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No statuto issus

Short Form

: Return of Organization Exempt From Income Tax
Fon"n 990'EZ g P

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black |ung benef t trust or pn\{ate toundation)

and cenam wtmoll or amzabons as deﬁnec w sechon SIZ(b)(IJ) must file
S AL than $200,000

> Sp g of that op one or mose hospital facilives,

4
. \20‘7 \9,’1/

OMB No 1545.1150

Form 990 (see Instnctions) Al ather organizations with gross feceipts less - - o jfsh“a;’ ]
Department of the Treasury . and tota) assets kess than $500,000 at the end of the year may use thss form, 3 SpEe "ﬁ‘#:"
Internal Revenve Service The orpanuzation may have to use a capy of this returmn o satsiy state reporting requirements T =P E SRR o
= A For the 2011 calendar year, or tax year beginning  Aug 1 , 2011, and ending Jul 31 , 2012
g B Check d applicable | C Name of organzation D Employer identification number
3 Address change IEVERGREEN SCHOOL PARENTS & TEACHERS ASSOCIATION m‘l 22-6069113
= Name change Number and street (or P O box, f mail s not delrvered to street address) Room/som® E Telephone number
ke !:::Il:l‘: 2280 EVERGREEN AVENUE {508) 889-6800
- City or town, state or country, and ZIP + &
— Amended return F Group Exemphon
P Appheation pending|Scotch Plains NJ 07076-1999 Number .
> ¢ G Accounting Method E Cash D Accrual  Other (specify) » H Check » E if the orgamzauon 1S not
e | Website: > N/A re%unred to attach Schedule B (Form
@ | Taxexempistatus(ckony one) —  X]S0HQE LIONO () <Gmsertmo) | | x@mer | sz | 900 990-EZ, or 350-PF).
~ K Check » |_] If the organization ts not a section 509(a)(3) supporting orgamization or a section 527 organizatioand its gross receipts are
= normally not more than $50,000 A Form 980-EZ or Form 930 return is not required though Form 990-N (e-postcard) may be required (see
instructions) But if the organization chooses to file a return, be sure to file a complete return.
L Add kines 5b, 6¢c, and 7b, to line 9 to determine gross recerpts. If ross receipts are $200,000 or more, or if tota!
assets (Part |1, ine 25, column (B) below) are $500,000 or more, Ie Form 990 instead of Form 990-E2. 83,861.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the lnstructlons for Part 1)
Check if the orgamzation used Schedule O lo respond 10 any question in this Part | el - [ﬂ
1 Contnbutions, gifts, grants, and simitar amounts receweq, AT 1 26.
2 Program service revenue including government iee&xﬁ ofbtrac P* v E D 2 30,881.
3 Membership dues and assessments . .. . 3 1,305.
4 investment income . .. .. n.E[: 3 nzms 4 '4_'
5a Gross amount from sale of assets other than inwvi .| 5a iz -]
b Less cost or other basis and sales expenses. .. ... UNT MANE‘:‘GEMENT 5h N RECE‘VED
¢ Gain or (ioss) from sale of assels ather than inventory (Subtract tine 5b from line Sa) .‘ic [&]
6 Gaming and fundraising events P Yol a3
E a Gross income from gaming (attach Schedule G «f greater than $15,000) . | Sa| f’c . DE(‘ 2 8 20\5 3
SE b Gross income from fundraising events (not including$ adf contributions ,:; 1 UT =
W| e s S 51,500, {] OGDEN
-~y c Less direct expenses from gaming and fund B;E 3 - 20,041 . %.-,‘
é d Net income or (loss) from gammg and fundra1 ng evl nts&ﬁ“ &1& &“ R
6b and sublract fine 6¢) . . . . 6d 31,508.
:é 7a Gross sales of inventory, less returns and allow nces. 5 1)9p i ;‘iii
D -g- b Less cost of goods sold . . = S OB DS .
D < c Gross profit or (loss) from sales of mventory (Su e /0 from Ime 7a) 7c
— j 8 Other revenue (describe 1n Schedule Q) .. .l 8
o e 9 Total revenue. Add iines 1, 2. 3, 4, 5c, 6d, 7c. and8 . | = * 9 63,820.
10 Grants and similar amounts paid (st in Schedule 0). ) NE&!EJUED tmt 10 3,375.
11 Benefits pad to or for members ..., . . 11
€ [ 12 Salaries, other compensation, and employee beneﬁts . g .D 12
2 13 Protessional fees and other payments to independent contraclo H .- 13 625.
Y114 Occupancy, rent, utilities, and maintenance .... ..... 14
g 15 Pnnting, publications, postage, and shipping .. .. 15
16 Other expenses (describe 1n Schedule O) . rherExpensed 16 46,196.
17 Total expenses. Add lines 10 through 16........ .. . "117 50,196.
18 Excess or (deficit) for the year (Subtract kne 17 from lme 1) TS 18 13,624.
" Q 19 Net assets or fund balances at begmnmg of year (trom Ime 27, column (A)) (musl agree wilh end- of year @r
£ E figure reported on prior year's return) . . 19 21,501.
'; 20 Other changes in net assets or fund ba!ances (explam in Schedule O) ............ . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ..... > 21 35,125.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
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Form 990-EZ (2011) EVERGREEN SCHOOL PARENTS & TEACHERS ASSOCIATION 22-6069113 Page 2
E]ahrit‘jjg Balance Sheets. (see the instructions for Part Il.)
Check if the orgamzation used Schedule O to respond to any guestion in this Part Il . .. L.
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments. ... . .. . cie eeeieiiiees o e e 21,501.)22 35,125.
23 Land and buildings 0.123 0.
24 Other assets (describe in Schedule O) 0.]24 0.
25 Total assets 21,501.{25 35,125.
26 Total liabilities (describe in Schedule O) ............... 0.{26 0.
27 Netl assets or fund balances (ne 27 of column (B)must agree W|th hne 21) 21,501.127}- 35,125,

[ParaIlj Statement of Program Service Accomplishments (see the instrs for Part T7)

Check if the organization used Schedule O to respond to any question in this Part 1li

What 1s the orgamizabion’s primary exempt purpose? STUDENT ENRICHMENT
Descnbe the organization’s program service accomplishments {or each ot tls three arges Program services, as

measured by expenses. In a clear and concise manner, describe the services provide

benefited, and other relevant information for each program title

the number of persons

Expenses ,
(Required for section
501(c)(3) and 501(c)(4)
organizatrons and seclion
4847(a)(1) trusts; optional
for others.}

RECOGN I'ILI_OE _________________________________________ :
(Grants $ 0. ) If {his amount includes foreign grants, check here..... ... ... ’ﬂ 28a 9,662.
2
@Gramtss~ T T TTTTT ) 1 this amount includes foreign grants, check here . . . > ] || 29a
B0 e e e
?G_;a}f; § ____________ ) 1t this amount n—nal.:—de—s_fo_rer_g; Era—nt_s_cﬁe?:k_h;rz T ;T_l 30a
31 Other program services (describe in Schedule O) . . .-
(Grants § ) If this amount includes forelgn _grants check here .. > ﬂ 31a
32 Total program service expenses (add lines 28a through 313) > 32 §,662.

[[RarkiV:4 List of Officers, Directors, Trustees, and Key Employees Llst each one even uf not compensated (see the instructions for Part 1V )
Check If the arganization used Schedule O {o respond o any question 1n this Part IV .

{a) Name and adaress

() Title and average
hours per week
devoled {o posilion

(c) Reportable mpensa\mn
(Form W 2/1099-MISC)
(1 not pald emter -0-)

(d) Heal\h beneins,
contnbubons to empioyee
benefit plans, and

deferred compensat

MICHELLE WYRWA

PRESIDENT' *%, * -~ -

e

(®) Esumated amount of
othes compensation

100

SCOTCH PLAINS NJO07076 {10.00 X -y 0. 0. 0
JANET_FIRSCIA _____ __ __ _ ' o

345 COOK AVENVE_ _ | TREASURER

SCOTCH PLAINS NJ07076 [10.00 0. 0. 0
SHERRI_CAVALLARO ______ __ | ’ :

2505 BIRCHWOOD_COURT _ _ _ 7| CHAIR :

SCOTCH PLAINS NJO07076 (10.00 . 0. 0. 0
BETH WALSH___ _____ _____

303 MONTAGUE AVENUE__ ___ ~ 7] v.P.

SCOTCH PLAINS- NJ0?7076- [10.00 - 0. 0. 0
TARA KENNEDY ____ _______ ]

2067 NICHOLL AVNUE __ ___ | 2D V.P.

SCOTCH PLAINS NJ07076 (10.00 . 0. 0. 0
KRREN NOBILE ____ ____ ___

405 WILLIAM STREET ___ ___|REC. SEC.

SCOTCH PLAINS NJO07076 [10.00 0. 0 0.
MEAGHAN SACCENTO ___ ____

433 VICTOR_STREET _______~ 2ND V.P.

SCOTCH PLAINS NJ 07076 |10.00 0. 0. 0

TEEAQS12 021412
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Form 990-EZ (2011) EVERGREEN SCHOOL PARENTS & TEACHERS ASSOCIATION

22-6069113 Page 3
[’Part -} Other Information (Note the Schedule A and personal benefit contract statement requirements in
the insiructions for Part V ) Check if the organization used Schedule O to respond lo any guestion n this Part V. . |—|
33 Did the orgamzation enga%e in any achvr(y not prevrously reported to the IRS? if Yes,’ provrde a detailed descrlphon of Yes| No
each activity in Schedule 33 X
34 were any significant changes made to the orgamizing or goverming documents7 If Yes, amch 2 conformed copy of the amended documems i they reflect
a change to the organizabion's name. Otherwase, explain the change on Schedule O (see msbucbons) . . ... ... . .. . . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reporied on hnes 2, 6a, and 7a, among others)? ...  ........... ... 35a X
b If "Yes,’ to line 353, has the organization filed a Form 990-T for the year? if ‘No,’ provide an explanatron n Schedule O 35b
¢ Was the crganization a section 501(c)(4), 501(c)(5), or 301(c)(6) organization sub{ect to sechon 6033(e) notice; " K -
reporting, and proxy tax requirements during the year? If Yes,’ complete Schedule C, Part II} 35¢ X

36 Did the organization undergo a liqudation, dissolution, termination, or srgnrf cant drsposrtron of net assets durmg the
year? If 'Yes,' complete apphcable parts of Schedule N

37a Enter amount of poltical expenditures, direct or indirect, as described In the rns\ruchons 'I 37 al 0.

b Dig the organization fileForm 1120-POL for this year?

38a Did the organizatron borrow from, or make any loans to, any off icer, drrector trustee, or key employeor were

any such loans made n a prior year and stli ouistanding at the end of the 1ax year Covered by this relurn?

b If 'Yes,' complete Schedule L, Part 1} and enter the total
amount nvolved . e e ... . |38b
39 Section 501(c)(7) orgamzatrons Enter .
a Inthation fees and caprtal contnbutions included on fine 8 . . . . 1 39a
b Gross receipts, included on hine 9, for public use of club facilities C. .. 39b
40a Section 501(c)(3) orgamizations. Enter amount of tax tmposed on the organization during the year under

section 4911 » ; section 4312 » ; section 4955 =
b Section 501(¢)(3) and 501(c)(4) orgamzations.Did the organization engage in any section 4358 excess benefit

{ransaction during the year or did it en gage In an excess benefit transaction in a prior year that has not been reporled
on any of s prior Forms 990 or 990-EZ? 1f "Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on o gamzatron
managers or disqualified persons during the year under sections 4312, 4955, and .

d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on hne 40c rermbursed
by the organization

e All organizations. At any time duning the tax year, was the organlzatron a party loa prohrbrled tax
shelter transaction? If 'Yes,' complete Form éase

41 List the states wath winch a copy of this return 1s filed >

42 a The orgamization's
books arewncareof »  AMY FERRONE _ _ _ _ _ _ _ _ _ _ __ _ o ______._ Telephone no = _(3908)

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a

financial account in a toreign country (such as a bank account, securities account, or other financial account)?.

If "Yes,' enter the name of the foreign country®

See the istrucbons for exceptions and filing requirements for Form T F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If "Yes,' enter the name of the foreign country®

43 Section 4%47(a)(1) nonexempt chantable trusts filing Form 990-E2Z in lieu oF orm 1041
and enter the amount of tax-exempt inlerest received ar accrued during the tax year

— Check here e .
> 43 |

44a lg;dF:)he ogr (a)nézzatron maintain any danor adwvised funds durrng lhe year’ i Yes, Form 990 must be comele(ed nstead
rm .

b Did the organization operate one oOf more hos rtal facilties during th 2y .
D1 e organizalion pera p il ury g the year If 'Yes, Form 990 must be comp|eled

¢ Dud the orgamization receive any paymenls for rndoor tannrng services durrng the year?..

d Iéc;:tsj }o }r)ne 44c, has the orgamzahon filed a Form 720 {o repor‘l these payments?f ‘No,* provrde an explanat/on n
ule .

44c

45a Did the organrzahon have a controlled enmy of (he organrzatron wrthrn the meanrng of sectron 512(b)(13)7

b Did the organization receive any payment from or engage tn any transaction wath 2 controlled entity within the meaning of s 7
Form 930 and Schedule R may need to be completed instead of Form 990-E2 (see Instructions) t’. .. g exbon 5|2(b)(13) e/

TEEA0812 02n14/12
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Form 990-EZ (2011) EVERGREEN SCHOOL PARENTS & TEACHERS ASSOCIATION 22-6069113 Page 4

46 Did the organization engage, dlrectly or indirectly, in political campaign activilies on behalf of or in opposmon to
candidates for public office? If 'Yes,' complete Schedule C,Part | .~ .. .. ......... . .. ...
y Section 501(c)3) organizations and section 4947(a)(1) nonexempt chantable trusts only AII section
501(c)(3) organizations and section 4347(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond lo any guestion in this Part VI .. . . D
Yes | No
47 0Oid the organization engage w lobbying activities or have a section 501(11) elechon n effect dunng the tax year7 If Yes,
complete gchedule C,Partil..... ........ 47 X
48 Is the organization a school as described In sectnon 170(b)(1)(A)(u)7 If Yes complete Schedule E . . .1 48 X
492 Did the organization make any transfers to an exempt non-charitable related orgamzation? ... ...... . .. . .1 49a X
b it 'Yes,' was the related organization a section 527 organization? .. . C e e .o 49b
50 Complete this table for the organization's five hnghest compensated employees (other than officers, dueclors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there s none, enter 'None '
(b) Title and average {¢) Reportable compensation (d) Health benefits, (#) Estmated amount o
(a) Name angd address of ead\ employae hours per week (Forms W 2/1099 MISC) contributiens to employee other compensation
paic more than $100 gevoled 1o position benefit plans, and
deferred compensabion
NONE _ _ ______NONE__ __ .
T
___________________________________ -
e Total number of other employees paid over $100,000 . ™

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the o gamzatlon If there i1s none, enter ‘None '

{a) Name and of each independent contractor paid more than $100,000 (b) Type of sennce (c) Compensauon
NOWE ]
e Total number of other independent contractors each receiving over $100,000 . .. . >
52 Did the organization complete Schedule A?Note: Al section 501 (c)(3) orgamzat:ons and 4947(a)(1) nonexempl
charitable trusts must attach a completed Schedule A . > @Yes n No
U thes of | dectare that | ha x g
Woe. Ciect, and compiees. Declaration ol preparer (other than ofier) 1 hased ’?ﬁ?ﬁ?&%ﬁ‘&“ﬁi&“ﬂ.‘.‘ﬁﬂ%‘i :n";’mm” wiedga U Y Krowledge and betel. L 5
b P O e l11/16/12
Sign Syngiud of otficer Date
Here JANET FRISCIA TREASURER

Type or print name and tiile

PuntType preparer’s name reparer's sgnatue Date Check E 4 |PTN
Paid DAVID W. CIARRQCCA ]i_;'—( = Q‘ 11/15/12 settemployed |P01251497

Preparer [Frmsname » David W. Ciarrocca, C.P.A.;—iIC—

Use Only |Fums adoress > 1930 Wood Road FumsEN > 26-3773752
Scotch Plains NJ 07076-2634 |Proneno. (732) 591-2300
May the IRS discuss this return with the preparer shown above? See instructions ... . e > m Yes r] No

Form 990-EZ (2011)

TEEAOS12 02142




SCH

ﬂ?:?&'."ﬁ‘:i:éﬁ’." sTe'rgwaéw » Attach to Form 990 or Form 990-EZ.> See separate instructions.

(For!nEBIg(l)Jcl;ESQAO-EZ) Public Charity Status and Public Support

.

. OMB No 1545-0047

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt chantable trust.

Name of the organizstion Employer identification number

EVERGREEN SCHOOL PARENTS & TEACHERS ASSOCIATION 22-6069113
T Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because 1t is: (For kines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described isection 170(b)(1 XAX). )

2 A school described insection 170(b)X1XA)Gi). (Attach Schedule E.)

3 A hospttal or a cooperative hospital service organization described irsection 178{b)(1 }AXii).

4 A medical research organization operated in conjunction with a hospital descnbed isection 170(b)(1XAXiii) Enter the hospital's
name, oy, and state _ _ o e e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental umit described section
170(b)IXAXV). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described irsection 170(b)}1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 178(b)IXAXVI). (Complete Part I1.)

8 A community trust described insection 170(b)1XAXvi). (Complete Part 1l )

9 EI An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross recerpts
from activilies related to its exempt functhions— subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
mnvestmenl income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afier
June 30, 1975. See section 509(a)2). (Complete Pari Iil.)

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(2)(1) or section 509(a)(2). Sesection 50%a)3). Check the box that
describes the type of supporiing organization and complete lines 11e through 11h.
a[Jiwpel . b Jypen ¢ [ Type I - Functionally iniegrated d{ ] Type it - Other

e D By checkln? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than Toundation 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-is a Type I, Type Il or Type il supporting orgamization, D
check this box . cee . .. . - : . -
g Since August 17, 2006, has the organization accepted any gtit or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described n (i) and (n)
below, the governing body of the supported organization? =~ ... .. ...... .o e 1g@)
(1) A family member of a persori described m (i) above? . .. ... . . 11g Gi)
(iii) A 35% controlled entity of a person described in (i) or (i) above? .. .. .... . ...... . 11g (i)
h Provide the following information about the supported organization(s).
Rt me TDSGTTEDT | oftins o | SPSRIAI | o hiln, | WA avon
above or IRC section column {7) histed tn cotumn () of cofumn (f)
(see instructions)) your govermng your support? organzed 1n the
document? us.?
Yes No Yes No | Yes No
A
®
€)
()] !
® e
o ': ".'7'._‘5_" ~ ey Ia“‘:‘;!‘f ket 'e.“-'-:".: -"';f:,’t—_v_}‘ e . I .
A e i R - - SR I WY o Y RS A
Total Rt DT g A i Y e AN R (P
BAA For Paperwork Reduction Act Notice, see the Insiructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-E7) 2011

€l
&)
ol
€l
wi
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Schedule A (Form 990 or 990-EZ) 2011 EVERGREEN SCHOOL PARENTS & TEACHERS AssoéIATlori 22-60 6.911 3 Page 2
fRarlif]Support Schedule for Organizations Described in Sections 170(b)}1)AXiv) and 170(b)1XA)vi)

(Complete only if you checked the box on hne 5, 7, or 8 of Part | or if the organization failed to qualify under Past IIl. If the
organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

g:;eigg;!nrgyfna)r (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Totat
3 Gifts, grants, contributions, and
membership fees received (Do nol
include any ‘unusual grants.")

2 Tax revenues levied for the
organization’s benefit and ,
either paid {o or expended -
on its behalf . . . .

3 The value of services or
facibties furmshed by a
governmental uni {o the
organization without charge

4 Total. Add hines 1 through 3 .

5 The portion of total QLS TN PE RIC T e v LI
contnibutions by each person R i by ¢ g
(other than a governmental M) 3
unit or publicly supporied Py
organization) inctuded on line 1 |&
that exceeds 2% of the amount &= o
shown on line 11, column (f) . [ Y SRR
g >0
6 Public support, Subtract line 5 |7 -3% ) b X
from line 4 L R T ] e R T
Section B. Total Support
g:;:gf‘; gyfna)',(m fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities 10ans, rents,
royalties and income from - -
simular sources . s .

9 Net income from unrelaied
business activities, whether or
not the business 1s regularly
carried on e .

10 Other income Do not include
gatn or loss from the sale of
capital assets (Explain in

Part V) .
11 Tota) support. Add hines 7 R N ""'rf?ﬂ’:-{f".:“} PPN RN

through 10 . . N R 2 l‘ﬁz’ﬁ'f't-“ff"”l"ﬁ“ﬁ“"“"q‘ RNt T
12 Gross receipts from related activities, etc (see instructions} . I 12
13 First five years, If the Form 990 is for the orgamization's first, second, third, fourth, or fiith tax year as a section 501(c)(3)

organization, check this box andstop here . L. .. . e e e L l—]
Section C. Computation of Public Support Percentag
14 Public support percentage for 2011 (ne 6, column (f) dvided by hne 11, column (f)) . . C 14 %
15 Public support percentage from 2010 Schedule A, Partil, tne ¥4 .. . . .. . .. ... . ... .. ..l 15 %

16a 33-1/3% support test ~ 2011 If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization quakhfies as a pubhcly supported organization. . .. A O

b 33-1/3% support test — 2010. if the organization did not check a box on line 13 or 16a, and line 15 15 33-1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported orgamizaton . . .. . .. . ... .. - .. > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did no! check a box on ine 13, 16a, or 16b, and hne 14 1s 10%
or more, and if the orgamzation meets the ‘facts-and-circumstances’ test, check this box andtop here. Explain in Part IV how
the organization meets the "facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . > D

b 10%-facts-and-circumstances test — 2010. If the organwzation did not check a box on hine 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the 'facis-and-circumstances’ test, check this box andtop here, Explain in Part |V how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported orgamization . >
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 172, or 17b, check this box and see nsiructions > |
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQADZ  05/25/11




Schedule A (Form 930 or 990-E2) 2011

EVERGREEN SCHOOL PARENTS & TEACHERS ASSOCIATION 22-6069113

Page 3

fPafBiic] Support Schedule for Organizations Described in Section 509(a)2)
(Complete only 1f you checked the box on line 9 of Part | or if the organization failed to qualify under Part l. If the orgaruzation fails

to qualify under the lests listed below, please complete Part 1))

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

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

2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities
furrished in any achivity that 15
related to the organization’s
tax-exempl purpose .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. .

4 Tax revenues levied for the
orgamization's benefit and
eilher paid to or expended ¢
its behalf e e e

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

6 Total. Add lines 1 through 5. .

7 a Amounis included on hnes 1,
2, and 3 received from
disquabfied persons .

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

c Add lines 7a and 7b

8 Public suppont (Subtract line
7¢ from hne 6 ) .

(a) 2007

(b) 2008

(€) 2009

{d) 2010

(e) 2011

(N Total

762.

1,255,

2,327,

3,265.

1,331.

8,940.

69,781.

51,043.

70,178.

67,094.

83,861,

341,957.

70,543.

52,298.

72,505.

70, 359.

85,192.

350,897.

0.

Q.

.~ -..350,897 ...

Section B. Total Support

Calendar year (or fiscal yr beginming in)>

9 Amounts from hne 6

10a Gross income from interest,
dividends, payments received
on securittes 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.

17 Ret income from unretated business
activities not included in line 10b,
whether or not the business 15
regularly carsied on

12 Other income Do not include

gam or loss from the sale of
caprial assets (Explain in
Patlv) . . . C e

13 Total support. (A g 106, 11, and 12)

14 First five years. if the Form 950 s for the or
organization, check this box andstop here

(a) 2007

(b) 2008

(<) 2009

{d) 2010

(e) 2011

(H) Tota!

70,543.

52,298.

72,505.

70, 359.

85,192.

350,897.

70,543.

52,298.

72,505.

70,359.

85,192.

350,897.

gamization's first, second, third, fourth, or fiflh tax year as a section 501(c)(3)

-~

Section C. Computation of Public Support Percentagé

15 Public support percentage for 2011 (fine 8, column {f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part IlI, line 15. .

15

100.00 8

16

100.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for2011 (ine 10¢, column (f) divided by Iine 13, column (f)) ...

18 Investment income percentage from2010 Schedule A, Part lil, ine 17 ...
192 33-1/3% support tests — 2011. if the organization did nol check the box on hine 14

17

0.00 %

18

0.00 %

, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box andstop here. The orgarization qualifies as a publicly supporied organization ... . > E]
b 33-1/3% support tests ~ 2010. if the organization did not check a box on hine 14 or hne 19a, and line 16 ts more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box andstop here. The organization quahfies as a publicly supported organization. >
20 _ Pnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, theck this box and see msiuctions.. . .. .. "™
BAA

TEEAQ403  05/211

Schedule A (Form 930 or 990-E2) 2011
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Schedule A (Form 990 or 990-EZ) 2011 EVERGREEN SCHOOL PARENTS & TEACHERS ASSOCIATION 22-6069113 Page 4
IBartdV | Supplemental information. Complete this part to provide the explanations required by Part If, line 10,

Part I\, line 17a or 17b; and Part Ill, hne 12. Also complete this part for any additional information.

(See instructions). .
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OMB No 1545.0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 990-E2) undraising or Gaming Activities

Complete if the organization answered "Yes' to Form 930, PartV, lines 17, 18, FE RIS AR oA

e T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | O_ll’:gggc‘%ggllc-_

[t emitd > Attach to Form 930 or Form 930-EZ. > See separate instructions. _napection.
Name of the organizatson ] -’ £mplioysr idsnufication number
EVERGREEN SCHOOL PARENTS & TEACHERS ASSOCIATION 22-6069113

Fundraising Actvities. Complete 1f the orgamization answered "Yes' to Form 990, Pari IV, Iine 17.
22l Form 990-EZ filers are not required o complete this pant

1 Indicate whether the organization raised funds through any of the following activities: Check all that apply.

a Mail sohcitations e Solicitation of non-government grants
b Internet and emait solicitations f Solicitation of government grants
c Phone solicitations q Special fundraising events
d In-person solicilations
2a Did the organization have a written or oral agreement with any indvidua! (including officers, directors, truslees or key
employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? . . . D Yes D No

b if "Yes,' list the ten highest pard individuals or enbities (fundraisers) pursuant o agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity | (ni) Did fundraiser @iv) Gross receipis {v) Amount paid to | (vi) Amount paid to
or entity (fundraser) have custody or control from actiwity (or retained by) (or retained by)
of contnibutions? fundraiser isted in organization
column ()
Yes No
1 .
2
3 . ‘ )
4
5
6
5 ~
W d

8
9

10

K S
Total . . . .. . "
3 L:sll all stales in which the orgamization 1s registered or icensed to solicit contributions or has been notfied it 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-E2Z. Schedule G (Form 990 or 990-E2) 2011

TEEAX?0) Qw2412
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Schedule G (Form 990 or 990-E2) 2011 EVERGREEN SCHOOL PRRENTS & TEACHERS ASSOCIATION 22-6069113 Page 2

[,Psiﬁ;“d Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than grs 000 of fundraising event contributions and gross income on Form 930- EZ hnes 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 So(z;ifm #2 - 9(c).Other events Eg&g%tglluals?g

g BAGS(:::L;::)DARS s - (rux:;l ‘nm‘nb‘ﬂ) — Ll_hrog‘:gh column (c))
5 1 Gross receipts . .. .. 9,376. 13,401.] . 28,772. 51,549.
) 2 Less' Charitable coniributions .

3 Gross income (hine 1 minus line 2) 9,376. 13,401. B 28,772. 51,5449,

4 Cash prizes . B ’

5 Noncash pnzes
g 6 Rent/facility costs
$ 7 Food and beverages
§ 8 Entertainment
g 9 Other direct expenses ......... ... .. 5,682. 2,675.0  11,684.] . 20,041.
) 10 Drrect expense summary Add lines 4 through 9 in column (d) e T 20,041.

11 Net income summary. Combine line 3, column (d), and line 10 ..., . . ) > 31,508.

(5Part‘1llj Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV Inne 19 or reported more than
$15,000 on Form 990-E7Z, line 6a.

A (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
£ bmgolgrogressrve ' . (add column (a)
Z ingo through column (c))
1_Gross revenue
2 Cash pnizes
o X
& £l 3 Non-cashpnzes... '
E N
cs
T | 4 Rentfacility costs
5 Other direct expenses ]
S o han
| ] Yes % || Yes % || ]Yes % i '."-,.‘»‘}‘?sﬁ
6 Volunteer labor . ... . .. No No No At g AT AN
7 Direct expense summary Add lines 2 through S incolumn (d) .. . . ... _.... . L.
8 Net gaming income summary Combine iines 1, column () andlme 7.. .. . ... .. .. .. ...... »

9 Enter the state(s) in which the organization operates gaming activities

a Is the orgamization licensed to operate gaming activities in each of these states2 . ... . ... .. .. ... . l:rYes D No
b {f 'No,' explain

- e e e e e e e e e v e e T R T e e Gm e em = e - A . M e - e W S RS - e e — — e e e e an e e e e o

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ..... .. -Y;s- - D ﬁo— )
b If "Yes," explan.

BAA TEEA3702  01/24/12 Schedule G (Form 920 or 990-E2) 2011




Scheduie G (Form 990 or 990-EZ) 2011 EVERGREEN SCHOOL PARENTS & TEACHERS ASSOCIATION 22-6069113 Page 3

1‘l Does the organization operate gamung activities with nonmembers? . . . . ..... .. e e e e I:I Yes DNo

12 Is the organization a grantor, benefncuary or trustee of a trust or a member ofa partnershup or other enhty formed to
admuusier chantable gaming? . . . . . eeer e e e e - [ es (One

13 Indicate the percentage of gaming activity operated in
a The organization's faciity . . . e e e e e e e .. |13a %
b An outside facility e iy e e 13b %

14 Enter the name and address of the person who prepares the orgamzallon ] gammg/specnal events books and records

Name ™ e

Address ™

152 Does the orgamization have a contact with a third party from whom the organization seceves gaming revenue? .. D Yes D No
b lf ‘Yes,' enter the amount of gaming revenue received by the organizatiorr  $ and the amount

of gaming revenue retained by the third party> S

c If 'Yes," enter name and address of the third party:

Address > c !

16 Gamung manager information

Description of services provided »

D Director/officer [:] Employ-ee ’ D Independent contractor

17 Mandatory distributions

a Is the organization requnred under staté law to make charitable distributions from the gammg proceeds to retain the
slate gaming hicense? | . D Yes D No

b Enter the amount of dlslnbuhons vequzred under slate law to be dlslrlbuled to other exempt orgamzahons or spent In the
organization's own exempt activities during the tax year »

PartlV- | Supplemental Information. Complete this art to provide the explanations required by Part |, line 2b,
§

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional xnformatlon (see lnstructlons)

BAA

TEEA3703 057201 Schedule G (Form 390 or 990-E2) 2011
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OMB o 15450047

(Sr:gr?nESgé{}r%S% - Supplemental Information to Form 990 or 990-EZ 2017

Complete (oggéovide information for responses to specific questions on
Department of the Treas Form or 990-EZ or to provide any additional information.
T Revenue Seree » Attach to Form 990 or 930-EZ.
Name of the organization

EVERGREEN SCHOOL_ PARENTS & TEACHERS ASSCCIATION

Employer identification numbe
22-6069113

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ TEEA490Y 0711411 Schedule O (Form 990 or 990-EZ) 2011




