal lne 34) 1,311,250.] 16 1,599,404.
17  Accounts payable and accrued expenses .
18 Grants payable
18  Deferred revenue
20 Tax-exempt bond liabiities
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D _
g 22 Payables to current and former officers, directors, trustees, key employees, Ty EE g
k. highest compensated employees, and disqualified persons. Complete Part Il A Lot
- of Schedule L .o L oL
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add Ilnes 17through 25 . .. . 0.] 28 0.
Organizations that follow SFAS 117, check here » L] and complete A et 9 i : SRt , "}‘\E’
9 lines 27 through 29, and tines 33 and 34. 4 RISt SN §v‘5
g 27 Unrestricted net assets
g 28 Temporarlly restricted net assets
b 29 Permanently restricted net assets ]
2 Organizations that do not follow SFAS 117, check here P> xi and e i
5 complete fines 30 through 34. el
% 30 Capital stock or trust principal, or current funds ., .
g 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained eamings, endowment, accumulated income, or other funds 1,311,250.] a2 1,599,404,
Z |33 Total net assets or fund balances 1,311,250.] 33 1,599,404.
___ 134 Total habilities and net assets/fund balances 1,311,250.| 34 1,599,404.
Form 990 (2011)
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. THE EVERGREEN CHARITABLE & EDUCATIONAL

Form 990 (2011) FOUNDATION, INC. 61-1381802 page12
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| . . . . . .
1 Total revenue (must equal Part VI, column (A), line 12) 1 671,247.
2 Total expenses {must equal Part IX, column (A}, line 25) 2 466,001.
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 205,246.
4  Net assets or fund balances at beginning of year {must equal Part X hne 33 column (A)) 4 1,311,250.
§ Other changes In net assets or fund balances (explain In Schedule ©) ., . ... . 5 82,908.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33 column (B)) 6 1,599,404.

I'I?artx !] Financial Statements and Reporting

Check If Schedule O contains a response 1o any question in this Part XI| .

1 Accounting method used to prepare the Form 990: Cash [:I Accrual ] Other
If the organization changed its method of accounting from a prior year or checked *Qther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
If "Yes” to line 2a or 2b, does the organizaticn have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? L. R 2c
If the organization changed either its oversight process or selection process durlng the tax year, explain In Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
E:] Separate basis [ consolidated basis D Both consolidated and separate basis w
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 L 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 (2011)
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SCHEDULE A OMB No 1345-0067

{Form 990 or 990-EZ)

Public Charity Status and Public Support

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

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

Intemal Revenve Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions.

Name of the organization THE EVERGREEN CHARITABLE & EDUCATIONAL Employer identification number
FOUNDATION, INC. 61-1381802

{Part [ { Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

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

2 O
3 ]

s (]

20 00 O

10
11

U0

el ]

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

A school descnbed 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}{1HANiv}). (Complete Part II.)

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 11 )

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

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 sectlion 509(a)(2). (Complete Part 1)

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
descrbes the type of supporting organization and complete lines 11e through 11h.

al ] Type b ] Type Il c[] Type ili - Functionally integrated ¢ ] Type Hl - 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 crganizations described In section 509(a)(1) or section 509(2)(2).

If the organization received a written determination from the IRS that it s a Type I, Type I, or Type llI

supporting organization, check this box . . . .. . D
9 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, ether alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? B , 11g(i)
(i) A family member of a person described in (i) above? , L , o 11gfii)
{ili) A 35% controlled entity of a person descnbed in (j) or (i) above? . L 11g(iii)
h Provide the following Information about the supported organization(s).
(i) Name of supported (ii) EIN é?é’al.yz‘;?.Sf. v 15 t(?)elgzg:niinzaﬁon (v) D you noly the orgae o ot | (W) Amount of
organization (descnbed on lines 1-9 - yous ‘:’g?” zationIn €01 (i) organized in the support
above of IRC section lgoveming document?| (1) of your suppon? US.?
(see instructions)) Yes No Yes No Yes No
S e D U SRR T SR £
Tota
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011

age 2

( Part I ] Support Schedule for Organizations Described in Sections 170(b){1}(A){iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
faills to qualfy under the tests listed below, please complete Part |11}

Section A. Public Support

Calendar year (or fiscal year beginning m) D> (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnibutions, and
membership fees recelved. (Do not
include any "unusual grants.®}
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions b SR AR B e
by each person (other than a MR e THY S f wi g L e
governmental unit or publicly l“ wpt F P N B %
supported organization) Included B0 SO RIS O e s PR ,} .
on line 1 that exceeds 2% of the ; e R L e frpt > o
amount shown on line 11, . )’ / R 08 RO e VRN 1 A A R
column () . TR NI T D 1N IR T e
6 Public support. Subtract ine 5 from fine 4 Bad o i "«f"c % TR Et. S S A
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 {¢) 2009 {d) 2010 {e) 2011 (f} Total
7 Amounts fromline 4 |
8 Gross income from interest,
dvidends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
achvities, whether or not the
business I1s regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) . }
11 Total support. Add lines 7 through 10 f= -~ & ¥ ° . R RNEAE R
12 Gross receipts from related activities, etc. {see instructions) . 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or f fth tax year as a section 501{c){3)

organtzation, check this box and stop here

»[]

Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2011 (fine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part I, line 14 |
16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13, and line 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see instructions .

and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization mesets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization

14

%

15

%

» (]
»[]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and llne 15 1533 1/3% or more, check this box

»[J

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualfies as a publicly supported organization

132022
01-24-12
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THE EVERGREEN CHARITABLE & EDUCATIONAL

Schedule A (Form 990 or 990-€2) 2011 FOUNDATION, INC.

61-1381802

_'Pért’il[éj Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part [1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2007 {b) 2008 {c) 2009 {d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

466,283.| 437,273.| 434,285.| 557,627.

250,097.

2145565.

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

Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on is behalf

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

6 Total. Add lines 1 through 5 466,283, 437,273.| 434,285.] 557,627.

250,097.

2145565

7a Amounts included on lines 1, 2, and
3 recejved from disqualified persens

8,750.| 54,050.] 49,840.[ 266,375.

20,355,

399,370

b Amounts included on ines 2 and 3 recerved
from other than disquaiified persons that
exceed the greater of $5,000 or 1% of the

0

amount on fine 13 for the year | |
49,840.

399,370

¢ Add lines 7aand 7b 8,750.! 54,050, 266,375.
EE 3o ST 34

8 Public support @Subtractine 7¢ from fine 6) RIS SRR A AR SRS PP

20,355.

1746195

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 {d) 2010

{e) 2011

(f) Total

466,283.| 437,273.{ 434,285.| 557,627.

9 Amounts from line 6

250,097,

2145565.

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

41,568.] 26,063.] 12,447.  30,264.

46,918.

157,260

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

¢ Add lines 10a and 10b 41,568. 26,063. 12,447.] 30,264.

46,918.

157,260

11 Net income from unrelated buslness
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not Include gam

or loss from the sale of capital

assets (Explain in Part iV.)) 80 r 400.

146,223.] 256,000.] 373,450.

376,145.

1232218

13 588,251.| 609,559.[ 702,732.| 961, 341.

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

673,160.

3535043

14
check this box and stop here

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectio|

n 501(c)(3) organization,

> ]

Section C. Computation of Publlc Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f))
16__Public suppont percentage from 2010 Schedule A, Part lit, line 15

15

49.40

%

16

55.57

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column {f) divided by line 13, column (f))
18 Investment Income percentage from 2010 Schedule A, Part I, fine 17

17

4.45

%

18

4.09

%

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1S more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2010. If the organization did not check a box on tine 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions

» [X]

» ]
> ]

132023 01-24-12
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) . THE EVERGREEN CHARITABLE & EDUCATIONAL
Schedule A (Form 990 or 990-E2) 2011 FOUNDATION, INC. 61-1381802 pagedq
E Pai’tf\zi Supplemental Information. Complete this part to provide the explanations required by Part il, line 10; Part I, ine 17a or 17b;

and Part Il), line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME: EVERGREEN

CHARITABLE AND EDUCATIONAL IRREVOCABLE TRUST DTD 1/1/00.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements Y PR
(Form 990) > Complete if the organization answered "Yes," to Form 990, 2 01 1
Part 1V, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. ¢ Oparta Pubhc"‘ ‘
i P Attach to Form 990. P~ See separate instructions. 5" Inspectiof ; 7.k.
Name of the organization THE EVERGREEN CHARITABLE & EDUCATIONAL Employer identification number
FOUNDATION, INC. 61-1381802

l Part | j Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes" to Form 990, Part IV, line 6.

G bW =

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

Total number at end of year

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
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 private beneft? . . . . . . [:] Yes D No

FPart N 1 Conservation Easements. Complete if the orgamzatlon answered 'Yes to Form 990, Pan IV llne 7.

1

[~ T - I - -1}

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use {(e.g., recreation or education) E] Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:l Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

" 2] Hetd atthe End of the Tax Year
Total number of conservation easements L. . 2a
Total acreage restncted by conservation easements |, |, | . e e 2b
Number of conservation easements on a certified historic structure |nc|uded n (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | | . 2d

Number of conservation easements modified, transferred released extmgurshed or termmated by the organization during the tax

year P>

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the penodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes D No
Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservatlon eassments during the year P>

Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)())

and section 170(h)4)(8)(1)? ) Cves [dno
In Part XIV, desctibbe how the organization reports conservatlon easements In |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part [T} j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elscted, as permitted under SFAS 116 (ASC 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 financlal statements that descnibes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 858), to report In its revenue statement and balance shest 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, Part VI, line 1 e [ e > $
(i) Assets included In Form 990, Part X . > 3

2 If the organization received or held works of art, historical 1reasures, or other similar assets for financial gain, provide
the following amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIil, ine 1 , > 3

b Assets included in Form 980, Part X . ) . . N &

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D {(Form 990) 2011

132051
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) . THE EVERGREEN CHARITABLE & EDUCATIONAL
Schedule D (Form 990) 2011 FOUNDATION, INC. 61-1381802 page2
FPart il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accesslon, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d C] Loan or exchange programs
b D Scholarly research e D 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 X1V,
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fo be sold to raise funds rather than to be maintained as part of the organization’s collection? . - . D Yes D No
‘Part W i Escrow and Custodial Arrangements. Complete If the organization answered *Yes® to Form 990, Part 1V, ine 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . . e ‘:] Yes CIno
b If "Yes,” explain the arrangement in Part XIV and complete the followmg table*

Amount

Beginning balance , . . DT . . . L 1c
Additions during the year i . i i o 1d
Distributlons during the year ., e e e e L . 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, Ime 21? . e D Yes D No
b _If *Yes," explain the arrangement in Part XIV
[Part V' _{ Endowment Funds. Complete if the organization answered *Yes® to Form 980, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance . sl T
Contributlons , PR
Net investment earnings, galns and losses L
Grants or scholarships Ly~ <O
Other expenditures for facilities oo ) .
and programs . RS
Administrative expenses . R \," :
g End of year balance R
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as.
a Board designated or quasi-endowment W %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
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 organizations . AT 3afi)
(it} related organizations .. . i L. 3afii)
b If "Yes" to 3af(i), are the related organlzatlons llsted as reqmred on Schedu!e R" . ) L 3b
Descnbe In Part XIV the intended uses of the organization’s endowment funds.
[Part ¥ | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a} Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land P TR e
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 0.

Schedule D (Form 960) 2011

-0 Q0

o a0 o

-
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. THE EVERGREEN CHARITABLE & EDUCATIONAL

Schedule D (Form 990) 2011 FOUNDATION, INC.

61-1381802

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

Page 3

(a) Description of security or category

(including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(a) STIFEL NICOLAUS

(8) SECURITIES 1,150,521.

END-OF-YEAR MARKET VALUE

©

(V)]

(3]

(F)

(@)

(H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) Ime 12 ) B> 1,150,521.

.
LS

Y

3
ERR . Doy L fs Lt T e

vt 5 e 4 . PRI
Jats AR S P

i P2t Vill] iInvestments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type {b) Book value

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

M

@

3

{4)

{5)

{6)

4]

{8

]

(10)

Telal. (Col (b) must equal Form 990, Part X, col {B) line 13} >

7

: 3 : s
4 IR v e 3R

g
5

~

3

"

ey,

PO
2

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

{a} Description

{b) Book value

)

2

{3)

()]

{5)

{6)

@

{8

)

_(10)

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

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

1. {a) Description of hability

(1) Federal income taxes

{b) Book value L e STy e

@

O
PAVRY, S

©)]

o
preey

(@

_8 !

(6)

(1)

aween oA D ALFAYS

8)

e

{9)

Wy g e TN LY

Y

N R))

P IR
Y o
P SV

Total. (Column (b) must equal Form 990, Part X, col
2. _FIN 48 (ASC 740)

~ A
PN
2

132053
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Schedule D (Form 990) 2011

THE EVERGREEN CHARITABLE & EDUCATIONAL

FOUNDATION, INC.

61-1381802 page4

[Part Xt ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

@O ~NOoOM b WN

10

Total revenue (Form 990, Part VilI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from Iine 1
Net unrealized gains (fosses) on investments

Donated services and use of factlities

Investment expenses

Pnor period adjustments

Other (Describe In Part XIV)

Total adjustments {net) Add lines 4 through 8 |

Excess ot (deficit) for the year per audited ﬂnanctal statements. Gombme hnes 3and9

1

©|® N (& W N

10

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

1
2

o o0 o

o o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Viil, ine 12:

Add lines 2a through 2d

¢ Add lines 4a and 4b

EPat't XIIH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Net unrealized gains on investments 2a ;’
Donated services and use of facilities 2b .
Recovenes of prior year grants 2c
Other (Describe in Part XIV.) 2d :
2e
Subtract line 2e from line 1 3
Amounts included on Form 890, Part VIIi, Ilne 12 but not on line 1: E
Investment expenses not included on Form 990, Part VIit, line 7b 4a i
Other (Describe in Part XIV,) 4b *
________ 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Parll Ilne 12 ) ) 5

1
2

o a0 T o

o

[+

Donated services and use of faciiities 2a ,3
Prior year adjustments 2b JE
Other losses 2c "%
Other (Describe in Part XIV.) 2d Y
Add lines 2a through 2d 2e
Subtract line 2e from line 1 . 3
Amounts Included on Form 990, Part IX Ilne 25, but not on Ilne 1: Lo i
Investment expenses not Included on Form 890, Part Vill, ine 7b 4a ¥ g4
b Other (Describe In Part XIV.) 4b RS
Add lines 42 and 4b 4c
Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990 Part |, ine 18.) 5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 890, Part IX, line 25:

1

F Part X3V] Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part Xi, line 8; Part XlI, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

132054

01-23-12
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SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
» Complete if the organization answered "Yes" to Form 990,

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

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

OMB No 154%-0047

2011

5 7 Opehid
= nspedtion ~ 2 -,

fi 1o Public’s.

NS

Name of the organization

THE EVERGREEN CHARITABLE & EDUCATIONAL

FOUNDATION,

INC.

Employer identification number

61-1381802

tPart 1] General information on Activities Outside the United States. Complete if the organization answered *Yes®
to Form 990, Part IV, line 14b.

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

the grantees’ eligibllity for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

DNO

2 For grantmakers. Describe in Part V the organfzation’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Reglon. (The following Pant |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | (c) Numberof | (d) Activities conducted in region (e} If activity listed in (d) () Total
 offices aeg‘e%'g%ensa (by type) (e g., fundralsing, program is a program service, exl?g:‘ggg"es
in the reglon |ggg ,32?5,’;’ servk;es, mvestme(\ts. grants to describe spef:lﬁc type Investments

i regton recipients located in the region) of service(s) in region in reglon
FUND AND SUPPORT
GRANTS TO FUND GUIRGIU DRPHANAGE HOMES AND
BETHEL HOME, HOME OF HOPE, RBANDONED CHILREN AT
EUROPE AND BOTICA SUPPORT RISK IN ROMANIA 327,800,
[GRANTS TO FUND HOLY TRINITY CONSTRUCTION FOR THE
EUROPE BAPTIST CHURCH CONSTRUCTION KCHURCH 4,755,
ERANTS TO FUND BETHEL t:HOLARSHIPS TO ATTEND
EUROPE BCHOLARSHIPS IVERSITIES IN ROMANIA 23,100,
RAVEL TO ROMANIA,
OMANIA FILM PROJECTS,
IDOWS FUND, AND BRAILA
| EUROPE PROGRAM SERVICES UPPORT & MISSIONARY 57,416,
|
3a Subtotal 0 0 s B A T o BT 413 071.
b Total from continuation P :{ff:‘“},
sheets to Part | 0 0 AR 0.
¢ Totals {add lines 3a AR
and 3b) 0 0 o AR 413,071,

LHA

132071
01-23-12

For Paperwork Reduction Act Notice, see the Instructions for Form 890.
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. THE EVERGREEN CHARITABLE & EDUCATIONAL

Schedule F (Form 990) 2011 FOUNDATION, INC. 61-1381802  pages

t Part IV'{ Foreign Forms

Was the organization a U.S. transferor of property 1o a foreign corporation duning the tax year? If “Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporatron (see Instructions for Form 926) .. . I:J Yes No

Did the organization have an interest in a forelgn trust during the tax year? If "Yas," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certaln Forelgn Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) L e e D Yes No

Did the organtzation have an ownership Interest in a foreign corporation durnng the tax year? /f "Yes,"
the organization may be required fo file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) e e e e e D Yes No

Was the organlization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund dunng the tax year? /f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621) N .. L R , . D Yes No

Did the organization have an ownershlp interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) . o . l:] Yes No

Did the organization have any operations in or related to any boycotting countnes during the tax year? Jf
*Yes," the organization may be required to file Form 5713, International Boycott Report (see Insfructions

for Form 5713) . [ ves No

132074
01-23-12
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THE EVERGREEN CHARITABLE & EDUCATIONAL
Schedule F (Form 990) 2011 FOUNDATION, INC. 61-1381802  Ppages
{PartV.] Supplemental Information
Complete this part to provide the information required by Part I, iine 2 (monitoring of funds); Part 1, ine 3, column {f} (accounting method,
amounts of investments vs expenditures per region); Part I, hne 1 (accounting method); Part [ll {accounting method); and Part [ll, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: JERRY MCCANDLESS, MAKES ANNUAL TRIPS TO

ROMANIA TO OVERSEE THE USE OF GRANT FUNDS AND TO ENSURE THEY ARE BEING

USED APPROPRIATELY.

PART II, COLUMN (D):

REGION: EUROPE

(D) PURPOSE OF GRANT: SUPPORT FOR THE NEEDS OF ORPHANS AND ABANDONED

CHILDREN THAT ARE AT RISK IN ROMANIA

REGION: EURCPE

(D) PURPOSE OF GRANT: SUPPORT FOR THE NEEDS OF ORPHANS AND ABANDONED

CHILDREN THAT ARE AT RISK IN ROMANIA

132075 01-23-12 Schedule F (Form 990) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ v v
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 1
Form 990 or 890-EZ or to provide any additional information. 4 - OpEn to-Public:
ﬁfl’;’;’"&;‘:ﬁ;&;‘gm“” P Attach to Form 990 or 990-EZ. § +, tnspection « - :
Name of the organization THE EVERGREEN CHARITABLE & EDUCATIONAL Employer identification number
FOUNDATION, INC. 61-1381802

FORM 990, PART VI, SECTION A, LINE 2: KENDRICK MCCANDLESS IS THE SPOUSE

OF JERRY MCCANDLESS. MICHAEL MCCANDLESS IS THE SON OF JERRY MCCANDLESS.

MARY TURNER IS THE DAUGHTER OF KENDRICK MCCANDLESS.

FORM 990, PART VI, SECTION A, LINE 8B: THE FOUNDATION DOESN’T HAVE A

SEPARATE COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 1l: A COPY OF FORM 990 IS PROVIDED TO A

MEMBER OF THE ORGANIZATION'S GOVERNING BODY FOR REVIEW. ANY QUESTIONS

REGARDING FORM 990 AFTER REVIEWED BY A MEMBER OF THE GOVERNING BODY IS

SUBMITTED TO JENNIFER LANHAM, DIRECTOR OR JERRY MCCANDLESS, PRESIDENT.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS FORM

1023 AND FORM 990 AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST AT ITS

BUSINESS OFFICE LOCATED IN CRESTWOOD, KENTUCKY AND AVAILABLE ONLINE AT

GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE FOR PUBLIC INSPECTION AT ITS BUSINESS OFFICE LOCATED IN

CRESTWOOD, KENTUCKY.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

UNREALIZED GAIN ON SECURITIES 82,908.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No 15451709
3?5:&"'5%.1".'%33’?:” ) File a separate application for each return,

® if you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . N 2 [ZI

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 i you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1| with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Part1 |  Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation raquired to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly . e A

All other corporations ( ncludlng 1120-C F /ers) partnersh/ps REMICs and trusls must use Form 7004 to requesr an extens:on of ime
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print THE EVERGREEN CHARITABLE & EDUCATIONAL
riobyme | EOUNDATION, INC. (X] 61-1381802
due data for | Number, street, and room or suite no. if a P.O. box, see instructions. Social secunty number (SSN)
megyor | p,0. BOX 839
mstructions | City, town or post office, state, and ZIP code. For a foreign addres;. see instructions.
CRESTWOOD, KY 40014

Enter the Return code for the return that this application is for (file a separate application for each return) . . . m
Application Return | Application Return
Is For Code jlsFor Code
Form 990 01 Form 990-T {corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 990 EZ 01 Form 4720 09
Form 990-PF 04 | Forms227 ) 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than abovs) 06 Form 8870 12

JENNIFER LANHAM
® Thebooksaremthecareof p 7416 HIGHWAY 329 - CRESTWOOD, XY 40014

Telephone No.p» 502-241-4171 FAX No. p»
® if the organzation does not have an office or place of business in the United States, check thus box " . > D
® |f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) LIf th;s is for the whole group, check this

box P> D . If it 1s for part of the group. check this box P D and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
AUGUST 15, 2012 , to fila the exempt organization return for the organization named above. The extension
is for the organization’s return for:

»[X] catendaryear 2011 or

| 4 D tax year beginning , and ending

2 If the tax year entered in line 11s for less than 12 months, check reason- [j Initial return ] Final return
D Change in accounting period

3a If this application 1s for Form $90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3a | $§ 0.
b f this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, f required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with thus Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
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Form 8868 (Rév 1-2012) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il and check this box _ o lzl
Note. Only complete Part Il if you have already been granted an automatic 3 month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

{Partli|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt orgamzation or other filer, see instructions Employer identification number (EIN) or

print THE EVERGREEN CHARITABLE & EDUCATIONAL

fiobyme [FOUNDATION, INC. X 61-1381802

:;‘::;:;" Number, street, and room or suite no. If a P.O, box, see instructions Social security number (SSN)

return See P .O. BOX 839

instructiens City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

CRESTWOOD, KY 40014

Enter the Return code for the return that this application is for (file a separate application for each return} | . . | . m
j Application Return | Application Return

Is For Code llsFor Code

Form 990 01

Form 990-BL 02 Form 1041-A 08

Form 990-EZ 01 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JENNIFER LANHAM
® Thebooksareinthecareof p- 7416 HIGHWAY 329 - CRESTWOOD, KY 40014

TelephoneNo p 502-2471-4171 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box | . I . D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this (s for the whole group, check this

box P D . If it is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of time untt  ~ NOVEMBER 15, 2012.
5 Forcalendar year 2011 , or other tax year beginning , and ending
8  If the tax year entered in line 5 1s for less than 12 months, check reason. (:] {ntial return [:[ Final return
[:] Change in accounting period
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO OBTAIN ALL NECESSARY INFORMATION
TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Forrn 980-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

! nonrefundable credits. See instructions. 8a | § 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated -

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid -

previously with Form 8868. gb| 8 0.

|
i ¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
‘ EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part II only.
Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

s true, corretit&a;d complete, and that | am authorized to prepare this form.
Signature ] ng M/\LO"’ Title p» CPA Date P 5/ ’5/ 12
]

Form 8868 (Rev. 1-2012)
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