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OME No, 1645-0047

o 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury ® Do not enter social security numbers on this form as it may be made public. _Op‘én.-tb Pub'lic
Internal Revenue Service > Go to www.irs.gov/Forme90 for instructions and the latest information. o lnspéciion:_'g_: 5
A For the 2021 calendar year, or tax year beginning Jul 1 , 2021, and ending © Jun 30 , 2022
B Check if applicabie: | ¢ Name of organization Evergreean Community School Foundatiocn D Emptloyer identification number
(I Address change Loing business as 23-2821732
1 Name change Number and street {or 2,0, box #f mall fs not delivered to street addrass) W:’suite W
O inttial retyrn ¥_FO Box 523 ‘ (570l'§_.:§
D Finai return/terminated City or town, state or province, country, and ZIP or forelgn postal code
[ Amended return Mountainhome, PA 18342 . )
[ Application pending  |F Name and address of principal officer: Hia) s this a group retum : ,D Yos No
Jill Shoesmith, PO Box 523, Mountainhome, pa 1834 2|H(b) Are Ordinates includeds
|__ Tex-sxempt status: 801e)s)  []501(0)¢ J4 (nsertno)  [] 48476201y or [ 527 ; 14 list, See Instructions.
J_ Woebsite: » /2 ‘ ‘ ' ] Hig ] rftlon number b
K Form of organization; Corporation D Trust D Asscaiation D Other & L Year of formation:
: Summary
1 - Briefly describe the organization’
S
z R e
$| 2. Checkthis box® []if the organization discontinued its operations or dispose
8| 3 Numberof voting members of the governing body (Part VI, line 1a) . .=
*g 4 Number of independent voting members of the governing body (
& 5 Total number of individuals employed In calendar year 2021
-’%," €  Total number of veluntesrs (estimate if necessary) . .o
< | 7a Total unrelated business revenue from Part VIH, column (C), line 12 0.
b _Net unrelated business taxable Income from Form 950 T,.Part 1, line 11 L, 7b : 0.
. Prior Year W
o | 8 Contributions and grants (Part VI, line 1h) . 500, 202 .
§ 9  Program service revenua {Part VIll, line 2g) P . 180,541, 182,393,
& | 10 Investment income (Part VIll, column (a), lines:3, 4, and 7¢) L 1,632, 219,
=111 Other revenue (Part Vill, column (A), lines 5, 1, Bc, 9¢, 10¢, and 11e) | .
12 Total revenue—add iines 8 through 11 (must equal ?ai'rt_.‘__\/]fr, column (A), line 12) 182,873, 182,834 .
13 Grants and similar amounts paid (Part IX, columpn.(A} ines 1-3) . . . . .
14 Bensfits paid to or for members (Part IX;; Imn Ay, ned . . . . .
@ 15 Salarles, other compensation, emploi_/?e benafit “(P_ﬁn IX, colum {A), lines 5-1 0) '
& | 16a  Professional fundraising fees (Part IX, column A} line 11¢) S
&l b Total fundraising expensses (Part [, colimn (D), ling25) » e O S S
@47 Other expenses (Part IX, cofumn(A), lives 112=11d, 11f-pag) 7" . 190,218, 194,314 .
18 Total expenses. Add lines 13-17 (muist equal Part X, column {A), line25) . 190,218, 194,314 .
19 _Revenue less expenses. Subtract lirie 18 from line12 . . . . . -7,545, -11,480.
5 § ; .’__;' L ‘Beginning of Current Year End of Year
23| 20 Total assets (Part X, fine 16) o . 711,848, 700,370.
<% 21 Total liabilities (Part X, line 26) . | Coe e B -
25|22 Net assets or fund balances. Subtract line 21 fromline20 . . . . 711,848, 700,370,

Signature Block

Under penalties of per[_uﬁf. Fdatlare that | ha ga:ei_c:a'ﬁ'lined this return, including accompanying schedules and statements, and to the bost of my knowledge and belief, It is
frue, correct, and complete. Deciaratiop af preparer {other than officen) is based on all | nformation of which Preparer has any knowledge.

. 11.0/15/2022
Sign I: Date
Here LisSétte Ballestercs, President
Type or print name and titla -

Pai d Print/Type preparer's name Preparer's signature Date Check D it | PTIN
Preparer Holly R Corcoran, CPA 10/10/2022| selff-employed 00197558
Use Only  Smsname » Corcoran Hegarty & Associates, LLC Fim'sEIN > 46-1488434

Firm's address 1801 West Main Street, Stroudsburg, Ba 18360 Phone no, (570)420-8655
May the IRS discuss this return with the preparer shown above? Ses instructions . .. . T Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions, BAA REV 07/25/22 PRO Form 990 (2021)



Form 99G (2021)

m | Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section S01{c)(3) or 4947(a)(1) (other than a private foundation)? Jf “Yes,” [ |
completeSchedu/eA.....‘...............‘.,,_. 1| x
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions o2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to T
candidates for public office? f “Yes,” complete Schedule C, Part! . o e e 3 x
4  Section 501(c){3} organizations. Did the organization engags In lebbying activities, or have a section 501
slection in effect during the tax year? If "Yes,” complete Schedufe C, Partif | Co. . o,
8 s the organization a section 501{c)(4), 501(c)5), or 501(c)(8) organization that recelves
assessments, or similar amounts as defined in Rev. Proc. 98-192 If "Yes,” complete Schedule C, Pgﬁm”
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which don_o"g'
have the right to provide advice on the distribution or investment of amounts in such fungs
“Yes,” complete Schedule D, Part | S
7 Did the organization receive or hold & conservation easement, including easements to v
the environment, historic land areas, or historle structures? /f “Yes,"” complate Schedule lf
8  Did the organization maintain collections of works of art, historical treasures, or othersimila
complate Schedule D, Part if S By mg L 8 X
9 Did the organization report an amount in Part X, ling 21, fof escrow or custod "{?account Ifé‘x__,‘hity, sefve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt) 'anagementg?_.edit repait, or
debt negetiation services? f “Yes, " complete Schedule D, Part v _ ' gL - 9 x
10 Did the crganization, directly or through a related organization, hold asdats; TP ’g?cidféd endowments
or in quasi sndowments? If “Yes,” complete Schediifo D, Party . g™ PO 10 X
11 If the organization's answer to any of the following questions is "Y_‘ 5 then cor‘ﬁ%\ ‘?te Schedule D, Parts Vi, )
VIL VY, IX, or X, as applicable. i 3
a8 Did the organization report an amount for land, buildings, and art X, line 10?7 jf “Yas,”
complete Schedule D, Part Vi e - e e L 11al %
b Did the organization report an amount for investments — securities In Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 “Yes," complete Schedule D, Part il e 11b X
¢ Did the organization report an amount for investmepts, gram related in Part X, line 13, that is 5% or More
of its total assets reported in Part X, line 167 /f “Yes, “comple hedule D, Part VIIf e 11¢ X
d Did the organization report an amount for otheragsats in Part X, fine A5, that is 5% or more of its total asseats
repcried in Part X, line 167 If “Yes,” compiete Sch L, Part X .. L T 11d X
e Did the organization report an amcunt for othirliabilit 4t X, line 257- If “Yes,” complete Schaduuie D, PartX [11e| | x
f  Did the organization’s separate or consolidat tgmen s Tor the tax ysar include a foctnote that addrasses
the organization’s liability for uncertain tfffp,osif FIN 48 (ASC 740)? If “Yes,” complets Schadule D, Part x 11§ ®
12a Did the organization obtaln Separateujﬁépenqtent audfted.financlal statements for the tax year? If "Yes,"” complate
Schedule D, Parts Xi and X/i ANy S A N P X
b Was the organization included i‘?lgg%gp 0 gé ed, inflépendent audited financial statements for the tax year? f
“Yes," and if the organization answers 0" to Q(f?%ff 2a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school da Etiié’n T70MI1)ANI? I “Yes,” complete Schedule £ E
14a Did the organization maintain a ffice em'piéyees, Or agents outside of the United States? - 14a x
b Did the organization have aggreg venues or expenses of more than '$10,000 from grantmaking,
fundraising, business,, investment, ane ogram service activities outside the United States, or aggregate
foreign investmentgﬁiiiged at $100,000 or more? /f “Yes,” complste Schedule F, Parts | and v, . ., 14b %
15 7 BLIX, column (A), line 3, more than $5,000 of grants or other assistance to or
Izatfon s,” complete Schedule F, Parts i and 1V e e L, 15 X
16 ; ew'ﬁr‘t orPart IX, column (A), line 3, more than $5,000 of aggregate grants or other [ | 1
310, or for fore gf;i;gindividuals? If “Yes,” complste Schedule F, Parts if anhd V. e e 16 x
17  Did the or% ration re ﬁ’ a total of more than $15,000 of axpenses for professional fundraising services on
Hes'® and 1187 If "Yas,” complete Schedule G, Part I, See instructions - 17 5
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a% jf *Yes,” complete Schedule G Parth. . . . | e 18 *
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Villitine9a? | ~ | T
If "Yes,” complete Schedule G, Part lif T T 19 x
20a Did the organization operate one or more hospital facilities? # "Yes,” complete Schedule H . .o 20a X
b If “Yos" to line 204, did the organization attach a copy of its audited financial statements to this return? 2061 |
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Par X, column (A), line 17 if “Yes,” compiste Schedule I Partsland It . 29 )

REV 07125/22 PRO
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Form 990 {2021)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes | Ne

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 | 24 o]

if at least one is reported on line 2a, did the organization file all reguired fedsral employment tax returns? 2h

Note: If the sum of lines 1& and 2a js greater than 250, you may be required to e-file. See instructions, .

Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Scheduls O 3b

At any time during the calendar year, did the organization have an interast in, or a signature or cther authority;'_éyer, '

a financial account in a forsign country (such as a bank account, securitles account, or other financial accoun{z”? ¥ 4a by
If “Yes,” enter the name of the foreign oty ® e i S S

See instructions for fiiing requirements for FINGEN Form 114, Report of Forsign Bank and Financial Accé)""r'—ﬁ'sf(F_BAR)ﬁ

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S p s
Did any taxable party notify the organization that it was oris a partyto a prohibitad tax shelte_ﬁfﬁéhé ction? X
1t "Yes” to line 5a or 5b, did the organization file Form 8886-T7 <., TR ..

Does the organization have annual gross receipts that are normaily greater than $1be;9()0 'a‘ﬁ‘ did the

organization solicit any contributions that were not tax deductible as charitable contributidﬁé’?_\: Coe 6a | %
If “Yes," did the arganization include with every solicitation an express statement that such contributions or '

gifts ware not tax deductible? e ST 6b
Organizations that may receive deductible contributions under section 170(c). - e

Did the organization receive a payment in excess of $75 made pertly as a contribution and ;"i:a;rtly for goods | -

and services provided to the payor? . e SHRIT CERE X
If “Yes,” did the organization notify the denor of the value of the goods or services provided? . .. |7

Did the organization sell, exchange, or otherwise dispose of tanglble ‘personaf prépérty for which it was

required to file Form 82827 T s e Ao, .- 7c X
If *Yes,” indicate the number of Forms 8282 filed during the year .. . . |, LI 7d _
Did the organization receive any funds, directly or indirectly, to pay prérhj[,l'ms on & personal benafit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectty, on ébérsonal benefit contract? | i X
If the organization received a contribution of qualified intellectual property, did the organizetion file Form 8899 as required? 79

If the organization received a contribution of cars, boats, airplg:nés',iiqr other vehicles, did the organization fils a Form t098-C? | 7h
Sponsoring organizations maintaining donor advi : }éd f’u’h?s.,_Did a donor advised fund maintained bythe |7
sponsoring organization have excess business holdings at any time during the year? | e 8
Sponsoaring organizations maintaining donor"%dﬁis_e_d funds, -

Did the sponsaring crganization make any taxable distrlbutions under section 49667 : 9a

Did the spensoring organization make a distribution to & donor, donor advisor, or related perscn? gh

Section 501(¢){7) organizations. Enter: R e '

Initiation fees and capital contributions included on PartVill, tne 12 . . . 10a

Gross receipts, included on Form 990, Part VI, line 1\2, for public uss of club facilities . 10b

Section 501(c){(12) organizations; Enter: -

Gross income from members of'shareholders . . . . . . . o . . |1a

Gross income from other sources. (Do not net 2mounts cue or paid to other sources

against amounts due or recéiVed fromthem,) . S R I

Section 4947(a)(1) non-exempt c&aritable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a

If “Yes,”" enter the amount of t'ax~exempt interest received or acorued during the year . . 12b B

Section 501 (c)28). qualified nonprofit health insurance issuers. o

Is the organization iiéé_gged to issue qualified health plans in more than one state? Col 13a

Note: See the instructions for additional information the organization must report on Schedule O. 5

Enter the amount of reserves the drganization is required to maintain by the states in which

the organizétion is Iicer}seq toissue qualified heaith plans . . . . e L 13b

Enter the amount of resérves on hand T T N
Did the organization receive any payments for indoor tanning services during ths tax year? . . . . . . 14a X
If “Yes,” has it filed & Form 720 to report these payments? If “Nc,” provide an explanation on Schedule O | 14b

Is the organization subject to the section 4960 tax on payment(s} of more than $1 .000,000 in remuneration ar

excess parachute paymerit(s) during the year? e, 15

If “Yes," see the instructions and file Form 4720, Scheaduie N. L[

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16

If “Yes,” complete Form 4720, Schedule O. s

Section 501(c){21) organizations. Did the frust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17

if "Yes,” compiete Form 6069, R R &

REV 07/25/22 PRO
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Form 990 (2021)

n o §
Part Vil

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

Check if Schedule Q containg a respanse or note to any line in this Part VIl | L - - ... O
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeeas
ta Complete this table for all persons required to be listed. Report compensaticn for the calendar year ending with or within the
organization's tax year.

* List afl 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 crganization’s current key employees, if any. See the instructions for definition of "key empld’j{ée."

* List the organization’s five current highest compensated employees {ather than an officer, director, trustee
who received reportable compensation (box 5 of Form W-2, Form 1099-MiSC, and/or box 1 of Edrm 109
$100,000 from the organization and any related organizations. : . B o

* List all of the organization's former officers, key employees, and highest compensated employses who received more than
$100,000 of reportable compensation from the organization and any related crganizations. :

* List all of the organization's former directors or trustees that received, in the capacity:as a former dirsctor or trustee of the
organization, more than $19,000 of reportable compensation from the organization and any relateéd _gﬁk'gé:ﬁiz;ations.

See the instructions for the arder in which to list the persons above. L o
X] Check this box if neither the organization nor any related organization compensated ériy'burré_ri't:'offncer,5d'|"rector, or trustee.
£ i '

4

or key employee)
-NEC) of more than

€ S s
A B Poslilen y L
@ ® {do not checik mere than one = _f'_{D) G4 &) (R
Name and title - Average box, uniess person Is beth an ﬂepgnrr_l_apl.e__ =" Reportable Estimated amount
fows 1 sificer and a director/trudte b compensation. | compensation of other
pgrweek a5 |3 = ez from the from related compansation
{list any o & o __Qn & | __g.tg_ 9 orgap;‘zation (W-2/ |organizations Ww-2/ from the
hours for | 5 = g8 2 e 2 3 1099-MISC/ 1098-MISC/ orgarization and
related 85 g 5 K:_g_}g = 1088-NEC) 1089-NEC) refated organizations
organizations < 3 B g7 g LR
below & g 2 g
dotted fing) g % 2
- E{
RS @
e Q.
(Lissette Ballesteros  ~ | 1 ap
President - JR
- —_
Bdonnstyk T
Member X
R j i A ——
fBlpattd O'Reefe
Secretary/Treasurer
M Phyllis Sherwood R
Member
BAndrew Price
Member
..(.g}...----u._.__-uﬁ..._______u...-___u4h‘__-_-.....k..-.-;._-'_.._m;.._;.'._' _____________
-
(L) I
02 T
_
L R
V-
L8 R

REY 07125122 PRO Form 980 (2021



Fonm 990 (2021) Page O
Statement of Revenue
Check if Schedule O contains a response or note te any line in this Part Vi[| . _ O
{A) (B) © {D}
Total revenue Reiated or exempt Unrelated Revenue excllced
function revenue businegs revenye from tax under
sections 512-514
& ol 1a Federated campaigns . 1a e '
E § b Membership dues 1b
o El ¢ Fundraising events . 1c
£ 7| d Related organizations . 1d
;3_5_ g e Government grants (contri butlons) 1e
2| f Al other contributions, gifts, grants,
S % and similar amounts not included above | 14 202
_.g g g Noncash contributions included in
= lines Ta—1f, - 19 [$ 7 _
8 8| h_Total Add lines 1a-1f . > 202.]
Business Code | o
8 2a Bxtra Curricular Feeg 611710 2,095, 0
5 o| b Lease fee income 611710 180,000, 0.
® § ¢ Miscellaneous income - 811710 298 4 ¢ 0.
E 6 d e B R M
e e
a - f Al other program service revenue . ot
9 Total. Add lines 2a-2f | > 182,393.;
3 Investment income {including dlwdends |nterast and ; L
other similar amounts) . > * 239, 219, 0 0.
4  Income from investment of tax- -exempt bond proceeds »
5 Royaities . .
L] Heal (i) Personal -
Ba Gross rents 6a o X
b Less: rental expenses | 6b ; S
¢ Rental income or (loss) | &¢ %;
d Nest rental income or {loss) S 3
7a  Gross amount from () Securities ‘fiiy Other
sales of assets :
other than inventory | 74
g b Less: cost or other basis
£ and sales expensas 7b :
2 ¢ Gain or (loss) . 7c 8
e« d Netgainor(oss) . . =, ., . >
§ 8a Gross income from Aundraising
o events (not inciuding § .
of contributions reported on _
1c). See Part IV, line 18 Ba
b Less: direct expenses . 8b
¢ Net income or (loss) from fundraism events . . M
9a Gross income from “gaming
activities. See Part |V, line 19 9a
b Less: diract expenses . 9b
¢ Netincome or oss) from gamlng activities | >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b :
¢ Net income or {foss) from sales of inventory . >
@ Business Code
3 afi1la
2 Z b T T e
S O
88 € T
] d Al other revenus -
Z e _Total. Add lines 11a-11d . > T B
12 _ Total revenue. See instructions P 182,834, 182,632, 0. ' 0.

REV 07/25/22 PRC

Form 990 20z 1y



Form 890 (2021) Page 11
MBalance Sheet
Check if Schedule O contains a response or note to any line in this Part X O
{A) (B)
Baginning of year End of year
1 Cash—non-interest-bearing . 416,985, 1 420,727.
2  Savings and temparary cash investments . 2
3  Pledges and grants receivable, net 3
4 Accounts receivable, net . 45
5 Loans and gther receivables from any current or former ofﬂcer drrector
trustes, key employee, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons '
8 Loans and other receivables from other disqualified persons (as defined F
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . |
8 7 Notes and loans recsivable, net
§ 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and eguipment: cost or other :
basis. Complete Part Vl of ScheduleD . . . | {0g 737,505,k
b Less: accumulated depreciation 10b 457,862 . : 279,643 .
11 Investments--publicly traded securities
12 Investments—other securities. See Part IV, line 11
13  Investments—program-related. Sea Part IV, line 11 .
14 Intangible asssts .
15 Other assets. See Part iV, Irne 11 . .
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 711,848.| 16 700,370,
17 Accounis payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue . 18
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability, Complete Part IV of Sehedule D 21
@ |22 Lloans and other payables to any current or former officer, director, : )
E trustee, key employee, creator or founder, substantlal centributor, or 35% = -
E controlled entity or family member of any of these persons 22
~1123 Secured morigages and notes payable to unrelated th!rd parties 23
24 Unsecured notes and loans payable to uriy ited third pa 24
25  Other liabilities {including federal income tax, peyables to related th[rd
parties, and other lizbilities not lncluded on hnes 1 ?—-24) Complete Part X
of Schedule D . P e 25
26  Total liabilities. Add lines 17 through 25 . 26
2 Organizations that follow FASB ASC 958, check here > D '
e and complete fines 27, 28 32 and 33.
% 27  Net assets without donor restnchon_s 27
g 28  Net assets with donor restrictions . 28
= Organizations that_ do not follow FASB ASC 958 check here l» . e
t and complete lineg 29 through 33. o
E 29  Capital stock or truet pnnclpal or current funds . . 29
§ 30 Paid-inor caprta!eurplus or land, building, or equipment fund 30
2 31 Retained sarnings, endowment, accumulated income, or other funds | 711,848, 3 700,370.
5132 Total net assets or fund balances . . 711,848.| 32 700,370,
Z | 33 Total liahiiities and net essets/fund belances . 71.1,848.| 33 700,370.

REV Q712522 PRO

Form 990 (2021



. B " OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 980) Complete if the organization is a section 501{c)(3} organization or a section 4947(al{1} nonexempt charitable trust,
Depattrent of the Treasury » Attach to Form 880 or Form 990-EZ,

Internal Revenue Servige > Go to www.irs.gov/Forme9o for Instructions and the latest infermation.

Name of the organization
Evergreen Community School Foundation

Employer identification number
23-2821732

Reason for Public Charity Status. (All or

ganizations must complete this part.) See instructions.

The organization is not a private foundaticn because it is: {
1 [0 A church, convention of churches, or assaciation
2 [ ] Aschool described in section 170(b){(1}(AXii). (Att
3 [OJAhospitatera cocperative hospital service argani
4

hospital’s name, city, and state:

For lines 1 through 12, chack only one box.)
of churches described in section 170

[C] A medical research organization operated in conjunction with a hos

(B)INA)).

ach Schedule E (Form 990))

zation described in section 170(b){1)(A}iii). :

pital described in section 170(b){1}{A){ii). Enter the

L1 An organization operated for the benafit of a col
saction 170(b){1)(A)(iv]). (Complete Part )

[ An organization that normaily receives a subst

Ll an agricuitural research- organization described in
O university or a non-land-grant college of agricul
university:

o Pt Tt Mt T U UUU U

{1 A federal, state, or local government or governmental unit descri
antial part of its su
described in section 170(b)(1 HA)(vi). (Complete Part )

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

lege or university

bed in section 170(b){1)(A}v,
pport from a governmenta

unit or from the general public

S

ection 170(b){1)(A)(ix) opérated in conjunction with a land-grant college
A :

ure (ses instructions). Enter & name, city, and state of the college or

10 [] An organizi
receipts from activities relat
support from gross investm

acquired by tha organizatio

ad to its exempt functi
ent income and unrela

11
12 An organization organized and operated exciusivel
one or more publicly supported organizations des

the box on lines 12a through 12d that describes th

C

the supported organization(s) the power to rag
Supporting organization. You must complé
Type II. A supporting organization supervisad |
control or management of the supporti

organization(s). You must completé'Part IV, Sex

Type Il functionally integrated, A supporting

its supported organization(s) (see instructions).:

Type Il non-functionally i grates
that Is nat functionally integrated, Tte or
requirement (see instructions). You mus
Check this box if the org
functicnally integrated, or Type |
Enter the number of supported orgafi

tcom

f zations .

g _ Provids the following-information about the supported organization(s).

r after June 30, 1975. See se
[ An organization organized and operated exclusively to te :
y for the:benefit of, to p

8
O Typel. A supporting crganization operated, sy ervis

. supppﬁfﬁg organization o
ganization generally must

anization réceived a written determinatio
)l non-functicnaily integrated sup

pport from contributions,
bject to éérfain axcepltiGns; and (2)
iness tax; income tess section
ction 509(a)(2). (Complete Part 113]
st for pub ety. See section 509(a)(4).

erform the functicns of, or to carry out the purposes of
ribed.In section 509(a)(1) or section 509{(a}(2). See section 509(a}(3}. Check
type of supporting organization and cemplete lines 12e, 12f, and 12g.

Ipe q,"‘_g:r_pontrolled by its supported organization(s), typically by giving
ularly appoint or elect a majority of the directors or trustees of the

Part IV, Sections' A and B, '
or gontrolled in connection with is supported organization(s),
izattion vested in the same persons that controi
ans A and C.

organization operated in connection with, and fune

membeérship tées, and gross
no mors than 3375% of its
511 tax) from businesses

ons, su;
ted bus

by having
or manage the supportad

tionally integrated with,
E,

perated in connection with its Supported organization(s)
satisfy a distribution requirement and an attentiveness
ons A and D, and Part V.

n from the IRS that it is a Type |, Type 1, Type lll

porting organization.

You must complete Part IV, Sections A, D, and

plete Part IV, Secti

{i) Narne of supported org;ﬁ_'fz'atidn & {il) EIN (i} Typo of organization | (iv) Is the orgenization | {v) Amount of monetary {vi) Amount of
R L (described on linas 1-10 | sted in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)
Yes No

Evergreen Community Charter’School|20-4877657 5 X 194,314, 0.
(B)
()
(D)
E)
Total 124,314, 0.

For Paperwork Reduction Act Notice,

see the Instructions for Form 990 or $80-EZ, BAA

REV 07125122 PRO Schedule A {Form 930) 2021



Schedule A (Form 990§ 2021

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

({Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I},

if the organization fails to aualify under the tests listed below, please complete Part ()

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 {g) 2021 (f) Total

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

2 Gross recsipts from admissions, merchandise
sold or services performed, or facilitias
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

5 The value of services o facilities
furnished by a governmental unit to the
organization without chargs .

6 Total Add lines 1 through 5 .

7a  Amounts included on lines 1, 2, and 3
raceived 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% cf the amount on line 13 for the year

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7¢ from
line 8.) . .. .

Section B. Total Support

) 5020 (

Calendar year (or fiscal year beginning in) » {(a) 201 ?.-"
9 Amounts from line & . .

{c) 2019

e) 2021 ) Total

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simifar scurces

b Unrelated business taxable incomea fess [™
section 511 taxas) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

1t Netincome from unreiatad business : O
activities not included on iine 10b, whether -
or not the business is regularty Gartied on .-

12 Other income. Do not include géiﬁfo_ig .
loss from the sale of capital assets "~ 7
(Explain in Part VL) .,

13 Total support, (Add lines 9, 10¢, 1

and 12,

14

He Forrﬁ 9'-9'07 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

arganizati heck this box and stop here Co > ]
Section C. Computation of Public Support Percentage
15 Public suppart percentage for 2021 {line 8, column (f), divided by line 13, column )] 15 %
16 __Public support percentage from 2020 Schedule A, Part 1ll, line 15 16 %
Section D. Computation of Investment income Percentage :
17 Investment income percentage for 2021 (lire 10¢, column (R, divided by line 13, column {f) . 17 %
18  Investment income percentage from 2020 Schedule A, Part i, line 17 . e 18 %
19a 33's% support tests —2021. If the organization did not check the box on line 14, and line 15 is more than 33'%%, and line
17 Is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . ]
b 33's% support tests —2020. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33's%, and
line 18 is not more than 33%a%, check this box and stap here, The organization qualifies as a publicly supperted organization 7
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [}

REV 07/25/22 FRO

Schedule A {Form 990) 2021



Schadule A (Farm 990) 2021 Page 5
(43l  Supporting Organizations (continued)

iYes| No

11 Has the organization accepted a gift or contribution frem any of the following parsons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and . ‘
11¢ below, the governing body of a supported organization? ‘.1"1' a %

b Afamily member of a person describad on line 11a above? 11b %
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to fine 11a, 115, or 11 G, N IR
provide detail in Part VI.

Section B. Type | Supporting Organizations

11c| | x

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, ot memberéh%p f ofie o
more supported crganizations have the power to regularly appoint or elect at least a majority of the erganization's officers,”
directors, or trustees at afl times during the tax year? If “No,” describe in Part Vi how the supported orgamzatron(s)
effectively operated, supervised, cr controlled the arganization's activities. If the organization had more than ong stipported
organizaticn, describe how the powers to appoint and/or remaove officers, directors, or trustses we ocafed mong the

supported organizations and what conditions or restrictions, if any, applied to such powers during the taxyé L

2 Did the organization operate for the benefit of any supported organization other than the supported
ofganization(s) that operated, supervised, or controlled the supporting organization? I "‘/as *explain n Part
VI how providing stich benefit carried out the purposes of the supported orgamzatron(s) that o
supervised, or controfled the supporting crganization. :

Section C. Type [l Supportmg Orgamzatlons

: Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors |
or trustees of each of the organization’s supported organization(s)? If “No,” descr!be in Part VI how coniro/
or managemert of the supporting organization was vested in the same persons z‘haf control.'ed or managed
the supported organization(s). o 1

Section D, All Type I1l Supporting Organizations

Yes| No

1 Did the crganization provide to each of its supported organ _ations by the fast day of the fifth month of the
organization’s tax year, (i} @ written notice describing the typa and amount of support provided durlng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) coples of the S |
crganization’s governing documents in effect on the. date of notification, o the extent not previously provided? 1 1 x

2 Were any of the crganization’s officers, dirsctors, or trustaes sither (i) appointed or elected by the supported 4

organization{s} or (i) serving cn the govemmg hody of a supported organization? /f “No,” explain in Part Vi how | [ RO
the organization maintained & close and contin uous working relationship with the supported organization(s). _ 2 ¥

3 By reason of the relationshig descrlbed on line 2 above did the organizaticn’s supported organizations have
a significant voice in the organization’s investment policres and in directing the use of the organization’s
income or assets at all times durlng the tax year'? If “Yes,” describe in Part VI the role the crganization’s |1
supportad organizations playedis. fhfs regard 3 U x

Section E. Type lll Functionally Integrated Supporting Organizaticns
1 Check the box naxt 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 iine 2 below.
b [l The organization is the parent of gach of its supperied organizations. Complete fine 3 be!ow
¢ [The Drgamzatson supported a governmental entity. Describe in Part VI how you supportad a governmental entity (see instructicns).
2 Activities Test. Answer I.-nes 2a and 2b below. : Yes| No
a Did substantially all of the organlzatlon s activities during the tax year directly further the exempt purposes of o
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part V! identify
those supparted organizatrons and explain how these activities directly furthered their exempt purpcses,
how the orffanization wa§ responsive to those supported organizations, and how the organization determined |
that these acffwtres constituted substantially all of its activities. 23

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? If
“Yes,” explaln in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involvemant. oh

3  Pareni of Supported Organizations. Answer lines 3a and 3b below,
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? i “Yes” or “No,” provide details in Part V1. aa
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach T
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. b

REV D7/26122 PRO Schedule A (Form 990) 2021



Scheduie A (Form 890) 2021
Type lil Non-Functionally Integrated 509(a)(3) Supperting Organizations {continued)

Page 7

Section D ~Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform actlvity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

2
Administrative expenses paid to accomplish exernpt purposes of supported organizations 3
Amounts paid to acquire exermmpt-use assets 445
Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi) 5 (4
Other distributions (describe in Part Vi), See instructions,

Total annual distributions. Add lines 1 through 8.

Distributions to attentive supported organizations to which tha organization is responsiva
{provide detalls in Part VI). See instructions.
Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line @ amount

N

ol |5 oo

i=}

{iii}
Distributable
Amount for 2021

Section E~— Distribution Allocations (see instructions) Excess Di(ls)tributions

1 Distributable amount for 2021 from Section C,line 6
"2 Underdistributions, if any, for years prior to 2021
(reasonable cause reauired—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021
From 2016

From 2017

From 2018

From 2019

From2020 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount ™
Garryover from 2016 not apolied (see instruction&) &,
Remainder. Subtract lings 3g, 3h, and 3f from line 3f
Distributions for 2021 from i

Section D, line 7:

a__ Applied to underdistributions of prior

Applied to 2021 distributable amo
¢ Remainder. Subtract lines 4a an

5 Remaining underdistributions fo’?-ﬂ,‘f

any. Subtract lines 3g and 4aifrom

w

=T e oo (oo

E-Y

o

Excess from . .
Excess from 2021 . . . 0.4

REV 07/26/22 PRO . Schedule A (Form 890) 2021



SCHEDULE D

(Form 990) Supplemental Financial Statements

-# Compiete if the organization answered “Yos” on Form 990,

Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department ¢f the Treasury > Attach to Form 990,

Internal Revenue Servica

» Go to www.irs.gov/Form890 for instructions and the latest information.

| OMB No. 1545-0047

Name of the arganizaticn

Everreen Community Scheool Foundation

Employer identitication number' o

23-2821732

Gomplete if the organization answered “Yes” on Form 990, Part IV, line 6,

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

‘(a} Denor advised funds {b) Funda;’hd other accounts

1 Total number at end of year . . ' A
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 he ﬁ} Jn do j;}aclvised

funds are the organization’s property, subjact to the orgamzatjon s exclusive legal contral?%, . &1 [l Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that gra en be used :

only for charitable purposes and not for the benefit of the denor or donor advisor,

conferrmg impermissible prlvate benefit? # 1 Yes [ No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part f

-Z,’gjlne 7.

1 Purpose(s) of conservation easements held by the organization (check all that aﬁﬁ‘ply},‘,
[J Preservation of land for public use {for example, recreation or education |“Prese éﬁlon gf a‘f‘nstorlcally important land ares
[T Protection of natural habitat Preservatlon of a certified historic structure
[J Preservation of open space j
2  Complete lines 2a through 2d if the organization held a qualiﬂed con
easemeant on the last day of the tax yaar, Held at the End of the Tax Year
a Total number of conservaticn easements '
b Total acreage restricted by conservation easements .
¢ Number of conservation easements on a certified hlston
d Number of conservation easements included in Q
historic structure listed in the National Reglster . ~
3 Number of conservation easements modified, transf
tax year i
4 Number of states where property subject otconservation edsement is located »
5 Dces the organization have a written F6il  periodic manitoring, inspection,” handting of
viclations, and enforcement of the congervat sements it holds? ] Yes [ Ne
6 handling of violations, and enfercing conservation easements during the year
7 ting, handling of violations, and enfercing conservation easements during the year
8 Does sach conservation eas' vline 2(d) above satisfy the requirements of section 170( HAXB)()
and section 170(h){4)B)in? . Cl Yes 1 No
9 InPart Xlll, describe how the organlz (reports CDnservatlon easements in |ts revenue and expense statemsnt and

balanc.e sheet, and,inciude, i

“Ahe text of the foctnote to the organization’s financial statements that describes the

“Part lil.

i ‘.9 for consg@gtxon easemenis.
Organi ii
Comp]sﬁz

"'on answered “Yes” on Form 990, Part IV, line 8.

§ 3ing Collections of Art, Historical Treasures, or Other Similar Assets.

1a If the orgaf lzlatlon elected;
of art, hlstg[ 2l treasu%ss

as permﬂted under FASB ASC 958, not to report I its revenus statement and balance shaet works
or other similar assets held for public exhibition, education, or research in furtherance of public

service, proyide m Part a%Lthe text of the footnote to its financial statements that dascribes these items.

b If the organiza IQD ele’(ge as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures or other similar assets heid for public exhibition, education, or research in furtherance of public service,
provide the fellowing amounts relating to these items: ‘

(i} Revenue included on Form 899, Part VI, Jine 1 |
(i} Assets included in Form 090, Part X, S
2  If the organization received or held works of ar, hlstoncal treasures or other simi Iar assets for flnanc_lél--Qai_n‘,“ﬁ_rar_laé"fﬁ‘é

following amounts required to be reported under FASB ASC 958 relating to these itemns:

a Reavenue included on Form 990, Part VI, line 1
b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, ses the Instructions for Form 690.
BAA REV 07/25/22 PRO

Schedule D (Form 990} 2021



Scheduie D [Form $90) 2021
B3l Investments—Other Securities. _
Gomplete if the organization answered “Yes” on Form 990, Part IV, line 11b. Ses Form 990, Part X line12. -

{a) Description of security or category ’ {b} Bock valus (e) Method of valuatton:
(incuding name of security) . Cost or end-ci-year market vaiue

Page 3

(.1) Financial derivatives .
(2) Closely hald equity interests .
{3} Other

Total, (Column (b) must aqual Form 990, F’artx, col. (B) fine 12.) . »
1ced !l  investments—Program Related. 3
Complete if the organization answered “Yes” on Form 990, Part IVgﬁ%

*%ee Form 990, Part X, line 13.
aj%%‘% {¢) Method of valuation;

A

(a} Deseriptlon of investment {b} Beok vaéﬁg'i

§ t or and-of-year market value

1
2
(3}
4
{5}
{6)
@
{8)
{9

Total. (Colurnn (b} must equal Form 990, Part X, col. (B) ling

Other Assets.
Complete if the crganization answere
(a) Descripticn -

%

0, Part IV, line 11d. Ses Form 990, Part X, line 15.
(b} Book value

{1}
2
3
)
{5)
(6)
N
(8
<
Total. (Colurmn (b) must eg

(a) Dascription of liability {b) Book value

)
2)
@)
4)
(5)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) . . | A

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the crganization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part XIll . [

Schedule D (Form 990) 2021
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Page 5
[ZNEUY  Supplementat information (continued)
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OMB No. 1545-0047

2021

_T"-'Open,tb Public.;
» Go to www.irs.gov/Formgoo the latest Information Inspectzon
Employer Identnf:catun number
Foundation 23-2821732
arded Entities. Complete if the o
' ) () {d) (e)
licable} of disregarded entity activity Legal domicile (state Total inceme End-of-year assets

or fareign country)

Diract controiling
antity

empt. * ;gamzatlons Complets if the organization answered “Yeg"
ations during the tax year,

on Form 990, Part IV, line 34, because it had

501 ({c)3

(s} ] {d) (&) tg)
Primary activity Legal domicile (state | Exsmpt Code section| Public charity status Diract controlling | Section 512(b)(13)
or farelgn country) (if section 501{e}(3) entity controlled
antity?
Yes No
X
Charter sgchool |BPA

the Instructions for Form 990. BAA

REV OT125{22 PRO

Schedule R {Form 990) 2021



Page 3

: N Yes| No
cre related organizations listed in Parts 11-1V? i ‘

as, (lil) royaltles or {iv) rent from a oontrolled g rly 1a %
n to related organization{s) 1b S
1 from related organization(s) ic X
or related organization(s) 1d X
ted organization(s) . 1e X
fion(s) o 1t X
ation(s) . ; g Co RERTT L L s s s e e g X
organization{s) . . f*’? e e e e e e e s e s 1h . X
organization(s) . e m e e e e e e e e e e 1i X

* other assets to relat oi'égmza%gn T T M O .

* other assets fromgfglated organlza‘hgn( ) SV e e e e 1k X
ibership orfUndralsm' plicitations for related organlzatlon(s C e e e e e e e e e e e 1 X
ibership ndraising gplicitations by related organization{(s) 1m X

in, X
10 X
ip x
14 x
1f X
1s X
Lsee the mstructlons for information on who must comp[ete thls ||ne |nclud|ng covered relatlonshlps and transactlon thresholds.
“ (@) (v) fe) @
\Jama o?‘re[ated organization Transaction Amount involved Method of determining amount involved
type (a—s)
i 180,000.cash

REV 07/26/22 PRO Schedule R {Form 990) 2021



Schedule R (Form 990) 2021

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

Page 5
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Federal Depreciation Options 2021

* Keep for your records

Name as Shawn on Refurn Employer ldentification No.
Evergreen Community School Foundation 23-2821732

MACRS Convention

Compute convention (resuit shown below)

When 'Compute convention' Is checked, the program determines which convention applies to ¢
persanal property assets placed in service in 2021, and checks the appropriate box below. ]
The program uses the 'Half-year convention’ unless the 'Mid-quarter convention’ box is ch

1 Half-year convention ' 2 [ ] Mid-quarter canven
MACRS Computation

1

2
-3
4

Use IRS tables for all MACRS property placed in service this year? . . . . xgw . e Yes |><| No
Treat all MACRS assets for this activity as qualified lndian reservation propef_ é] ..... i Yes [>X} No
Treat alf assets acquired after Aug 27, 2005 as quaiified GO Zone property?.® Iy ey Ext |><| No
Treat all assets acquired after May 4, 2007 as S
qualified Kansas Disaster Zone property? . . . .. .. ... ... L Yes No
Was this business focated in a Qualified Disaster Area? . . . . .] Yes No
Form 990-T Section 179 Information
Taxable income computed without the Section 179.0r contribution deduction . . 1 0.
Contribution deduction for purposes of Sectig limitation 2
3 0.
4 Yes><{No
-3 a Calculated "Total cost of Section 17¢ pfa 5a
b Additions or subtractions to calculated va b
6  Section 179 carryover from 2020{; 6

tleew7801.8CR  11/09/21



Wt

Form 4562 (2021) Page @
Lglidd| Listed Property (Include automobiles, certain other vehicles, oertain aircraft, and property used for
entertainment, recreation, or amusement.)
Mote: For any vehicle for which you are using the standard mileage rate or deducting lease expenss, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Qther Information {Caution: See the instructions far limits for passenger automobiies.)
24a Do you have evidence to support the busiriess/investment use claimed? ] Yes LINo | 24b If “Yes,” is the aviderce written? B Yes [ No

(al ) Bus(igiassf {d} Basis for é? reciation 0 {a) - f
Typa oi_pmpgrty ffist D_ate placed lnvestment use Cost or other basis | {ousinass /inF\)/est nant | Reccl:very Method/ Degreciatign:} f Elected section 179
vehicles first) n service percentage use only) periad Convention clscluctlon f cost
25 Special depreciation allowance for qua n‘led listed property placed In service durlng )
" the tax year and used mors than 50% in a qualified business use. See instructions . o5 ,gﬁ%%gf
26 Property used more than 50% in a qualified business use: ]
Suburban 05/15/2009 100 % 6,500. 6,500.]  5.00200 DB-MJ-%
Bus 09/08/2009 -100% 5,375. 6,375. 5.00[200 DB-~HY|;
e Wil skl By skt %
27 Property used 50% or less in a qualified business uss:
% : 5/ @?3’“‘ e
% : :
% 4‘%
28 Add amounts in column (h), linas 25 through 27. Enter here and on line 21, page%‘
29 Add amounts in column (i), line 28. Enter hers and on line 7, page 1

Section B—Information on Us

Complete this section for vehicles usad by a sole proprietor, partner, or other “m

to your employees, first answer the questions in Section C o see if you mest a
{a} (k)

30 Total business/investmant miles driven during Vehicte 1 Vehlels 2

the vear (don’t include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting}
miles driven .

33 Total miles driven durmg the year, Add
lines 30 through 32 .

34 Was the vehicle available for personal
use during off-duty hours? .
356 Was the vehicle used prirmarily by a more
than 5% owner or related person? . ﬁ%’
|

36 s another vehicle available for personal g’ k
Section G- Questj\d:p’éﬁfor
Answer these questions to determine |F§7%} &?e Aan exqujton to completing Section B for vehicles used by employees who aren’t

mora than 5% owners or related persons. § truct(

:] SN
han 5% owper, " or related person. If you provided vehicles
ption to a@mpletmg this secticn for those vehicles,

oy - le) ]
Vehicle 4 Vehicla 5 Vehicle 6

Yes | No | Yes | No | Yes | No | Yes | No

37 De you maintain a written pol Yes | No
your employses? . . . . .o

38 Do you maintain a written polzcy state m that prohlbts personai use of vehmles except commutlng by your
employees? Seethe sh}struct:ons for ve\hacies used by corporate officers, directors, or 1% or more owners

39 Do you treat all use 5? V f‘a s by er}gfﬁ‘dyees as personal usa? . .

\Lvawv,gﬂgfes to your employeas, obtain |nformat|on from your employees about the
ci retalnggt ?B'fformatlon recaived? .
he requnerg hts co oermng qualified automobite demonstratlon use’? See mstruct ions,

nswer to 37 :38 38, 40, or 41 is "Yes,” don't compiste Section B for the covered vehicles,

: {b) ©
) Date amartization e {d) Amortization )
Description of costs begins Amortizable amount Code section periocl or Amartization for this year

percentage

42 Amortization of costs that begins during your 2021 tax year (see instructions):

43 Amortization of costs that began before your 2021 tax year . . . e e e e 43
44 Total. Add amounts in column {f). See the instructions for where to repon s 44
REV 07/25/22 PRO Form 4582 021
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Form 4562

Pa
Name as Shown on Return ] identifyin
Evergrsen Community School Foundation 23-282
ekgoom fere o enterassats . . . . . ...l S o B T
QuickZoom here to set MACRS convention for assets ac u'r ......................
Activity: Form 990 / Form S90EZ
Date Cost Speclal  |Depraciable Method/
-Asset Dascripticn Code|In Service | (Netof Depreciation Basis Life |Convention De
* Land) Aflowancs
Repair Bus Steps Cl/20/15) 2,514 2,51455.00 RPoODB/HY
Furnace 02/24/15 ; 1,790[7.00 ROODB/HY
Septic Pump Alarm 04/15/15 100.00) 2,010[7.00 R0ODB/HY
3 new heatars 06/09/15 100.00 : 3,346[/.00 ROODB/HY
Bus exhaugt work 09/04/15 100,00 2,0295.00 POODR/HY
Wolfington Bua 11/05/15] 4 [100. 90 . 10,2385.00 BooDB/HY
Snergency Lightlng and Yew Seat Taping 11/23/ 3. 10c.00 . 56,0759 . 005L /MM
Suburban Engine A 02/037% : 100.00 2,4865.00 200DB/HY
Surburban drivetrain workh 03/16/18 100.09 1,080p5.00 RPOODB/HY
Heating Umit ; 140.00 31,69335. 00SL /MM
Detector Proyramming 100.00 27,560[7.00 ROODB/HY
2006 Dedgs Van 100.00 6,0005.00 POODB/HY
Security Cameras 100.00 4,3357.00 POODB/HY
Building Repairs 100,00 552 828015, 00RL/HY
Carpet _ 100,00 : 3,43005.008L/HY
Science Carpet .:?' 3,963 -+100.00 : ) 3,9630.5. 00T, /HY
Building Repajts 8 2,421 100,00 2,42105, 00BL/HY
Lighting & Alarm Syst 12,150 100.00 0l .12,18005.008L/HY
Carpet 2,665 100.00) 2, 66805, 005L/HY
732,904 ol - 546 5,004 712,354
737,503 o 546 5,004 718,953

*Code: S = 8old, A = Auto, L = Listed, V = Vine with SDA in Year Plantad/Grafted, C
fdivaB01.SCR  12/16/20

= COGS



Form 4562

Alternative Minimum Tax Dept
Tax Year 202

Pa:
Name as Shown on Return Identifyin
Evergreen Community School Foundation 23-282
Activity: Form 990 - / Form 990gEZ
Asset Date Depr Method/ Prior
Description Code Basis tife (Conventio{ Depr
* | Service Allowance ‘
Repair Bus Steps 01/20/15 2,5145.00 [I50DB/HY 2,514
Furnace 02/24/15] 1,7907.00 QSODB/HY 1,680
Septic Pump Alazmy 04/15/15 2,010[7.00 L50DB/HY 1,887
3 new heaters 05/09/19 3,3467.00 hsobB/HY 3,141
Bus_exhaust work 09/04/15 2,0295.00 L50DB/HY 2,029
Wolfington Bus 11/05/15 10,2385.00 L50DR/HY 10,238
Snergency Hgiting and Yes Feat Taping n1/23/15 6,075B9. 008L /MM 877
Suburban Engine £2/08/15 2,486p.00 hsoDpB/UY 2,486
Surburban drivetrain workh  P3/16/14 1,0806.00 L50DBR/HY 1,080
Heating Unit 31,69359. 008L /MM 3,828
Detector, Programming 27,560[7.00 1S0DB/HY 19,121
2006 Dodge Van [ 6,0005.00 h50DB/HY 5,500
Security Cameras 4,335(7.00 LSODB/HY 1,545
Building Repairs 828[15, 00BL/HY .38
Carpet & 3,43005.008L/HY 572
Science carpet 4 3,96305, oofgL/HY 560
Building Repaixs 2,42115.00BL/HY 403
Lighting ¢ Alarn Systan 12,16005.00BL/HY 405
Carpet 2,666[15.00BL/HY 89
SUBTOTAL DRICR YEAH 546 712,354 424,937
544 716,953 424,937
|
*Code: 8 = Scld, A = Auto, L Vine with SDA in Year Planted/Grafted, C = Cogs, = Passi



Evergreen Community School Foundation

232821732 1

Additional information from your 2021 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax

Line 31, column (A)

Itemlzatlon Statement

Description

Retained Earnings

719,093,

Net Income

-7,245 .

Form 990: Return of Organlzatlon Exempt from Income Tax

Line 31, column (B)

" 711,848,

Description

Retained Earnings

712,151,

Net income

-11,781.

Form 4562 Depreciation Options -- Form 4562 (
Line 26 Additional Listed Property Statement

Total

700,370.

Form 990 ! Form 990EZ) Depreciation and Amortlzation

Continuation Statement

o (i)
: (b) Sve |(c) Use|(d) Cost (e} Depr. [{f) Rec. (a9) (h} Depr. } Elected
(8) Type of property| T 42 % basrs  Basis |Period| Method | Deduc. Section
179 Cost
Computer for 10/21/2013 106l 1,570.] “°'1,570.| s5.00|200 DB-my 0.
Suburban g0 :
Suburban Engine |02/08/2016 100] 2,486.. 2,486.| 5.00l200 DB-HY 0.
Surburban 03/16/2016 100 1 .oaoij._' ©1,080.| 5.00{200 DB-mY 0.
drivetrain work I S
2006 Dodge Van  [04/26/2017| - 100 "5 600, 6,000.| 5.00[{200 DB-HY 346,
Phone System 07/01/1998| " 100| 2,700, 2,700.| 7.00{200 DR-HY 0
T ' ' Total 346.




