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..990

)

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2011

5,‘,’2’:,’;{";252,,’322;’3?:;‘” P The organization may have to use a copy of this return to satisfy state reporting requirements. ml’;nbhc
A For the 2011 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number
applicable
e | Evergreen Freedom Foundation
Dgﬁ%e Doing Business As Freedom Foundation 94-3136961
ation Number and street (or P O box if mail is not detivered to street address) Room/suite | E Telephone number
(Jremin- | PO Box 552 360-956-3482
Amended|  City or town, state or country, and ZIP + 4 G Gross receipts § 2,480,474.
fopica- | Qlympia, WA 98507 H(a) Is this a group return
Pendnd I'e Name and address of prncipal officerJonathan D. Bechtle for affiliates? [ ves No
same as C above H(b) Are all affiliates included? ] Yes [__]No
I Tax-exempt status: 501(c)(3) [:] 501(c) ( ) (nsertno) D 4947(a)(1) or :] 527 If *No," attach a list. (see Instructions)
J Website: » www.myfreedomfoundation.org H(c) Group exemption number P

K Form of organization Corporation | ] Trust [ ] Association [ | Other

[L Year of formation 199 1| M State of legal domicile WA

| Part || Summary

Briefly describe the organization’s mission or most significant activities: TO advance individual liberty,

{ Part It | Signature Block

Under penalties of DW | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1

s

\

» true, correct, and copfplote Declafafion of prepaser-tother thamotfice information of which preparer has any knowlegge /
T ’ LV & | 94/ 7/20]12
~* sign 7 a7
. Here onathan D. Bechtle, Chief Executive Officer
Type or print name and title .
5 Print/Type preparer's name Phparegs %Aure Date ?“C“ CJ| PN
_ pal  PDavid A. Coates, CPA - (fm’émﬁ— 09/04/12| stempoes P00004144
Preparer |Fim'sname _p FXrost & Company, P.S. s ENp  91-1136436
" UseOnly |Firm'saddressy, P O Box 7 609
Olympia, WA 98507-7609 phoneno (360) 786-8080
. May the IRS discuss this return with the preparer shown above? (see instructions) [ Ives [ INo
. 132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

1
g free enterprise and limited, accountable government.
E.', 2 Check thisbox P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
g 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 13
8| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 39
‘; 6 Total number of volunteers (estimate If necessary) 6 0
;5 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 11,545.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) 2,588,336, 1,642,377.
§ | 9 Program service revenue (Part VI, line 2g) | , L 34,873. 470,017.
é 10 Investment income (Part VI, column (A), ns?q’g's. 4, 2n'g 7d) o 4,819. 10,718.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, Hog, e l Q"? 52,772. 24,920,
12 Total revenue - add lines 8 through 11 (muLtuZ‘ac'qual Part VI, column (A), Itne>12) 2,680,800, 2,148,032,
13 Grants and similar amounts paid (Part I1X, éolumn"(@k)}\luﬁs:f-s)\__l S 0. 0.
14 Benefits paid to or for members (Part IX, clém*mrg’(’A)T—‘TlF\e”‘j-:‘ V U r 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lineS'5-10) 1,583,309. 1,545,738.
2 | 16a Professional fundraising fees (Part I1X, column (A), line 11e) 3,716. 3,500.
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P> 190,783.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,089,173. 1,358,868.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 2,676,198. 2,908,106.
19 Revenue less expenses. Subtract line 18 from line 12 4,602, <760,074.>
Eg Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 1,490,202. 792,547.
<g| 21 Total iabilties (Part X, line 26) 227,263. 289,682.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 1,262,9389. 502,865.

e

q/O



* Form 990 (2011) Evergreen Freedom Foundation 94-3136961 Ppage2
[ Part i ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IlI

1 Bnefly descnbe the organization’s mission:
To advance individual liberty, free enterprise, and limited,

accountable government.

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

the prior Form 990 or 990-EZ27 |:]Yes 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 services? E]Yes No

If “Yes," describe these changes on Schedule O.

4 Descnbe 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 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 $ 463 ’ 527. including grants of $ } (Revenue$ 205 [ 500. )
Communications and Community Outreach: Drafted and executed plans to
persuasively communicate the Freedom Foundation’s mission of advancing
individual liberty, free enterprise, and limited, accountable
government to an increasing number of media, organizations and
individuals. Published 12 monthly journals (apprx. 6,600 copies each).
Regularly updated LibertylLive.orqg blog (634 posts). Maintained 6
websites (including our main website myFreedomFoundation.org) with a
cumulative total of more than 299,771 page views, 137,311 visitors and
82,689 unique visitors. Produced 87 videos; 52 weekly radio shows
(Radio Free Washington), and all Freedom Foundation podcasts. Provided
speakers for 208 events (apprx. 18,992 attendees). Connected policy
experts with print and broadcast media opportunities* (see individual

4b (code ) (Expenses $ 754 [ 852. including grants of $ ) (Revenue$ 108 [ 500. )
Economic Policy: Engaged citizens in protecting the free market and
individual liberty by promoting limited, transparent, and accountable
state and local government. Wrote and published a combined 373

studies, commentaries, blog posts, and news releases; cited 63 times by

media; and made 9 radio appearances.

Education Policy: Promoted policy to give every child the best

education opportunities possible by securing policies in which parents
are free to choose the educational options that best meet the needs of

each of their children and public education dollars follow students to

the school(s) chosen by the parents. Posted 126 blogs; commentaries,
and press releases; produced 5 original videos; published 2 major

4c  (code } (Expenses $ 2 35 Fi ]- 4 0 s including grants of $ ) (Revenue $ 80 7 0 o 0 . )
Citizen Action Network: Connected, equipped, and empowered citizens to
campaign for their rights and fulfill their duties as people in a free
society. Trained 450 citizens in classes including First Principles of
Freedom and Citizenship. Connected with more than 200 community

organizers and held 2 rallies with more than 950 attendees combined.

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

(Expenses $ 1 7 0 8 8 7 6 4 9 * including grants of $ ) (Revenue $ 1 1 7 O 0 0 )
4e _Total program service expenses P> 2,542,168.
Form 990 (2011)
A See Schedule 0 for Continuation(s)
2
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** Form 990 (2011) Evergreen Freedom Foundation 94-3136961  pPage3
| Part IV { Checklist of Required Schedules

Yes | No
1 s the organtzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 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 98-197 If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount In Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments, permanent
endowments, or quasl-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VI, VIii, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, ine 10? If "Yes," complete Schedule D,
‘ Part VI Ma| X
| b Did the organization report an amount for investments - other securities In Part X, line 12 that 1s 5% or more of Iits total
assets reported In Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vili 11c 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 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
‘ f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11¢f X
| 12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
| Schedule D, Parts X, Xil, and Xill 12a| X
b Was the organization included In consolidated, 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, X, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 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 focated outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
| 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundrarsing event gross iIncome and contnbutions on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part /| 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viii, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If *Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
03 a2
‘ 3
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* Form 990 (2011) Evergreen Freedom Foundation 94-3136961 Page4
{ Part IV { Checklist of Required Schedules (continued)

-

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), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Ill 22 X

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? /f "Yes," complete
Schedule J 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 /f "Yes, " answer lines 24b through 24d and complete

Scheadule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durning the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 2 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V
instructions for applicable filing thresholds, conditions, and exceptions)*

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," complete 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,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organtzation receive more than $25,000 In non-cash contnbutions? /f “Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 3 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 entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts I, lil, IV, and V, line 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)? /f "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-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is 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, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4
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“ Form 990 (2011) _ Evergreen Freedom Foundation

94-3136961 pageb

[ Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response to any question In this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 30
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 39
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more dunng the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3| X
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securties account, or other financtal account)? 4a X
b If "Yes,® enter the name of the foreign country. P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 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 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a denor advised fund maintained by a sponsoning organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Inniation fees and capital contnbutions included on Part ViIll, line 12 10a
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt Interest recelved or accrued durng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructtons for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has tt filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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“ Form 990 (2011) Evergreen Freedom Foundation 94-3136961  page6
i Part Vi ’ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are matenal differences in voting nghts among members of the govemning body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explatn in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | 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? If "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 Did the organization have local chapters, branches, or affliates? 10a X
b if *Yes," did the organization have wntten policles and procedures governing the activities of such chapters, affihates,
and branches to ensure thelr operations are consistent 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 body before filing the form? | 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 120] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this was done 12| X
13 Did the organization have a wrtten 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 iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
If *Yes® to line 15a or 15b, descnbe the process In Schedule O (see Instructions).
16a Did the organization Invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b if *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take 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 PWA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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.

[:] Own website Another’'s website Upon request

19 Descnbe 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 dunng the tax year.

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

Gail Kramer - 360-956-3482
2403 Pacific Ave SE, Olympia, WA 98501
01-23-12 Form 990 (2011)
6
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* Form 990 (2011) Evergreen Freedom Foundation 94-3136961  page7
[Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question In this Part VII E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® {ist 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 patd.

® | ist 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 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 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.

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

(A) (8 (C) (D) €) (3]
Name and Title Average | .. cfgfmgg than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week offider and  grectoVtvstes) from from related other
(descnbe § the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related B g g (W-2/1099-MISC) organization
organizations| £ | 3 gle and related
in Schedule § s | s ? 52\ organizations
o |2|%|8|5[58|8
(1) Hans Stoker
Chair 2.00|X X 0. 0. 0.
(2) Steve Neighbors
Vice Chair 1.00|X X 0. 0. 0.
(3) Barbara Kenney
Secretary ]. . 00 X X O . 0 - 0 .
(4) Tim McMahon
Treasurer 1.00|X X 0. 0. 0.
(5) Roger Bowlin
Trustee 1.00}X 0. 0. 0.
(6) Bill Conner
Trustee 1.001X 0. 0. 0.
(7) Mary Jo Kahler
Trustee 1.001(X 0. 0. 0.
(8) Dr. Mathew Manweller
Trustee 1.00|X 0. 0. 0.
(9) Lou Novak
Trustee 1.00|X 0. 0. 0.
(10) Richard Rokes
Trustee 1.00|X 0. 0. 0.
(11) Alvin Starkenburg
Trustee 1.00|X 0. 0. 0.
(12) Harry Truitt
Trustee 1.00(X 0. 0. 0.
(13) Dr, Johmn Vasko
Trustee 1.001X 0. 0. 0.
(14) Jonathan D, Bechtle
CEO 40.00 X 121,262. 0. 0.
(15) Jenny M. Lawxry
VP of Development 40.00 X 104,419. 0. 0.
(16) Robert Williams
Founder & Senior Fellow 20.00 X 50,306. 0. 0.
132007 01-23-12 Form 990 (2011)
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) 3 .

* Form 990 (2011) Evergreen Freedom Foundation 94-3136961 Page8
{Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (€) (3]
- Position
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe § the organizations compensation
hours for H B organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations El|= ;,§ g and related
in Schedule § g % ‘g Eg E organizations
0) BlE|5 |5 (262
|
|
\
]
|
1
1b Sub-total > 275,987. 0. 0.
¢ Total from continuation sheets to Part VI, Section A | 2 0. 0. 0.
d Total (add lines 1b and 1c) > 275,987. 0. 0.

2  Total number of Individuals (Including but not imited to those listed above) who recelved more than $100,000 of reportable

compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 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 4 X
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 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
‘ the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
‘ (A) (8 €
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization » 0
Form 990 (2011)
132008 01-23-12
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"+ Form 990 (2011) Evergreen Freedom Foundation 94-3136961 Page9
[Part Vill | Statement of Revenue
B C (D)
Total (rgzlenue Rel;te)d or Unrfele)lted exgggggl%?om
exempt function business tax under
revenue revenue Ssegg?gf 55 1142.
%og 1 a Federated campaigns 1a
g é b Membership dues 1b
AT ¢ Fundraising events 1c
g.'—E d Related organizations 1d
g‘_E e Government grants (contnbutions) 1e
.g‘g f Al other contributions, gifts, grants, and
Eg similar amounts not included above 11,642,377.
%-g g Noncash contnbutions included in ines 1a-1f $ 6 0 4 8 0 6 L4
O®|  h Total Add lines 1a-1f » 1,642,377,
Business Code
8 | 2a Grants 900099 461,000.] 461,000.
'gg b Fees for classes 900099 9,017. 9,017.
/2] 5 c
55 d
a t All other program service revenue
g_Total. Add lines 2a-2f > 470,017,
3 Investment income (Including dividends, interest, and
other similar amounts) > 4,144. 4,144.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties >
() Real (1) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 339 ’ 0l6.
b Less: cost or other basis
and sales expenses 332,442.
¢ Galn or (loss) 6,574.
d Net gain or (loss) > 6,574. 6,574.
g 8 a Gross Income from fundraising events (not
g including $ of
é contrnbutions reported on line 1c). See
5 Part IV, line 18 al 11,545,
g b Less: direct expenses b 0.
¢ Net income or (loss) from fundraising events > 11,545. 11,545.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a Miscellaneous 900099 13,375. 13,375.
b
c
d All other revenue
e Total. Add lines 11a-11d > 13,375.
12 Total revenue. See instructions » 2,148,032.] 470,017.] 11,545.] 24,093.
a2 Form 990 (2011)

09370904 758743 FCOF0325
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Evergreen Freedom Foundation 94-3136961

Form 990 {2011) Page 10
l Part iX! Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6, (A) (B) ©) (0)
75, 8, 9, and 100 of Part Vil Total expenses P anses | gener oxoenses Foonsen.
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizattons, and Individuals outside the
Unrted States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages 1,302,575. 1,218, 303. 52,007. 32,265-
8  Penston plan accruals and contributions gnciuge
section 401 (k) and section 403(b) employer contnbutions) 1 3 [ 3 5 5 . 1 2 [d 8 2 7 . 3 0 O . 2 2 8 .
9 Other employee benefits 95,732. 88,961. 4,531. 2,240.
10  Payroll taxes 134,076. 122,641. 3,754. 7,681.
11 Fees for services (non-employees):

a Management

b Legal 13,611. 13,411. 200.

¢ Accounting 18,991. 18,991.

d Lobbying

e Professional fundraising services See Part IV, line 17 3,500. 3,500.

f Investment management fees

g Other 332,665. 271,301. 48,364. 13,000.
12  Advertising and promotion 53,790. 53,142. 115. 533.
13 Office expenses 430,272. 304,938. 7,682. 117,652.
14 Information technology
15 Royalties
16 Occupancy 43,910. 40,864. 1,968. 1,078.
17  Travel 63,173. 61,309. 1,620. 244,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 141,379. 128,184. 4,175. 9,020.
20 Interest 2,460. 402. 2,047. 11.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 76,731. 49,894. 26,477. 360.
23 Insurance 9,833. 9,643. 120. 70.
24 Other expenses Itemize expenses not covered

above (List miscellangous expenses In ine 24e If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0')

a Inventory write-off 126,904. 126,904.

p Miscellaneous 33,410. 30,867. <253. 2,796.

¢ Training 8,589. 8,577. 7. 5.

d Loss on disposed equipm 3,050. 3,050.

e Al other expenses 100. 100.
25  Total tunctional expenses. Add lines 1 through 24e 2,908,106.] 2,542,168. 175,155. 190,783.
26 Joint costs. Complete this line only if the organization

reported in cotumn (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P> It following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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“ Form 990 (2011) _ Evergreen Freedom Foundation 94-3136961 page 11
[Part X | Balance Sheet

(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing 263,289.] 1 70,706.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 195,408.f 3 178,033.
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
8 Receivables from other disqualified persons {as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
'g 7 Notes and loans recelvable, net 7
& | 8 Inventones for sale or use 160,164.| 8 31,059.
9 Prepaid expenses and deferred charges 2,656.] 9 2,656.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V! of Schedule D 10a 863,541.
b Less: accumulated depreciation 10b 354,521. 535,737.]10c 509,020.
11 Investments - publicly traded securities 332,947.| 11 1,073.
12 Investments - other secunties. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Iine 11 1.015
16 Total assets. Add lines 1 through 15 {(must equal line 34) 1 7 490 7 202.| 18 792 7 547.
17  Accounts payable and accrued expenses 227,263.] 17 200,682.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
$ |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part i1
- of Schedule L 22 25,000.
23 Secured mortgages and notes payable to unrelated third parties 23 64,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (Including federal iIncome tax, payables to related third
parties, and other habilties not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 227,263.] 26 289,682.
Organizations that follow SFAS 117, check here P and complete
4 lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestricted net assets 518,849.| 27 303,094.
8 |28 Temporarly restricted net assets 744 ,090.| 28 199,771.
° 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> (J and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retamned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,262,939.| a3 502,865,
134 Total habilties and net assets/fund balances 1,490,202.) 34 792,547.
Form 990 (2011)
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. L] »

- Form 990 (2011) Evergreen Freedom Foundation 94-3136961 Ppagei2

| Part X1]{ Reconciliation of Net Assets
Check if Schedule O contains a response to any questton In this Part X| |:|

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,148,032.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,908,106.
3 Revenue less expenses. Subtract line 2 from line 1 3 <760,074.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,262,939.
§ Other changes In net assets or fund balances (explain in Schedute O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 502 ’ 865.
| Part Xl Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl ]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "GCther," 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? 2| X
If "Yes"® to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate baslis E] Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 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)
032352
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2011

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. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Jnspection

Name of the organization Employer identification number
Evergreen Freedom Foundation 94-3136961

I_Part I | Reason for Public Charity Status (Al 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.)

CJ
[
J

00 B0 0 000

10
11

10

e[}

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

A school described In section 170(b)(1)(ANii). (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 hosprtal 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 descnbed In

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

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1l)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrbed 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.

a |:] Type | b D Type |l c I:_] Type il - Functionally integrated d [:] Type 1ll - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it Is a Type |, Type ll, or Type Il
supporting organization, check this box [:]
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described in (1) and (in) below, Yes | No
the governing body of the supported organization?
(i) A family member of a person described In (1)) above?
(iii) A 35% controlled entity of a person described in (i) or (i) above?
h Provide the following Information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of Iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization ncol (i) isted in your| organization in col | @fganization in col
organization (described on lines 1-9 boverning document?| (1) of your support? ) orgal?lszeg inthe support
above or IRC section
(see instructlons)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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" Schedule A (Form 990 or 990-E7) 2011 Evergreen Freedom Foundation

LY I

94-3136961 page2

[Part # |

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

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
falls to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. subtract ine 5 from line 4

{(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e} 2011

{f) Total

2485162.

2508130.

2223303.

2623209.

2112394.

11952198.

2485162.

2508130.

2223303.

2623209.

2112394.

11952198.

11952198.

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carmed on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2007

{b) 2008

{c) 2009

{d) 2010

(e) 2011

(f) Total

2485162.

2508130.

2223303.

2623209.

2112394.

11952198.

26,530.

24,744.

8,221.

68,261.

3,856.

234.

4,090.

16,106.

28,725.

219,348.

55,158.

31,494.

350,831.

12375380.

Gross receipts from related activities, etc. (see Instructions)
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

12 |

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 I1s 33 1/3% or more, check this box and

14

96.58 %

15

88.10

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]
17a 10% -facts-and-circumstances test - 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 meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > l:]
b 10% -facts-and-circumstances test - 2010. 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
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 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 instructions > ]

132022
01-24-12

09370904 758743 FCOF0325
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Schedule A (Form 990 or 990-E7) 2011

Page 3

] Part it i 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 failled to qualify under Part Il. If the organization fails to

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

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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*)

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

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

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

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

8 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support subiractiing 7c fromtine 6)

Section B. Total Support

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

(d) 2010

(e) 2011

(f) Total

8 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not Include gain
or loss from the sale of caprtal

assets (Explain in Part {V.)
13 Total support (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2010 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage

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

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and !ine 17 1s 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 line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 I1s 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, 19a, or 19b, check this box and see Instructions

» ]

» (]
> ]

132023 01-24-12
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SCHEDULEC Political Campaign and Lobbying Activities OMB No 1545-0047

F 990 or 990-E

(Form or 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 1
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open ta Public
Intemal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes" to Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c}(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part [I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.

Name of organization Employer identification number
Evergreen Freedom Foundation 94-3136961

l—l_’art i-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

[Part -B{ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any exctse tax Incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? E] Yes [:] No
4a Was a correction made? D Yes [:] No
b If *Yes,' descnbe In Part IV.
[Part I-C|{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities | 3
3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,
hne 17b >3
4 Did the filing organization file Form 1120-POL for this year? :‘ Yes E] No

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

political action committee (PAC) If additional space Is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political

filng organization’s contrnibutions received and
funds. If none, enter 0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
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Schedule C (Form 990 or 990-E2) 2011 Evergreen Freedom Foundation

94-3136961 page2

] Part IFA
(election under section 501(h)).

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

A Check P [:] if the filing organization belongs to an affillated group (and list in Part IV each affilliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P |:] if the filing organization checked box A and "limited control” provistons apply.

Limits on Lobbying Expenditures org(::\::lg{:gn's () Afﬂ{l;t:lc; group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 2,879.
b Total lobbying expendrtures to influence a legislative body (direct lobbying) 2,574.
¢ Total lobbying expenditures (add lines 1a and 1b) 5, 453.
d Other exempt purpose expenditures 2,902,653.
e Total exempt purpose expenditures {add lines 1c and 1d) 2,908,106.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 295,405,
If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 1f) 73,851.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j Ifthere 1s an amount other than zero on etther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? E] Yes L__] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬂsc‘a’f"y‘:':r’a;eg:r'“ng " (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount 295,405. 295,405,
b Lobbying ceilling amount
(150% of line 2a, column(e)) 443,108.
¢ Total lobbying expenditures 5,453. 5,453.
d_Grassroots nontaxable amount 73,851. 73,851.
e Grassroots celling amount
{(150% of line 2d, column (e)) 110,777.
1 _Grassroots lobbying expenditures 2,879. 2,879.

132042
01-27-12
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Schedule c (Form égo or990-£2) 2011 Evergreen Freedom Foundation 94-3136961 Ppage3
] Part H-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detalled description (a) (b)
of the lobbying activity. Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Ralltes, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total. Add lines tc through 11

Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

If "Yes,® enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _if the fllng organization Incurred a section 4912 tax, did it file Form 4720 for this year?
Part ili-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

J Q@ -0 Q0 oo

-

N
o

-

501(c){6).
Yes No
1 Were substantially ali (90% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3 __Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

|Part, Jil-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total i 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (see instructions) 5

IPart IV | Supplemental Information
Complete this part to provide the descniptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part II-B, line 1. Also, complete
this part for any addrtional information.

Schedule C (Form 980 or 990-EZ) 2011
132043 01-27-12
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. ' .

. - ' . . OMB No_1545-0047
- SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Department of the Treasury » Attach to Form 890. P> See separate instructions. inspection
Name of the organization Employer identification number
Evergreen Freedom Foundation 94-3136961

I Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes® to Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate contrnibutions to (durnng year)

Aggregate grants from (during year)

Aggregate value at end of year

N bW =

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? E] Yes [:] No
68 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:] Yes [:] No

[Part i i Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historc structure included in (a) 2c
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements durng the year P
7  Amount of expenses incurred In monitoring, iInspecting, and enforcing conservation easements during the year ™ §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? Clves [no
9 In Part XIV, descnbe 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 descnbes the organization's accounting for
conservation easements.

| Part Ilt | 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 |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XV,
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 ant, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues Included In Form 990, Part VIIi, line 1 > 3

(i) Assets included in Form 990, Part X > 3

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

a Revenues Included in Form 990, Part VIii, line 1 > 3
b Assets Included In Form 990, Part X . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011
0252
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- Schedule D (Form 990) 2011

Evergreen Freedom Foundation

94-3136961

Page 2

[Part i ] 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 tems

(check all that apply):
a [ public exhibition
b i:] Scholarly research
c [:] Preservation for future generations

d D Loan or exchange programs

e

|:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

E] Yes

|:]No

I Part Wi 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 [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

[:' Yes

|:]No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, ine 217 I:_] Yes D No
b _If "Yes,” explain the arrangement in Part XIV.
l Part V | Endowment Funds. Complete If the organization answered "Yes* to Form 990, Part 1V, line 10.
(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e} Four years back

Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

o Qa6 o o

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasiendowment P>

%

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 3a(i)
(if) related organizations 3alfii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI {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
b Buildings 596,909. 151,295. 445,614.
¢ Leasehold improvements
d Equipment 208,132. 149,601. 58,531.
e_Other 58,500. 53,625. 4,875.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 509,020,
Schedule D (Form 990) 2011

132052
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Schedule D (Form 990) 2011 Evergreen Freedom Foundation

94-3136961 page3

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

(a) Descnption of secunty or category

(including name of securnty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity Interests

(3) Other

A

(B)

C)

©)

(3]

(3]

G)

(H)

()

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

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

(a) Descnption of Investment type (b) Book value

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

1)

@2

()]

@)

5}

(6)

@)

(8)

©)

(10)

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

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

(a) Description

{b) Book value

()]

2

@)

(4)

(5)

(6)

@

@)

9

(10)

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

{Part X | Other Liabilities. See Form 990, Part X, Iine 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

2

()

)

(5)

(6)

@)

(8)

()

(10)

(11)

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

2. FIN 48 (ASC 740)

‘ootnote In Pai provide the text of the Tootnote 1o the organization's inancial statements (hat reports the organization's liability for uncertain tax positions under

132053
01-23-12

26

Schedule D (Form 990) 2011

09370904 758743 FCOF0325 2011.04010 Evergreen Freedom Foundatio FCOF0301




- Schedule D (Form 990) 2011

Everqreen Freedom Foundation

94-3136961 page4d

| Part Xt |{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O O ~NOOGEWN

10

Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe In Part XIV)

Total adjustments (net). Add lines 4 through 8

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

| Part Xil { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 2,148,032.
2 2,908,106.
3 <760,074.>
4

5

6

7

8

)

10 <760,074.>

1

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

1

2,144,982.

2 Amounts Included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facilities 2b

c Recovenes of pnor year grants 2c

d Other (Descnbe In Part XIV.) 2d <3,050.p

e Add lines 2a through 2d 2e <3,050.>
3 Subtract line 2e from line 1 3 2,148,032,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe In Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 2,148,032.

| Part XIll{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 2,905,056.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIV.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 2,905,056.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b 3,050.

¢ Addlines 4a and 4b 4c 3,050.
5 _ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5 2,908,106.

| Part X)V| Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part [l], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ine 8; Part XI|, ines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.

2054
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Department of the Treasury ; .
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

~
.

SCHEDULE J ' Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No 1545-0047

2011

Open to Pubdic

Inspection

Name of the organization

Evergreen Freedom Foundation 94-3136961

Employer identification number

[Part } | Questions Regarding Compensation

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

Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these rtems.

:] First-class or charter travel l:l Housing allowance or residence for personal use
'____l Travel for companions |:| Payments for business use of personal residence
D Tax iIndemnffication and gross-up payments D Health or social club dues or Initiation fees

C] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wrtten policy regarding payment or
reimbursement or provision of all of the expenses descrnbed above? If *"No,” complete Part |ll to explain

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

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part Il

D Compensation committee D Written employment contract

D Independent compensatton consultant D Compensation survey or study

[__—] Form 990 of other organizations I:I Approval by the board or compensation committee

Durning the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
Recelive a severance payment or change-of-control payment?

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

Participate In, or recelve payment from, an equity-based compensation arrangement?
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [ll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If "*Yes" to line 5a or 5b, describe in Part Ill.

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

The organization?

Any related organization?

If *Yes® to line 6a or 6b, descnbe 1n Part lll.

For persons listed iIn Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnbe in Part |i|

Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inittal contract exception descnbed in Regulations section 53 4958-4(a)(3)7? If "Yes," descrbe In Part Ilf

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

Yes

No

1b

4a

4ab

bbby

5a

5b

6b

9

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

132111
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons OMB No 1545-0047

P> Complete if the organization answered 2 01 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . . Operl To Public

Intemal Revenue Service P> Attach to Form 990 or Form 980-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number
Evergreen Freedom Foundation 94-3136961

] Part| | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?

(a) Name of disqualified person {b) Description of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
®» o

] Part I [ Loans to and/or From Interested Persons.
Complete If the organization answered "Yes® on Form 990, Pan 1V, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested {b) Loan to or from | (c) Onginal principal | (d) Balance due {e) In @ Ag’opar%vg? (g) Written
person and purpose the organization? amount default? czmrr ttea? agreement?
_ To From Yes No Yes No Yes No
Alvin Starkenburg X 25,000. 25,000. X X X
Total > 3 25,000.

Part th { Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b} Relationship between Interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 980-EZ) 2011

132131 01-18-12

09370904 758743

See Part V for Continuations
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fsammemmm&mmgmeamn1Evergreen Freedom Foundation 94-3136961 page2
] Eart W 3 Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes® on Form 990, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of éf) asr:}ggﬂgnc?;
person and the organization transaction transaction r%venues?
Yes No
Alvin Starkenburg Board Trustee 25,000. X
PartV | Supplemental Information
Complete this part to provide additional Information for responses to questions on Schedule L (see instructions).
Schedule 1L, Part II, Loans To and From Interested Persons:
(a) Name of Person: Alvin Starkenburg
(a) Purpose of Loan: Operating Loan
Schedule L (Form 990 or 990-EZ) 2011
132132
01-19-12
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 2 01 1
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. ‘Open to Public
Intemal Revenue Service P> Attach to Form 980. Inspection
Name of the organization Employer identification number
Evergreen Freedom Foundation 94-3136961
[Part¥ | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or [ amounts reported on noncash contnibution amounts

items contnbuted| Form 990, Part Vi, line 1g

Art - Works of art

Art - Histonical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded
Secunties - Closely held stock
Securnities - Partnership, LLC, or
trust Interests

Secunties - Miscellaneous
Qualified conservation contribution -
Histonc structures

14 Qualified conservation contnbution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21  Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

- O ©O O N O &EWN=

- -k

[y
w N

25 oOther » ( Software ) X 1 53,064. Fair value of asset
26 Other P ( )
27 Other » ( )
28  Other P> )
29 Number of Forms 8283 recelved by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No

30a Dunng the year, did the organization receive by contrnibution any property reported In Part |, ines 1-28 that it must hold for
at least three years from the date of the Initial contnbution, and which Is not required to be used for exempt purposes for

the entire holding penod? 30a X
b If *Yes," describe the arrangement in Part |Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnibutions? 32a X

b If "Yes," descrnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
descnbe In Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 890) (2011)

132141
01-23-12
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' SCHEDULE O’ Supplemental Information to Form 990 or 990-EZ °§”‘6’T’."i‘”

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
Evergreen Freedom Foundation 94-3136961

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

topics for totals)

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

studies; cited 8 times by the media; and appeared on 3 radio shows.

Labor Policy: Advanced the ideas of free market and government

neutrality in labor relations. Posted 87 blogs and commentaries; cited

in 18 news clips; interviewed on 3 radio shows.

Citizenship and Governance: Expand the base of citizens who understand

our form of government and are willing to be involved, as the

sovereigns, in its structure, substance and safeguards. Provided

legislative briefings and testimony multiple times upon request; posted

115 blogs, commentaries, press releases, and issue briefs; cited in 39

news clips.

Property Rights: Work to restore an individual’s ability to own

private property without fear of unwarranted government encroachment

through the STOP(Stop Taking our Property) program. Taught citizens

and government leaders about the paramount role of private property in

freedom and prosperity. Through STOP, led about 13 town halls in

Thurston County for about 700 people, organized 300 people for a public

hearing, gave 30 presentations to the Thurston County Commissioners

(also televised), made 6 presentations to 250 people from various

organizations. Also participated in 4 parades, made numerous videos

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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. Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number
Evergreen Freedom Foundation 94-3136961

and interviewed for 3 national radio shows, resulting in 39 news clips.

Further, gathered unknown amounts of publicity through 2,300+ yard

signs.

Form 990, Part III, Line 4d, Other Program Services:

Constitutional Law Center: Engaged in litigation and legal analysis

consistent with the Freedom Foundation’s core policy areas, to advance

a rule of law under which individuals are able to exercise their

constitutional liberties and government is limited to its proper role

in society. Posted 131 blogs, commentaries and press releases;

produced 8 podcasts; mentioned in 51 news clips; interviewed 28 times

on radio for a total of 376 minutes.

*It is impossible to determine the number of people served through

radio, TV and online media. The average number of households reached

through printed newspaper articles in 2011 was 123,391 per week. Most

of these articles were also published online.

Expenses $§ 322,063. including grants of $ 0. Revenue § 0.

Investor Relations

Expenses $ 766,586. including grants of $ 0. Revenue $ 0.

Form 990, Part VI, Section B, line 1ll1l: Form 990 is reviewed by the Board

Treasurer, Director of Finance, Member Services Director, and Chief

Executive Officer of the organization.

Form 990, Part VI, Section B, Line 12c: The Foundation’s officers review

the prior and current business connections of all potential trustees and

83332 Schedule O (Form 990 or 990-EZ) (2011)
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N Schedule O (Form 990 or 990-E7) (2011) Page 2

Name of the organization Employer identification number
Evergreen Freedom Foundation 94-3136961

employees prior to their selection/hire for possible conflicts of interest.

If an actual or perceived conflict exists in the opinion of the

Foundation’s management, then the candidate will not be selected for the

position or will be asked to terminate the conflicted relationship.

Full-time employees are required to inform management if they intend to

accept a second job or self-employment so that potential conflicts with the

work for the Foundation can be identified. If a conflict of interest is

discovered by management due to an employee’s second job or

self-employment, the Foundation can require resolution of the matter within

seven days or the employee can be terminated.

All contracts are reviewed by management to ensure no conflicts of interest

exist between trustees, employees and third-party vendors. If lawsuits are

undertaken for third parties, the Foundation'’s general counsel checks for

any prior involvement with interested parties to the litigation that might

involve a conflict of interest. If a conflict exists in a contract or a

lawsuit, the Foundation will not enter into the contract or represent the

third party.

Form 990, Part VI, Section B, Line 15: The CEO of the Foundation sets the

compensation level for all new hires, and determines increases for current

employees. The Board of Trustees sets the compensation level for the CEO.

The annual compensation budget is reviewed by the Board of Trustees and

compared to the financial health of the Foundation.

Form 990, Part VI, Section C, Line 19: Interested persons are given access

to qoverning documents, policies and financial statements via quidestar.org

N33 Schedule O (Form 990 or 990-EZ) (2011)
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- Schedule O (Form 990 or 990-EZ) (2011}

Page 2
Name of the organization Employer identification number

Evergreen Freedom Foundation

94-3136961

and other similar websites, and upon written request or in person.

132212
01-23-12
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