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Form 990'EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-1150

2013

» Do not enter Social Security numbers on this form as it may be made public. Qpen to Public
: Inspection
:?::;r;rlnsgszrf“t;estza;:w » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. P
A Far the 2013 calendar year, or tax year beginning 09-01 |, 2013, and ending 08-31 ,2014

B Check if applicable
I:] Address change
E] Name change

D Initial retum

|:| Teminated

D Amended retum
D Application pending

€ Name of organization

EVERGREEN KIDS CORNER INC

D Employer identification number
36-3630200

Number and street (or P O box, if mail 1s not delivered to street address) Room/suite

201 SOUTH 8TH ST

E Telephone number

(406)363-3784

City or town, state or province, country, and ZIP or foreign postal code

HAMILTON, MT 59840 Number »

F Group Exemption

G Accounting Method: [X| Cash [_] Accrual

I  Website:

» WWW.EVERGREENKIDSCORNER.ORG

Other (specify) »

J Tax-exempt status (check only one) - E] 501(c)(3)

[ s01ex O ser

) d (nsertno) D 4947(a)(1) or

H Check» if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Form of organization: Corporation

O Trust [[] Association (] Other

L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . v v v v v v v v v . > 3 51,664
{ Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question Inthis Part] . . . . . . . . . v v v v i v vt e e e e u e E
1 Contnbutions, gifts, grants, and similar amounts received . . . . . . . L L L L. L L 0o 1 425
2 Program service revenue including government fees andcontracts . . . . . . . . .. . ... e e .. 2 31,422
3 Membershipdues andassessments . . . . . . . . L L L L L L L e e e e e e e e e e e e e 3
4 Investmentincome . . . . . . L L L L et e e e e e e e e e e e e e e e e e e e e e e e e e 4 2
5a Gross amount from sale of assets otherthaninventory . . . . . ... .. .. 5a
b Less costorother basis and salesexpenses . . . ... .. ........ 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) . . ... .. .. ... 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
) $15000) .« .ot e e e e e e e | 6a |
¢ b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . .. ... .. 6b 19,391
¢ Less: direct expenses from gaming and fundraisingevents . . . ... .. .. 6¢C 15
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
NeBC) . . . L e e e e e e e e e e e e e e e e e e e e e e 6d 19,376
7a Gross sales of inventory, less returns and allowances . . . . ... .. ... 7a
b Less:costofgoodssold . ... ......... .. ... ... .. ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) . . . ... .. ... ... ... 7c
8 Otherrevenue(descrbein Schedule O) . . . . . . . . . . L L i i i e e e e e e e 8 424
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 51,649
10 Grants and similar amounts paid (list in Schedule O) A o e e YT T TP e, 10
| 11 Benefitspadtoorformembers . . . . ... ... .} . 11
a 12 Salanes, other compensation, and employee benefits 12 32,864
,§7 13 Professional fees and other payments to independent co 13
18+ | 14 Occupancy, rent, utiities, and maintenance . . . . .. . . ... .. ... A 14 8,500
;l-ﬁ 15 Prnting, publications, postage, andshipping . . . . J. .. ) 15 388
§ 16 Other expenses (describe In Schedule O) . . . . . . T T L= 16 10,198
= 17 Total expenses. Addlines 10through 16 . . . . . . . . . . . . . . . . . . . e 17 51,950
E,‘.:’ 18 Excess or (deficit) for the year (Subtractline 17 fromlne 9) . . . . . . . . . i it e . 18 (301)
g—,‘g’ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
<2 end-of-year figure reported on prior year'sreturn) . . . . . . L L. L L. L e e e e e e e e e e 19 43,066
é’;‘g 20 Other changes in net assets or fund balances (explain n Schedule ©) . . . . .. .. ... ........ 20
i 21 Netassets or fund balances at end of year Combine ines 18through20 . . . . . .. ... ... ... » 21 42,765

Eg{ Paperwork Reduction Act Notice, see the separate instructions. \%

Form 990-EZ (2013)



Form 990-EZ (2013) EVERGREEN KIDS CORNER INC

36-3630200 Page 2

Partil{| Balance Sheets (see the instructions for Part I1)
Check If the organization used Schedule O to respond to any questioninthisPartll . . . . . . . . . . . . 0o i i v oo
(A) Beginning of year (B) End of year

22 Cash,savings,andinvestments . . . . . . . . . . L L. L e e e e e e 14,849 |22 12,754
23 Landandbuildings . . . . . L0 oo o e e e e e e e e e e e e e e 54,460 |23 52,047
24 Otherassets (descnbeinSchedule Q) . . . . . . . . o o i L i i e e e e e 3,429 |24 7,501
25 Totalassets . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e 72,738 |25 72,302
26 Total liabilities (describe in Schedule Q) . . . . . . . . . . . . . . L e e e 29,672 |26 29,537
27 Net assets or fund balances (line 27 of column (B) must agreewith line21) . . . .. .. .. 43,066 |27 42,765

[Partlll | Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check If the organization used Schedule O to respond to any question in this Part Il

Expenses

...... D (Required for section

What Is the organization’s primary exempt purpose? EDUCATING PRESCHOOL AGED CHILDREN

501(c)(3) and 501(c)(4)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

organizations and section
4947(a)(1) trusts, optional
for others )

28 TAUGHT CHILDREN IN THE PRESCHOOL CURRICULUM WHEREIN THE
CHILDREN GROW IN CONFIDENCE THROUGH CREATIVE PLAN IN
INDIVIDUAL AND GROUP ACTIVITIES THROUGH MUSIC, ART AND
(Grants $ 425 ) If this amount includes foreign grants, checkhere . . . . . . .. » [] |28a 52,262
29
(Grants $ ) If this amount includes foreign grants, check here . . . . .. .. » |:| 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . ., . .. . > D 30a
31 Other program services (describe In Schedule O) . . . . . . . . . . . . . . L e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. »> D 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . . i i v i, » 32 52,262
f Part IV ; List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated (see the instructions for Part V)
Check if the organization used Schedule O to respond to any queston inthisPartIV. . . . . . . . . . . ... ... .. 0u.... ]
(a) Name and title (:Lu:zz?feek (?o:::::;?cl): cg?zn:'ialcl::sbtin:r‘:\l:foyee (e) Estimated amount of
devoted to position (Form W-2/1099-MISC) benefit plans, and other compensation
(f not paid, enter -0-) deferred compensation
ENIKO KOVACS
VICE PRESIDENT 3 0 0 0
MANDY SPENCER
TREASURER 5 0 0 0
REBECCA HOWELLS CASTERSON
SECRETARY 3 0 0 0
JENNIFER MURRILLO
2-3 CLASS REPRESENTATIVE 3 0 0 0
BETH SIMS
3-4 CLASS REPRESENTATIVE 3 0 0 0
NATHAN BODDY
PRE-K CLASS REPRESENTATIVE 3 0 0 0
EEA Form 990-EZ (2013)




Form 990-EZ (2013) EVERGREEN KIDS CORNER INC 36-3630200 Page 3

I PaﬂVj Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check If the organization used Schedule O to respond to any questioninthis PartV . . . . . .. []
Yes | No
33 " Dud the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled descnption of each activity In Schedule O . . . . . . . . L L L L e e e e e e e e 33 X
34  Were any significant changes made to the organizing or governing documents? {f "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O (see InStructionS) . . . . . L L L L L e e e e e e e e e e e e e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . .. 0 e e e 35a X
If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35h
¢ Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partil . . . ... ... ... ... 35¢ X
36 Dud the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . . . . . . . . . . . . . ... .. . ... ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions N 4 | 37a |
b Did the organization file Form 1120-POL forthis year? . . . . . . . . . . . i i i it e e e e e e e e e e e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . . . .. .. 38a X
b if"Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . ... .. 38b
39  Section 501(c)(7) organizations Enter
a Imtiation fees and capital contributions includedonlne9 . . . . . .. . .. Lo 39a
b Gross recelpts, included on line 9, for publicuse of club faciites . . . . . .. ... ... ... 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction durning the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part! . . . . .. . ... ... ...... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by theorganizaton . . . . .. .. . L 0L o e e e e e »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . . . . . . . . i L e e e e e e e e e e e e e e e e e e e 40e X
41 List the states with which a copy of this return is filed » MT
42 a The organization’s books are in care of » MANDY SPENCER Telephoneno » 406-363-3784
Located at » 201 SOUTH 8TH ST, HAMILTON, MT ZIP+4 » 59840
b Atany tme during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . 42b X
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c Atany tme during the calendar year, did the organization maintain an office outside the U.S? . . . . ... ... ... .. 42¢ X
If "Yes," enter the name of the foreign country  »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . . . . ... ... . ... » I:I
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . . . ... ... ... > L43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of FOrmM 990-EZ . . . . . . . . i . e e e e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services dunng theyear? . . . . . ... ... ... .... 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanatonin Schedule O . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. . . ... .. 45a X
45 b Dud the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (S€e INStructions) . . . . . . . . . . . . i i i e e e e e e e e e e e e 45b

EEA

Form 990-EZ (2013)



Form 990-EZ (2013) EVERGREEN KIDS CORNER INC 36-3630200 Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . . . . . . . . . i i i i i e e 46
EPaﬂ Vi] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
. 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI .. ... ......... [
Yes | No
47  Dud the organization engage in lobbying activites or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il . . . . . . . . . .0 i e e e e e e e e e e e 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . . . .. ... .. ... 48 | X
49a Dud the organization make any transfers to an exempt non-charitable related organizaton? . . . . . ... ... ... ... 49a X
b If "Yes," was the related organization a section 527 organizaton? . . . . . . . . . . L L L L L e e e e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

{d) Health benefits,
(b) Average (¢) Reportable contnbutions to employee (e) Estimated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . . . . . »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization |f there 1s none, enter "None.”

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 R 4
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . . . . ... .. .. .. ... ... ... » Yes |:] No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

X #5715

true, correct, and complete Declaratign of preparer gpther than officer) s based on all information of which preparer has any knowledge
7

Slgn ’ Signatlife of officer / Date
Here PAULA PRESCOTT, PRESIDENT
Type or pnnt name and title

LPnnt/T ype preparer's name Preparer’s signature Date Check D i PTIN
Paid ary Lemons c_//% LN P2-09-2015 selfemployed  P00104439

Preparer Firm’s name » Mary Lemons E’A Ir‘;c 7 Firm's EIN P
Use Only Firn's address » PO Box 470 /
Darby MT 59829 Phone no 406-821-3362
May the IRS discuss this return with the preparer shown above? SeeInstructions . . . . . . . . . v v v v v v u u v v v v . » [ Yes No

EEA Form 990-EZ (2013)




SCHEDULE A Public Charity Status and Public Support

OMB No 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

2013

> Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs goviform990.

Department of the Treasury
Intemal Revenue Service

Open to Public
Inspaction

Name of the organization

EVERGREEN KIDS CORNER INC 36-3630200

Employer identification number

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

The organization is not a private foundation because it 1s: (For ines 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 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [0 Ahospital or a cooperative hospital service organization described in section 170(b){(1)(A)iii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 [ Afederal, state, or local government or governmental unit descnbed in section 170(b)(1){A)(v).

7 [0 An organization that normally receives a substantal 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 A community trust described in section 170(b){1)}{(A)(vi). (Complete Part Il.)

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

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [ an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed 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 D Type | b |:] Type ll c D Type ill-Functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type [l supporting
organization, check thisbox . . . . . . . . L L e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (it) and
(in) below, the governing body of the supported organization? . . . . . . . . . . . . . . .. i
(ii) Afamily memberofa persondescribedin()above? . . . .. . . L L L Lo e e e e e e e e e e e e
(iiiy A 35% controlled entity of a person descnibed in (1) or (1) above?
h Provide the following information about the supported organization(s)

d [ Type {lI-Non-funtionally integrated

Yes No

11g(1)

11g(in)

11g(ni)

(1) Name of supported (1) EIN {1) Type of organization () Is the organization (v) Did you notify (vi) Is the (vn) Amount of monetary
organization {descnbed on lines 1-9 in col {1} isted in your the organmization in organization in col support
above or IRC section govermning document? col (i) of your (1) organized in the
{see instructions)) support? us~?
Yes No Yes No Yes No
(A)
(8
©)
D)
(E)
Total

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

EEA

Schedule A (Form 990 or 990-£2) 2013



SCHEDULE E Schools OMB No 1545-0047
{(Form 990 or 990-EZ) » Complete if the organization answered "Yes" to Form 990, 2013
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspestiorn
Name of the organization Employer 1dentification number
; EVERGREEN KIDS CORNER INC 36-3630200
{Part k]
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . . . . . .. L. e .o 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or dunng the registration penod if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
descnbe. If "No," please explain If you need more space,usePartll . . . . . . . . ... . ... .. ..., 3 X
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and admimistrative staff? . . . . . . . ... .. ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscmMINAtory basiS? . . . . . . L b o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . L e e e e e e e e e e e 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutons? . . . . . . .. ... ... ...... 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part ||
5 Does the organization discriminate by race in any way with respect to:
a Students' rights or prIvIIEgES? . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b AdmMISSIONs PoliCIES? . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or admimistrative staff? . . . . . . . L L L L L L e e e e e e e e e e e e 5¢ X
d Scholarships or other financial assistance? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 5d X
e Educational poliCIEs? . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5e X
FooUseoffacilties? . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 5f X
g AWlElC Programs? . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5g X
h  Otherextracurncular actviies? . . . . . . . . . .t i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . ... . ... ... 6a X
b Has the organization’s night to such aid ever been revoked or suspended? . . . . . . . . . . . ... ... 00 e 6b X
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev. Proc 75-50, 1975-2 C.B 587, covering racial nondiscnminaton? If "No," explamonPartll . . .. . ... ... 7 X

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

If you answered "Yes" to either line 6a or line 6b, explamn on Part II.
|
|
1 EEA

Schedule E (Form 990 or 990-EZ) (2013)



SCHEDULE G

(Form 990 or 990-EZ

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Narhe of the organization

EVERGREEN KIDS CORNER INC

Employer identification number

36-3630200

 [Part]]

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1

Indicate whether the organization raised funds through any of the following activittes Check all that apply.

a E] Mail solicitations

b |:| Internet and email solicitations

¢ [] Phone solicitations

d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part ViI) or enhty in connection with professional fundraising services?
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

e [ Solicitation of non-government grants

f D Solicitation of government grants

g O Special fundraising events

[ Yes

O Neo

(1) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount pad to
(or retained by}
fundraiser listed in
col (i)

{vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it s exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990 or 990-E2Z) 2013

EVERGREEN KIDS CORNER INC

36-3630200

Page 2

Part il |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelipts greater than $5,000.

(a) Event#1 (b) Event #2 (c) Other events (d) Total events
SPRING SOCCE SUMMER EXP 3 (add col (a) through
N (event type) (event type) (total number) col {c)
g
Q1 1 Grossrecepts . .. . .. ... 3,360 10,365 9,283 23,008
4
2 Less:Contributons . . . . ..
3 Gross income (line 1 minus
ne2) . ........c.uo.. 3,360 10,365 9,283 23,008
4 Cashpnzes . .........
5 Noncashprizes ... .. ...
%] 6 Rentfacilitycosts . . . .. ...
2
8
o5 | 7 Foodand beverages . . . . ..
©
2
al| 8 Entetanment . ... .....
9 Otherdrectexpenses . . . .. 1,034 486 2,098 3,618
10 Direct expense summary. Add lines 4 through9 incolumn(d) . . . . .. ... .. ... .. ....... » 3,618
11 Netincome summary Subtractline 10 fromlne 3,column(d) . ... ... ... ... ... ....... » 19,390

i Part 1 |

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

[0}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
5
o
1 Grossrevenue . . . . . .. ..
wn| 2 Cashprizes . .........
7
&
=3 3 Noncashprizes ... .. ...
w
ks
21 4 Rentfacilitycosts .. ... ..
a
5 Other directexpenses . . . ..
I:] Yes % |:] Yes % D Yes %
6 Volunteerlabor . ... .. .. D No D No D No
7 Drrect expense summary Addlines 2 through5incolumn{(d) . . ... . ... .. ... . ........ »
8 Net gaming iIncome summary. Subtractline 7 fromlne 1, column(d) . . ... ... ... ......... »
9 Enter the state(s) in which the organization operates gaming actities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . .. . . ... ... .. ...... [] Yes [J No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the tax year? . . . . .. .. .. |:| Yes l:] No
b If "Yes," explan
EEA Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O
(Form 990 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www irs gov/form990 h‘spﬁcticn

Name of the orgamization Employer identification number
EVERGREEN KIDS CORNER INC 36-3630200

01l. Description of other revenue (Part I, line 8)

DESCRIPTION AMOUNT

MISCELLANEOUS INCOME 414

RECONCILIATION DISCREPANCIES 10

02. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
DEPRECIATION FROM 4562 2,101
DUES AND SUBSCRIPTIONS 298
SUPPLIES 2,652
BANK FEES 242
ACCOUNTING AND BOOKKEEPING 1,409
LICENSING AND FEES 15
SCHOLARSHIP EXPENSES 967
CONTINUING EDUCATION 980
INSURANCE 1,534

03. Description of other assets (Part II, line 24)

CATEGORY BEGINNING OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 104 1,377
OTHER DEPRECIABLE ASSETS 3,325 6,124
04. Description of total liabilities (Part II, line 26)

CATEGORY BEGINNING OF YEAR

END OF YEAR

ACCOUNTS PAYABLE 29,306

28,287

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

Schedule O (Form 990 or 990-E2) (2013)




Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

Employer identification number

EVERGREEN KIDS CORNER INC 36-3630200
PAYROLL LIABILITIES 366 1,250

EEA

Schedule O (Form 990 or 990-E2) (2013)



Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2013

Attachment
Sequence No. 179

Name(s) shown on retum

EVERGREEN KIDS CORNER INC

Business or activity to which this form relates

FORM S90EZ - 1

Identifying number

36-3630200

[Part |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see Instructions) . . . . . . . . L L. L. oL L e e e e e e e e e e e e 1

2  Total cost of section 179 property placed in service (see instructons) . . . . . . . ... .. .. .... 2

3  Threshold cost of sectton 179 property before reduction in mitation (see instructons) . . . . . . .. .. 3

4  Reduction in imitation Subtract ine 3 from ine 2 If zeroorless,enter-0- . . . . . ... ... .... 4

5§  Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marmed filing

separately, See INSTUCONS . . . . . . . i i it e i e e e e e e e e e e e e e e e e s 5

6 {a) Descnption of property (b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amountfromlne29 . . . . ... ... ... ... 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 . . .. ... . ... 8

9 Tentative deduction Enter the smaller oflineSorlne8 . . . . .. ... .. .. ... ... .. 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . .. ... . .. .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero)or lne 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11~ . . . . . . . .. 12

13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 » I 13 |

Note: Do not use Part |l or Part |l below for listed property. Instead, use Part V

iPart i | Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (seeinstructions) . . . . . . . . . . L L e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . ..o o Lo oo e e 15
16  Otherdepreciation (INCludNG ACRS) . . . . . . v v v i i i e i it i it e e e e e e e e e 16 1,543
['Part flf]| MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2013 . . . . .. .. ... 17 558

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b) Month and year | {c) Basts for depreciation
(a) Classification of property placed in (businessfinvestment use (d) Recavery (e) Convention () Method (g) Depreciation deduction
service only-see Instructions) penod
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27.5yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
[Part V] Summary (See mstructions )
21 Listed property. Enteramountfromline28 . . . . . . . . . . i d s e e e e e e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter
here and on the appropnate lines of your return. Partnerships and S corporations - see instructions 22 2,101

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . .. ... 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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