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H H OMB No 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Dep 1 of the Treasury . benefit trust or private foundatu?n) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For thte 2012 calendar year, or tax year beginning and ending
B checkd |G Name of organization
applicable
é‘.’;‘,i;:s Evergreen Family Friendship Services
Change Doing Business As
oo Number and street (or P.0. box if mail 1s not delivered to street address)
Termun- 6660 Delmonico
ﬁTuerﬂded City, town, or post office, state, and ZIP code G Grossreceipts $ 896,860,
[ Jagetea- | colorado Springs, co 80919 H(a) Is this a group retum
pending
F Name and address of pnncipal officer:.Ponald W. Mortenson for affiliates? [ Ives [ ]No
same as C above H{b) Are al! affiliates included? Cdves CIno
| Tax-exempt status: Lx | 501(c)(3) [ ] 501(c) ( ) (insertno.) || 4947(a)(1) or [ 1527 If "No," attach a hist. (see instructions)

J Website:; p» www.evergreenchina.net

H(c) Group exemption number P

K Form of organizaton: [ X_| Corporaton |__| Trust [ | Association |__] Other >

lL Year of formation: 1992 l M State of legal domicile: CA

[Part 1] Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: T assist Shanxi and other
g Chinese provinces by developing public benefit services,
§ 2 Checkthisbox B LI fthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) L 3
g 4 Number of Independent voting members of the governing body (Part Vi, iine 1b) 4
% | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5
§ 6 Total number of volunteers (estimate If necessary) 6 141
E 7 a Total unrelated business revenue from Part VIlI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 568,919, 860,763,
% 9 Program service revenue (Part VIII, line 2g) 607, 4,662,
é 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 2,478, 2,260,
11 Other revenue (Part ViII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 24,613, 20,181,
12_ Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), line 12) 596,617, 887,866,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part line 4) 0, 0.
@ | 15 Salanes, other compensation, emploype ben 5-10) 262,062, 267,477,
g 16a Professional fundraising fees (Part IX,fcol 0. 0.
g b Total fundraising expenses (Part IX, n (D), line 25) 14,681
W1 47 Other expenses (Part IX, column (A), |he 11 L‘ 1.E|f24 ] 425,263, 374,036,
18 Total expenses. Add lines 13-17 (must e art (X, column(A) hn % 687,325, 641,513,
19 Revenue less expenses. Subtract life 18 foyaneNI2~ . o & &l . -90,708, 246,353,
Eg % Beginning of Current Year End of Year
a3l 20 Total assets (Part X, line 16) 1,662,887, 1,896,144,
——o 21 Total liabilities (Part X, line 26) 33,820, 18,913,
@N’: 22 Net assets or fund balances. Subtract ine 21 from line 20 1,629 067, 1,877,231,

%{ Part i | Signature Block
&~ Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
&\ true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

(&=
D | P T B —

SCANNED

Here Donald W, Mortenson, Treasurer

I
Date _7/3/ /} =

Type or print name and titie

Date thek ]| PIIN
7/30/2013 :d,mp,ny,d P00747006

Print/Type preparer's name Prefarer's signatur .
Paid pavid C. Moja d &. m
hd [ 4

Preparer | Firm's name > Capin Crouse LLP

Firm's ElN} 36-3990892

Use Only | Firm's addmss’ 2435 Research Parkway, STE 200
Colorado Springs, CO 80920

Phoneno. 719-528-6225

May the IRS discuss this return with the preparer shown above? (see instructions)

[z Iyves L _INo

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)
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D Employer identification number
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Roonv/surte | E Telephone number
201 (719)536-3256
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Form 990 (2012) Evergreen Pamily Friendship Services 95-4382893 Pag92
tement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart il . . ... . .. .. .. . L

1 Bnefly describe the organization’s mission:
To asgist Shanxi and other Chinese provinces by developing public

benefit services for the common people,

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

the prior Form 980 0r 990EZ2 . . . .. ... .. ... .. oo Eves 2o
If "Yes," descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?._ DYes No

If *Yes," 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 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 $ 246,214, including grants of $ ) (Revenue $ 13,813,
Evergreen cards:

Provides job skills and supplemental income to 33 poor rural
households, Sold 141,834 RBM in cards during 2012,

4b (Code: ) (Expenses 63,040, inciuding grants of $ ) (Revenue s 3,915,
In 2012, the Yuci Evergreen staff provided various services, e.g.,

surveyed people for various studies, conducted home visits, and

administered physicals, to a total of over 7,052 individuals, 1In

addition, the staff provided approximately 294 person-hours of health
- education for community members, helped manage chronic diseases for

1,508 people and conducted medical training for over 250 people (over

1403 person training hours),

4c  (Code. ) (Expenses $ 18,004, inciuding grants of § ) (Revenue's 1,202,
YangqQu Community Center:
The number of library card holders is 20,000, The English Classes
served a total of 107 students., The calligraphy, arts and crafts, and

early childhood education classes with a focus on encouraging the

student, and offering interactive western teaching methods served 120
students, The bookmobile impacted 2,000 students and teachers monthly
throughout Yangqu and Taiyuan (2 village schools), There was also a

summer English camp which served 72 students,

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

{Expenses $ 133,804. incuding gants of $ ) (Revenue$ 5,913,
4o Total program service expenses P> 461,062,
Form 990 (2012)

232002
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Form 990 (2012) Evergreen Family Priendship Services 95-4382893 Page 3
[ Part IV | Checklist of Required Schedules i

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,* complete Schedufe A L L . 1| X%
2 Is the organization required to complete Schedule B Schedule ol ContnbutorS? . 2 {x
3 Did the organization engage in direct or indirect political campaign activities on behatf of orin opposrtron to candrdates for
public office? If "Yes, * complete Schedule C, Part | . 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbyrng actrvrtm or have a sectron 501 th) electron in effect
during the tax year? If *Yes," complete Schedule C, Partil . . .. . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}6) orgamzatron that receves membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Part ill ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Partll AR B { X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,* complete
Schedule D, Partill 8 X
9 Dud the organization report an amount in Part X Irne 21 for escrow or custodral aocount Irabrlrty serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes,® complete Schedule O, Parttv 9 X
10 Did the organization, directly or through a related orgamzatron. hold assets in temporanly restncted endowments pennanent
endowments, or quasi-endowments? /f “Yes, * complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D Parts Vi, VII Vill, IX, orX
as applicable. -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete Schedule D,
Patvi . e e e e . o e . | Ma] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes,* complete Schedule D, Patvtt =~ .. .= e | 11D X
¢ Did the organization report an amount for investments - program related in Part X, Irne 13 thatis 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 596 or more of rts total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX . 1 X
e Did the organization report an amount for other ||abrlmes in Part X Irne 25? If 'Yes complete Schedule D Part ) S 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X = | 11| X )
12a Did the organization obtan separate, independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand X! L .. |12a D:¢
b Was the organization included in oonsolrdated mdependent audrted ﬁnancral statements for the tax year’?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(i)? If “Yes, " complete Schedule E . R I < X
14a Did the organization maintain an office, employees, or agents outside of the United States? . o |14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness,
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 IV = .. |l X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assrstance to any orgamzatron
or entity located outside the United States? /f “Yes,* complete Schedule F, Partsllandtv =~~~ 15 X
16 Did the organzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to rndrvrduals
located outside the United States? If "Yes,* complete Schedule F, Parts llland IV e 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If “Yes,* complete Schedule G, Part | . B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Irnes
1c and 8a? If "Yes, " complete Schedule G, Partll |18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VIII line 9a? If 'Yes,
complete Schedule G, Partlll o o 19 X
20a Did the organization operate one or more hosprtal facrlrtres? it 'Yes oomplete Schedule H R ... |20a X
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements tothisretum? ... . . ... ... |20b
Form 990 (2012)
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Form 980 (2012 Evergreen FPamily Friendship Services 95-4382893
| Part IV | Checklist of Required Schedules (continusd)

Page 4

21

2

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 12 /f "Yes," complete Schedule I, Parts land Il )

Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 2? If “Yes,* complete Schedule |, Parts land Ill

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncnpal emount of more than $100 000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No",gotolne25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . . i
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme dunng the year? .
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage In an excess benefit transaction wrth a

disqualified person during the year? If *Yes,” complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfled person ina pnor year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes, " complete
Schedule L, Part! o . ] 3 . o .
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il .

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 entrty or famity member

of any of these persons? /f *Yes," complete Schedule L, Parttll .
Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A curmrent or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV

-3

A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L Part v

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬂcer.

88

ug g 8 8

director, trustee, or direct or indirect owner? If "Yes," complete Schedute L, Part iV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M .

Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, * complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons?

If *Yes," complete Schedule N, Part| o ] oL .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

Schedule N, Part Ii R e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? /f “Yes, * complete Schedule R, Part!

Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il III orlv, and
PartV,linet

Did the orgamzatlon have a controlled entlty wnhln the meamng of sect:on 51 2(b)(1 3)? [
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a oontrolled entrty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon‘?
If "Yes,” complete Schedule R, Part V, line2 e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?

Note. Afl Form 990 filers are required to complete ScheduleO . . ..

Yes

21

X

¥

8 |4 |8 ﬁ Ble |8 (8 |2 |8 (B8 BB
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Form ggo 2012) Evergreen FPamily Friendship Services 95-4382893 Page 5
tements Regarding Other IRS Filings and Tax Compliance
Check.if Schedule O contains a response to any question inthis PartvV [
Yes | No
1a Enter ﬁwe number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B
{gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum B 2a 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ___]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 890-T for this year? If "No, " provide an explanation in Schedule O 3b
4a 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 foreign country (such as a bank account, secunties account, or other financial account)? . 4a | X
b If "Yes,” enter the name of the foreign country: > China J
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢
8a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the organlz.atlon sollcrt
any contnbutions that were not tax deductible as charitable contnbutions? = 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? o 6b
7 Organizations that may receive deduchble contnbuhons under sectnon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was requlred
to file Form 82827 e e e e 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng theyear = . . . . I 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? 7o
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X is
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? | 79
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 508(a)(3) supporting organizations. Did the supporting _ l
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under secton4966? Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9
10 Section 501(c)7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vili, ine 12 _ R 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facllmes . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members orshareholders . . . ... . . {11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e e e 11b .
12a Section 4947{a){1) non-exempt charitable trusts ls the orgamzatlon ﬁllng Fom 990 in lieu of Form 10417 12a
b if "Yes,” enter the amount of tax-exempt interest received or accrued during the year e l 12bJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? =~ 13a
Note. See the instructions for addrtional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans = ... .. . ... ... 13db
¢ Enter the amount of reservesonhand, = . T
14a Did the organization receive any payments for lndoor tanmng services dunng the tax yeal’? . . 14a X
b _If "Yes* has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 990 (2012)
232005




Form ggo 2012) Bvergreen FPamily Friendship Services 95-4382893 Page e 6
vemance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No* response

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

Check if Schedule O contains a response to any question in this PartVl .. RO
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear = = . . 1a 8 ‘
If there are matenal differences in voting nghts 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. i
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 8) ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonshlp with any other ]
officer, director, trustee, or key employee? L . 2 X
3 Did the organization delegate control over management dutlec customanly performed by or under the dlrect superws.lon
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 goveming documents since the prior Form 990 was f Ied? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appount one or
more members of the goveming body? . 7a X
| b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders, or
i persons cther than the govemingbody? .. . . . 7> X
| 8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng the year by the tollowmg - e
i a The goveming body? e 8a | X
| b Each committee with authority to act on behalf of the govemlng body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, * provide the names and addresses in Schedule O . . L 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? _ o . 102 X
b If "Yes,” did the organization have wnitten policies and prooedures govemlng the actlvmes of such chapters, afﬁhates,
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 980 to all members of its goveming body before f hng the fon'n? 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,* go to line 13 . . . 12a} X

| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂtcts? . . [12p] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes, " descnbe

in Schedule O how this was done _ . L . L o |12c] ¥

13 Did the organization have a wntten whlstleblower pohcy? o . . . 13 | X

14 Did the organization have a written document retention and destructlon pohcy? L o 14 | X

| 15 Did the process for determining compensation of the following persons include a review and approval by mdependent !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

e o —y

a The organization's CEO, Executive Director, or top management official . o L i 15a X
b Other officers or key employees of the organization o i . o .. . 115 X
‘ If “Yes" to line 15a or 15b, describe the process in Schedule O (see tnstmctlons) \
‘ 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a D s J
taxable entity during the year? . [16a X

b If *Yes,” did the organization follow a written policy or prooedure requmng the orgamzatlon to evaluate rts part:mpatton i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s N e

exempt status with respecttosuchamangements? ... ... . ... .o [16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website (I Another's website Upon request ([ Cther (explain in Schedule O)
19 Descnbe in Schedule O whether (and «f so, how), the organization made its goveming 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
Rebekah Callahan - (719) 536-3256

6660 Delmonico Suite 201, Colorado Springs, CO 80919
Z32008
12-10-12 Form 990 (2012)




Form ggo 2012) Evergreen Fam:.ly Fr1endshlp Services 95-4382893 Péﬂd
pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil .. = . e . [:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest COmpensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

®Listallof the o Samzatnon 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 pald

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) © (0) (3] (3]
Name and Title Average | 4o not cfegfm?m one Reportable Reportable Estimated
hours per | box, untess person ts both an compensation compensation amount of
week | officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC) from the
related | = |8 2 (W-2/1099-MISC) organization
organizations| £ | 3 g and related
below |218|:|E|ES 5 organizations
Iine) HEMEE K

(1) Dr, Michael Pocock 2,00

Chairman X X 0. 0 0
(2) Rev, Dr, David Jenkins 2,00

Vice Chairman / Secretary X X 0. 0. 0.
{3) Don Mortenson 2,00

Treasurer X X 0. 0. 0.
(4) Dr, Mark Strand 40,00

Executive Director X X 0. 0. 0.
(5) Dr, Bill Cairney 2.00

_Board Member . _ I R B4 B _1- _ o 0. .~ 00 - - - .0,

(6) Carson Mok 2,00

Board Member X 0. 0. 0,
(7) Dr. Anne Means 2,00

Board Member X 0. 0. 0.
(8) Dr. Andrew Cole 2,00

Board Member X 0, 0. 0.
(9) Pay Chao 2,00

Board Member - Part Year X 0. 0. 0.
(10) Ralph Gates 2,00

Board Member X 0. 0. 0.

232007 12-10-12 Form 990 (2012)




Form 990 (2012) Evergreen Pamily Friendship Services 95-4382893 P§&8_
Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 (©) ) €) "
Name and title Average | o RSO an one Reportable Reportable Estimated
hours per | bex, untess person is both an compensation compensation amount of
week officer and a drrector/tnustee) from from related other
(uistany |35 the organizations compensation
hours for < = organization (W-2/1098-MISC) from the

related | 2 | & 2 (W-2/1099-MISC) organization

organizations § g g E.. and related

bfelow é £1. ?Es é 2 5 organizations

ne) |2|Z2|8]5[EE|s
1b Sub-total R . . . A & 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ] N 0. 0, 0.
d Total (add lines tbandd¢) ... ... ... .. . . . . .. P 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
- - - - - - - - = - - - = -|Yes | No --

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

line 1a? If “Yes, " complete Schedule J for such individual . L . o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |

and related organizations greater than $150,0007 /f “Yes, * complete Schedule J for such individual . Lo 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]

rendered to the organization? If “Yes, " complete Schedule J for suchperson . 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2012)
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Evergreen Pamily Friendship Services

95-4382893

Page9

Form 990 (2012
Part VIl | Statement of Revenue

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

£

Contributions, Gifts, Grants] ~
and Other Simliar Amounts

0

(A)

Total revenue

(B)
Related or
exempt function
revenue

1)
Unrelated
business

revenue

Revenue excluded
from tax under
sections 512,

, Of 514

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundrasing events 1c

d Related organizations = 1d

e Govemment grants (contnbutlons) 1e

t All other contributions, gifts, grants, and
similar amounts not included above =~ | 1f

860,763,

g Noncash contributions Included in lines 1a-1f $

113,295,

h_Total. Add lines 1a-1f

| 2

860,763,

am Service

Prog

g _Total. Add lines 2a-2f

3  Investment income (including dwldends, mterest and

Other Program Revenue

Business Code

900099

4,662,

evenue

a
b
c
d
e
f

All other program service revenue _

4,662,

other similar amounts)

5 Royalties

4  Income from investment of tax-exempt bond proceeds

| 4
>
>
>

2,260,

2,260,

(-l) Real |

(n) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

>

7 a Gross amount from sales of

() Secunties

i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ @Gain or (loss)

d Netgainor(loss) . . .. ..... ..

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV,line18 = =

b Less: direct expenses
¢ Net income or (Joss) from fundralsmg events
9 a Gross income from gaming activities. See

Other Revenue

b Less: direct expenses
¢ Net income or (loss) from gaming actrvmes
10 a Gross sales of inventory, less retums
and allowances e
b Less: cost of goods sold

Part IV, line 19 e . . a

¢ Net mcomeor(!os)fromsalesofmventory L

b

a 29,175,

b 8,994.

20,181.]

Miscellaneous Revenue

Business Code

11 a

b

c

d Allotherrevenue =
e Total. Add lines 11a-11d

12

Total revenue. See instructions. . .

\A4

887,866,

24,843,

2,260,

12-10-12
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Form 990 (2012 _ﬂergreeizmi ly Friendship Services 95-4382893 Page 10
| Part IX | §t_a)tement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part {X ... e e Ll
Do not include amounts reported on lines €b, Total efx;’:ens&e Program )serwce Managgcn?ent and FunSraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and i
organizations in the United States. See Part IV, line 21 |
2 Grants and other assistance to individuals in ;
the United States. See Part IV, line 22 5.
3 Grants and other assistance to govemments, :
organizations, and individuals outside the ,
United States. See Part IV, lines 15 and 16 |
4 Benéefits paid to or for members |
5 Compensation of curmrent officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 220,311. 151,416, 65,422. 3,473.
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions) 34,388, 34,388,
9 Other employee benefits 7,404, 7,404,
10 Payrolitaxes 5,374. 537, 4,568, 269,
11 Fees for services (non-employees)
a Management
b Legal ) 4,875, 4,875,
¢ Accounting 12,808, 12,808,
d Lobbying .
e Professional fundralsmg serv:ces See Part iV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of ne 25
column (A) amount, list line 11g expenses on Sch 0.) 7,331, 1,414, 5,917,
12 Advertising and promotion 1,478, 1,478,
13 Office expenses 74,018, 43,200, 25,911, 4,907,
14  Information technology
15 Royatties
18 Occupancy 39,790, 36,792, 2,998,
17  Travel L ) 70,465, 68,981, 1,484,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25,465, 11,737, 13,728,
20 Interest
21 Paymentsto afﬁllates i R
22 Depreciation, depletion, and amortlzatnon . 58,813, 47,050, 11,763,
23 Insurance = . ] 4,003, 26, 3,977.
24 Other expenses. ltemze expenses not covered |
above. (List miscellaneous expenses in line 24e. If line :
248 amount exceeds 10% of line 25, column (A) 5
amount, list line 24e expenses on Schedule 0. ) . !
a Ministry Related Exp. 43,623, 40,283, 1,670, 1,670,
b Other Expenses 17,697, 4,772, 8,563, 4,362,
¢ Equipment 13,670, 13,062, 608,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 641,513, 461,062, 165,770, 14,681,
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 [:] 1 following SOP 98-2 (ASC 958-720)

232010 12-10-12

Form 990 (2012)
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Form 990 (2012 Evergreen Family Friendship Services 95-4382893 Page 11
Part X | Eaiancﬂheet
Check if Schedule O contains a response to any questioninthisPart X . ... ... e e ee e e eiiea e e .. L]
‘ A ®)
Beginning of year End of year
1 Cash - non-interest-bearing 24,250,] 1 347,137,
2 Savings and temporary cash mvestments A 500,892, 2 365,118,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net B 4
§ Loans and other receivables from current and former ofﬁoers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL = . . . . o L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary ]
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L (]
§ 7 Notes and loans receivable, net 7
& | 8 Inventonesforsaleoruse o 19,611.} 8 20,934,
9 Prepaid expenses and deferred charges 6,426.| 9 5,125,
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1,603,920,
b Less: accumulated depreciation . 10b 446,150, 1,103,288.] 10¢c 1,157,770,
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets X 14
15 Other assets. See Part IV, line 11 8,420.| 15 0.,
-1 16 Total assets. Add lines 1 through 15(must equal inedd) . . 1,662,887.] 16 1,896,144,
17 Accounts payable and accrued expenses 21,547 17 18,913,
18 Grantspayabe .. 18
19 Deferred revenue 12,273.] 19
20 Tax-exempt bond liabilties L 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
g 22 Loans and other payables to cumrent and former officers, directors, trustees,
- jgf - — key employees; highest compensated employees, and disqualified persons. — _J* S s
- Complete Part Il of ScheduleL. 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties _ L 24
25 Other habilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
ScheduleD 25
28 Total liabilities. Add lines 17 throu_g_25 e 33,820, 28 18 913,
Organizations that follow SFAS 117 (ASC 958), check here > X and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,261,260.| 27 1,407,826,
;cg 28 Temporarily restricted net assets 367,807.| 28 469,405,
2 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117 (ASC 858), check here B>
s and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds N . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
% | 32 Retained eamings, endowment, accumulated income, or other funds L 32
Z |33 Total net assets or fund balances . 1,629,067.} 33 1,877,231,
___184 Totalliabilities and net assets/fund balances 1,662,887.] 34 1,896,144,
Form 990 (2012)
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Form 990 (2012 Evergreen Family Friendship Services 95-4382893
onciliation of Net Assets

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

© O ~NOOO AL WON

10

Total revenue (must equal Part Viil, column (A), ine 12)

887,866,

Total expenses (must equal Part IX, column (A), line 25)

641,513,

Revenue less expenses. Subtract line 2 from line 1

246,353,

Net assets or fund balances at beginning of year (must equal Part X, line 33, oolumn (A))

1,629,067,

Net unrealized gains (fosses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

OIOIN[DI | |W [N |-

Other changes in net assets or fund balances (explaln in Schedule O)

1,811,

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 33

-h
o

1,877,231,

column
| Part XIII Financial Statements and Reportmg

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

G

3a

b

Accounting method used to prepare the Form 990: [:] Cash E‘:l Accrual [:] Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:

Separate basis E' Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate bas:s
consolidated basis, or both:

l:l Separate basis D Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If *Yes," did the organization undergo the required audrt or audrts? lf the orgamzatlon d|d not undergo the requured audrt

- or audits; explain why in Schedule O and describe any steps taken to undergosuchaudts - ——- - -~ - -

232012

Yes | No

i

83a X

3b- .
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c}{3) organization or a section
Depastment of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
tntemal Revenue Servico P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Emloyer identification number
Bvergreen Family Friendship Services 95-4382893

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

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

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

2 l:l A school described in section 170(b)X 1{A}ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1XANiii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b)}{ 1{AXiii). Enter the hosprtal’s name,
city, and state:

5 :l An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170{b}{ 1XA}{iv). (Complete Part Il.)

] D A federal, state, or local govemment or governmental unit described in section 170{(b}{ 1{A)v).

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

8 l:] A community trust described in section 170(b){1}{A}{vi). (Complete Part i1.)

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

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

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

a I:.] Typell b |:| Type ll c D Type lli - Functionally integrated d |:| Type Il - Non-functionally integrated
e [:] By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il

supporting organization, check this box o o . i . L I:_]
9 Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with pérsons descnbed In (i) and (jii) below, Yes | No

the govemning body of the supported organization? === 11g(i)

(i} A family member of a person described in (i) above? . o 11gfii)

(ili} A 35% controlled entity of a person descnbed n (j) or (i) above? L i o o 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization f1¥)1S the organizationf (v) Oid you notify the | _(vi)Isthe . (i) Amount of monetary

organization (described on lings 1-9Jn col. (i) listed in your| organization in col. (()Ir)ggrniz%lzjl:r‘\%é support
above or IRC section  jgoverning document?| (i) of your support? us.?
(sse instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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hedule A (Form 980 or 980-E2) 2012 Evergreen Family Friendship Services

Sc
[Part TS Schedile

upport Schedule for Organizations Described in Sections

95-4382893 Page 2
T70B)A)AY(v) and T70B)T)AYVI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

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

column {f)

6 Public suggou"t; Subtmct lln;S.f.ro't.n line 4
Section B. Total Support

(a) 2008

(b) 2009

{c) 2010

(d) 2011

{e) 2012

(f) Total

887,939,

599,188,

727,320,

568,919,

587,763,

3,371,129,

887,939,

599,188,

727,320,

568,919,

587,763,

3,371,129,

72,705,

3,298,424,

Calendar year (or fiscal year beginning in) >

7
8

10

LA
12
13

o]
SectionC.C I TP Boli

Amounts from line 4 _

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularty carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part (V) i
Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see instructions)

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

887,939,

599,188,

727,320,

568,919,

587,763,

3,371,129,

3,370,

2,172,

3,180.

2,478,

2,260,

13,460,

3,384,589,

12

221,660,

First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)@3)
anization, check this box and stop here

_pl ]

omputation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . _
15 Public support percentage from 2011 Schedule A, Part I, line 14 = _
16a 33 1/3% support test - 2012 If the organization did not check the box on I|ne 13 and line141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

97.45 o

15

98,24 %

»[x]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163 and hne 15 is 33 1/3% or more, checkthls box
and stop here. The organization qualifies as a publicly supported organization k o
17a 10% -facts-and-circumstances test - 2012. if the organization did not check a box on hne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization L
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 1096 or

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

more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part {V how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

232022
12-04-12
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Schedule A (Form 980 or 990-E2) 2012 Page 3
"Part T [ Support Schedule for Organizations Described in Section 509(a)(2)

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

* u under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
fumished by a govemmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (gubizctine 7c trom m[;) .
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
9 Amounts fromline6
10a Gross income from interest,
_ dividends, payments received on . -
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b =
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.) .. ...
13 Total support. (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 830 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere . . .. .. ... _ N e L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13,column(f)) . = .. .. . . |15 %
18 Public support percentage from 2011 Schedule A, Part {1l line 15 O , . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . o i 17 9%
18 Investment income percentage from 2011 Schedule A, Part il line 17 e 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization s | 4 ‘:]

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies 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 . ... = Q

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D Supplemental Financial Statements el
(Form 990) P Complete if the organization answered "Yes,® to Form 990, 20 12

Part [V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ——Opento Public
Dopartent of the reasury P> Attach to Form 990, P> See separate instructions. Inspection ‘}
Name of the organization Employer identification number

Evergreen Family Friendship Services

95-4382893

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

A b ON =

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

Total number at end of year _

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in wnting that the assets held in donor advised funds
are the organzation’s property, subject to the organization’s exclusive legal control? i . . o
Did the organization inform ail 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

B :]Yes

D Yes

DNo

[:_]No

impermissible private benefit? .
I Part Il | Conservation Easements Complete f the orgamzatlon answered 'Yes to Form 990 Part N Ilne 7.

1

aoocwoe

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

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

[:l Preservation of open space

Complete lines 2a through 2d if the organization he!d 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 conservation easements

Total acreage restricted by conservation easements =

2a
2b
Number of conservation easements on a certified historic structure mcluded in (a) ..... 2¢c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc stmcture
listed in the National Register __ i 2d

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

yearW

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p» $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)()
and section 170(h)(4)(B)i)?

[:] Yes

Yes

I:INo

CIno

In Part Xlll, describe how the organization reports conservatron easements n |ts revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

[PartTii] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlli,

the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1 i e i . D8
(ii) Assetsincluded in Form980,PartX T )

2 [f the organization received or heid works of art, hlstoncal treasures or other srmrlar assets for ﬁnancral gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part Vi, line 1 o U

b Assets included in Form 990, Part X OO e .. »3

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

232051
12-10-12
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Schedule D (Form 890) 2012 Evergreen Family Friendship Services 95-4382893 Page 2
I Part Tl | 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
J{check all that apply):
a E] Public exhibition d [:] Loan or exchange programs
b [:] Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIiI.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . L . D Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm980, PartX? _ . . ... . . .. . Edves [Cno
b if "Yes," explain the arrangement in Part XIII and complete the followmg table:
Amount
¢ Beginning balance L 1c
d Addttions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization mclude an amount on Form 990 Part X, Ime 21 ? R LI vYes L_JNo
b _if "Yes, explain the arrangement in Part Xill. Check here if the explanation has been prowded n Part Xl D
] PartV | Endowment Funds. Complete ff the organization answered "Yes* to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions . L i
¢ Net investment eamings, gains, and losses
d Grants or scholarships .
e Other expenditures for facilties
and programs
t Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> % )
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations . afii)
b If "Yes" to 3a(ii), are the related organizations hsted as requxred on Schedule R? ....... 3b
4 Descnbe in Part Xl the intended uses of the organization’s endowment funds.
] Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, iine 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land L
b Bm]dmgs o 1,444,874, 307,424, 1,137,450,
¢ Leasehold |mprovements
d Equpment 156,051, 137,977, 18,074,
e Other 2,995, 749, 2,246,
Total. Add lines 1a throuL1e (Column @ must equal Form 990, Part X, column (B), line 10(c).) . . 2 1,157,770,
Schedule D (Form 990) 2012
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Schedule D (Form 980) 2012 Evergreen Pamily Friendship Services 95-4382893 Page 3
] Part VI|| Investments - Other Securities. See Form 990, Part X, Ine 12.
(a) Description of securtty or category (inctuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equtty interests
(3) Other
(A)
B8
©)
D)
(2]
(3]
G)
H
U]
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) > |
[Panrt Vill] investments - Program Related. See Form 990, Part X, lne 13,
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

)

2

@)

4

5

(6)

U

8

9)

(10
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

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

(a) Description {b) Book value

(1
@
3)
4
{5)
6)
U]
@8
(]
(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . . .. N
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
)

[©)] t
(4) '
(5) ‘
) !
m '
8 |
9 :
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ... ... D i

2. FIN 48 (ASC 740) Footnote. in Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization's
hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ... .
Schedule D (Form 990) 2012
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Page 4

Schedule D (Form 990) 2012 Evergreen Family Fnendship Services 95-4382893
]Part Xi iReconclllatlon of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements = = . = =~ = . 1

1,456,641,

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

Donated services and use of facilities

Recoveries of prior year grants . .

Other (Describe in Part XIl.) L o 10,805,
Add lines 2a through2d == = i i L i L . 20

557,970.

s [ [ [

o Q0 T D

568,775,

3 Subtractline2efromhne1 = . .. e e e e . .. L8

887,866,

4 Amounts included on Form 990, Part Viii, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIi|, line 7b i i I 4a
Other (Descnbein PartXill)y . . .. . . . L
c Addlines4aand4b L L 4c

-3

0.

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 1_2_) . 5

887,866,

| Part XN | Reconciliation of Expenses per Audited Financial Statements Wlth nsas per Retumn

1 Total expenses and losses per audited financial statements S 1

1,208,477,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses e e e .. .
Other (Describe in Part Xlii.) . . o | 2d 8,994,
Add lines 2athrough2d | ce e e e e e 2e

557,970.

e

[ - S Y T -

566,964.

3 Subtract line 2e from line 1 ] o . .. 3

641,513,

4 Amounts included on Form 9380, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Viil, klne 7b i l 4a
b Other (Describein Part Xill) o o L
¢ Add lines 4a and 4b . L e 4c

0.

641,513,

Total expenses. Add hnesaand4c (rhls mustequaIFonn990 Partl line 18) ...... .. . . ..1 8
| Part XIIII Supplemental Information

Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, ines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2: The financial statement effects of a tax position

taken or expected to be taken are recognized in-the consolidated financial

statements when it is more likely than not, based on the technical merits,

that the position will be sustained upon examination. Interest and

penalties, if any, are included in expenses in the consolidated statements

of activities, As of December 31, 2012, EFFS had no uncertain tax

positions that qualify for recognition or disclosure in the consolidated

financial statements,

Schedute D (Form 990) 2012
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Schedule D (Form 990) 2012 Evergreen Family Priendship Services 95-4382893 Page 5
[PartXlI] Supplemental information (continued)
EFFS's federal Return of Organization Exempt from Income Tax Form 990 for
the years ended December 31, 2011, 2010, and 2009 are subject to
examination by the IRS, generally for three years after they were filed,
Part XI, Line 2d - Other Adjustments:
Cost of goods sold 8,994,
Unrealized gain on currency exchange 1,811,
Total to Schedule D, Part XI, Line 2d 10,805,
Part XII, Line 2d - Other Adjustments:
Cost of goods sold 8,994,
Schedule D (Form 990) 2012
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SCHEDULE F Statement of Activities Outside the United States o
(Form 990) P> Complete if the organization answered “Yes" to Form 990, 20 12

R Part IV, line 14b, 15, or 16. . . m
Department of the Treasury P> Attach to Form 990. P> See separate instructions. oo cton }
Name of the organization Employer identification number

Evergreen Family Priendship Services

95-4382893

[Part] | General Information on Activities Outside the United States. Complete if the organization answered “Yes*
to Form 990, Part IV, line 14b.

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

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

i DYes L__lNo

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

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Reglon {b) Number of | {c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices :gg&y?ns& (by type) (e.g., fundraising, program is a program service, expfendlt:res
in the region | independent | services, investments, grants to describe specific type inv:srtarlnnents
‘ C?n r@%‘:‘m recipients located in the region) of service(s) in region in region
hesist Shanxi and other
Chinese provinces by
East Asia and the Heveloping public
Pacific 2 63 [Program services, benefit services, 531,338,
\
\
3 a Sub-total . 2 63 531,338,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and 3b) . 2 63 531,338,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

See Part V for Column {(e) descriptions

232071
12-10-12




Schedule F (Form 980) 2012

Evergreen Family Friendship Services

95-4382893

|
4.

| Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes® to Form 980, |
" recipient who received more than $5,000. Part il can be duplicated if additional space i1s needed.

\

1
{a) Name of organization

(b) IRS code section
and EIN (if applicable)

(c) Region

{d) Purpose of
grant

(e) Amount
of cash grant

() Manner of
cash disbursement

(g9) Amount of
non-cash
assistance

e

2  Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt by

the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

232072
12-10-12
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Schedule F (Form 990) 2012

Evergreen Family Friendship Services

95-4382893

‘Partllif] Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes" to Form 980, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.

. (c) Number of | (d) Amount of {e) Manner of {f) Amount of {9)C
{a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cs
assistance
232073

12-10-12




Schedule F (Form 990) 2012 Evergreen Family Priendship Services 95-4382893 Page 4
artiv:| Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,* the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) o . o L . o D Yes No

Did the organization have an interest in a foreign trust duning the tax year? If "Yes, * the organization

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

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

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) | .. .. .............ccccoecueieimiieieeieieveeeeeeeeeeneann ] ves No
Did the organization have an ownership Interest in a foreign corporation during the tax year? If “Yes,"

the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) . . L . ] Yes No
Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, * the organization may be required to file Form 8621,

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

(see Instructions for Form 8621) . L o . N |:| Yes No

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes, "
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . ] . L ([ Yes [X]No

Did the organization have any operations in or related to any boycotting countnies during the tax year? If
*Yes, " the organzation may be required to file Form 5713, International Boycott Report. (see Instructions

for Form5713) i o o . Cves [Xno

232074
12-10-12
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Schedule F (Form 990) 2012 Evergreen Family Friendship Services 95-4382893 Page5
- Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, iine 1 (accounting method); Part lil (accounting method); and Part ll, column
{c) (estmated number of recipients), as applicable. Also complete this part to provide any additional information.

Schedule F, Part I, Line 3: Separate books are kept in China, These

books are maintained using expense reports, receipts, and other

appropriate documentation,

Part I, line 3, Column (e):

Region: Bast Asia and the Pacific

(e) Specific Types of Services in Region: Assist Shanxi and other

Chinese provinces by developing public benefit services,

;ListTotal 58

232075 12-10-12 Schedule F (Form 990) 2012




SCHEDULE J Compensation Information
(Form 980) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
. P Complete if the organization answered “Yes" to Form 990,
Department of the Treasury Part IV, line 23,

Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2012

Open toﬁbl? -1
Inspection |

Name of the organization Employer identification number
Bvergreen Family FPriendship Services 95-4382893

[Parti | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi, Section A, Iine 1a. Complete Part |ii to provide any relevant information regarding these tems.

Firstclass or charter travel Housing aliowance or residence for personal use
D Travel for companions D Payments for business use of personal residence

Tax indemnification and gross-up payments
|:| Discretionary spending account

Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? if "No,” complete Part Il} to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors,
trustees, and the CEO/Executive Director, regarding the items checked in tine 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ili.

Compensation committee D Written employment contract
[:] Independent compensation consuitant [:] Compensation survey or study

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

4 During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organzation or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and prowde the apphcable amounts for each ltem in Part lll

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .
b Any related organization?
if “Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization? .
If "Yes" to line 6a or 6b, describe in Part In.
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part lil L k o i
8 Were any amounts reported in Form 930, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part il
9 {f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{(c)?

Yes | No

ib | X

g&|®
L]

g8
L

g|®
]

8 p:q

LHA For Paperwork Reduction Act Notice, see the Instruchons for Form 990. Schedule J (Form 990) 2012
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Schedule J (Form 990) 2012

Evergreen Family Priendship Services

95-4382893

{ Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies ff additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, ¢
Do not kst any individuals that are not listed on Form 990, Part Vii.

‘ Note. The sum of columns (B)(iHiil) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) :

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable |(E
benefits

M
i)

M
(ii)

0]
(i)

M
(i)

(M
(ii)

(i)
ii)

U]
(i)

®
{ii)

0]
(ii)

{
(i)

M
(i)

0]
(i)

0]
(i)

0]
(i)

M
{ii)

U]
(i)

|
|
\ 232112
| 12-12-12
|




Schedule J (Form 990) 2012 Evergreen Family Friendship Services S
?Baﬂ‘,ll_lil Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part i1. /
additional information.

Part I, Line la: A minister's housing allowance is provided to the

executive director and other qualifying employees by their seconding

employers,

EVERGREEN AND SECONDED EMPLOYEES

Expatriates assigned to work in China by BEvergreen come from sponsoring or

seconding missionary organizations that pay their salary and benefits,

Evergreen provides housing to these ex-patriots, but as qualifying

ministers of the gospel such housing is treated as tax-free ministerial

housing. The value of this housing for self-employment tax purposes is

reported by the sponsoring or seconding organization, Employees of

Bvergreen in China and United States that do receive salary and benefits

from Evergreen are not key employees, officers or otherwise considered

"disqualified persons,”

SCHEDULE J, PART I, LINE 3

Seconding organizations set migsionary salaries and benefits based on

standards for those organizations,

232113
12-10-12




Schedule J (Form 990) 2012 Bvergreen Family Friendship Services S
.Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. /
additional information.

SCHEDULE J, OFFICER COMPENSATION FROM UNRELATED ORGANIZATIONS

Mark Strand was paid by the Evangelical Free Church of America (Reach

Global), an organization unrelated to Evergreen Family Priendship Services

(BFFS). Mark works for EFFS as a full-time employee seconded from Reach

Global and all of his compensation is paid by Reach Global, During 2012

Mark received $36,940 of salary payments from Reach Global,

232113
12-10-12




SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-E2Z) P> Complete if the organization answered 20 12
. “Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 2Bc,
or Form 990-EZ, Part V, line 38a or 40b. T Onan Ta Puhlic
Department of the Treasury ’ Open To Public |
!memal.RevenuseServlce P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection f
Name of the organization E;lployer identification number
Evergreen Family Priendship Services 95-4382893

| Part] | Excess Benelfit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 930-EZ, Part V, iine 40b.
(b) Relationship between disqualified (d) Comrected?

c) Description of transaction
person and organization () P sactl Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 L .. . . . . |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization I > s

] Eart || | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes® on Form 990-EZ, Part V, line 38a or Form 8380, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

‘ (a) Name of (o) Relationship| (c) pypose [(d)Ltoantoor| (o) Original (f)Balancedue | (@)In Mol () Written
i interested person orga\xéhatlon of loan o,;f,",;m-, pnnc?pal amount default? ggnt:g%&%g; agreement?
| To {From Yes ] No |Yes | No | Yes | No
|
|

Total . ... . . . | 2]

[Part TT] Grants or Asslstance Benefiting Interested Persons.

Compilets if the organization answered "Yes" on Form 990, Part IV, line 27.

‘ (a) Name of interested person {b) Relationship between {c) Amount of (d) Type of {e) Purpose of
‘ interested person and assistance assistance assistance
‘ the organization

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2.

Schedule L (Form 990 or 890-EZ) 2012



Schedule L (Form 990 or 980-E7) 2012 Evergreen Family Friendship Services 95-4382893 Page 2
- Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested |  (c) Amount of (d) Description of g%f:;g{i‘gn@;
person and the organization transaction transaction revenues?
Yes No
Pat Mortenson, retired Per pister of Board Tre 12,000 Retirement X

IPart'V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Pat Mortemnson, retired Persomnel Director

(b) Relationship Between Interested Person and Organization:

]
|
! Sister of Board Treasurer
\

(d) Description of Transaction: Retirement supplement payments

- Board Treasurer was recused during discussion and approval of

transaction by bull Board

230132 Schedule L (Form 990 or 990-E2) 2012
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal'Revenue Service

Noncash Contributions

D> Complete if the organizations answered "Yes® on Form

990, Part IV, lines 29 or 30.

P> Attach to Form 990.

OMB No. 1545-0047

Open to Public |
Inspection

4

Name of the organization

Evergreen Family Priendship Services

95-4382893

Employer identification number

{Part] | Types of Property

© O NOGODLEWUN

- b
- O

12
13

14
15
16
17
18

Art - Works of art

Art - Historical treasures

Art - Fractional Interests

Books and publications L
Clothing and household goods .
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Securtties - Closely held stock
Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous L
Qualified conservation contribution -
Historic structures

Qualified conservation contnbution - Other

Real estate - Residential
Real estate - Commercial
Real estate - Other
Collectbles

Food inventory i
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts
Other P>

(a)
Check if
applicable

(b)
Number of
contrbutions or

jtems contributed

(c)
Noncash contribution
amounts reported on
Form 990, Part Vill, line 19

(d)

Method of determining

noncash contribution amounts

113,295,

Other P

Other P (

)
)
)

Other P> (

)

BEIIRRBREB3

§

31

b
33

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement -]

During the year, did the organization receive by contribution any property reported in Part i, lines 1-28 that it must hold for
at least three years from the date of the inttial contribution, and which is not required to be used for exempt purposes for

the entire holding period? = .

If "Yes," descnbe the arrangement in Part I, e
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31
Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash

contributions? i
If "Yes," describe in Part Il

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

Yes

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

232141

12-20-12

Schedule M (Form 990) (2012)



Schedule M (Form 990) {2012) Evergreen Family Friendship Services 95-4382893 Page 2

- Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part {, column (b), the number of contnbutions, the number of items received, or a combination of both.
Also complete this part for any additional information.

Schedule M, Part I, Column (b): The number listed represents the

number of items contributed,

232142 12-20-12 Schedule M (Form 990) (2012)




SCHEDULE O Supplemental Information to Form 990 or 980-EZ

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
e hevene Soes ™Y P> Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number

Evergreen Family Priendship Services

95-4382893

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

AG:

The Agricultural Team provides new and practical agricultural

technology to the rural community through both training and

demonstration, and assists farmers and their families in improving

their personal economic situvations, thus promoting community

development, 12 different topics were taught in 5 different villages,

Expenses $ 25,440, including grants of § 0. Revenue § 352,

Family Practice:

The Taiyuan Medical team improves health care in Taiyuan through the

provision of clinical care, training, community health and appropriate

xresources,

Expenses $ 11,277, including grants of § 0, Revenue § 124,

Joy on the Journey Camp:

Provides educational service to school-aged youth between 5th and 12th

grades in an environment saturated with the love of Christ, Education

is pot limited to English only, but also the Life Education curriculum

for healthy living, as well as various challenges designed to increase

students’' abillity to apply creativity to new situations, work as a

team, and discover leadership skills,

Expenses $§ 95,617, including grants of § 0, Revenue § 5,421,

English Corner:

English teaching continued uninterrupted through the year, In addition

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

Schedule O (Form 990 or 990-E2Z) (2012)




Schedule O (Form 990 or 990-E7) (2012)

Page 2

Name of the organization
N Evergreen Family Friendship Services

Employer identification number
95-4382893

to the adult English teaching, there were also two summer, short term

English programs, The majority of the children participating in summer

programs were related to various Bvergreen contacts,

Expenses $ 1,470, including grants of § 0. Revenue $ 16,

Form 990, Part VI, Section B, line 11: The Form 990 was prepared by an

independent CPA firm, reviewed by the finance team, and then emailed to the

Board of Directors for review prior to filing.

Form 990, Part VI, Section B, Line 12c: Annually the board of directors

are required to sign a conflict of interest statement,

Form 990, Part VI, Section B, Line 15: No board members or officers are

compensated by Bvergreen Family Priendship Services, Compensation of all

employees is compared to industry standards,

Form 990, Part VI, Section C, Line 19: These documents are available upon

request,

Form 990, Part XI, line 9, Changes in Net Assets:

Unrealized gain in currency exchange 1,811,

Form 990, Part XII, lines 2c

Explanation of responsibility:

The Finance Committee of the Board of Directors assumes responsibility

for oversight of the review of its financial statements and selection

of the independent accountant used, This process has not changed since

the prior year,

picrrspg
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 930-E7) (2012) Page 2

Name of the organization Employer identification number
Evergreen Family Friendship Services 95-4382893

bicirsp]

01-04-13 Schedute O (Form 990 or 990-EZ) (2012)




SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 890} P Complete if the organization answered “Yes"” to Form 990, Part IV, line 33, 34, 35, 38, or 37.
Interna! nJg.ﬁ%Evm ’ P> Attach to Form 990. P> See separate instructions.
Name of the organization

Evergreen Family Priendship Services

r_[P art lfj Identification of Disregarded Entities (Complete if the organization answered "Yes® to Form 990, Part IV, ine 33.)

(a) {b) () (d) (e
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-yee
of disregarded entity foreign country)
Shanxi Evergreen Service Provide agricultural and
C-16-7 Hua Yi Building #30 Shuang Ta Xi Jie Fmployment training
Taiyuan, Shanxi, CHINA ervices China 1,143,368, 1,5

Shanxi Evergreen Card
C-16-7 Hua YI Building #30 Shuang Ta Xi Jie [roduction of hand cut note
Taiyuan, Shanxi, CHINA rards by low income women. [hina 16,139,

m Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34 because it had one
| Partll | organizations dunng the tax year.)

(a) b) () (d) {e)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public chanty
of related orgaruzation foreign country) section status (if section
501(c)(3))

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

232181
12-10-12  LHA




Schedule R (Form 990) 2012 Evergreen Family Friendship Services
Partiil identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 beca.
L2227 organizations treated as a partnership during the tax year.)
’ (a) (b) (c) (d {e) U] (9) (h)
Name, address, and EIN Primary activity sem | Direct controlling | Predominantincome | Share of total Share of Disproporti
of related organization (state or entrty (lrelated, unrelated, income endofyear L. nocatic
foreign excluded from tax under, assets
country) sections 512-514) Yes | N

[Partiv

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line
organizations treated as a corporation or trust during the tax year.)

(a)

Name, address, and EIN
of related organization

(b)
Primary activity

{c)

Legal domiclle
{state or
forelgn
country)

(d)

Direct controlling
entity

{e)

Type of entity
(C com, S corp,

or trust)

n

Share of total
income

232162 12-10-12




Schedule R (Form 990) 2012 Evergreen Pamily Priendship Services

| Part V | Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entrty is fisted in Parts i, lil, or IV of this schedule.
During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-iv?

1"

-—=TJa = (- - N - I - -

O:a_ﬂ'

-]

Receipt of (i) interest (ii) annurties (jii) royatties or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

Dividends from related organization(s) _
Sale of assets to related organization(s)
Purchase of assets from related organization(s)
Exchange of assets with related organization(s) L
Lease of facilities, equipment, or other assets to related organlzatlon(s)

Lease of facilities, equipment, or other assets from related organization(s) __

Performance of services or membership or fundraising solicitations for related orgamzatlon(s) B

Performance of services or membership or fundraising solicitations by related organization(s)
Shanng of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

Reimbursement paid to related organization(s) for expenses _
Reimbursement paid by related organization(s) for expenses _

Other transfer of cash or property to related organization(s)
Other transfer of cash or property from related organization(s)

If the answer to any of the above is "Yes," see the instructions for information on who must oomplete thls lme, mcludlng covered relatnonshlps and transac

(a) (b)

Name of other organization Transaction
type (a-s)

(c)
Amount involved

Method of ¢

(1)

(2

(3)

{4)

(5)

1 (6)
\

232163 12-10-12




Schedule R (Form 990) 2012 Evergreen Family Friendship Services

EP&%}\’IJI}I Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes*® to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {(measu
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) f (9) I

Name, address, and EIN Primary activity Legal domicile | Predominantincome *a,ﬁ':é"su Share of Share of by
of entity (state or foreign (éfgﬁ%de’d"f'}ﬁe,ﬁtég' 5%'!!(‘253) total endofyear |y
country)  |under section 512-514) fyes[no income assets e

232164
12-10-12




Schedule R (Form 990) 2012 Evergreen Family Priendship Services 95-4382893 Page 5
I Eart !l | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990) 2012




Form 8868 Application for Extension of Time To File an

(Rev. Janyary 2013) Exempt organizaﬁon Return OMB No. 1545-1709
Department of the Treasury

Intenal Revenue Service D> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box i i .

® (f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (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.

Etectronic filing (o-fifg) . 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 time. 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 Charities & Nonprofits.

[Parti | 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

Part | only e . . e e e - SRR
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Evergreen Pamily Friendship Services 95-4382893
Z'.',ZZL'Z'L Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
:‘;’;‘]?nyge 6660 Delmonico, No, 201
Instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Colorado Springs, CO 80919
Enter the Return code for the retumn that this application is for (file a separate application for each return) e o n
Application Return | Application Return
Is For Code |lIsFor Code
Form 9380 or Form 980-EZ 0 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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 ) i B 12
Rebekah Callahan
® The books are in the care of pp 6660 Delmonico Suite 201 - Colorado Springe, CO 80919
Telephone No.pp» (719) 536-3256 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box _ 3 o > D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box [ ifitis for part of the group, check this box B [ and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
Auguat 15, 2013 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s return for:
> calendar year 2012 or
> [ tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum I:] Final retum
Change in accounting period

3a |f this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0,
b If this application is for Forrn 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ 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. k| $ 0.
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
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