. IRS Efile Signature Authorization OMB No. 1545-0047
~n 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning dJul 1 » 2023, and ending Jun 30,2024 2 @ 23
Department of the Treasury Do not send to the IRS, Keep for your records,
Internal Revenue Service Go to www.irs.gov/Form8B79TE for the latest information,
Name of filer EIN or SSN
Evergreen Community Schocl Foundation 23-2821732

Name and title of officer or person subject to tax

Lissette BRallesteros, President
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 fllers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . b Total revenue, if any (Form 880, Part VIII, column {4), line 12) . . 1b 185,340.
2a Form 880-EZ checkhere . . [ ] b Total revenue, if any (Form 990-EZ, line®) . . . . . . . . 2b
3a Form 1120-POL check here . . [_] b Total tax (Form 1120-POL, line22y . . . . . . . . . . 3b
4a Form 990-PF check here . . [] b Tax based on investment income (Form 990-PF, Part V, line 5} . 4h
5a Form 8868 check here . .0 b Balance due {Form 8868, line3c) . . . . . . . . . . . 5B
6a Form 990-T check here .[d b Totaltax (Form 990-T, Partill, linedy . . . . . . . . . . 6b
7a Form 4720 check here . [ b Totaltax (Form 4720, Part lll, line 1y . . . . . . . . . . 7b
8a Form 5227 check here . .[J] b FMV of assets at end of tax year {Form 5227, ltemD) . . . . &b
9a Form 5330 check here . . b Tax due (Form 5330, Part Il, line 19) -
102 Form 8038-CP checkhere . . []1 b Amount of credit payment requested {Form 8038-CP, Part lil, line 22)  10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penaities of perjury, | declare that ! am an officer of the above entity or [ | am a person subject to tax with respect to {name
of antity} , (EIN} and that | have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow ny
intermediate service provider, transmitter, or electronic retumn originator (ERQ) 1o send the return o the IRS and to recelve from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initlate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days pricr to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer Inquiries and resclve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
[Z]1 authorize to enter my PIN as my signaturs

ERQ firm namo Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the retumn is being filed with a state

agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the .

return’s disclosure consent screen.

(%] As an officer or persen subject o tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agencylies) regulating charities as part
of the IRS Fad/State program, | will enter my PIN on the return’s disclosure consent scraen.

Signature of officer or person subject to tax Date 08/30/2024
BBl Ceriification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 2141 1el8|2(1t2]3]4]|5

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filad return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF] Information for Authorized IRS e-file

Providers for Busine%ﬁeturns. .
ERO's signature ;' /Mfﬁé/;%m pate 08/30/2024
7Ae ..

ERQ Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Agct Notice, see back of form, REY 05/09/24 PRO Form 8879-TE 023)
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Form 990

Department of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax

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

made public.

Go to www.irs.gov/Form930 for instructions and the latest information.

| OMB No. 1545-0047

2023

Open to Public
Inspection

8 Check if applicable:

E::l Addross change

E:l Name change

E:] Initial return

E:I Final return/terminated
E::l Amended return

[:] Application pending

- A For the 2023 calendar year, or tax year beginning Jul 1 , 2023, and ending Jun 30 , 2024
C Name of organization Evergreen Community School Foundation D Employer identification number
Doing business as 23-2821732
Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
PO Box 523 (570)595-6355
Gity or town, state or province, country, and ZIP or forelgn postal code
Mountainhome, PA 18342 GGrossreceipis$ 185, 340.

F Name and address of principal officer:
Jill Sheoesmith, PO Box 523, Mountainhome,

pa 18342

| Tax-exempt status:

504(c)(3) [ s01(e}¢ Y lnsert no.) [[] 4947(i1} or []s27

J  Website:

N/A

Hf{a} Is this a graup return for subordinates? |:] Yes No
H{b) Are all subordinates Inchuded? D Yes D No
If “No,” attach a list. See Instructions,

H(c) Group exemption number

K Form of organization: [X| Gorporation [:] Trust |:| Association |::| Other

\ L. Year of formation:

18 95| M State of legal domicile: PA

Summary
1 Briefly describe the organization’s mission or most significant activities: Econonic supporl for Evergreen Community Charter School
[}
% _______________________________________________________________________________________________________________________________________________
5 2  Check this box Ijlf the organization discontinued its operatuons or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 5
°ff, 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 5
&) 6  Total number of individuals employed in calendar year 2023 (Part V, line 23) 5 0
:% 8 Total number of volunteers (estimate if necaessary) 6 5
< | Ta Total unrelated business revenue from Part Vill, column (C), line 12 Ta C.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .o 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 10,047,
% 9  Program service revenue {Part VI, line 2g} 182,478. 181,663,
& 10 Investrment income {Part VIII, column (&), tines 3, 4, and Td) 1,256. 3,677,
& 11 Other revenue (Part VIH, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 163,781. 185, 340.
13  Grants and similar amounts paid (Part IX, column (4), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (&), ling 4) .
@ 16  Salaries, other compensation, employee benefits {Part [X, column (A), lines 5~ 10)
2 | 16a Professional fundraising fees (Part IX, column {A), line 11e) .
8 b Total fundraising expenses (Part IX, column (D), line25) 0.
i 17  Other expenses (Part IX, column (4), lines 11a~11d, 11f-24e) 230,194, 200, 658.
18  Total expenses. Add lines 13-17 {must equal Part IX, column (4), line 25} 230,194, 200,658,
19  Revenue less expenses, Subtract line 18 from line 12 -36,413, -15,318,
5 g Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line 16) 663,958, 648, 640.
] 21 Total Habilities (Part X, line 26) . .
%é Net assets or fund balances, Subtract line 21 from Ime 20 663,958, 648, 640.

Signature Block

Under penaltles of perjury, | declare that | have examined this reiurn, including accompanying schedules and statements, and tc the best of my knowledge and belief, it is
true, corract, and complete. Declaration of preparer (other than officer) is based on all informaticn of which preparer has any knowladge.

_ lo8/30/2024
Slgn Signature of officer Date
Here Lissette Ballestercs, President
Type or print name and litle
Pai d Print/Type preparer’s name Preparer's signature Date Check D i | PTIN
Preparer Holly R Cercoran, CPA 09/04/2024| self-employed| pO0157568
Use Cnly Firm’'s name Corcoran Hegarty & Asscciates, LLC Firm'sEIN  46-1488434
Fim'saddress 1801 West Main Street, Stroudsburg, PA 18360 Phenene, (570)420-8656
May the IRS discuss this return with the preparer shown above? See instructions .. Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/09/24 PRO Form 990 (2023



Form 980 (2023 Page 2

=Gl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthisPartitt . . . . . . . . . . . . . ]

1  Briefly describe the organization’s mission:

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 290 or 990-£27 e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . o o e e e e e e e e e e [OYes KINo
If *Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largast 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 setvice reported.

[1Yes No

4a (Code: J{Expenses$ 200,658, includinggrantsof$ 0, }{Revenue$  185,340.)
Egonenic suppert for Evergreen Community Charter Schoel e e e
4b (Code: __){Expenses$ including grantsof $ ) (Revenue )
4c (Code: )(Expenses$ including grantsof &~ )(Revenue$ )
4d  Other program services (Describe on Schedule O.)
{Expenses § including grants of § } (Revenus § )

4e  Total program service expenses 200,658,
REY 05/09/24 PRO Form 990 {2023)




Form 990 (2023)
=Elad M Checklist of Required Schedules

1

10

11

-y

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization desctibed in section 501 (c)(S) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to comp!ete Schedule B, Schedule of Contributors'? See instructions . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? if “Yes,” complete Schedule C, Part | .

Section 501{c}{3) organizations. Did the organization engage in lobbying ac:tlwtles or have a eec’uon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)4}, 501(c)(5), or 501(c}B) organization that receives membershlp dues
assessments, ot similar amounts as defined in Rev, Proc, 98-197 If “Yes,” complete Schedule C, Part I

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yas,” complete Schedule D, Part |

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, Part I

Did the organization maintain collections of works of art, histoticat treasures, or other similar assets? If “Yes,”
complete Schedule D, Part i

Did the organization report an amount in Part )( Ilne 21 for escrow or custodlal account Iiab|l|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” compilete Scheduie D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi-endowments? If “Yes,” complete Schedule D, Part V' .

If the organization’s answer to any of the following questions is *Yes,” then complete Schedule D Parts VI
VII, VI, B, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part V! .

Did the organization report an amount for |nvestments other eecuritles in Part X ilne 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—proegram related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedufe D, Part Viil . .
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 187 Iif "Yes,” complete Schedule D, Part IX

Did the crganization report an amount for cther lizbilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
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 74()? If “Yes,” complete Schedufe D, Part X
Did the organization obtaih separate, independent audited financial statements for the tax year? if “Yas,” complete
Schedule D, Parts XI and Xif

Was the organization included in censo[:dated mdependent audlted flnanr:lal statements for the tax year’? I
*Yas,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xii is optional

Is the organization a school described in section 170(h)(1)A)IN? If “Yes,” compiete Schedule £

Did the organization maintain an office, employees, or agents cutside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities oulside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Scheaule F, Parts fand IV

Did the organization report on Part IX, column {(A), line 3, more than $5,000 of grants or other assistance to or
for any forsign organization? /f “Yas,” complete Schadule F, Parts I and IV

Did the organization report on Part [X, column (4), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? If “Yes,” compiete Schedule F, Parts Iif and IV, R
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complate Schedule G, Part I. See instructions ;
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . .
Did the organization report more than $15,000 of gress income from gaming actwst;es an Part Vlli line 9a'?

If “Yas,” complete Schedule G, Part il e e e e e e e

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . .

if “Yes" to line 204, did the organization attach a copy of its audited financial statements to this return‘?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes,” complete Scheadule I, Parts land Il .

Yes | No
i X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a; X

11b b4
11c X
11d b4
11e X
11f X
12a x
12b X
13 X
1da *
14h X
15 X
16 x
17 X
i8 %
19 b4
20a »
20b

21 ®

REY 05/09/24 PRO

Form 980 (2023)



Form 990 (2023)
ENRdl  Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
a0

31
32

33

34

3ba
b

36

a7

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to ar for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and il

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compeneatlon of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If “Yes,” complete Schedule J . s e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a ;

Did the organization invest any progeeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)i3}, 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizatiorz’s prior Forms 990 or 990-E2?
If “Yes,” coinplete Schedule L, Part! .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Scheduls L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or io a 35% controlled entity (including an emplovee thereof) or family member of any of these
persons? If “Yes,” complete Schedula L, Part il

Was the organization a party to a business transacticn with one of the followmg partles’? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or foundar, or substantial contributor? i
“Yes," complete Schedule L, Part IV .

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV .
A 35% controlled entity of cne or more individuals and/or organizations described in line 28a or 28b7? If
“Yes,” complete Schedule L, Parf IV .

Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Scheduie M
Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liguidate, terminate, ot dissolve and cease operations? /f “Yes,” complete Schadule N, Part |
DRid the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? if “Yes,”
complete Schadule N, Part li .

Did the organization own 100% of an entity dtsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | .

Was the organization related to any fax- exempt or taxable entity? If “Yes,” comp!ete Schedu!e R Part I, Hl
or iV, and Part V, line 1 . . e .

Did the organization have a controlled en’my within the meaning of section 51 2(b){1 3)’? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaotlon W|th a
controlled entity within the meaning of section 512{(b){13)? If “Yes,” complete Schedufe R, Part V, line 2 .
Section 501(c}{3) organizations. Did the organization make any transfers tc an exemp‘t non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
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 on Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are reqguired to complete Schedule O .

Yes | No
22 b4
23 X
2Aa X
24b
24c¢
24d
25a X
25b X
26 X

28a X

28b X

28¢c X
29 X
30 x
31 %
32 X
33 X
34| X

35a b4

35h X
36 X
37 b
38| X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lire in this Part V

1a
b
c

Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable . . . . 1a G

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1h 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

REY 08/098/24 PRO

Form 980 (2023)



Form 990 (2023)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

3a

4a

5a

6a

[xI -3

TQ ™9 Q

12a

13

14a

15

16

17

Page 5

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Did the organization have unrelated business gross Income of $1,000 or more during the year?

i “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provids an explanation on Schedule O

At any time during the calendar vear, did the organization have an interest in, or a signature or other authority over,
a financial account in a forelgn coundry (such as a bank account, securities account, or other financial account)?

i “Yes,” enter the name of the foreign COUNITY i
See instructions for filing requirements for FInGEN Form 114 Report of Forelgn Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5h, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greatar than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contrlbutlons under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provited to the payor? . .

If “Yes,” did the organization notify the donor of the value of the goods or services provnded? .
Did the organization sell, exchange, or otherwise dispose of tangible personal proparty for which it was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d i

2b
3a X
3b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? .

If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required?
If the organization received a contributicn of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person?

Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a

Gross receipts, included on Form 980, Part VI, line 12, for public use of club famhtles . 10b

Section 501(¢}{12} organizations. Enter:

Gross income from members or shareholders . . . f1a

Gross Income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . o . . . o . 1b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

MNote: See the instructions for additional information the organization must report on Scheduie O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualified health plans e e e e e e 13b

Enter the amount of reserves cn hand . . ., . 13¢

Did the crganization receive any payments for |ndoor tannlng services durlng The tax year'? . .

If “Yes,” has It filed a Form 720 to report these payments? if “No,” provide an explanation on Schedu!e O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational Institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities '

that would resuit in the imposition of an excise tax under section 4851, 4952, or 49537
If “Yes,” complete Form 6069.

14a X
14b

17

REV 05/09/24 FRO

Form 990 (2023)



_ Form 990 (2023) Page 6
GELAYL  Governance, Management, and Disclosure. For each “Yes” response fo lines 2 through 7b below, and for a "No”

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

ia

o

~N 3 O P

a
b
2

10a
b

11a

12a

Check if Schedule O contains a response of note to any line inthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
if there are material differenceas in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O,
Enter the number of voting members included on line 1a, above, who are independent . 1h 5
Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customaﬂly perforrned by of under the direc:t
supervision of officers, directors, trustees, or key employees to & management company or other person? . ] ®
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? | 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
Did the organization have members or stockholders? 6 X
Did the organization have membaears, stockholders, or other persons who had the power ’co elect ar appomt
one or more members of the governing body? . . . . .o .o 7a %
Ara any governance decigions cf the organization reserved o (or subject to approval by) members
stockholders, or persons other than the governing body? .
Did the organization contemporaneously document the maetings held or wrrtten actrons undertaken durrng
the year by the following:
The governing body? .
Each committee with authority to act on behalf of the govemning body'?
Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule G . . . . 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Code.)
Yos | No
Did the organization have local chapters, branches, or affiiates? . . 10a X
If “Yes,” did the organizaticn have written policies and procedures governlnq the actwrtres cf such chapters
affiliates, and branches to ensure thelr operations are consistent with the arganization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing bady befors filing the form? (11a| X
Describe on Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,”goto line 13 . . . . 12a X
Woere officers, directors, or trustess, and key employees required to disclose annually interests that could give rise ’co conﬁmts? 12b

13
14
15

16a

Did the organization regularly and consistently manitor and enforce compliance with the policy? # “Yes,”
describe on Schedule O how this was done. . . e e e e e e e e e e 12¢
Did the organization have a written whistleblower potrcy? . .

Did the organization have a written document retention and destructlon pohcy'-’ .

Did the process for determining compensation of the following persens include a review and approval by
independert persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a X
Other officers or key employees of the organization . . . TN 156b X
If “Yes” to line 15a or 158b, describe the process on Schedule O See |nstruct!ons ' i
Did the organization invest in, contribute assets to, or partrcrpate in a ;ornt venture or similar arrangement
with a taxable entity during the year? . . C e . .

If “Yes,” did the organization follow a written polrcy or proceciure requiring the organrzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 920 is required to beftted .~~~

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 820-T (section 501{c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[1 Own website [[] Another's website Upon request  [] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records.

Jill Shoesmith, PO Box 523, , Mountainhome,, PA 18342 (570)585-6355

REV 05/09/24 PRO Form 990 (2023}



Form 990 (2023) Page 7
Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart Vil . . . . B |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed, Beport compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F} if no compensation was paid.

» List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

« List the organization’s five eurrent highest compensated employess (other than an officer, director, trustee, or key employee)
who received reportable compensation (oox 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,00¢ 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 frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons ahove.
] Check this box i neither the organization nor any related organization compensated any current afficer, director, or trustee,

(C)
Position
e ©) (do not check more than one o) (E} . )
Name and title Average | pox unless person s both an Reportab[e Repoﬁablfe Estimated amount
houts officer and a director/trustee) compensation compensation of other
per week o == =Te =1 = from the from related compensation
fistany |2 gla % & |3 & | g | organization {W-2/ |organizations (W-2/ from the
hoursfor |2 = |2 |8 | e z § 2 1098-MISC/ 1089-MISC/ organization and
related | 9 § AR E “(jg B 1099-NEC} 1099-NEC) related organizations
organizations| % 5 | & g5
below 5 é* b ks
. =g 0]
dotted line) zla 2
& i
® @
[»%
) Lissette Ballesteros | ... 99
Fresident X
A Jehn stvk ] 1200
Member X
B)patti O'Keefe . .]...1.00
Secretary/Treasurer X
MAndrew Price o ]...1.00
Member X
L) U N
L S S
L U WU
L U S N
L S R
(0L
[ O
L S
(13) e ]
(14

REV 05/00/24 FRO Form 990 (2023)



Farm 980 (2023)
EHRYIR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

Page 8

{©)
Position
@) (do not check mores than one ©} (€ . "
Name and title Average | pox, unlass person is both an Reportable Reportable Estimated amount
officer and a director/trustee) compensation compensation of other
par week pg iy [y . from the from related compensation
fistany | 2318 % & |3& |9 |organization (W-2/|organizations (W-2/ from the
hoursfor 1S % |2 |8 | e % ?g' % 1089-MISC/ 1092-MISC/ organization and
related (S £ [ &7 | 2158 (%] 109e-NEC) 1099-NEG} | related organizations
crganizations| % é’ 8 z|® g
below | E 9
dolted line) 21a 7
b3 o
&
(0L .
[ -
[ .
A8 e -
[ N
2O) e ..
@O e -
[ S R
@), ]
L R S
L N S
1b  Subtotal
¢ Total from contmuatnon sheets to Part V!I Sect:on A
d Total {add lines b and 1cj .
2 Total number of individuals (including but not |li’l'llted to those I|sted abo\re) who received more than $100,000 of
reportable compensation from the organization
3 Did the organization list any former officer, director, trustes, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related argansza‘:nons greater than $150,0007 if “Yes,” com,o!ete Scheduls J for stuch
individual | . e . .o
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzahon or |ndwldual

for services rendered to the organization? If “Yes,” complete Schedule J for stich person

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.
(7] (B} (G}
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who _

received more than $100,000 of compensation from the organization

REV 05/08/24 PRO

Form 990 (2023)



Form 990 (2023) ’ Page 9
- IRRUIE Statement of Revenue

Chsck if Schedule O contains a response or note to any lineinthisPartvitt . . . . . . . . . . . . . [0
o, A {B) (C} o)
Total revenue Related or exempt Unrelated Ravenue excluded

function revenue | business revenue from tax under
sections 512-514

1a Federagted campaigns . . . . ia

b Membershipdues . . . . . ib
¢ Fundraisingevents . . . . . 1c
d Related organizations . . . id
e Government grants (contributlons) 1e
f All other contributions, gifts, grants,

and similar amounts not included above | 14

g Noncash contributions included in
lines 1a-1f. . . . . . . . |1g[$

h Tolal. Add lines 1a—11 .

Contributions, Gifts, Grants,
anid Other Similar Amounts

Business Code

3 2a Lease fee incoeme 611710 180,000.] 180,000, 0. 0.
£ 9| b Miscellaneous income 611710 1,663, 1,663, 0. C.
B
Bal o
g & e
a f  All other program service revenus .
g Total. Add lines 2a~2f . . . . 181,663,
3  Investment income (including dwldends |nterest and
other similaramounts) . . . . . . . . . . . 3,677. 3,677. 0. 0.
4  Incoms fram investment of tax-exempt bond proceeds
5 FRoyallies

{5 Real {ii) Personal

Ba Grossrents . . | 6a
b Less: rental expenses | b
Rental income or {loss) | ¢
d Net rental income or {loss) e e
7a Gross amount from {i) Securities (i) Other
sales of assets
cther than inventory | 75
b Less: cost ar other basis
and sales expenses . | 7h
¢ Ganorfloss) . . | 7¢
Net gain or {loss)
8a Gross income from fundraising
events {not including$
of contributions reported on line
1c). See Part IV, line 18 . . . Ba
b Less: direct expenses . . . 8b
¢ Netincome or {loss) from fundralsmg events
8a Gross income from gaming
activities. See Part IV, line 18, Oa
b Less: direct expenses . . . Sbh
¢ Net income or {loss) from gaming actlvmes .
10a Gross sales of inveniory, less
returns and allowances . . . |1{0a
b Less:costofgocdssoid . . . [10b
¢ Netincome or {oss) from sales of inventory . .
Business Code

[v]

Other Revenue
o

Miscellaneous
Revenue

¢
d All other revenue
e

Total. Add lines 1 1a—1‘ld e e e i
12  Total revenue. Seeinstructions . . . . . . . 185,340, 185,340. 0. 0.
REV 05/08/24 PRO Form 990 (2023




Farm 990 (2023)

3l Statement of Functional Expenses
Section 501{c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note fo any line in this Part IX

[

Do not include amounts raported on lines 6b, 7b,

{A)
Total expenses

(B)

(C)
Management and

L)

8b, 9b, and 10b of Part VIll. e genarel expenses oo
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, Jine 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part iV, lines 15 and 18
4  Benefits paid to or for members
5 Compensation of current officers, d;rectors
trustess, and key employees .o
6  Compensation not included above to disgualified
persons (as defined under section 4958()(1)) and
persons described in secticn 4958(c)3)(B) .
7 Other salaries and wages
8  Pension plan accruals and contnbutlons (|nclude
saction 401(k) and 403(0) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
1  Fees for services (nonemployees)
a Management
b Legal 200, 200. 0. 0.
¢ Accounting 1,820. 1,920, 0. 0.
d Lobbying .
e Professional fundralsmg sefvices. See Part IV Ime 17
f Investment management fees .
g Other. (If line 17g amount exceeds 10% of line 25 column
(A), amount, list fine 119 expenses on Schedule 0.)
12  Advertising and promotion
13  Office expenses
14 information techneology
15  Royalties .
16  OCccupancy 158, 668. 158, 668. 0. 0.
17 Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and mestings
20  Interest e
21 Payments to affiliates . .
22  Depreciation, depletion, and amortlzahon 23,2186, 23,216. 0. 0.
23  Insurance . e e e e
24  Cther expenses. Hemize expenses not covered
above. {List miscellanecus expenses on line 24e. if
line 2de amount exceeds 10% of line 25, column
{A), amount, list line 242 expenses on Schedule Q.)
a Automobile Fxp 15,866, 15,866, 0. 0.
b Bank Fees 41, 41. Q. 0.
¢ FEducational 147, 147, a. 0.
d contributions 600, 500, 0. 0.
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e 200,658, 200,658, 0. 0.
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 [] if
following SOP 98-2 (ASC 958-720) ..

REV 05/09/24 PRO
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Form 990 (2023)

IEZREd Balance Sheet

Page 11

Check if Schedule O contains a response or note to any ling in this Part X . O
(A} (B)
Beginning of year End of year
1  Cash—non-interest-bearing e 390,661, 1 301,829,
2  Savings and temporary cash invesiments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 lLoans and other receivables from any current or former offrcer dsrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as cieﬁned
under section 4958(f)(1}), and persons described in section 4958{c)(3)(B) .y
£ 7 Notes and loans receivable, net 7
ﬁ 8 Inventoriss for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D . i0a 812,486 o
b Less: accumulated depreciation 10b 465,675, 273,297.{10¢ 346,811.
11 Investmenis—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 . . 14
18  Other assets. See Part IV, Irne 11 . 15
16  Tota! assets. Add lines 1 through 15 (must equal Ime 33) 663,958.| 16 648, 640.
17  Accounts payable and accrued expenses .
18  Grants payable .
19  Deferred revenue .
20  Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Scheduie D
4y 22 Loans and other payables to any current or former officer, director,
= trustee, kay employee, crealor or founder, substantial contributor, or 35%
‘,g controlled entity or family member of any of these persons
d |23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other ligbilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schadule D .
26  Total liahilities. Add lines 17 through 25
2 Crganizations that follow FASE ASC 958, check here []
g and complete lines 27, 28, 32, and 33.
-% 27  Net assets without donor restrictions
g 28  Nel assets with donor restrictions .
£ Organizations that do not follow FASB ASC 958 check here
I and complete lines 29 through 33,
g 29  Capital stock or trust principal, or current funds . .
“&i;’ 30 Paid-in or capital surplus, or land, buitding, or equipment fund .
&7 31  Retained earnings, endowment, accumulated income, or other funds . 663,958, 648, 640.
= | 32 Total net assets or fund balances . . 663,958, 648, 640.
Z |33 Total habilities and net assets/fund baEances . 663,958, 648, 640.

REV (5/09/24 PRO
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Form 980 (2023)
" IEENEN Reconciliation of Net Assets

Page i2

Chack if Schedule O coniains a response or note 1o any line in this Part X! . A
1 Total revenue (must equal Part VIIL, column (A), line 12) . 1 185, 340.
2 Total expenses {(must equal Part IX; column {A), line 25) 2 200,658,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 ~15,318.
4 Net assets or fund balances at beginning of year {must equal Part X Eme 32 column (A)) 4 663,958,
5  Net unrealized gains (fosses} on investments ]
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule 0) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32 column (B)) . .o e e 10 648,640,
Financial Statements and Reportmg
Check if Schedule O contains a response or note 1o any line in this Part XII . I

2a

Ja

Accounting method used to prepare the Form 990: X Cash [ ]Accrual ] Cther
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
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
reviewed on a separate basis, consolidated basis, or both,

[ Separate basis [} Consolidated basis  [] 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 audlted on a

. separate basis, consolidated basis, or both.

[ Separate basis [ Consolidated basis  [[]Both consclidated and separate basis

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

If the organization changed sither its oversight process or selection process during the tax year, explain on
Schedule O,

As a result of a federal award, was the organization required to undergo ah audit or audits as sst forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes," did the organization underge the required audit or audlts'? If the orgam?atlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a b4

3b

REV 05/08/24 PRO
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SCHEDULE A
(Form 9980)

Department of the Treasury

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

| OMB No. 1545-0047

2023

Open to Public

internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization * Employer identification number
- Evergreen Comnmunity School Foundation 23-2821732

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [] A school described in section 170{b){(1){(A)ii). (Attach Schedule E {Form 990).}

3 [ A hospital or a cooperative hospital service organization described in section 170(b){(1){A)jii).

4 [_] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: )

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

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1}{A){vi). (Complete Part I1.)

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

9 [An agricultural research organization described in section 170{b}{(1}{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives () more than 337s% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3315% of its
support from gross investment income and unrelated business taxable income ﬁless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIL.)

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

12 An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 509{a){2). See section 509({a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and compilste lines 12e, 12, and 12g.

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B. _

b [ Type Il. A supporting arganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E,

d Type {ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization,

f  Enter the number of supported organizations . . . . . . . . .

g Provide the following information about the supported organization(s).

(i} Name of supported organizaticn (ii) EIN (ifi) Type of organization | (iv) Is the crganization | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing suppott (see other support (see
above (see instructions)) dosument? instructions) instructions)

Yes No
A
® Evergrean Community Charter School|20-4877657 5 X 200, 658. 0.
(B)
{C)
(D)
(E)
~ Total 200,658, 0.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 200-EZ. gaa

Cat. No. 11285F Schedule A (Form 890} 2023
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Schedule A (Form 990) 2023

Page 2

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

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

Part 1ll. If the organization fails to gualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Ci

8

(a) 2019 (b) 2020 {c) 2021 (d) 2022 (e} 2023 {f} Tota!

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in)

7
8

10

11
12
13

(a) 2019 (b) 2020 {c) 2021 (d) 2022 (e} 2023 {f) Total

Ameounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. {see instructions) 12 |

First 5 years. If the Form 890 is for the organization’s first, second, third, fourth or flﬂh tax year as a section 501{c)(3)
organization, check this box and stop here

]

Section C. Computation of Public Support Percentage

14

15
16a

b

17a

18

Public support percentage for 2023 (line 6, column {f), divided by line 11, column (f) 14

%

Public support percentage from 2022 Schedule A, Part |l, line 14 15

%

3315% support test—2023. If the organization did not check the box on Ilne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33113% support test—2022. If the grganization did not check a box on line 13 or 16a, and Ime 15 is 33*/3% or more, check
this box and stop here. The crganization gualifies as a publicly supported organization .

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances tast, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . e e

10%-facts-and-circumstances test—2022. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

Private foundation. If the organtzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b Gheck th|s box and see
instructions

O
O

O
O

REV 05/08/24 PRO
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Schedule A (Form 990) 2023 Page 3

' Support Schedule for Organizations Described in Section 509(a)(9)
(Complete only if you checked the box on line 10 of Part | or if the organization failed 1o qualify under Part |1,
If the organization fails to gqualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2019 (b) 2020 {c) 2021 {d} 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and membership fees
received, (Do not include any “unusual granis.”}
2 Gross receipts rom admissions, merchandise
sold or services parformed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3 Gross recsipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.
Ta Amounts included onlines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line TC from
line 6.) . e
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2019 {b} 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total
9  Amounts from line 6 -
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on ling 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

13  Total support. (Add lines 9, 100 11

and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column{®) . . . . . | 15 %
16 Public support percentage from 2022 Schedule A, Partlil,line1% . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (), divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2022 Schedule A, Part I, line 17 . . . . 18 %
19a 33'1% support tests—2023. If the organization did not check the box on line 14, and lma 15 is more than 3314%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . . (7]
b 331% support tests —2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'%s%, and
line 18 is not more than 33'4%, chack this box and stop here. The organization qualifies as a publicly supported organization . []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . []
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Supporting Organizations
(Complete only If you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E, If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does nct have an IRS determination of status
under section 509(2)(1) or (2)? If “Yes,” aexplain in Part VI how the organization determined that the supported
organization was described In section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

b Did the organization cenfirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all suppott to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If “Yes,” explain in Part VI what conirols the organization put in place to ensure stich use.

4a Was any supported organization not crganized in the United States (“foreign supported organization™)? #f
"Yes,” and If you checked hox 12a or 12b in Part I, ahswer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controiled or supearvised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that doss not have an IRS determination
under sections b01(c)(3}) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2B)
putposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 8b and 5c below {if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document.

b Type | or Type Il only. Was any added or substifuted supported organization part of a class already
designated in the organization’s crganizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI,

7 Did the organization provide a grant, ioan, compensation, or cthet similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 9390).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations
described in section 509(a){1) or (2)}? If “Yes,” provide detail in Part VI,
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes,” provide detall in Part V1.
¢ Did a disqualified person {(as defined on line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.
b Did the corganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)
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Ll Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing pody of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yas” to line 11a, 11b, or 11¢,
provide detail in Part V1.

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
sffectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trusiees were allocated among the
supported organizationis and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
crganization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried ouit the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization.

Section C. Type N Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s}? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supportad organization(s).

Section D. All Type lll Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {ii)) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i} serving on the governing body of a supported organization? /f “No,” explain in Part Vi

how the organization maintained a close and continuous working relationship with the supported organizafion(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations pilayed in this regard.

X

Section E. Type I Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes,” then in Part VI identify
those supporfed organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substaniially all of its activities,

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization{s) would have been engaged in? /f
"Yes,” explain in Part V1 the reasons for the organization’s position that its supported crganization(s) would
have engaged in these activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer lines 3a and 3b befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or "No,” provide details in Part VI.

b Did the organizaticn exercise a substantial degree of direction cver the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the arganization in this regard.

No
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Type 11l Non-Functionally Integrated 509(a){3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All cther Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see insiructions)

Add lines 1 through 3.

Depreciation and depletion

BN =

S| kW=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year);
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total {add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
{explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subiract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distribulions 7
8  Minimum Asset Amount (add line 7 to line 6) 8

Section C—Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A}

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

GG (N =

DO |R ([N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempotary reduction (see instructions).

~

{1 Gheck here If the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

{see instructions}.
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Type 1l Non-Functionally Integrated 509{a}(3) Supporting Organizations {continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N ==

Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required —provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~ oo (M

== TRt RE=- BRI - N E )

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

<o

Distributable amount for 2023 from Secticn G, line 6

@™

Line 8 amount divided by line @ amount

Section E—Distribution Allocations (see instructions)

@ o

Excess Distributions Pre-2023

Distributable amount for 2023 from Section G, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required —explain in Part VI). See
instructions.

Underdistributions

iii)
Distributable
Amount for 2023

»

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022 0

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied {see Instructions)

—|=(FQ=-o a0 |z

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

N

Distributions for 2023 from
Section D, line 7: %

Applied to underdistributions of prior years

=3

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions,

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018 .

Excess from 2020 .

Excess from 2021

Excess from 2022 .

Q|0 T

Excess from 2023 . . . 0.
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 8b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements | oM No. 15450047
(Form 990)

GComplete if the organization answered “Yes” on Form 990, 2@23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Papartment of tha Treasury Attach to Form 990. Open to Public
Internal Revenue Sarvice Go to www.irs.gov/Form3980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Evergreen Community School Foundation 23-2821732

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

{a} Donor advlsed funds [b) Funds and other accounts

1 Total number at end of year . . .
2  Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from {during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . [JYes [] No
6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpase
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . .. .. []Yes [] No

m Gonservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure
[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation gasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . .. |2b

¢ Number of conservation easements on a certified historic structure |ncluded on llne 2a .o 2¢

d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . 2d

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

tax year

4 Number of statee where property Sub]eCt to oonservatlon easement is Iocated

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer heurs devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 17(}(h)(4)(B)(i)
and section 170(h)(4)B)iiy? . . . . . + « . [Yes []No
9 In Part Xlil, describe how the organization reports conservatlon easements in |ts revenue and axpense 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8,
1a If the organization elected, as permitted under FASB ASGC 958, not to report in its revenue statement and balance sheet works
of art, historlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X!l the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 890, Part VIll, lined . . . . . . . . . . . . . . . . . &

(i) Assets |no|uded in Form 990, PartX . . . $

following amounts required to be reported under FASB ASC 958 relatlng to these items.

a Revenueincluded on Form 890, PartVIll, linet . . . . . . . . . . . . . .. ... &
b Assetsincludedin Form 990, PartX . . . . . . . . . . . . . . . . . .. ... %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form $90) 2023
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [Other
¢ [ 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
X,
5 During the year, did the organization solicit or receive donaticns of art, historical reasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No

Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . e - o o v o o o« « « v v [Yes [1No

b If *Yes,” explain the arrangement in Part Xill and comp!ete the fotlowrng table,
Amount
¢ Beginningbalance . . . . . . . . . . o o0 L L L L oL 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Jrne 21 for escrow or custodral account liability? ] Yes [] No
. b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XHl . . . . L]
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(@} Current year {b} Prior year {¢) Two years back | {d} Three years back | (e) Four vears back

1a Beginning of year balance
b Contributions .
¢ Net investment sarnings, galns and
losses . e
d Grants or scholarships
e Other expenditures for facilities and
programs .
f 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 %
b Permanent endowment %
¢ Term endowrment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i} Unrelated organizations? . . . . . . . . . L L L Bali)
(i) Related organizations? . . . . e e e e 3afii)

b If “Yes” on line 3a(ii), are the related organlza’nons I|sted as reqwred on Schedule Ft'? e e e e 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
Part Vil Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Costor other basls | {b} Cost or other basis {¢) Accumulated (d} Book value
(investmeant) {cther) depreciation
1a land . . . . . . . . . . . . 15,000. 15,000.
b Buildings . . . . e e 524,134, 0. 353,216. 170,918.
¢ Leasehold |mprovements e . 191,295, 0. 40,675. 150,620,
d Eguipment . . ., . . . . . . . 82,057. 0. 71,784, 10,273,
e Other
Total. Add lines 1a through 1e (Co!umn (d) must equal Form 890, Part X, line 10c, column (B)) . . . . . 246,811,
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GEIRIIE  Investments—Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. Ses Form 990, Part X, line 12.

(@) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year markst value

(1} Financial derivatives .
(2} Closely held equity interests .
(3} Other

Total. (Column (b) must equal Form 990, Part X, line 12, col. B) .
ERHE  Investments —Program Related
Complets if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market valus

)]
@
(3)
{4)
{5}
{6}
{7}
{8)
{9
Total. {Column (b) must equal Form 990, Part X, line 13, col. (B)) .
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Pari X, line 15.
{a) Descripticn [b) Book value

)
]
(3
4
(5)
(6)
@
(8)
]
Total. (Column {b) must equal Form 990, Part X, line 15, col. (B)) .
Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

. {a} Description of liability (b} Book value

(1} Federal incoms taxes

]

(3

(4)

(5)

(6)

(7}

(8)

(9
Total. (Column (b) must equal Form 999, Part X, line 25, col. (B)} .
2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the orgamzahon 3 flnan0|al statemen’ts that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . ]
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EZIE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses}oninvestments . . . . . . . . . | 2a

b Donated servicesanduseoffacilites . . . . . . . . . . . |2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . | 2¢c

d Other (DescribeinPartXnl)y . . . . . . . . . . . . . . . |a

e Add lines 2a through 2d .

3  Subftract line 2e from line 1 .
4  Amounts included on Form 990, Part VIII ||ne 12 but not on I\ne 1

a Investment expenses not included on Form 990, Part VIl Iine7b . . | 4a

b Other DescribeinPartXuly. . . . . . . . . . . . . . . [4b Lo

¢ Addlinesdaanddb . . . N i 1
5 Total revenue. Add lines 3 and 4c (T hrs must equa! Form 990 ParH Ime 12 ) L 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complets if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse offacilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . ., . . . . . . . . |2
¢ Otherlosses . . . e i+
d Other {Describe in Part XIII ) |
e Add lines 2a through 2d .

3  Subftract line 2e from line 1 .
4  Amounts included on Form 990, Part IX, ilne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b OCther(DescribeinPartXIll}. . . . . . . . . . . . . . . | 4b :
¢ Addlines4aanddb . . . N I T

5 Total expenses. Add lines 3 and 4c (T h.'s must equai Form 990 Partl hne 18 ) e e ... 5
Supplemental Information
Provide the descriptions required for Part Il, lines 3, b, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REYV 05/09/24 FRO Sehedule D (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990) GComplete to provide information for responses to specific questions on 2 @ 2 3
Form 890 or 990-EZ or to provide any additional information.

Depariment of the Treasury Attach to Form 990 or Form 990-EZ. 0pen to- Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectlon

Name of the organization Employer identification numbar

Evergreen Community School Foundation 23-2821732

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O {Form 980) 2023

REV 05/03/24 PRO



SCHEDULE R . . . OMB No. 1545-0047
(Form 990) Related Organizations and Unrelated Partnerships _ 202
Complete if the organization answered “Yes™ on Form 980, Part IV, line 33, 34, 35b, 36, or 37. “
Aftach to Form 890. Open to Public
WMMMM: MH%%HMMMMM:Q Go to www.irs.gov/Form890 for instructions and the [atest information. Inspection
Name of the organization Employer identification number
Evergreen Community Scheool Foundation 23-2821732

IEEdl !dentification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(@) {b) (c} (d} () {f
Name, address, and FIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year asssts Direct controlling
or foreign country) entity
(1)
2
3
4
{5}
©

E Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
. one or more related tax-exempt organizations during the tax year.

{a) (b} {c) {d) {e) ] {9)
Narne, address, and EIN of related crganization Prirnary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) {if section 501(c){3)) entity confrolled
entity?
Yes No

(1) Evergreen Community Charter School 20-4877657 %

PO Box 523 Mountainhome PA 18342 Charter school |PA 501 ()3

@

@)

@

{5)

{6)

{7}

For Paperwork Reduction Act Notice, see the Instructions for Form 990, BAA REV 05/09/24 PRO Cat. No. 50135Y Schedule R (Form 990) 2023



Schedule R (Form 980) 2023 Page 2

_um:___ _szﬁmnmzczoﬁmm_mﬁmaqumzmnmﬂosm._.mxmc_mmmm_um_.gm_.m:i,on.:,_u_mﬁmf:moq@m:mmmﬂo:m:mémﬂmaB_\mm__o:_uog,_@wo,vmn?=:me,
because it had one or more related organizations treated as a partnership during the tax year.

(e} b) {c) @ (e) @ (s) ) (6] )] &
Name, address, and EIN of Primary activity Legal Direct contrelling Predominant Share of total | Share of end-of- |Disproporfionate|  Code V—UBI General or | Percentage
related organization domicile entity income (refated, income yearassets | allocations? | amount in box 20 | managing | ownership
(state or urrelated, of Schedule K-1 | pariner?
fareign excluded from (Form 1085)
country) tax under
sections 512—514) Yes | No Yes | No
(1)
@
3
4)
(5
(6)
7

_um1_< _nmznmzom:o:oqmm_mﬁmaO_.mm:mnm:o:m._.munm_u_mmmmOo_.uo_.mzo:o_‘._._.:m*..Ooab_mﬁm:.ﬁ:mo_@m:ﬁm:o:m:mémqmn_J\mm:o:_uo:j@oo__um:_<_
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) o ®) {c) 1C)] {® f} {g) h )]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controfling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or forsign country) entity (C corp, S corp, or trust) incarmes end-of-year assets | ownership oo:ﬂM_MQ
entity?
Yes No
(1)
2
3)
4
)
{e)
N

BAA REV 05/08/24 PRO Schedule R (Form 990) 2023



Schedule R (Form 990) 2023

Page 3

[ Part V|

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 920, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lIl, or IV of this schedule.
1 During the tax year, did the crganization engage in any of the following transactions with one or more related organizations listed in Parts [I-IvV?
Receipt of (i) interest, (i) annuities, (iii) royalties, 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) . . . .

[Y 20 =T« B =

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) . . . . .

- = Fg =

oo g —w

Sharing of paid employees with related organization{s) . . .

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

O o

r Gther transfer of cash or property to related organization(s} .
s Other transfer of cash or property from related organization(s)

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

Lease of facilities, equipment, or other assets from related organization(s)
Performance of services or membership or fundraising solicitations for related oﬁmnﬁmﬁ_o:@
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .

r

Yes | No

.. . . | 1ta
. - . . |1b

wdy
(=]
XIX[X[X|X

-t
=
XX |X|X

.. 1s X

2 If the answer to any of the above is “Yes,” see the instructions for _Eﬂow:._m”_o: on who must complete 5_m line, _30_:9:@ covered relationships m:a transaction thresholds.

(a} ) {c) (d}
MName of related crganization Transaction Amount invelved Method of determining amount involved
ype (a—s}
{1) ECCS 3 180,000. |cash
=)
3
@
(2]
{6)

BAA

REV 05/09/24 PRO

Schedule R {Form 990) 2023



Schedule R (Form 990} 2023 Fage 4

EEA Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on 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 (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

c)) L) (@) () (e} ® @ ) 0] 0 &
Name, address, and EIN of entity Prirnary activity | Legal dormicile Predominant  |Are ali pariners Share of Sheare of Disproporticnate;  Code V—UBI General or | Percentage
{state or foreign | ncome {related, sestion total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)(3) assels of Schedule K-1 partner?
from tax under jorganizations? (Form 1065)

sections 512—514) Yes | No Yes | No Yes | No

(M

2

(&)

4

]

©

@

@

©

{19

{11)

{12)

(13)

(14

(15)

(16)

BAA REY 05/09/24 PRO Schedule R {Form 980) 2023



Schedule R (Form 990} 2023

Page B

Part Vil

Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA

REV 05/09/24 PRO Schedule R {Form 920) 2023



Federal Depreciation Options 2023

» Keep for your records

Name as Shown on Return Employer Identification No.
Evergreen Community School Foundation 23-2821732
MACRS Convention

Compute convention {resuilt shown below}

When 'Compute convention’ is checked, the program determines which convention applies to MACRS
personal property assets placed in service in 2023, and checks the appropriate box below.
The program uses the 'Half-year convention’ unless the 'Mid-quarter convention’ box is checked.

1 Half-year convention 2 D Mid-quarter convention

MACRS Computation

Use IRS tables for all MACRS property placed in service thisyear?. . . . .. .. ... . ... Yes |><| No
Treat all MACRS assets for this activity as qualified Indian reservation property? . . . .. .. Yes |[>X| No
Treat all assets acquired after Aug 27, 2005 as qualified GO Zone property?. . | | Reg Ext [2><| No
Treat all assets acquired after May 4, 2007 as

qualified Kansas Disaster Zone property? . . . . . .. . . . . ... . L oo Yes No
Was this business located in a Qualified Disaster Area? . . . .. ... . ... .. ... ..., Yes No

Form 990-T Section 179 Information

Taxable income computed without the Section 179 or contribution deduction . .

Contribution deduction for purposes of Section 179 limitaton . . . . . .. . ...

Taxable income computed for the Section 179 limitation. . . . . .. .. ... ..

Yeslﬁl No

Elect to treat Qualified Real Property as "Section 179 Property” . . . ... . ..
Calculated "Total cost of Section 179 property placed in service" . . . . . . . ..

G RN
oA W N

o N

a
b Additions or subtfractions to calculated value . . . . . ... ... .. ... .. ..

6 Section 179 carryover from 2022102023 . . . . . . . e o e 6

teew7901.8CR  11/09/21



Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

o 4002

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2023

Attachment
Sequence No, 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

Fvergreen Community Schocl Foundation|Form 990 / Form 9390EZ 23-2821732
m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . . 1

2 Total cost of section 179 property placed in service (see |nstruct|ens) 2

3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled flllng

separately, see instructions e e . 5
8 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 | 7

8 Total elected cost of section 179 property. Add amounts in column (c}, lines 6 and 7
9 Tentative deduction. Enter the smaller of line S orline 8 .
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zerc) or Ilne 5 See mstruchons
12 Section 179 expense deduction. Add lines @ and 10, but don’t enter more than line 11

13 Carryover of disallowed deduction to 2024, Add lines 9 and 10, less line 12 [ 13 |

Note: Don’t use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year. See instructions. e

15 Property subject to section 168(f)(1) election .

16 Other depreciation {including ACRS)

14

15

16

MACRS Depreciation {Don’t include listed property See mstrue‘uons}

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2023 .
18 If you are electing to group any assets placed in service durlng the tax year intoc one or more general
asset accounts, check here

Section B—Assets Placed in Serwce During

2023 Tax Year Using the General Depreciation System

o {b} Month and year | {c) Basis for depreclation () Recovery ‘ ] )
(@) Classification of property placed in (buslnessflqvestme_nt use period {e) Convention (i Method {g} Depieciation deduction
service only—see instructions)
19a 3-year property
b 5-year property
c 7-year propenry
d 10-year property
e 15-year property
f 20-year property
o 25-year property 25 yrs, S/l
h Residential rentat 275 yrs. MM S/l
property 27 5B yre, MM s/l
i Nonresidential real 11/23 14,500.! 29yrs. MM S/l 232 .
property Various 12,230.]39.0yrs MM S/l 263.
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/
b 12-year 12 yrs, Sl
¢ 30-year S0 yrs, MM S5/
d 40—year AC yrs. M S/
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21 0
22 Total. Add amounts from line 12, lines 14 through 17, ||nes 19 and 20in co!umn (g) and Ilne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations —see instructions 22 23,216

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs .

23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2023)



Farm 4562 (2023)

Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through {c) of Section A, all of Section B, and Secticn C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [X| Yes

[LINo | 24b If “Yes,” is the evidence written? &l Yes [[1No

() {e)
Type of p(:))perty (list Date(gl,aced invlg:tsni:::tsfjse Cost or (()(t?tar basls ?S:;?ngs?ﬁxf;ﬁzz? Ftec(gvery Me‘t?l,oc_lf Deprg;)iation Elecied s(:z)ctlon 179
vehicles first) In service percantage use only) pericd Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25
26 Property used more than 50% in a qualified business use:
2006 Dodge Van[04/26/2017  100% 6,000. 6,000. 5.00|200 DB-HY] C.
Phone System07/01/12%4 100% 2,700. 2,700. 7.00/200 DB-RY 0.
%
27 Property used 50% or less in a qualified business use:
% S/ -
% S/ -
% S5/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 0,
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 Co | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a scle propristor, partnet, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C 1o see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven during
the year {don’t include commuting miles)

@
Vehicle 1

{b)
Vehicle 2

{c)
Vehicle 3

Vehicle 4

{d

Vehicle 5

(e} M
Vehicla 6

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)

miles driven

33 Total miles driven durlng the year. Add

lines 30 through 32

Yes

34 Was the vehicle available for personal

No | Yes | No

Yes | No | Yes

No | Yes

No | Yes | No

use during off-duty hours? .

Was the vehicle used primarily by a more
than 5% owner or related person?

35

36

Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an excepticn to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions,

a7
your employees? .

38

39
40

use of the vehicles, and retain the information received? .

a1

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

Do you maintain a wriiten poltoy statement that pl’OthttS personal use of Vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use? .o
Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the

Do you meet the requirements concerning qualified automobile demonstrahon use'? See |nstruot:ons

Note: |f your answer to 37, 38, 39, 40, or 41 is "Yes,” don't complete Section B for the covered vehicles,

Yes | No

= l'l Amortization

(b)

{e}

{a) . (c) (d) Amortization
Description of costs Date ggni':;zanm Amortizable amount Code section petied or Amortization for this year
9 percentage
42 Amortization of costs that begins during your 2028 tax year {see instructions):
43 Amortization of costs that began before your 2023 tax year . . . 43
44 Total. Add amounts in column (f}. See the instructions for where to report . 44

BAA

REV 05/09/24 PRO

Form 4582 (2023)



- IRS E-file Signature Authorization OMB No. 1645-0047
~m8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning Jul 1 , 2023, and ending Jun 30,2024 2 @ 2 3
Departmertt of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go 1o www.irs.gov/Form8879TE for the latest information.
Name of filar EIN or SSN
Evergreen Community School Foundation 23-2821732

MName and title of officer or person subject to tax

" Lissette Ballesteros, President
Type of Retum and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars enly. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, Sh, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0~ on the return, then enter -0- on the
applicable line below. Po not complete more than one line in Part [,

1a Form 990 check here . . b Total revenue, if any (Form 990, Part VIIl, column (A), line 12} . . 1ib 185,340,
2a Form 990-EZ check here . .[! b Total revenue, if any (Form 990-EZ, line®) . . . . . . . . 2b
3a Form 1120-POLcheckhere . .[] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF checkhere . .[] b Tax based on investment income (Form 990-PF, Part V llne 5) . 4b
Ba Form 8868 check here . .[J b Balance due (Form 8868, line3¢) . . . . . . . . . . . 5b
6a Form 990-T check here .[] b Totaltax (Form 990-T, Partlll,lined) . . . . . . . . . . &b
7a Form4720checkhere. . .[] b Totaltax (Form 4720, Part lli, line 1} . . . . . . . . 1
8a Form 5227 check here . .1 b FMV of assets at end of tax year (Form 5227, Item D) e e 8h
9a Form 5330 checkhere. . . [l b Taxdue (Form 5330, Partll, line19) . . . . Sh
10a Form 8038-CP checkhere . . [ 1 b Amount of credit payment requested (Form 8038- CP Part i, Ilne 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
" Under penalties of perjury, | declare that | am an officer of the above entity or  [] | am a person sublect to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electrenic return. | consent to allow my
intermediate service provider, transmitter, or electrenic return ariginator (ERO} to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawai
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

L] 1 authorize to enter my PIN as my signature
ERO firm name

Enter five numbers, but
do not enter all zercs

oh the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQO to enter my PIN on the
return’s disclosure consent screen.

X] As an officer or person subject o tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(es) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date (08/30/2024

2ETedlll  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. slal1lotalz2l1]lzl3lals

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MaF) Information for Authotizad IRS e-file
Providers for Business Returns.

ERO's signature pate 09/04/2024

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

Faor Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 05/09/24 PRO Form 8879-TE (2023

2AA



Form 4562

Depreciation and Amortization Report
Tax Year 2023
» Keep for your records

2023

FPage 1 of 2

Name as Shown on Return Identifying Number
Evergreen Community School Foundation 23-2821732
QuickZoom here to enter assets . e .
QuickZoom here to set MACRS no:<m_.n_o: ﬂoq mwmm&w mon::ma in Nomm e e e e e e e e e i
Activity: Form 990 - / Form 990EZ
Date Cost Land Bus | Section | Special |Depreciable Method/ Prior Current
Assel Description Code|In Service (Net of Use % 17¢ [Depreciation Basis Life |Convention|Depreciation] Depreciation
* Land) Allowance
DEPRECTATION
Carpet comp rm & office 08/21/23 9,574 100.00 9,57439. 0081 /MM 215
Fire alarm statiocns 10/06/23 2,656 100.60 2, 65639.008L/ MM a8
Exterior Painting 11/30/23 14,500 100.00 14,500B39.008L/MM 232
SUBTQOTAL CURRENT YEAR 26,730 0 0 0 26,730 0 495
Carpet 07/01/98 5,000 100.00 5,000[7.00 POODB/HY 5,000 0
Pheone System IL 07/01/98 2,700 100.00 2,700[7.00 RPOODB/HEY 2,700 0
Building 07/01/98 208, 640 100.00 208, 640[38.00BL/MM 123,524 5,350
Building Renowvatien 07/01/98 118,599 100.00 118,595838.00BL/MM 75,803 3,041
Land 07/01/98 15,000 100.00
Building Renovations 09/02/98 19,264 100.00 19,26439.00BL/MM 12,248 484
Building Renovationsg 12/28/798 18,790 100.00 18, 7%0B39.00BL/MM 11,828 482
Building Renovations 07/01/99 11,171 105.00 11,1713%.00BL/MM 6,862 286
Stage Electric 07/06/00 2,762 100.00 2,762[7.00 ROODB/HY 2,762 0
Heating System 01/09/01 42,700 100.00 42,700L5.00BL/HY 42,700 0
Wall Pump 02/26/01 1,800 100.00 1,800[7.00 RO0ODB/HY 1,800 0
Teaching BEoquipment 09/03/02 10,528 100,00 10,52%7.00 POODB/HY 10,329 0
Teaching Equipment 06/16/04 1,002 100.00 546 548[7.00 POODB/EY 546 0
TLab Sinks 03/01/05 1,700 100.00 1,70065.00 POODB/HY 1,700 0
Kitchen Improvements 06/30/11 64,147 100.00 64,14739. 00BL/ MM 19,809 1,645
Appliances 06/30/11 4,452 100.00 4,452 0f7.00 PGODB/MO 0 0
Carpet & Tile 08/16/11 3,253 100.00 3,253[l5.00BL/HY 2,495 217
Bus (Wolfington) 08/24/11% 10,651 100.00 10,6515.00 ROODB/HY 10,4651 0
Condensor 06/12/12 2,252 100.00 2,252[1.00 POODB/HY 2,252 0
3 Kero Force Heaters 11/07/12] 880 100.00 250[7.00 POODB/HY 9390 0
4 Generators 11/07/12 5,920 100.00 5,9207.00 2O0DB/HY 5,320 0
Building Renovation 01/30/13 4,597 100.00 4,59739.008L/MM 1,234 118
Balast Replacements 09/12/13 4,457 100.00 4,45705.008L/HY 2,822 297
HVAC Work 02/21/14 5,984 100.00 5,98415.008L/HY 3,737 409
Building Repairs 08/14/14 1,584 100.00 H‘mwﬁpm.ooWb\mm 398 108
Building Repairs 09/08/14 986} 100.00 986[L5. 00SL/HY 560 66
alarm Upgrade 09/09/14 3,165 100.00 3,1657.00 PO0DB/HY 3,165 0
Heat tapes 10/17/14 3,400 100.00 3,4007.00 RO0ODB/HY 3,400 0
English Reom Healter 11/05/14 503 100.00 5037.00 POODE/HY 503 0
Furnace 02/24/15; 1,790 100.00 1,7907.00 ROODB/EY 1,780 0
Septic Pump Alarm 04/15/15 2,010 100.00 2,0107.00 POODR/HY 2,010 0
*Code: s = So0ld, & = Auto, L = Listed, V = Vine with SDA in Year Planted/Grafted, C = COGS

iv3601.SCR 12M6/20




Form 4562

Depreciation and Amortization Report
Tax Year 2023
» Keep for your records

2023

Page 2 of 2

Name as Shown cn Return

Identifying Number

Evergreen Community School Foundation 23-2821732
QuickZoom here fo enterassets . . . . . . . e BN e - . C s Cee e .-
QuickZoom here o set MACRS convention _ﬂo_, mmmmﬁm mnn::ma in Momm C e .
Activity: Form 990 - / Form 890EZ
Date Cost Land Bus | Section | $Special :Depreciable Method/ Prior Current
Asset Description Code [In Service (Net of Use % 179 [Depreciation Basis Life |Convention;Depreciation|Depreciation
* Land) Allowance
3 new heaters 06/08/15 3,346 100.00 3,3467.00 200DB/HY 3,346 0
Wolfington Bus 11/05/15 10,238 100.00 10,2385.00 2O0ODB/HY 10,238 0
Energeney Lighiing and Yew Heat Teping 11/23/15 6,075 100.00 5,07539.005L /MM 1,189 156
Heating Unit 10/06/16 31,653 100.00 31,68339.008L/MM 5,454 813
Detecter Programming] 02/06/17 27,560 100.00 27,5607.00 POODB/HY 26,330 1,230
2006 Dodge Van L, 04/26/17 5,000 100.00 6,0005.00 POODB/HY 6,000 0
Security Camsras 07/15/18 4,335 100.00 4. 3357.00 ROODB/HY 3,368 387
Carpet 07/18/18 3,430 100.00 3,43005.00BL/HY 1,030 229
Building Repairs 07/18/18 1,380 100.00 552 828[15.00BL/HY 248 55
Science Carpet 08/23/18 3,963 100.00 3,963[L5.008L/EY 1,188 264
Building Repairs 08/30/18 2,421 100.400 2,421[15. 008L./HY 725 162
Lighting & Aiarm System Upgrade 07/01/20 12,160 100.00 0 12,16005.008L/HY 2,027 811
Carpet 08/21/20 2,666 100.00 2,666[15.008L/HY 443 178
Trailer 08/02/21 4,599 100.00 4,5997.00 RO0DB/HY 1,783 8035
2015 Bus fr STBG 11/01/22 16,000 100.00 16,0005.00 ROODB/HY 3,200 5,120
SUBTOTAL PRIOR YEAR 715,754 0 5456 5,004 595,204 436,309 22,721
TOTALS 742,484 0 544§ 5,004 721,934 436, 505 23,216
*Code: & = Sold, A = Auto, L = Listed, ¥V = Vine with SDA in Year Planted/Grafted, C = COGS

fdiv3601.8CR  12116/20




990-EZ, 990, 990-T and 990-PF
Information Worksheet 2023

Part | — Identifying Information

Employer Identification Number . 23-2821732

Name ... ............ Evergreen Community School Foundation

Address . .. .. ... oL FO Box 523 Room/Suite .

City. o v o v o oo Mountainhome State . . .PA  ZIP Code. . 18342
Province/State . . ... ..... Foreign Postal Code. .

ForeignCode . . . .. ... ... o Foraign Country |

Telephone Number {570)595-6355 Extension. Foreign Phone No.

Fax. .. ..o i E-Mail Address . . evergrnlptd.net

| ] Eligible for hurricane tax relief fegislation benefits, check here

Part Il — Type of Return

IMPORTANT
For tax years beginning on or after July 2, 2019, section 3101 of P.L. 116-25 requires that returns by
exempt organizations be filed electronically. The appropriate electronic filing box{es) must be checked in
Part V!l - Electronic Filing Information.

Form 990-EZ only Form 990-EZ and Form 990-T
X | Form 990 only Form 990 and Form 990-T
Form 990-PF only Form 990-PF and Form 990-T
Form 990-T only Farm 990-N {gross recsipts $50,000 or less)

I:] QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 290 data to the EZ.

IMPORTANT
Before transferring data from Form 990 to Form 980-EZ, refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part It — Type of Organization

X | 501{c) Corporation/Assaciation __ 3 {subsection number} 220(e) Trust
501{c) Trust ____ {subsection number} 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a} Trust 530(a) Trust
Public College or University Corporation/Association 527 Organization
Other (describe) OrTrust......... 501(c) Association

6417 (d}(1)A) Applicable Entity

Part IV — Tax Year and Filing Infermation

Calendar year
X | Fiscal year — Ending month . . . 6
Short year —  Beginning date . . Ending date . . .

[ ] Change of Accounting Period

Check this box if the organization is enrclled in the Electronic Federal Tax Payment System (EFTPS)



Evergreen Community Schocl Foundation 23-2821732 Page 2

Part V — 2023 Estimated Taxes Paid

|:| Check this box If the organization is a private foundation
Form 990-T Form 990-PF
Amount of 2022 overpayment credited to 2023 estimated tax . . . . . . . .

Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid
1st Quarter Payment 10/16/23
2nd Quarter Payment 12/15/23
3rd Quarter Payment 03/15/24
4th Quarter Payment 06/17/24
Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4
Part V1 - Taxpayer Signature Information
OfficersName . .. ... ... ... Lissette Ballesteros
OfficersSSN . . ... ... ... .. 149-76-4827 Officers Title . . . . President

Officet’s Phone number . . . . . . .

Part VI — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ, These statements will not be transmitted with the return. Use Schedule O or the applicable

Supplemental Information for the appropriate Schedule.

Choose Returns to be Filed Electronically:
Note: Returns represented by gray bars are not supported by ProSeries or Taxing Agency.

Original Amended Estimated Payments
Filings To Return Extension Return 1 2 3 4
Federal Filings
990, 990-EZ, 990-PF, or 990-N . . » X
990-T . . .. . i >
Form 114 (FBAR). . . .. . .. .. >
Stale Filings
Informaltion Only: Selection of
state/city return(s) was made . . . »
California Form 199 . . .. . . .. >
California Form 10% . . ... ... -
QuickZoom to the Electronic Filing Information Worksheet . . . .. . . ... .o o oo oo oo >
QuickZoom io the Form 8868 Electronic Filing Information Worksheet . . . . . . . o oo o000 0 >

Practitioner PIN program:

X | Sign this return electronically using the Practitioner PIN
ERO entered PIN

Officer's PIN {enter any 5 numbers). . 12345

Date PINentered . . . ... ....... 08/26/2024

Responsible Party Information:
Yes No
i:l |:| Is Form 8822-B required to report a change of responsible party?



Evergreen Community School Foundation

23-2821732 Page3

Part VIl — Electronic Funds Withdrawal Information (Form 990-PF and Form 990-T filers only)

Yes No

Bank Information

Check fo confirm transferred account information (which appears in green} is correct . . . |_____|

Name of Financial Institution {optional) . . .

Use electronic funds withdrawal of Form 990-PF Return balance due (EF Only)?
Use electranic funds withdrawal of Form 990-PF Extension Form 8868 balance due (EF Only)?
Use electronic funds withdrawal of Form 990-PF Amended balance due (EF Only)?

Use elactronic funds withdrawal of Form 990-T Return balance due? (EF Only)
Use electronic funds withdrawal of Form 890-T Extension Form 8868 balance due? (EF Only)
Use electronic funds withdrawal of Form 990-T Amended balance due? (EF Only}

Check the appropriate box . . . . . . . ... Checking | Savings

Routingnumber. . . . . . ... .- ..
Accountnumber. . . . .o oo

Form 990-PF Payment Information

Enter the Form 990-PF paymentdata. . . . . .. .. ...
Balance due amount from this Form 990-PF return . . .
Enter an amount to withdraw tax payment . . . . . . ..
If partial payment is made, the remaining balance due . . . .
Enter the Form 990-PF Extension payment date. . . . .
Balance-due amount from this 990-PF Extension . . . .
Payment date for amendad Form 990-PF returns . . . .

Balance due amount for amended Form 990-PF return . . . .

Form 990-T Payment Information

Enter the Form 990-T paymentdate . ... ... .. ...
Balance-due amount from this 980-Treturmn . . . . . ..
Enter the Form 990-T Extension paymentdate . . . . .
Balance-due amount from this 990-T Extension . . . . .
Enter the amended Form 990-T paymentdate. . . . . .
Balance-due amount from Form 990-T amended . . . .

Date 890-T Exempt Organization Return was EFiled . . . ... . .. ..
Date 990-T Exempt Organization Return was accepted
Date 990-T Exempt Organization Extension was EFiled
Date 990-T Exempt Organization Extension was accepted
Date 290-T Exempt Organization Amended Return was EFlled . . . . .
Date 990-T Exempt Organization Amended Return was accepted . . .

Fvergreen Community School Foundation

Part IX — Information for Client Letter

23-2821732 Page4

Form 990-EZ or
Form 990 Form 990-PF Form 990-T

ExtendedDueDate. . . . . .. . ..

Letter Salutation. .
Part X — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . .hol
QuickZoom to Firm/Preparerinfo . . . . . o0 o e e >
QuickZoom to Form 990-EZ, Pages 1through4 . . . . . . ... . v v e -
QuickZoom to Form 990, Page 1. . . . v v v oo v i e e e e e e >
QuickZoom to Form 980-PF, Page 1. . . . . . . . . . . e e »
QuickZoomto Form 990-T, Page 1 . . . . . . . . . . L L e e e e >
QuickZoom to Form 890-N, e-PostCard . . . . . . . . . . . o i e e e e >
QuickZoom to Client Status. . . . . . o 0 o o e e e e e e e e e e >

teew(101.5CR  08/25/24




Form 4562 Alternative Minimum Tax Depreciation Report
Tax Year 2023
» Keep for your records

2023

Page 1 of 2

Name as Shown on Return

Identifying Number

Evergreen Community Schoeol Fgundation 23-2821732
Activity: Form 990 - / Form 920EZ
Asset Date Cost Land Bus | Section Special Depr Method/ Prior Current Adj/
Description Code In {Net of Use % 179 Depr Basis Life [Convention] Depr Depr Pref
* | Service | Land) Allowance

DEPRECIATION
Carpet comp rm & office 08/21/23) 9,574 100.00 9,57439.005L /MM 215 0.
Fire alarm stationg LO/06/23 2,656 100.00 2,65638.005L/M¥ 48 0.
Exterior Painting] 11/30/23 14,500 100.00 14,50035.00BL/MM 232 0.

SUBTOTAL CURRENT YEAH 26,730 0 0 0 26,730 0 495 0.
Carpet 07,/01/98 5,000 100.00 5,000R00.00R50DB/HY 5,000 0 0.
Pheone System L 07 /01/98 2,700 100.00 2,70000.00L50DB/EY 2,700 0 0.
Building 07/01/88 208,640 100.00 208, 64040.008L /MM 130, 687 5,182 168,
Building Renovation) 07/01/98 118,598 100.00 118,55940.008L /MM 74,288 2,945 95.
Land 07/01/98 15,000 100.00
Bullding Renovationg 0a/02/98 19,264 100.00 19,26440.00L /MM il,887 478 16.
Building Renovationg L2/28/98 18,790 100.00 18,79040.008L /MM 11,574 467 15.
Building Renovations 07/01/99 11,171 100.430 11,17139.008L /MM 6,862 2846 0.
Stage Electric B7/06/00 2,762 100.00 2,7627.00 L50DB/HY 2,762 0 0.
Heating System 01/09/01 42,7400 100.00 42,70015.008%L/HY 42,700 0 Q.
Wall Pump 02/26/01 1,800 100.00 1,8007.00 L30DB/HY 1,800 0 0.
Teaching Equipment| p3/03/02 130,528 100.00 10,52%7.00 150DB/HY 10,529 0 0.
Teaching Equipment N6/16/04 1,092 100.00 546 546{7.00 LS0DB/HY 544§ 0 0.
Lab Sinks 03/01/05 1,700 100.00 1,7005.00 L50DB/HY 1,700 0 0.
Kitchen Improvements 06/30/11 64,147 100.00 64,147B9.00BL/MM 19,808 1,645 0.
Appliances 06/30/11 4,452 100.00 4,432 O7.00 POODB/MQ 8] 0 0.
Carpet & Tile 08/16/1] 3,253 100.060 3,253L5.00BL/HY 2,485 217 0.
Bus (Wolfington) 08/24/11 10, 651 100.00 10,651pH .00 [L50DB/HY 10,651 0 0.
Condenscr pe/12/12 2,252 100.00 2,2532[7.00 L50DB/HY 2,252 0 0.
3 Kero Force Heaters 11/07/12 9%0 100.00 990[7.00 NS50DB/HY 990 0 0.
4 GCenerators 11/07/12 5,920 100.00 5,920[7.00 150DB/HY 5,920 0 0.
Building Rencovation) 01/30/13] 4,587 100.00 4,59739.008L /MM 1,234 118 0.
Balast Replacements pg/12/13) 4,457 100.00 4,25715.00SL/HY 2,822 297 0.
HVAC Work pz/21/14 5,984 100.00 5,984[15.008L/HY 3,737 4058 0.
Building Repairs 08/14/14 1,584 100.00 1,584[15. 0080 /Y 8938 106 0.
Building Repairs 08/08/14 986 100.00 986[L5.008L/HY 560 66 0.
Alarm Upgrade 03/09/14 3,165 100.00 3,1657.00 150DB/HY 3,165 0 0.
Heat tapes [LO0/17/14 3,400 100.00 3,400F.00 L50DB/HY 3,400 0 0.
English Room Heater] 1/05/14 503 100.00 503[7.00 [LS0DB/HY 503 0 0.
Furnace 02/24/15 1,790 100.00 1,790[7.00 L50DB/HY 1,790 0 0.
Septic Pump Alarm 04/15/15 2,010 100.00 2,0107.00 0LS0DB/HY 2,010 6; 0.
*Code: S = Sold, A = Auto, L = Listed, V = vVine with SDA in Year Planted/Grafted, C = COGS, P = Passive




Form 4552

Tax Year 2023
» Keep for your records

Alternative Minimum Tax Depreciation Report

2023

Page 2 of 2

Name as Shown on Return

[dentifying Number

Evergreen Communifty Schocl Foundation 23-2821732
Activity: Form 290 - / Form 990EZ
Asset Date Cost Land Bus Section Special Depr Methaod/ Prior Current Adjf
Description Cade In {Net of Use % 179 Depr Basis Life |Convention] Depr Depr Pref
* | Service Land) Allowance

3 new heaters 06/09/15 3,346 100.60 3,346[.00 F50DB/HY 3,346 0 Q.
Wolfington Bus L11/05/15 10,238 100.00 10,2385.00 150DE/HY 10,238 0 J.
Bmergency Fighting and Hiew Bezt Teping L1/23/15 6,075 100.00 6,07539.008L/MM 1,189 159 0.
Heating Unit LO/06/16 31,693 160.00 31, 68339.00BL/¥M 5,454 813 0.
Detector Programming D2/06/17 27,560 100.00 27,560[7.00 [L50DB/HY 25,872 1,688 -458.
2006 Dodge Van |[L 04/26/17 6,000 100.00 6,0005.00 L50DB/HY 5,000 0 Q.
Security Cameras 07/15/18 4,335 100.00 4,335[7.00 150DB/HY 3,007 531 -144.
Carpet 07/18/18 3,430 100.00 3,430L5.008L/8Y 1,030 229 0.
Building Repairs 07/18/18 1,380 100.00 552 82815.00B8T./HY 248 55 0,
Science Carpet 08/23/18 3,963 100.00 3,96315.008L/HY 1,188 264 0.
Building Repalrs 08/30/18 2,421 100.00 2,42115.008L/HY 725 162 0.
Lighting & Alarn Systen Upgrads 07/01/20 12,160 100.09 0 12,16005.008L/8Y 2,027 811 0.
Carpet pg/21/20 2,666 100.00 2,666[15.008L/HY 4453 178 0.
Trailer 08/02/21 4,589 100.00 4,5997.00 [L50DB/HY 1,373 6891 114,
2015 Bus fr STBG 01/01/22( 16,000 100.00 16,0005.00 POODB/HY 3,200 5,120 0.

SUBTOTAL PRIDR YEAR 715,754 549 5,004] 685,204 430,713 22,915 =194,

TOTALS 742,484 546 5,004 721,934 430,713 23,410 -184.
*Code: $§ = Sold, A = Aute, L = Listed, V = Vine with SDA in Year Planted/Grafted, C = COGS, P = Passive




2023 Preparer Electronic Filing Instructions

Exempt Org
Evergreen Community School Foundation 23-2821732
PO Box 523 Client Phone
Mountainhome, PA 18342 {570)595-6355

AcceptedDate . . .. .....................

This return is NOT FINISHED until you complete the following instructions

Prior to transmission of the return
Form 990

The taxpayer should review Form 990, no paper form
will be accepted by the Internal Revenue Service,

Form 8879-EO
The taxpayer should review, sign and date Form 8878-EC and
return to you pricr to transmitting the tax return.

No balance due nor a refund due

After transmission of the return

Receive acknowledgement of the transmitted return
Connect with Pro8eries after 24 hours to receive
your acknowledgement.




IRS e-file Authentication Statement 2023

> Keep for your records

Name(s) Shown on Return Employer ID No.
Evergreen Community School Foundation 23-2821732

A — Practitioner PIN Authorization

QuickZoom to the Federal Information Worksheet to enter PIN information . . . .. . . ... .. ... >

Please indicate how the taxpayer(s) PIN(s) are entered into the program.
Officerentered PIN . . o . o o i e e e e e e e » X
ERO entered Officars PIN. . v o v v i i e e e e e e e e e e e >

B — Signature of Electronic Return Originator

ERO Declaration:

! declare that the information contained in this electronic tax return is the information furnished to me by the
Corporation. If the Exempt Organization furnished me a completed tax return, | declare that the information
contained In this electronic tax retum is identical to that contained in the return provided by the Exempt
Organization, If the furnished return was signed by a paid preparer, | declare | have entered the

paid preparer’s identifying information in the appropriate portion of this electronic return. If | am the paid
preparer, Under the penalties of perjury, | declare that | have examined this electronic return, and to the
best of my knowledge and belief, it is true, correct, and complete. This declaration is based on all
information of which | have any knowledge.

| am signing this Tax Return by entering my PIN below.

ERO's PIN (EFIN followed by any 5 humbers). . . . .. .. .. ... .. EFIN241282 Self-Select PIN 12345

C — Signature of Officer

Perjury Statement:

Under penalties of perjury, | declare that | am an officer of the above Exempt Organization and that | have
examined a copy of the Exempt Organization’s 2023 electronic income tax return and accompanying
schedules and statements and to the best of my knowledge and belief, it is true, correct, and complete.

Consent to Disclosure:

f consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to send
the Exempt Organization's return to the IRS and to receive from the IRS (a) an acknowledgment of receipt or
reason for rejection of the transmissicn, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable}):

| authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the Exempt Organization's federal taxes owed on this return, and the financial institution to debit the
entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial Institution involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my
self-selected PIN below.

OFficErS PIN. . . o . o o o e e e e e e e e e e e e e e e e 12345
197 = T 08/26/2024

teew2701,8CR  04/30715



Electronic Filing Information Worksheet 2023
» Keep for your records

Name(s) shown on return Identifying number
Evergreen Community Schcol Foundaticn 23-2821732

Part | — State Electronic Filing:

Check this box to force state only filing for all states selected to be filed electronically

Part Il — Electronic Return Criginator Information

The ERO Information below will automatically calculate based on the preparer code entered on the return,

For returns that are prepared as a "Non-Paid Preparer” (XNP) or "Self-Prepared” (XSP)

enter the EFIN for the EROQ that is responsible forthisreturn. . . . . ... ... . ... ... ... »241082
For returns that are marked as a "Non-Paid Preparer” (XNP) or "Self-Prepared" (XSP)

enter a PIN for the ERO that is responsible for filingreturmn . . . . ... ... .. v 00000 h >

ERC Name ERO Electronic Filers identification Number (EFIN)
Corcoran Hegarty & Associates, LLC 241982

ERO Addross ERO Employer Identification Number

1801 West Main Street 46-1488434

City State ZIP Code ERO Social Security Number or PTIN
Stroudskurg PA 18360

Country

Part lll — Paid Preparer Information

Firm Name Preparer Social Security Number or PTIN
Corgoran Hegarty & Associates, LLC PC0197598

Preparer Name Emplover Identification Number

Holly R Corcoran, CPA 46-1488434

Address Phane Number Fax Number

1801 West Main Street (570)420-8656 (570)420-9755
City Siate ZIP Code

Stroudsburg PA 18360

Country Preparer E-mail Address

hrclcpa-pa.com

Part IV — Selection of Additional Amended Returns

Enter the payment date to withdraw tax payment . . . .. . .. ... ... o o oo [
Amount you are paying with the amendedreturn . . . . . . ... .o o o Lo oL >

Checlk this box to file another federal amended return electronically

Check this box to file another 990-T amended return electronically

Fila another Amended Ferm 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically
Check this box to file another state and/or city amended return electronically

* Select the state and/or city amended return{s} o file electronically.

State/City *

California State Exempt

Part V — Name Control

Name Control, enter here to override default. . . . . . . . . . . oo o e EVER



