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EXTENSION ATTACHED
OMB No 1545-0047
rorm 90 0 ‘ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 09/01, 2011, and ending 08/31,2012
C Name of organization D Employer identification number
B cmckuumicatie | pyERGREEN CHILDREN'S ASSOCIATION 91-1450148
?::r:::s . Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial return 2208 NW MARKET STREET, #510 (206) 781-8062
Terminated City or town, state or country, and ZIP + 4
fmended SEATTLE, WA 98107 G Gross receipts $ 2,867,849.
::r‘:fr:mn F Name and address of pnncipal officer SUSAN BROWN H(a) !-fn?u'.';fe:vg"’"p retum for H Yes H No
2208 NW MARKET STREET SEATTLE, WA 98107 H(b) Are all affiliates included? Yes No
| Taxexemptstatus | X [501(c)3) | [501c)( ) 4 (msetno) | |4947ayt)or | [s27 If *No," attach a lst. (see instructions)
J Website: p WWW.KIDSCOMPANY.ORG H(c) Group exemption number P>
K Form of organization l X ]Corporatlon I lTrust' IAssocnatlon I lOther » | L Year of formation 1 989‘ M State of legal domicile WA
Summary
1 Briefly describe the organization’s mission or most significant actvites ____
o TO PROVIDE AND ADVOCATE FOR QUALITY CHILDCARE THAT ENRICHES aND _______________________
g NURTURES ALL_CHILDREN, SUPPORTING THEIR SUCCESS IN SCHOOL AND LIFE. __________________
=3
é 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governingbody (Part VI, ine 1a) . . . . . . . . . . . . . i 3 11
8| 4 Number of independent voting members of the governing body (Part VI, ine 1b) , . . . . . . . . . . . . . . ... 4 11
E 5 Total number of individuals employed In calendar year 2011 (Part V,Ine2a), . . . . . . . . . . . o oo ... 5 131.
&| 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . . .t s e e e, 6
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 | . . . . . .. . . o v s s i 7a 0
b Net unrelated business taxable income from Form 990-T, N34 . . . v v v v v 4 vt v v o vt t v s e e v e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIILine Th) . . . . . . . . 0 v i o s e e e 73,714. 69,690.
g 9 Program service revenue (Part VIILINe2G) . . . . . . . . . . e e 2,082,497. 2,791,171.
é 10 Investment income (Part VIlI, column (A), lines 3 A..and.Z'_. ________________ 456. 230.
11 Other revenue (Part VIIi, column{(A), ines 5'_688'5%%‘19_(:_@ el . ... ... .... -25,925. 6,758.
12 Total revenue - add hnes 8 through 11 (musTequal.Rart-Vili=columsA PA), ine 12) . . . . . . . 2,130,742. 2,867,849,
13 Grants and similar amounts paid (iPan‘lX, column (A), ne7 ,—%) L] 5 __________ 0 170,786.
14 Benefits paid to or for members (Pla(BIX, coﬁx%nq(/\?’, IfPAe 4d_! L ) 0 0
» |15 Salanes, other compensation, employée.beneflls-(vPan'l).(TcﬁﬁTrﬁrT(A Fines 5-10), . . . . .. 1,662,476. 2,065,630.
g 16a Professional fundrassing fees (Part{iX, COI@@DEE;E)_L.JE"——'—'“ ___________ 0 0
%| b Total fundraising expenses (Part X.column-(B)-m —__ ___8e6,678.
“117 Other expenses (Part IX, column (A), Iines 11a-11d, 11£-24e) _ . . . . . .. . .. ... .. 492,847. 648,618.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne25) . . . . .. ... 2,155,323. 2,885,034.
19 Revenue less expenses Subtractlne 18fromline 12, . . . v v v v v v i v 0 v v v 0 v .. -24,581. -17,185.
] § Beginning of Current Year End of Year
85120 Total assets (PAMX,NE 16) . . . . . . .\ 0ot 863,223. 893,030.
22121 Total iabilities (Part X, I0€26) . . . . . . . . . oottt 267,753. 314,745.
25(22  Net assets or fund balances Subtract line 21 from Ne 20, . . . .+ . .\ v v v s e s e s s 595,470. 578,285.
Signature Block
Under penatties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer {pther than officer) 1s based on all nformation of which preparer has any knowledge
A ) LK orran ' X Zbedly 20 2013
Sign } Si§nature of officer ‘Date ﬂ
Here
’ Type or pnnt name and title ’
. Pnnt/Type preparer's name Preparer’s signature Date Check |_| f PTIN
::::Jarer BART H. WILSON c-:’/-;wfé% F 2 0 20]3 self-employed P00938306
Use Only Fim's name P BADER MARTIN, P.S. Frm'sEIN B 91-1501421
Fim's address B> 1000 _SECOND AVENUE, 34TH FLOOR SEATTLE, WA 98104-1022 Phone no 206-621-1900
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . . . . o v o v e m Yes l__l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
15101%'“1 000
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EVERGREEN CHILDREN'S ASSOCIATION 91-1450148

Form 990 (2011) Page 2

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

Briefly describe the organization's mission*
TO PROVIDE AND ADVOCATE FOR QUALITY CHILDCARE THAT ENRICHES AND
NURTURES ALL CHILDREN, SUPPORTING THEIR SUCCESS IN SCHOOL AND LIFE.

2 D the organization undertake any significant program services during the year which were not listed on the
PrIOr FOrm 990 08 990-EZ7 . . . . . o\ ot et e e e e e [ ves No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes n how 1t conducts, any program
SEIVICES? e [ ves [x]no
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and 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 $ 2,072,065 Including grants of $ 48,030 ) (Revenue $ 2,337,432 )
THE ORGANIZATION OFFERS BEFORE AND AFTER SCHOOL CARE, PRESCHOOL
PROGRAMMING FOR CHILDREN AGES 2 1/2 TO 12, AND HAS EIGHT CENTERS
LOCATED ON THE GROUNDS OF SEATTLE AND GREATER SEATTLE AREA PUBLIC
SCHOOLS. THIS YEAR THE ORGANIZATION SERVED 585 CHILDREN.
-~
4b (Code: ) (Expenses $ 493,733. 'ncluding grants of $ ) (Revenue $ 453,739 )

THE ORGANIZATION OFFERS SUMMER DAY-CARE FOR CHILDREN AGES 2 1/2 TO
12. THIS YEAR THE ORGANIZATION SERVED 495 CHILDREN.

4c

(Code- ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe 1n Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 2,565,798.
1E1020 1 000 Form 990 (2011)
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EVERGREEN CHILDREN'S ASSOCIATION 91-1450148

Form 990(2011)' Page 3
Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . .« i i i e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . ... ... . 2 X
3 D 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]. . . . . . . . . . o i o it i i i it i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Partll. . . . . . . . ... . . oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
22T 8 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . .« v v i i i it it e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . .« . o i i o i i i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . L i i i i e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . ... .. 10
11 If the organization’s answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts VI, ’?,f
VI, VI, X, or X as applicable. G
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part VI | | . . . . . i i i e e e et e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? 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, ine 16? If "Yes,” complete Schedule D, Part VIl , . . . . . .. .. .. .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . @ v v i v i it it e e e oo ee e 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xlll . . « . « « @ v o v i v v i v i i i s e s e i it e e e e 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 XI, Xll, and Xlllisoptronal . . « . . . v v o o .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "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 orgamization 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, Partsland V. . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partsllland 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), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .« o i v i i v it i i it e e s a s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . « « o v i i i i i i i s it et e e e e e e e e e s 19 X
20a Did the organization operate one or more hosptital facilities? if "Yes,” complete Schedule H . . . .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , , . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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. EVERGREEN CHILDREN'S ASSOCIATION 91-1450148
Form 990 (2011) Page 4
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), line 1? If "Yes," complete Schedule |, Partsland ll. . . . ... ... .. 21 X
22 Dud 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 land lll . . . . ... ........... .... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . . . . . i i i e e e e e e e e e e e s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer Iines 24b

through 24d and complete Schedule K If ‘No,”gotolne 25, . . . . . . . o i i i i i i i e et e e e a s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . i v v it i e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L Part! . . . . .. ... ... ....... 25a X

b Is the organization aware that it engaged 1n 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?

If"Yes,"complete Schedule L Partl. . . . . . v v v i e e e e e e e e e e e e e e e e e 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 . | 26 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, Partill . . . . ... ........ 27 X

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

[T B

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LPart V. . . . v v vt e e e s e i e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV . . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . .« i i i it it et 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T 31 X

32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes”
complete Schedule N, Part ll. . . . . . . . . i i i o i e e e e e e e e e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R,Part!. . . . . . . . . .« v v 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il Ill,
IV, and V, lIne 1 @ i v i i i i e i e e e e e e e e m e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . . ... ... ... 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . ... .......... 35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related 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 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

T Y e r e e e e e e e . |1 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

19? Note. All Form 990 filers are required to complete Schedute® . . . . . . . . . ... . ... ... ...... 38 X

Form 990 (2011)
JSA
1E1030 1 000
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

EVERGREEN CHILDREN'S ASSOCIATION 91-1450148

Check if Schedule O contains a response to any question inthisPartV. . ... ... ...............

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . . . . ... .. 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNINGS to PrIZE WINNBIS?. | | . . . . . . . . . ittt et e e m e s
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax E
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 131 55,
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 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 during the year? | |, , . .. ..
b If "Yes," has it filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O , ., . . ... ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? L L L it it it e it e e e e e e e e e e e e e e

b If “Yes,” enter the name of the foreign country: » _ _ .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . ., ... 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 _ . . . . . . . . . . . i i i it st et e e nnn 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . . ... ... ... ... ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . ... e e e e e e e e e e e e e 6b ]
7 Organizations that may receive deductible contributions under section 170(c). l%’z; i’ 3; )Zs,:,:, ;3
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods S e ‘3% :
and services provided to the payor? | | ., . . . . .. L e e e e e e e e e e 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? , , , ., .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 828272 . . . . .t i i it it e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear _ _ _ ., ... ........ | 7d l :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
t Did the organization, during the year, pay premums, directly or indirectly, on a personal beneftt contract? | 7f X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , , 179
h If the organization received 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 |, % ¢%‘§§ %ﬁ,}‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring Il P e ?J'!
organization, have excess business holdings atany tme duringtheyear?, , ., . . ... ............... 8
9 Sponsoring organizations maintaining donor advised funds. e -
a Did the organization make any taxable distributions under secton4966?, . , . . . ................. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , | . . .. .......... 9b
10 Section 501(c)(7) organizations. Enter ;:
a Intiation fees and capital contributions inciuded on Part VI, ne12 _ ., ., . . ... ... .. 10a o B
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilties , . . . |10b jf'g;;
11 Section 501(c)(12) organizations. Enter * - )
a Gross income from members orshareholders . . . . . . . 0 i e e e e 11a ié’%%’
b Gross income from other sources (Do not net amounts due or paid to other sources . ‘g‘“:
against amounts due orreceived fromthem ), . . . . . .. .. .. ... ..o 11b I o=
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? {12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | _ , . | | 1 2b| s
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N A N
a Is the organization licensed to issue qualified health plans in more thanonestate?, , ., .. ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O o
b Enter the amount of reserves the organization is required to maintain by the states in which S L o
the organization is licensed to 1ssue qualified healthplans | . . . .. ............. 13b &
c Enterthe amountofreserves onhand ., . . . . . . . v i i i i i e e e e e e e e e e e 13c N T
14a Dud the organization receive any payments for indoor tanning services during the taxyear? , . . ., .. ... ... 14a X
b If "Yes,"” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 000
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Form 990 (2011) EVERGREEN CHILDREN'S ASSOCIATION 91-1450148 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check If Schedule O contains a response to any questoninthisPartVI. . . . . ... ..................
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 {f thereare. . . . . . 1a 11
matenal differences in voting rnights among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 1y, R
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .« . . o o L i e e e e e 2 X
3 D 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 890 was filed?. . . . . . . 4 X
5§ Dud 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? . . . . . . . v vt vt it e e e e e e e 6 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 governingbody? . . . . . . . . . . L Lo e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governingbody? . . . . . . o o v o v i i i e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during s .
the year by the following. S R
a The QOVernING BOOY?. « ¢ ¢ v v v v v e e e e e v e e et e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .« . v v v v v i i i oo v o u s 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . .. ... . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . .. ... ................. 10a X
b If "Yes," did the organmzation have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their 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 Describe in Schedule O the process, If any, used by the organization to review this Form 990. - -
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONFICES? & v v v o v v et e e e e et e e e e et e et e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
describe in Schedule OROW tRISWaS dONE . . . . v v v v i v it e e e s e e e e s et e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . it i it i it et e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . .. .. ... ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . .. ... ............... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . . . . i i i ittt it menennen. 15b X
If "Yes" to ine 15a or 15b, describe the process In Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . , . . . . . . .. it i i ittt et e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . L L L L. L. .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 890 1s required to be filed ».

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 mstion 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 during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization” P pennTs LARGE 2208 NW MARKET STREET, SUITE 510 SEATTLE, WA 98107 206-781-8062
JSA Form 990 (2011)
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Form 990 (2011) EVERGREEN CHILDREN'S ASSOCIATION 91-1450148 Page 7

CEICRYIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questoninthisPartVIl . . ... ............... [___]
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

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

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

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

® List all of the organization's former directors or trustees that 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.
E] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ® © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
\:ef:be box, unless person 15 both an ftr ?1:: or rai:la:::ons com ogrﬁra\tlon
:‘5‘7;;:' Offfer a_nd a directorfirustee) organization (W—29/1099-MISC) frzm the
organizations i Zlz g 5 2 e (W-2/1099-MISC) organization
mscheaule | 52| 2| 8| 2|53 3 and related
0) sac|3|" 13 i organizations
2= 3 a|®8
gz 3| 2
2|2 L
gla 2
° g
Q
__(1) RAY BLAKENEY ]
DIRECTOR 3.00| X 0 0 0
__(2) JON BRIDGE _________________|
DIRECTOR 3.00[ X 0 0 0
__(3) RICHARD GRUNDER ____________|
CHAIRPERSON . 3.00| X 0 0 0
__(4) JoHN HOVERSON _______________|
DIRECTOR 3.00] X 0 0 0
__(8) JOE JORNADAL _______________|
TREASURER 3.00| X 0 0 0
__(6) _SHAWN LARSEN-BRIGHT _________|
VICE CHAIRPERSON 3.00| X 0 0 0
__(7) ERIN OVERBEY _______________|
DIRECTOR 3.00| X 0 0 0
__(8) LINDA TAVLOR-MANNING ________|
SECRETARY 3.00| X 0 0 0
__(9) _JONATHAN TINGSTAD __________|
DIRECTOR 3.00| X 0, 0 0
_{10) DIANE BUCKLEY ______________|
DIRECTOR 3.00| X 0 0 0
_{11) LAUREN OFFENBECHER _________|
DIRECTOR 3.00| X 0 0 0
_{12) SUSAN R. BROWN _____________ |
PRESIDENT/CEO 50.00 X 92,410. 0 13,309.
_{13) DENNIS A. LARGE ____________|
DIRECTOR OF FINANCE 50.00 X 65,021. 0 5,854.
6 )
JSA Form 990 (2011)
1E1041 1 000
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EVERGREEN CHILDREN'S ASSOCIATION 91-1450148
Form 990 (2011) Page 8
IR} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (€ (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(descrbe officer and a director/trustee the organizations compensation
hourstor |23 1 21218 |3& S| organization | (W-2/1099-MISC) from the
related 3 £ E E (35 Eg ?D (W-2/1099-MISC) organization
organizatons | & | & sjas | and related
inScheaule |S = | B gl° S organizations
0) g|s| |8 %
@® 7] >
@ T g
® g
o
1b Sub-total S 157,431. 0 19,163.
¢ Total from continuation sheets to Part VII, SectionA , . . ., ... ..... » 0 0 0
d Total (addlines1band1€) . . . . . . . . v v v i v v i it i e o s oo e o e » 157,431. Q- 19,163.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the orgamization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual lsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INdividual . . .« . L e e e e e e e e e i e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No

T

F -9
Ll
B
& o

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 Description of services Compensation
2 Total number of independent contractors (including but not hmied to those listed above) who received 4 xi R
more than $100,000 in compensation from the organization p 0 il

JSA
1E1055 2 000
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Form 990 (2011)

EVERGREEN CHILDREN'S ASSOCIATION 91-1450148 Page 9
Statement of Revenue
T TR R (A) ®) © (©)
\ ' : Total revenue Related or Unrelated Revenue
B I exempt business excluded from tax
i function revenue under sections
‘v;@’%f' ' o revenue 512,513, or 514

%g 1a Federated campaigns . . . . . i g““%‘?‘ & ‘i
52| b Membership dues . ..... #y
gf ¢ Fundraisingevents . . . ...
(—D% d Related organizations . . . . . . . .
'g;;, e Government grants (contributions) . . [ 1€ 12,000
gi f  All other contnbutions, grfts, grants,
26 and similar amounts not ncluded above . [ 1f 57,690
SE g Noncash contnbutions included in lines 1a-1f [ -
OFf| h TotalAddlnesfa-tf . ..o oo oo enore... P
§ Business Code
2 2a PROGRAM SERVICE FEES 624410 2,791,171 2,791,171
r
[ ]
o
s c
a| d
b4 f All other program service revenue . . . . . -
- o y
[y g Total.Addlines2a-2f . . . o v o oo s o ... P 2,791,171 2 e P
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1 ... .P 230 230
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames.........................>
(1) Real (u) Personal
6a Grossrents - . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss) - -
d Netrentalincomeor(Ioss). « « - « v o o o v o v 0 v oo P
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganorloss) . . - .. ..
d Netganor(IoSs) » + + v v v+ v e v v v v v v oo P
g 8a Gross income from fundraising fg i e ‘f
# H e N > T e N «‘,fx ‘
s events (not including $ Wik e g ”‘ﬂ%‘{"’ P sl "‘”’EZJ‘T';: : %[a
5 of contributions reported on line 1c) . e .
x SeePartIV,Ine18 . . . ........ a g
oy il
2 b Less drectexpenses . . . ....... b e il
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . W 0
9a Gross income from gaming activities W%
See PartiV,lne19 , , . . ....... a &%«
b Less directexpenses . . .. ...... b Y 3
‘ ¢ Net income or (loss) from gaming activities . . . . . . . . . W 0
} 10a Gross sales of inventory, less o e &% R - ,::*
| ) .
returnsand allowances , . .. ..... a ) % : ﬁ% . B ,
b Less costofgoodssold. . .. ... .. N
¢ Net income or (loss) from salesof nventory. . . . . . . .. > 0
Miscellaneous Revenue Business Code |
11a MISCELLANEOUS 900099 6,756. 6,758
‘ b
| c
d Allotherrevenue . . . . « . -« . . ¢ ..
e Total. AddlNesS 11a-11d « « v v v o v e v v v av oo P 6,758. i : ¢ |
12 Total revenue. Seenstructions .+ . . « o o . . . . N 2,867,849 2,791,171 6,988
| Form 990 (2011)
| JSA
| 1E1051 1 000
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Form 990 (2011) EVERGREEN CHILDREN'S ASSOCIATION 91-1450148  Page 10
Statement of Functional Expenses

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

Check if Schedule O contains a response to any questoninthisPart IX . . . . . .. . ... ... . i e... U
Do not include amounts reported on lines 6b, Total é:genses Progra(:)semce Manag((eﬁzent and Fum(ilr::a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations tn the Untted States See Part IV, ine 21 . 0
2 Grants and other assistance to individuals 1n ,
the United States See Part IV, ine22. . . . . . 170,786. 170,786. :
3 Grants and other assistance to governments, '
orgamizations, and individuals outside the
United States See Part IV, lines 15and 16, | , . 0
4 Benefits paid toor formembers , . ., . ... .. 0 .
Compensation of current officers, directors,
trustees, and keyemployees . . . ... .... 155,189. 79,906. 49,975. 25,308.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}B) . , . . . . 0
Other salariesandwages. . . . .. ... ... 1,619,016. 1,560,204. 24,866. 33,946.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . . .. ... 108,312. 87,480. 7,149. 3,683.
10 Payrolltaxes « « « « v v v v v s v e e a e 183,113. 175,078. 3,356. 4,679.
11 Fees for services (non-employees)

a Management . , .. ............. 0

blegal ...........¢c¢0iiiue.. 0

CACCOUNING - -« & & v v v v e v v a e me 18,068. 11,790. 4,925. 1,353.

dlobbying - -« v v v i v i e 0

€ Professional fundraising services See Part IV, line 17 0 " *

f Investment managementfees . ... ... .. 0

GOther « v v v vt i et e e 78,800. 51,417. 21,480. 5,903.
12 Advertising and promotion « « « + « . v . . . . 6,451. 6,071. 25. 355.
13 OfficCeeXPenses . v v v v v v v v v v o v v e 193,076. 173,575. 12,552. 6,949.
14 |Information technology. . . . . . . . . .. .. 0
15 Royaltles, . . . . . .. .+ ¢t v it 0
16 OCCUPANCY « « @ v v v v n e e e n e mn e s 113,657. 77,796. 35,861.

17 Travel . o v v e e s e e e e e e e 25,663. 14,416. 9,389. 1,858.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . . . . .. e i b e e e e s 0
21 Paymentstoaffliates , . ........... 0
22 Depreciation, depletion, and amortization . . . . 39,481. 21,525. 17,956.
23 Insurance | . .. ... L.l 21,136. 19,017. 2,119.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e |If

line 24e amount exceeds 10% of line 25, column

(A) amount, hst line 24e expenses on Schedule O)

aBAD DEBT EXPENSE _____________ 2,731. 2,731.

b POSTAGE AND _TELEPHONE ________ 24,069. 17,559. 5,020. 1,490.

¢BUSINESS TAXES __ _ _ _ __________ 11,341. 10,917. 298. 126.

d FIELD TRIPS _ __ _ _  _ _______ 35,351. 35,351.

e Allotherexpenses _ _ _ __ _ ___________ 78,794. 40,179. 37,587. 1,028.
25 Total functional exp Add lines 1 through 24e 2,885,034. 2,565,798. 232,558. 86,678.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [Z, if
following SOP 98-2 (ASC 958-720), . . . .. . 0

JSA

1E1052 1 000 Form 990 (2011)
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. EVERGREEN CHILDREN'S ASSOCIATION 91-1450148
Form 980 (2011) Page 11
Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash-non-interest-beanng | | . . . ... ....... ... .. ..... 409,801.] 1 431,160.
2 Savings and temporary cashinvestments, = .. . ... . ...... 248,147.| 2 248,653.
3 Pledges and grantsrecewvable,net | ... ... ... ... as 0
4 Accountsrecewvable, net L L e e e e e 51,047.| 4 59,961.
5 Receivables from current and former officers, directors, trustees, key )
employees, and highest compensated employees Complete Part Il of A '
ScheduleL . e qs 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing *
employers and sponsoring organizations of section 501(c)(9) voluntary e - - - -
" employees' beneficiary organizations {see instructions) . . . . .. ... .. gqe 0
E 7 Notes and loans recevable, net . . . . .. ... ... . .. e a7z 0
2| 8 Inventoriesforsaleoruse, | . ... ... ... .. ... ..., q8 0
9 Prepald expenses and deferredcharges , . . ... ... ........... 25,828.| 9 25,0093.
10a Land, buildings, and equipment cost or -
other basis Complete Part VI of Schedule D |10a 293,638. o . X S
b Less accumulated depreciation, , . . ... ... 10b 165,475. 128,400.(10¢ 128,163.
11 Investments - pubiicly traded secuntes , , , . ... ... .......... a1 0
12 Investments - other securities See PartIV,kne 11, . . .. ... ..... 012 0
13 Investments - program-related See PartIV,tne 11 . . . . ... ... .. q13 0
14 Intangible assets . . . . L L. e q14 0
15 Otherassets. SeePartIV,ne 11 _ . . . . . .. @ v i i e e e . d 15 0
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . .. .. .. .. 863,223.[16 893,030.
17 Accounts payable and accrued eXpenses, | . . . . . . . ... e e e 161,152.117 182,115.
18 Grantspayable, , , ., . .. ... ... .. .. e G 18 0
19 Deferredrevenue | | . .. ... ... ... 40,197.]119 55,820.
20 Tax-exemptbond habites ., . . .. ... ........ . ... ... .. 9 20 0
w121 Escrow or custodial account liabiity. Complete Part IV of Schedule D g 21 0
g 22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons _ _ B
- Complete Partllof Schedule L | . . . . . . . . . . . . g 22 0
23 Secured mortgages and notes payable to unrelated third parties | , |, | . . Q23 0
24 Unsecured notes and loans payable to unrelated third parties, | | | . . . .. (24 0
25 Other liabilities (including federal iIncome tax, payables to related-third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD ., . . .. ... .. .. . ...t 66,404.) 25 76,810.
26 Total liabilities. Add hnes 17through25. . . . .. .. ... ... .. ..., 267,753.| 26 314,745.
Organizations that follow SFAS 117, check here b m and complete
2 lines 27 through 29, and lines 33 and 34. o o S
é 27 Unrestricted netassets _ . . . . . L. e 595,470.] 27 578,285.
g 28 Temporariy restricted netassets . ... ... ... . ... Q 28 0
2 29 Permanently restrictednetassets, ., . . . ... .. ... ... ... Jd 29 0
Z Organizations that do not follow SFAS 117, check here P D and '
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds = ... ... ..., 30
©131 Paid-in or capital surplus, or land, bullding, or equpmentfund =~ | 31
<|32 Retaned earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . _ . . . . . . .. . ... ... ... ... 595,470.1 33 578,285.
34 Total habilities and net assets/fund balances. . . . ... ........... 863,223.| 34 893,030.
Form 990 (2011)
JSA
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EVERGREEN CHILDREN'S ASSOCIATION 91-1450148

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart Xi. . . . .. ... ... ........... D
1  Total revenue (must equal Part VIIl, column (A),Ine 12). . . . . . . o o o v v i vt i e i h e 1 2,867,849.
2  Total expenses (must equal Part IX, column (A), line25). . . . . . . . . i oo i h e 2 2,885,034.
3 Revenue less expenses Subtractine2fromlne1 . ... .. ... ... . . i i 3 -17,185.
4 Net assets or fund balances at beginning of year (must equal Part X, lne 33, column (A)). . . . . . .. 4 595,470.
5 Other changes in net assets or fund balances (explain in ScheduleO) . . .. ..... ... .. ..., 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) . & v vttt it e e e e e e e e e e e e e e e e e e e e e e e e s 6
578, 285.
Financial Statements and Reporting
Check if Schedule O contains a response to any questonmthisPart X . . . . ... ... .. .. ........ D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O R 7
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial statements audited by an independent accountant? 2b | X

c If “Yes" to line 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 accountart? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explaln n !
Schedule O. .

d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were ‘ 4
issued on a separate basts, consolidated basis, or both- .
Separate basis [ ] consolidated basis [ _] Both consolidated and separate basis i

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
1E1054 1 000
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) 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 Eublic
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
EVERGREEN CHILDREN'S ASSOCIATION 91-1450148

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

The organization I1s not a private foundation because 1t is* (For lines 1 through 11, check only one box.)

1

2
3
4

<[] (1] OO [LL1]

10
11

[1]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b})(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state. __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h -
a I___] Type | b D Type ll c D Type lll - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquaitfied
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 1s a Type I, Type ll, or Type Il supporting
organization, check this boX | | e
g 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 (i) Yes | No
and (m) below, the governing body of the supported organizaton? . .. . ... ......... 11g0)
(i) A family member of a persondescrnbed in (i) above? L., 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (W) above? ..., 11gl(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (1) Is the (vii) Amount of
organization (described on hnes 1-9 organization in | the organization | organization in support
above or IRC section e r(');‘svém“ ncol () of |col ()organized
(see instructions)) Y ocuments || _your support? nthe U S ?
Yes | No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1 000

14740Q K378 2/8/2013 4:42:08 PM V 11-6.5 25067 /BHW PAGE 14




EVERGREEN CHILDREN'S ASSOCIATION 91-1450148

Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") .« . . . . .

Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

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

The portion of total contributions by j..t "
each person (other than al
governmental unit or publicly
supported organmization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . .. ’

Public support. Subtract line 5 from line 4 ok

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromhned4 .. ... .....
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCeS , |, . . L . .. i e h e
9 Net income from unrelated business
activities, whether or not the business
1Isregularlycarredon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartivV) . . . ... .. ...
B
11  Total support. Add lines 7 through 10 . . I 38
12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

............. [ 1

organization, check thisboxandstop here . . . . . . . . . v v v v v v v v o o v v e e m s e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partil,tne14 . . . . . . .. .. ... ...... 15 %
16a 331/3% support test - 2011, If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organmizaton ., , . .. ............... |
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies 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 s
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
0T T T3 2= 1 ULe 3 >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualffies as a publicly
supported Orgamization ., . . . . . . .. i e e e e e e e e e e e e e e et e e >
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCKIONS | | L L L o Lttt it e e i e e e e e o e e e e e e w e e e et e e e e e e e s e e e e e e e e » D
Schedule A (Form 990 or 990-EZ) 2011
JSA
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EVERGREEN CHILDREN'S ASSOCIATION

Scheduie A (Form 990 or 990-£7) 2011

91-1450148

Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on iine 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 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
recerved (Do not include any "unusual grants 7 94,501 81,616 78,710 73,714 69,690 398,231
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose | 1,757,289 1,822,766. 1,643,445, 2,082,497 2,620,385 10,126,382
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf |, | ., . .
5§ The value of services or facilities
furmished by a governmental unit to the
organization without charge , | . . ., . . 86,416 85,326 90,206 116,580 378,528
6 Total. Add lines 1 through5, | | ., . . 1,851,790 1,990,798. 2,007,481 2,246,417, 2,806,655. 10,903,141
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . . . . ... ..
8 Public support (Subtract line 7c from ® s :
INEB ) v v v v v i e w e e e e e e ) ’ 10,903,141
Section B. Total Support
Calendar year (or fiscal year beginning in) B|  (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6. . .. ....... 1,851,790 1,990,798 2,007,481, 2,246,417 2,806,655 10,903,141
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . & 4 = « « & ¢ s s s v s = s o s 20,712 13,073 2,958 456 230 37,429.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 | . . .
¢ Addhnes 10aand10b , .. ... 20,712 13,073 2,958 456 230 37,429.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business ts regularly
carriedOnN  « « ¢ ¢ 5 e 0« m e s s e o
12 Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part V) ATCH 1, ,.... 550 1,314 1,920 6,758 10,542
13 Total support. (Add lines 9, 10c, 11,
and12) . . ... e e 1,872,502, 2,004,421 2,011,753 2,248,793 2,813,643 10,951,112
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . o v i v v v e e e v e a s e e e e e m s e e s s e e s e e s ae e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dvided by ine 13, column (f)) . . .. . . . .. 15 99.569%
16 Public support percentage from 2010 Schedule A, Partlll,lne15. . . . . . . v . v v i v v v a v v v v v u s 16 99.31 9
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) _ . . . . . . ... 17 .34 %
18 Investment iIncome percentage from 2010 Schedule A, Partlll, line 17 _ . . . . . . . . . i v v v s v 18 -58%
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and lne
17 1s not more than 331/3% check this box and stop here The organization qualfies as a publicly supported organizaton P
b 331/3% support tests - 2010. If the orgamization did not check a box on line 14 or ne 19a, and line 16 1s more than 331/3%, and
line 18 i1s not more than 331/3% check this box and stop here The organization qualffies as a publicly supported organization P> l___‘
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
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i EVERGREEN CHILDREN'S ASSOCIATION 91-1450148
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part ll, line 17a or 17b; and Part lll, line 12 Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL

MISCELLANEOUS INCOME 550. 1,314 1,920. 6,758 10,542

TOTALS 550 1.314 1,920 6,758 10,542

JSA Schedule A (Form 990 or 990-EZ) 2011
1E1225 2 000
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements |

» Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number
EVERGREEN CHILDREN'S ASSOCIATION 91~1450148

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

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

Total numberatendofyear . ..........
Aggregate contributions to (during year) . . ..
Aggregate grants from (dunngyear). . . . . ..
Aggregate value atendofyear. . . ... .. ..
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 legalcontrol? , . . . . ... ... D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebeneft? . . . . . . .. . ... . oo o200 0 0 e D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

N b WN =

Preservation of land for public use (e g, recreation or education) Preservation of an historically important tand area
Protection of natural habitat Preservation of a certified historic 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

Total number of conservationeasements . . . . . . . . .. ot vt it v o n e
Total acreage restricted by conservatoneasements . . . . ... ... ... ...
Number of conservation easements on a certified histonc structure includedin(a). . . . ..
Number of conservation easements inciuded In (c) acquired after 8/17/06, and noton a

historic structure sted in the National Register. . . . . . .. ... .. ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the

taxyear » ____ ___ _ __ _______
4 Number of states where property subject to conservation easement is located »

[~ T T I - -}

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementstholds? . . .. ... ... ... . ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

»__
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170MNABINT . . . . . . . o e e e e e e e e e [ves [lno
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a |If the or?amzatlon elected, as permitted under SFAS 116 @SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIll,Lline1 . . . . . . .. .. . .ot iiii ot v ua >3
(i) Assets included INFOorm 990, Part X . . . . . . o o i i it i e e e e e e » S _ o ____

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

a Revenuesincluded in Form 990, Part VIl kne 1 . . . . . . . i i i i i i i ittt i et et » S
b Assetsinciuded in Form 990, Part X . . < . . ¢ v vt i i i i i e e e e e e e e e e e e ee e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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. EVERGREEN CHILDREN'S ASSOCIATION 91-1450148
Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons o TTTTTTTmTmmmmmmmmmmmmmmmmmmmmmT
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 ant, histoncal treasures, or other stmilar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . |:] Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

- ® a 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . . . . i i e e e e D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . . . e e e e 1c
Additionsduringtheyear . ... .. ... i ittt i e e 1d
Distrbutions duringtheyear. . . . . . . . v o i v it i e e e e 1e
Endingbalance . . . . . . .. . . oo e e s e . 1f

Did the organization include an amount on Form 990, Part X, ine 21?
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

d
e

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . . R
Contributions . . . . .. ... ..
Net investment earnings, gains, i
andlosses. . .. .........
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . .. .... %,
Administrative expenses . . . . . :
End of yearbalance. . . . .. .. &

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

Board designated or quasi-endowment p %

Permanent endowment » %

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 . . . . . & . . L i e e e e e e e e e e e s e e e e e e e e e s 3a(i)
(i) related OrganIZations . . . @ . i i i i i it e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requredonScheduleR? . . ... ... .......... 3b
4 Descrnibe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. . . &« ¢« f i i e e e e e e
b Buildngs .. ................
¢ Leasehold improvements. . . . . ... .. 54,719. 39,110. 15,6009.
d Equpment . . .. ... v, 238,919. 126,364. 112,554.
e Other . . ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).). . . . . . » 128,163.
Schedule D (Form 990) 2011
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. EVERGREEN CHILDRE
Schedule D (Form 990) 2011

N'S ASSOCIATION

91-1450148

Page 3

CEVAAYIE Investments - Other Securities. See Form

990, Part X, line 12.

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

(including name of security)

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

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

L@} Investments - Program Related. See Form

990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

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

Other Assets. See Form 990, Part X, line 1

5.

(a) Description

(b) Book value

(1)

(2

3

G _

(5)

(6)

)

(8)

9

(10)

Total (Column (b) must equal Form 990, PartX,col (B)line 16) . . . & v & o v v v o 4 o b o o o v e e et e s e e ... |

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

1. (a) Description of hability (b) Book value W i .
(1) Federal iIncome taxes . Lo
(2)CAPITAL LEASE OBLIGATIONS 26,510.] " .
(3) REFUNDABLE DEPOSITS 50,300, |4 ¢ v
(4) & ’] A%e\ ,’e d [
(5) ero4 e e B % e R
(6) o A
(7) ® g {(}n wedp W sty g oo %# <§7~,1‘wf:.
(8) G e s 0 B ¢ e e
(9) o o B o B v bowa o

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) W 76,810. sk e *é\ i :‘ CooE o “_

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's flnanmal statements that reports the

organization's hability for uncertain tax positions under FIN 4

8 (ASC 740)

1E12‘;%A1000
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. EVERGREEN CHILDREN'S ASSOCIATION 91-1450148
Schedule D (Form 990) 2011 Page 4
i 1iBd] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIIl, column (A), me 12) . .. ... ... 1 2,867,849.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . ... ... ... 2 2,885,034.
3  Excess or (deficit) for the year. Subtract ine 2 frombne1 ... 3 -17,185.
4  Net unrealzed gains (losses) oninvestments . 4
5 Donated services and use of faciltles | | . .. ... ... ..., ..., ... 5
6 INVESIMENt eXPENSES | | . | . . . . . ... ... 6
7 Priorperiod adjustments | L L L L. 7
8 Other(Descrbe nPartXIV) | . . ... 8
9  Total adjustments (net). Add nes 4 through8 . 9

10 Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 , ., .. .. 10 ~17,185.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . .. ... ... 1 2,829,722.
2  Amounts included on line 1 but not on Form 990, Part VIil, hne 12:

a Net unrealized gains oninvestments L., 2a

b Donated services and useoffaciltes _ = . ... .. .. ......... 2b 116,580.

¢ Recoveres of prioryeargrants L 2c

d Other (DescnbemPart XI\V) 2d -154,707.|___

e Addlines2athrough2d . . . . . . .. ... ... ... 2¢ -38,127.
3 Subtracthne2efromlnet . . ... .......... ... ... ..., e e 3 2,867,849.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine 7b . = | 4a

b Other (DescrbemPartXIV) | . ... ... ............... ab

c Addlmesdaanddb L 4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . . . ... ... .. ... 5 2,867,849.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,846,907.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25. s

a Donated services and use of facilities 2a 116, 580.

b Proryearadusments Tttt ™

e Otherlosses f ot re

d Other (DescnbenPartXiv.y  ~ "~~~ 7 ot n ot 2d -154,707.

e Addimeszathrough2d Tttt 2e -38,127.
3 Subtractine2e fromtne’t .. L. L.l ... .. ...l ll. .l ... .. .....]3 2,885,034.
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 (DescrbenPatxtvy 00007 4b i

c Addlnes daanddb T as
5 Total expenses. Add lnes 3 and 4c. (.Tll7i's must édu'al'F.or-m-Q-Qé, Part I,. line 18) ... s 2,885,034.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, hne 2, Part X, line 8; Part XII, lines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 EVERGREEN CHILDREN'S ASSOCIATION 91-1450148 Page 5
Supplemental Information (continued)

MISCELLANEOUS REVENUE OFFSET EXPENSES

SCHEDULE D, PART XII, LINE 2D

THE AMOUNTS INCLUDED IN REVENUE IN THE AUDITED FINANCIALS INCLUDE
MISCELLANEOUS REVENUE FOR EXPENSE REIMBURSEMENTS OF $16,079 AND TUITION

ASSISTANCE REVENUE FOR EXPENSES OF $170,786.

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

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

$16,079 AND TUITION ASSISTANCE REVENUE FOR EXPENSES OF $170,786.

Schedule D (Form 990) 2011

JSA
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
tntemal Revenue Service

| omB No 1545-0047

2011

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Name of the organization

Employer identification number

EVERGREEN CHILDREN'S ASSOCIATION 91-1450148

DETERMINING COMPENSATION OF KEY EMPLOYEES

PART VI, SECTION B, LINE 15A&B

CEO'S COMPENSATION IS DETERMINED BY THE EXECUTIVE COMMITTEE OF THE BOARD

OF DIRECTORS,

SUBJECT TO THE APPROVAL OF THE BOARD. SALARY COMPARISONS

FOR COMPARABLE POSITIONS ARE CONSIDERED. CEO DETERMINES SALARIES OF KEY

EMPLOYEES, CONSIDERS COMPARABLE SALARIES DATA, CPI DATA.

MAKING DOCUMENTS PUBLIC

PART VI, SECTION C, LINE 19

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

COMPLIANCE WITH CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

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

MEMBER WHEN FIRST APPOINTED TO THE BOARD AND REVIEWED ANNUALLY.

REVIEW OF 990 BEFORE FILING

PART VI, SECTION B, LINE 11A

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

THE RETURN TO THE IRS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
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Schedube O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer 1dentification number
EVERGREEN CHILDREN'S ASSOCIATION 91-1450148
CONTEMPORANEOUS DOCUMENTATION OF MEETINGS/ACTIONS BY COMMITTEES
PART VI, SECTION A, LINE 8B
COMMITTEES MAY BRING RECOMMENDATIONS TO THE BOARD OF DIRECTORS, BUT THEY
DO NOT HAVE AUTHORITY TO ACT ALONE.
ATTACHMENT 1
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 230. 230.
TOTALS 230. 230.

JSA
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Schedule O (Form 990 or 930-EZ) 2011
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rm 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . ... ....... > w

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIIONIY | . . ettt e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time

to file income tax retums Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print EVERGREEN CHILDREN'S ASSOCIATION [X] 91-1450148
;"e by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
ue date for
filing your 2208 NW MARKET STREET, #510
.':‘slimcf;fs City, town or post office, state, and ZIP code For a foreign address, see instructions
SEATTLE, WA 98107
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... ..... 0| 1 I
Application Return | Application Return
Is For Code }lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » DENNIS LARGE

Telephone No. » _ 206 781-8062 FAXNo »
e |[f the organization does not have an office or place of business in the United States, checkthisbox , . , . . . ... ...... > l:]
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | , . . . . | 2 D If it 1s for part of the group, check thisbox, | , ., . . | 4 L_l and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

until 04/15 , 20 13 | to file the exempt organization return for the organization named above The extension is
for the organization's return for’

> calendaryear20___  or

> tax year beginning 09/01 ,20ll | andending 08/31 2012

2  If the tax year entered in line 1 1s for less than 12 months, check reason |:| Initial return L__l Final return
Change in accounting period

3a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bl$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3ci$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO for

payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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