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Form 990

Departrent of the Treasury |
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations]
Do not enter social security numbers-on this formas it may beads piiblic,

Go to www.irs.gov/Form990 for instructions and the Iatest information,

Return of Organization Exempt From Income Tax OMS8 No. 1545-0047

A For the 2022 calendar yoar, or tax year baginning - Jul 1 1 2022, and ending

Jun 30 y 2023

B Check If applicable: € Name of orgal

D Address change

nizetion Kvergreen Community School Foundation

D Empioyer identification number

Doing husiness as

23-2821732

I:] Name change Number and street {or P.0, box If rrail fs not defiverad to street address) Reom/suite

CT mitial returm FO Box 5232 7

[] Finat retum/ierminaied City or town, state or provinge, country, and ZIP cr forefgn postal code .

[T] Amended retum _ Mountainhome, PA 18343 GGrass receipls 8 103, 781 .

l:] Application pending

Jill Shoe

F Name and addrsss of principal officer:

smith, R0 Box 523, Mountainhome, PA 1

I, Tax-exempt status: 501(c)3)

4 Website:

N/A

K Form of organization; Corpora’don‘ D Trust l__j Assoclation [:] Other

] Hia} Is this 2 graup retu for suborg
= ) lnsert no,) (] 4947601y or [ ] 527 .

ates?[ ] Yos [X] No
inatas inciuded? [:I Yes E] No
a list, See instructions.

lo,” aftach

Sumimary

Activities & Governance
@ Wm B WM

f the orgariization discontinued fs

Check this box []i

P

L Year of formation: ’

1 Briefly describe the orgarization's mission ¢r rmost slgnificant activities:

operations or disposed 4
Number of voting members of the governing body (Part VI, iine ta),

more than 25% of its net assats,

Under penalties of perjury, | decire that
trus, cerrect, and complete. Dect

Signature Block ... -

aration.of praparer {other than officern)

{ havé_’exah‘r!ned this return, Including aceompanying schedulos and
is based on all information of which pre

Sign Signature of officer

Here

Lissstte Bail

lestoros, President

Type or print name and title

Paid
Preparer
Use Only

Print/Type preparer's name

Holly R Corcoran, CPA

Preparer's signature

KR 3 5
Numbar of independent voting members of the governing body (Part VI, line 1) . =
Total number of individuals employed in calendar year 2022 (Part V, line 22y * - . T
Total number of voluntsers {estimate i necessary} G MT
7a  Total uncelated business revente from Part VIIi, column ©)line12 -, | T
b_ Net unrelated husiness taxabie income from Form 990-T, Part |, line 11 . . T
: Prior Year W—
o | 8 Contributions and grants Part VIII, line 1h) . . 209, 10,047,
% 9  Program service revenus [Part VIli, line 2g) » . 182,393, 182,478,
§ | 10 Investment income (Part Vill, coiumn (A), lines 3, 4, and 7q) 4=, . 2135, M_‘—l_é?
%111 Other revenue (Part VN, solumn (A), lines 5, 6d, Bc, 9c, 10c, and 11q) . T
12 Total revenue—add fines 8 through 11 (must equal Part Vi, column (A), line 123 182,834, 193,781,
18 Grants and similar amounts paid {Part IX, column (A) Yiries 1~3) . . . . T
14 Benefits paid to or for members (Part '!’X',:'t_;o]ij:jih’(A)‘ ed) . . . .. I
@ [ 18 Salaries, other compensation, employee bensfits (Part 1X, column (A), lines 5-1 0) T T
£ | 162 Professional fundraising fees (Part IX, column {Aliline 11¢) Co T
§ b Total fundraising expenses (Part X, column (D), fne2s) C. f. T T T
" 117 Other expenses (Part iX, coltimn (A); fines a-11d, 111-24¢} oo 164,314, 23G,194.
18 Total expenses. Add lines 13-17 (rust _equai'__Part X, cofumin (A), line 25) 194,314, 230,194,
19 Revenue less expenses. Subtract line 18 from ling 12 C -11,480, -36,413,
58 : ’ Beginning cf Current Year End of Year
8520  Total assets (Part X, line 16) , 700, 370. 563, 658
42 21 Totalliabilities (Fart X, line 26) | . C e
2522 Net assets or fund balances. Subtract fine 21 from line 20 70C,370, 663, 958.

stateménts, and to the best of my knowledge and belief, it is

parer has any knowladge.

Daie

08/91/2023
Date

Check [] if | PTIN

08/29/2023| seff-employed PO0197598

Firm's name Corcoran Hegarty & Associates, LLC

Firm's EIN 46-1488434

Firm's address 1801

West Main Street, Stroudsburg, pa

183560

May the IRS discuss this return wit

h the preparer shown abova? See instructions

Phonenc. (5701420~8656
] X Yes [JNo

For Paperwork Reduction Act Notice, see the separats instructions. BAA
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Form 950 (2022)

Page 3
A ChecKiist of Required Sohedulss
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
comp!eteSchedufeA.......................... 1§ %
2 s the organization required to complete Schedule B, Scheduls of Contributors? See instructions | . X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “vas,” complete Schediile C, Part! . o e e 3 .
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, o have & section 504 (h)
election In effect during the tax year? #f “vas, " compiete Scheduie C, Part if | Coe L 4 x
5 Is the organization a section S01ekd), 501{)5), or 501 {c)6) organization that receives mambershi
assessmerits, or similar amounts as defined in Rev, Proc. 98-197 # “Vag,” cotripiete Schedula C, Pa{.‘-f";" ; 5 5%
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which d
have the right to provide advice on the distribution or investment of amounts in such funds of an unts? Jf
"Yes,” complete Schedule 0, Part | e e a %
7 Did the organization recsive or hold a conservation easement, including eassments to
the environment, historic tand areas; or historic structures? it “Yes,” compiste Schedule D 7 %
8  Did the organization malntain collections of works of art, historica| treasures, or other simi T
completa Schedule D, Part it e e, 8 v,
9  Did the organization report an amouns in Part X, line 21, for escrow or custod T T
custodian for ameunts not listed in Part X, or provide cradit counseling, t
debt negotiation services? if “Yos,” complate Schedule D, Part iv .o : .. 9 %
10 Did the organization, directly or through a related organization, hold assats'in doriorrestricted endowments [ T————
or in quasi endowments? if “Yes,” compiete Schedule D, Part \/ | L T
11 If the organization’s answer to any of the foillowing guestions is “Yes* then cofmplete Schadule D, Parts v,
Vil, VUL, i, or X, as applicable, ’
a Did the organization report an amount for fand, buildings, ang squipmen Fart X, line 107 # “Yes,”
complate Scheduls D, Part V! e L coe L TEREEE L 1al x
b Did the organization report an amourt: for investments—df securtties in Part X, line 12, that is 5% or more o
of its total assets reported in Part X, line 167 # “Yes, ” lste Schadule D, Part Vi) . e 11h %
¢ Did the organization raport an amount for investments- m related in Part X, line 13, that is 5% ormore |~ | ——
of its total assets reported In Part X, line 167 Jf “Yes, =comp!ete:,8:gbedu/e D, Part Vi . CoL e x
d Did the organization report an amount for other asséts in Part X, fins 15, that Is 5% or more of its total assets [T~
reported in Part X, line 167 If “Yes,” complete Schéé?&!é‘D{Part % e 11d %
e Did the crganization report an amount for otiier liabifities in.Part X, line 257 1f “Yes," complete Schedule D, Part X 7@“““37
f Did the organization's separate or consolidafad finanicial statements for the tax yaar inciude a feotnote that addresses 1T
the organization's liability for uncertain tax positions uncler FIN 48 (ASC 740)7 if "Yes,” complete Schedufe D, Part X 11f X
12a  Did the organization obtain separate, Mdependent atdited financial staterments for the tax year? If “Yes,” complate | | |
Schedule O, Parts Xi and Xif I e 12a X
b Was the organization included in’consolidated, Independent audited financial statements for the tax year? Jf T
"Yas,” and if the organization _a_n__sweréd “No*to {{"rye 12a, then completing Schedule D, Parts X and XHl is optional |4op X
13 Is the organization a school described in sér;_ti'&:in"i 7L MANI? If “Yas,” complets Schedule £ Wm—?
14a Did the organization maintain an office, employees, or agents outside of the United States? S 14a —u—HT
b Did the organization have aggregate tevenues or expenses of more than $10,000 from grantmaking, NN
fundraising, business,. Investment, and-program service activities outside the United States, or aggregate
foreign investments v _ at $100_,§_QO or more? If "Yes,” complete Schedule F, Parts fand IV, .o 14b x
15 Did the organization rep Part IX, column (A), fine 3, more than $5,000 of grants or other assistance toor | | |
for any foreign organization’ if.*Yes, ” complete Schedule F, Parts It and IV e 15 ”
16 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other | | T —
assistance to or for foreigniindividuals? if "Yes, ” complete Schedule F, Parts Ml and IV, Coe e . 16 X
17 Did the organization report & total of more than $15,000 of expenses for professional fundraising services op || T~ —
Part IX, colum.{A); lines & and 11e? If “Yes, ” complete Schedis G, Part I, See Instructions CoL 17 X
18  Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on
Part VIIi, ines 1c and 8a? i “Yas,” complete Scheduls G, Partil . e 18 %
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 937
if "Yes,” complete Schedule G, Part i e e e 19 %
20a Did the organization operate one or more hospital facilities? #f “Yes,” complete Schedule H . . 20a X
b If “Yas" to line 20a, did the organization attach a copy of its audited financial statements to thig return? 20b
21 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 1? If “Yes,” complete Scheduls |, Parts | and if 29 %
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Form 980 (2022)
EX5E  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

b If at least one is reported on line 2z, did the organizatian file all required federal employment tax returns? .

3a
b
4a

6a

6a

Lv]

JKa o o

12a

13

14a

15

16

17

Statements, filed for the calendar year ending with or within the year coverad by this return | 24 0

Did the organization have unrelated business gress incoms of $1,000 or more during the year?
If “Yes,” has it fited a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority gver,
aflnancial account in a foreign ceuntry (such as a bank account, securities accourt, or other financial account)?
K “Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
Was the crganization a party to a prohibited tax shelter transaction at any time during the tax yeai?

Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction? ™ |1

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 e
Does the organization have annual gross receipts that are normally greater than %1
organization solicit any contributions that were not tax deductible as charitable contribufidig? .o

If *Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibla? .

Organizations that may receive deductible contributions under section 170(c}.
Did the organization receive a payment in excess of $75 made partly as a conth
and services provided to the payor? . e .o
If “Yes,” did the organization notify the denor of the value of the goods or servi provided? ¢ . . . .
Did the organization ssll, exchange, or otherwise dispose of tangible personal property for which it was
recuired to file Form 82827 | S e

If “Yes,” indicate the number of Farms 8282 filed during the year ;. . . % . 7d

Did the organization receive any funds, directly or indirectly, to cay ﬁgéjnf_ums ona éérsonal benefit contract?
Did the crganization, during the year, pay premiums, directly or indirect ;0N a persanal benefit contract? _

If the organization received a contribution of qualified nteflectual property, did the organization fle Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes; ¢ other vehicles, did the organization fiie a Form 1098-C?
Spansoring organizations maintaining donor advis ds, Did a donor advised fund maintained by the
sponsering organization have excess business holdingsat any-time during the year? . co
Sponsoring organizations maintaining donor adii"ééd funds, -7 .

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

Did the sponsoring organization make a distribution'"téi%jdonor, donor advisor, or related person?

Section 501(cH7?) organizations. Enter: R

Initiation fees and capital contributions included.on Part Vill,Jine 12 . < . . . |10a
Gross receipts, included on Form 990,/Part VIt fine-12, for public use of club facilities 10b
Section 501(c}{12} organizations. _ﬁﬁté’r: E

Gross Income from membaers of shareholders . . . . . . S 1ta
Gross income from other sources. (Dc. not net amounts due or paid to cther sources
against amounts due or received fromthem) . o . . . . . . . . 11
Section 4947(a)(1) non-exempt charitable tusts. Is the organization filing Form 990 in lieu of Form 104197
If “Yes,” enter the amount af taiiéjée_f*rapt interest received or accrued during the year. . 12b
Section 501{c}(29) qualified nonprofit health insurance issuers.

Is the organization Jicensed to issue quatified health plans in more than one state? o
Note: See the instruc’ti_oh_s_ for additional information the organization must report on Schedule 102
Enter the amount of reserves the érganization is required to maintain by the states in which

the organization is licensed t6 Isstie qualified health plans . . . e 13

Enter the afmaunt of reserves on hand 13¢

Page 5
Yes | No
|2b |
3a x
3b
4a x
%
X
Ga X
X
(i)

Tc X
Lémj_
bl b4

79|
7h
6 : y
'9a

b

12a

Did the organization receive any payments for indoor tanning services during the tax year? . Co
If "Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedule O

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

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if “Yes," completa Form 4720, Schedule O,

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 Co

If “Yes,” completa Form 8069,

1da X
14b

15

18

17

REY 08/17/23 PRO

Form 990 (2022)
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Form 990 (2022)

Page 7

‘Part VIt Compensation of Officers, Directors,
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI

Trustees, Key Employees,

Highest Compensated Employees, and

|

Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year,

* List all of the organization’s current officers, directors, trustees (whether individuals or crganizations

compensation. £nter -0- In columns (D), (E), and {F) if no compensation was paid,

» List all of tha organization’s current key employees, if any. See the instructions for dafinition of “key emplbye_e."
compensated empioyees {other than an officer, director, trustes, or key employee)
Form W-2, box 6 of Form 1099-MISC, and/er box 1 of:Form 1093-NEC) of more than

* List the organization's five current highest
who received reportable compensation (hox 5 of
$100,000 from the organization and any related organizations,

¢ List alt of the organization's former officers, key
$106,000 of reportabie compensation from the organization and any refated organizations,

* List all of the organization's former directors or trustees that
organization, more than $10,000 of repartable compensation from the

See the instructions for the order in which o list the persans above.

employees, and highest compensated em

), regardless of amount of

ployses who racefved more than

received, In the capacity'as a former director or trustee of the
crganization and any reiatad Aarganizations.

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

)
A B Pasition
@ . ®} {do not chack mors thanone | ®) K () F)
Name and title AVerage | poe ioleas parsan is both.arn "Reportable . [ Raportable Estimated amount
riours officer and a directorftrustes) | compengation compensation of other
per week E) PN ey gy ey g from the: - from refated compensation
{list arvy a B Bl&ia -;é 4 | § | arganization (W-2/ |organizations w2/ from the
hours for g e g ?2 o .§§ 2 1088-MISC/ 1098-MISC/ crganization and
related gg 4 3 i 1099-NEC) 1099-NEC) elated organizations
organizations| = o [ 3 g5
below 5 ¥ 2 ",g
dotted ling) g8 a
g g
- - i
: =8
Apissette Ballesteros | 1,00
President 4
dehn sevk ] 280
Member X
Blratei 0'Kesfe 1 5709
Secretary/Treasurer el X
MPhvilis sherwood " ¥iool
Member e X
BlAndrew Prige oo etk BT
Member X
L

REV 05/17/23 PRO

Form 990 z029)
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Form 950 {2022) Page ©
IR Statement of Revenie
Check if Schedule O contains aresponse or note to any line in this Part VIl . . . T A
A (23] (©) (D)
Total revenus Related or axempt Unrelated Revanue sxciuded
function revenve | business fevenue from tax under
sections 512-514
g | 1a Federated campaigns . . . 1a T E
S § b Membershipdues . . . . . B
o 5 ¢ Fundraising avents , . . . | 1c
£ | d Relatedorganizations . . . . [1d
'C"n‘—g e Government grants {contributions) | 1e
2@l T Al other contributions, gitts, grants,
S 5 and similar amounts net inciuded above 11 10,047,
=§ g g Noneash contributions inclucled in
'E - lines Ta-1f., . . e e e 1g $
S 5| h_Total Addlines 1a-17 . . .
Business Coda
3 2a Lease fee income _|611710
€| b VisceTlansous indane T [airvie
£
ER| | e
- I
a T All other program service revenue
9 Total Addlines2a-2f . . , . . . . . 182,478, . 4
3 Invesiment income {Including dividends, interest, and :
other similar amounts) . . e ©1,256. 1,258, 0. 0.
4  income from investment of tax-exampt bond proceeds
5 Royalties e . T
{) Feal {il; Personal - ) T -
6a Grossrents . |, | 6a :
b Less: rental expenses | 6b
¢ Rental income or foss) | Gc ]
d Netrentalincomeorfoss) . . . . <. . ..
7a Gross amount from fi) Sscurities %) Other P
saies of assels : )
other than inventory | 74 o : o N
@ b Less: cost or other basls - ’ -
q:::: andsalssexpenses . | 7p ‘ -
3 ¢ Ganorfloss) . .| 7o
‘f d Net gain or {ioss) . .
% 8a Gross income from fundraising [—
o events notincluding$~_ .~
of contributions reported on'line
1c). Seq Part IV, iine 18 . |, | - 8a
b Less:directexpenses . . . . |[8b
¢ Netincome or ([dss) from fundralsing events
9a Gross income from . gaming
activities. See Part IV, line 19 . | g5
b Lessidirectexpensés . . . . |9
¢ Net income or {loss) from gaming activities
102 Gross sales of inventory, less
returns and allowances . . 104
b Less: costofgocdssold . . . [1ob
¢ Net income or (loss) from sales of inventory . ; )
) Business Code . -, Ty
- . s
g 2 Ma e
§§ b
8l e T
2 T d Al other revenue .
= e Total. Add lines 11a~11d . LT R AT
12__ Total revenue. See instructions . o 193,781, 183, 734. 0. Q.

REV 05/17/23 PRO Frrrn QA0 manm
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Form 980 (2022)
BB Balance Sheet
Check if Scheduls O contains a response or note to any line in this Part X | S AR
{A) (B}
Beginning of year End of year
Cash—non-interest-bearing . . . . . o e 420,727.1 1 390, 661 .
Savings and temporary cash investments . e, 2
Pledges and grants receivable, net . . . e 3
4

Page 11

Accounts receivabie, net S

Loans and other recelvables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons .

Loans and other recelvables from other disqualified persons (as defined |

under section 4958(%(1)), and persons described in section 4958(c)i3)B)

Notes and loans receivabis, net

Inventoriss for sale or use .o

Prepaid expenses and defarred charges

10a  Land, buildings, and eguipment: cost or other

basis. Complete Part VIl of Schedule D . . . 10a

b Less: accumulated depreciation . . . . . [10b

1 Investments—publicly traded securities

12 Investments—other securities. See Part IV, line 11

13 Investments—program-related. Sae Part N, lne 11 |

14 Intangible assets oL

18 Other assets. See Part IV, fina 11 .

LS I S U Ly

5

Assets
o~y

[ s )

16 Totat assets. Add jines 1 through 15 {must equal line 33) . 700,370.] 18 563,953
17 Accounts payable and accrued expenses ., A 17
18 Grantspayable. . . . ., . . . . T T 3
19 Deferrad ravenue . 9
20 Tax-exempt bond liabilities .- | Co A, 20 T
21 Escrow or custodial account fiabitity. Complats PArt Vof Scheduie D . af

® 122 Loans and other payables to any current or' former officer, director, ; R —
=] trustee, key employse, creator or founder, subistantial contributor or 35% |- - PRI B
% contralied entity or family member of any of thess persons . a5 |
~ 23 Secured mortgages and notas payable to unrelated thite parties . 23| T T T
24 Unsecured notes and loans payable 16 unrelated third paities . . 9| T
256 Cther liabilitles (incluciing federal Ingome tax,payables to related third I
parties, and cther liabilities not included on lines™17-24). Complete Part X
of Schedule D . T o5
26 Total liabilities. Add lines 17through 95 o -
@ Organizations that follow :F__ASB:ASC 958, check here ] e
Q and complete lines 27, 28, 32, and 33, .
=127  Net assets without donor restrictions . . . ., . 27
g 28 Nef assets with donor restrictions ., . . . .o 28
g Organizations that do not follow FASB ASC 958, check here '
[ and complete lines 29 through 33. . _ N
5 29 Capital stock or trusk prncipal, or current funds . . e 29
g 30 Paidc-in or capital surplus, or land, buiiding, or equipment fund .o 30
< |31 Retained earnings, endowment, accumulated income, or other funds 700,370,131 | 43,958
% |92 Total net assets or fund balances . . , . . . e 700,370, 32 $63,958,
< |83 Total iiabilities and net assets/fund balances . . . . . . 700,370.1 33 663,958 .

REV 0517/23 PRO Ferm 990 pogoy
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SCHEDULE A Public Charity Status and Public Support
(Form 990Q)

OMB No. 1545-0047

Complete if the organization is a section 501{c)(3) orgarization or a section 4947(a)(1} nonexempt charltakla trust,

Depariment of the Trezsury Attach to Form 990 or Form 990-EZ. Opento ‘Fﬁbfi e
Intemal Revenus Service : Ga to www.irs.gov/Form8s0 for instructions and the latest informatian. S !'nSp'eéti‘bn”f na
Name of the organization Employer identification number "
Zvergreen Community School Foundat ion 23~2821732

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

1

2
3
4

[¢]]

- &

10

i1
12

¢ [ Type lll functionally integrated, A support

e [ GCheck this box if the organization rece

f  Enter the number of supported organizations Coe
g Provide the following infermation ahbout the supported organization(s).

b [ Typeil A supporting crganization supsrvised?brft_ﬁant

o
S

Reason for Public Charity Status. (Al crganizations must cornplete this part.) See instructions.

L1 A church, convention of churches, or association of churches described in section 170{0) (THA}D.

[ A school described in section 1 TO(bHIHA}B. (Attach Scheduie E (Form 990y.)

L] A hospital or a cooperative hospital service organization described in section 170 (1 1AM ), £

[ A medical research organization operated in conjunction with z hospital described in section 170{
hospital's name, city, and state:

] An organization operated for the benefit of a college or univarsity owned or
section 170{b)(1{{A){iv}. (Complete Part Iy

[ A federal, state, or local government or governmental unit described in section 170{LI 1A
L1 An organization that normally receives a substantial part of its suppert from a governmen
dascribed in section 170{b)}IHANVD. (Complete Part i) e

C1A community trust described in section 170{b}{1){A){vi). {Complete Part 1) -

O An agricutural research organization described In section 170{b}{1){A)(ix) cﬁé’r_é’ced in conjingtion with a land-grant college
or university or a non-land-grant college of agricutture (see instructions). Enter the name, ci and state of the college or
university:

[ An organization that normaily receives (1) more than 33145 of iis stipport from cordriby
receipts from activities related to its exempt functions, subject to Gértain exceptions; and (2) no mors than 331a% of fis
support from gross investment income and unrelated business taxdble incomefless section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(aj(2). {Complete Part i1

2 An organization erganized and operatad exclusively to test for pubiic’ sfafety.;_s e 'section 509{a}(4).

X An organization organized and operated exciusively for the benefit of, to perferm the functions of, or to carry out the purposes of
one or mora publicly supported organizations described-insection 508(a)(1} or section 509(a)(2). See soction 508(a)f3). Chack
the box onlines 12z through 124 that describas the type of upporting organization and complete lines 12e, 12f, and 12g.

a [J Typel A supporting organization operated, syp .- Ok Controlled by its supported organization(s), typically by giving

the supported orgeanization(s) the power to regutarly appoint or aiect a majority of the directors or trustees of the
supporting organization. You must comp!e;:e’ﬁ_a_rt v, Secti'or},s Aand B.

controlied in connection with its supported organization(s), by having
controf or management of the supporting orggnization;vgsted in the same persans that contrel or manage the supported
organization(s). You must complete Part IV, Sections A'and C.

L A tNg.organization operated in connection with, and functionally integrated with,
its supported organization(s) (ﬁeg'ihstrq‘ctions); You must complets Part IV, Bections A, D, and E.
Type Il non-functionally integrated. A stipporting organization operated in connection with its supported organization(s)
that is not functionally integra‘geq._ The organization gensrally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). ‘r’qu m_ust::écimpiete Part IV, Sections A and D, and Part V.

iv"ed'é written determination from the IRS that it is a Type |, Type i, Type I

functionally integrated, or Type H non-functionally integrated supporting organization.

{iy Name of suipported organization =i BN (i1} Type of crganization (iv} is the organization v} Amount of monetary fvi} Amount of
SRS {described on fines 1-10 |listed in yaur governing support (seo ather support (sse
above (see instructions) doctiment? instnctions) instructions)
s of Yos No

Evergreen Comminihy Ot 1120-2877857 5 X 230,194, 0.
(B)
€
(D)
(E)
Total : - 230,184, 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Cat. No. 11285F Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022
L=l Support Scheduie 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 ",
If the organization fails to qualify under the tests listed below, please com blete Part I1.)
Secfion A. Public Support
Calendar year (or fizcal year beginning in) {a) 2018 {b} 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees ’
received. (Do net include any “unusual grants.™
2 Gross receipts from admissions, merchandise
scld or services performed, or facilities
furnished in any activity that s refated to the
organization’s tax-exempt purpose .
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on s behalf

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

6  Total, Add lines 1 through 5

7a  Amcunts included on lines 1, 2, and 3
recelved from disqualified persons

b Amounts inciuded on lines 2 and 2
received from other than disqualified
persons that excesd the greater of $5,600
of 1% of the amount on fine 13 for the yea

¢ Addlines 7a and 7o Co .

8  Public support, (Subtract line 7¢ from
line 6.) .
Section B. Total Support -
Calendar year {or fiscal year beginning in)
9  Amounts from line 6 o0 .
10a  Gross income from interest, dividends,
payments received on securities foans, rents,
royalties, and income fromt similar sources |

b Unrelated business taxable incoma (less
section 511 taxes) from businessas E -}'_-.}_«‘:
acquired after June 30, 1675 . i

¢ Addlines 10aand 10b . . :

11 Netincome from unrelated business * [
activities not included on line 10k, whether -
or not the business is regularly carried on |-

12 Ctherincome. Do not include gair:gr -
loss from ths sals of capital assets
(Explair in Part VL) e Co

13 Total support. (Add lines 8, 10c, 11,
and 12} . . e T ER AN

14 First § years. If the Form 890°s for the organization’s first, second, third, fourth, or fifth tax year as & sect—i‘oﬁ"W
organization, check this-box and stop here Co . e L . -

~{c} 2020 {d} 2021 {e} 2022 {f) Total

[—————

Section C. Camputation of Public Support Percentage =
16 Public supfﬁbgt_:pe__s{pen_tz}g____e for 2022 (line 8, column (f), divided by fine 13, calumn . . .. . |15 %
16 Public support perceritage from 2021 Schedule A, Part Ill, line 15 . . R T %

Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c¢, column (f), divided by line 13, column . . . _F_‘*Hﬁo—,{,
18  investment income percentage from 2021 Scheduie A, Part t, line17 . . . 18 %

19a 33'5% support tests —2022, If the organization did not check the box on line 14, and ling 1.5 i.s rﬁore than 33's%, and Tne
17 is not more than 3314%, check this box and stop here. The organization qualifies as a publiciy supported organization

b 33'5% support tests —2021, If the organization d!d not check a box on line 14 or line 192, and line 16 is more than 33%s%, and
line 18 is not mors than 33%4%, check this box and stop here. The organization qualifiss as g puiblicly supported arganization . [

20 Private foundation. If the organizaticn did not check a box on fine 14, 192, or 19b, check this hox and see instructions . [
REV 05117/23 PRQ Schedule A (Farm 990) 2022
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Schedule A (Form 990) 2022

Page §
Supporting Organizations {continued)
Yes| No
11 Has the organization accepted a gift or contribution from any af the following persons? S
a A person who directly or indiractly controls, either alone ortogether with persons described or lines 11b and n
11c below, the governing body of a supported organization? x
b Afamily member of a person described on fine 11a above? oS
¢ A35% controlled entity of a persen described on line 11a or 11k above? i “Yes” to fine 11a, 11h, or 11 c, %
provide detail in Part VI, %
Section B. Type | Supporting Organizations

1 Did the governing body, members of tha governing body, officers acting in their official capacity, or membershig 6f Gre o
mare supported organizations have the power to regularly appoint or elect at least 3 majority of the crganization's officers,’
directors, or trustees at all times during the tax year? ¥ “No, ” describe i Part VI how the supported orgdnization(s)
effectively operated, superised, or controfled the arganization’s activities. if the organization had more fhian ane pooriad
organization, describe how the powers to appoint and/or remove officars, directors, or lrustess wers
supported organizations and what conditions or resfrictions, if any, applied to such powers during the't

2 Did the organization opsrate for the henefit of any supported organization other than. the
organization(s) that cperatad, supervised, or controlled the supporting organization? J ""?‘e§
VI how providing such benefit carried out the Purpeses of the supportad erganlzation(s) tha
supervisad, or controffed the supporting organization, o

_Ye_s No

Section C. Type II Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supportad organization(s)? If *No,” deschibé in Part VI how coniroj
or management of the supporting organization was vested in the same bers :
the supported crganization(s). il

Section D, All Type i Supporting Organizations

1 Did the organization provide to each of its supperted organj iticns, by the last day of the fith month of the
organization’s tax year, (i) a written notice describing the t id-amount of suppont 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 (i) copies of the
organization’s governing documnents in effact on the d ts of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, ortrustees sither {)) appointed or slected oy the supported
arganization(s) or {ii) serving on the governing body of a Supgiorted organization? if “No, " explain in Part VI how
the organization maintained & close and continuaus working relationship with the supported organization(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 durlag the tax vear? If “Yes,” describe in Part VI the role the organization’s
supported organizations playady His regard,

Section E. Type !l Funcﬁonal}ﬂntegi-‘ated_ Suppbrﬁng Organizations

Yes| No

1 Check the box next to the méthed that the organization used to satisfy the Integral Part Test during the year (see instructions),

a2 [The organization satisfled the Activities Test. Complata line 2 below.

b []The organization is the parent of aach of its supported organizations. Compilate line 3 below.

¢ [The organizatiog_% stpported a governmental antity. Describe in Part VI how ¥You supported a governmenta/ entity fsee instructions),

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

a Did substantially all of the organization’s activities during the tax year directiy further the exempt purposas of
the supported ofganization{(s} to which the organization was responsive? Iif “Yes," thern in Part Vi identify
those supported organizations and explain how these activities directly furtherad their exefmpt purpesss,
hew the organization wés'responsive to those supportad organizations, and how the organization determinad
that these activities constituted substantiaily alf of its activities,

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvernent, one or more of the organization's supported organization(s} would have been engaged in? ¥
“Yes," explain in Part VI the reasons for the organization’s position that jts supported organization(s) wouild
have engaged in these activities but for the organization’s involverment.

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

a Did the organization have the pewer to ragularly appoint or elect a majority of the offlcers, directors, or
trustees of each of the supported organizations? # “Yes” or “No,” provide details in Part vl

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes, ” describe in Part VI the rofe played by the organization in this regard,

Yes

No

2a

2b

3a

3b

REV 05/17/23 PRO Scheduie A {Form 990) 2022
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Pege 7

Type Il Non-Functicnally Integrated 509(a)(3) Supporting Organizations {continued)

Section D~Distributions

Amounts paid to supported organizations to accomplish exempt purposes

Current Year

[( -] =N

organizations, in excess of income from activity

Amaunts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposss of supported ofganizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part ¥f). See instructions,

Qualified sat-aside amounts {prior IRS appraval requirad —provide details in Part Vi

Totai annual distributions. Add lines 1 through 8.

~ll®|o |k

(provide details ir Part V). See instructions,

Distributlons to atientive supported organizations to which the organization is responsive

1 8

9 Distributable amount for 2022 from Section C, line 6

- g

Line 8 amount divided by iine 9 amount

|10

Section E—Distribution Allocations (see instructions)

{1

Excess Distributions

1 Distributable amount for 2022 from Section C, line &

istributions
2000 -

Underd

Pre

2 Underdistributions, if any, for years prier to 2022
(reasonable cause required —expiain in Part V1. See
instructions. '

{iif)
Distributable
Amount for 2022

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructioris) .-

(A
=[TI|C =lo oo io|s

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

ojo] |

o

- Distributions for 2022 from o
Section D, lna 7 %

a_Applied to underdistributions of prior yaars

o

Applied to 2022 distributable amount |

[an}

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

5  Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero. explain in Part VI, See instructions,

&  Remaining underdistributions for 2022: Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions. :

7 Excess distributions carryover to 2023. Add lines 3]
and 4c. . R

8  Breakdown of line 7:

Excess from 2018 . . .:

Excess froifi-:2019 |

Excess from 2020 .

Excess from 2021 = . .-

0000 o

Excess from 2022 . . G,

REV 05/17/23 PRO
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SCHEDULED Supplemental Financial Statements OMB No. 1545-0047

(Form 930) Camplete If the organization answered “Yas" on Form 980,
Part1v, ling 8, 7, 8, 3, 10, 11a, 11h, e, Tid, 11e, 111, 12a, or 12b.

Departmant of the Treagury Attach to Form 990,

Intemal Revenus Service Go to www.irs.gov/FormBoo for instructions and the latast infermation,

Mame of ths organization Emplayer identification number

Evergreen Community School Foundation 23-2821732
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes” on Form 990, Part IV, line 6. s

) (a} Donor advised funds {b) Funds'afd other accounts

1 Total number at end of year | N
2 Aggregate value of contributions to {during year) | s .
3 Aggregate value of grants from (during year)
4 Aggregate vaiue at end of year . S Sl
§  Did the organization inform all donors and donor advisors in wriling that the assets held I don i :advised

funds are the organization's property, susiect to the organization’s axclusive legal cantrcif???f., o {1 Yes 1 Mo
8  Did the organization inform all grantees, danors, and donor advisors in writing that grant fuhds ©an be used

only for charitable purposes and not for the benefit of the donor or donor adlvisor, or for any other purpose
conferring impermissible private benefit? . oo S (1 Yes [ No

Consarvation Easements. o

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purposals) of conservation easements hald by the organization {check ali that apply), _
77 Pregervation of land for public usa {for example, recreation or sducation) ‘['__-—l-'Preseri/étion ot a'historécaliy Important land area

L Protection of natural habitat 210 Preservation of a certified historic structure
L1 Praservation of open space i
2 Complete lines 2a through 2d if the organization held a qualified coniservation contribution in the form of a conservation

eagement on the last day of the tax vear. AT | Hald at the €nd of the Tax vour
a Total number of conservation easements . . . . | P . 1 2a
b Total acreage restricted by conservation easeients . . o . 2b
¢ Number of conservation easements on a certified historle structure included in @ . . . . |2
d Number of conservation sasements includad in {c) acquired after July 25, 2008, and noton a
historie structure listed in the National Ragister ' e ot
3 Number of conservation easements modified!, transferrad, released, axtinguished, or terminated by the crganization during the

tax year

4 Number é:f?‘s:,‘t_é"zféé"w&é-fé-ﬁ;ébaﬁy subiect‘Eg'g;_qnse:j«gtigri ;é,-_gggment is located B
5 Doss the organization have a written poiicy regarding-the periodic monitoring, inspection. handling of

viclations, and enforcement of the conservation easements it holds? . . . . . © - -+« [dYes ] Neo
6  Btaff and voluntser hours devaoted to monftoring,'inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in rhonitoring, inspecting. handling of viciations, and enforcing conservation easements during the year
8  Does sach consarvation eagsment reported on line 2(c) above satisly the requirements of section 70 AHB
and section 170 B)iB? . . . . R S S 3 Yes [ no
9 In Part Xlil, describe how the organization reports consarvation easements in its revenue and axpense statement and
batance sheet, ang include, it applicable. the text of the footnots o the organization's financial statements that describes the
organization’s accourting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered “Yes” on Farm 990, Part IV, line 8.

ta If the organization efecied, as permitted under FASE ASC 988, not 1o report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provid.a_ in Part Xl the text of the footnote to its financial statements that describes thess jtems.

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

{i} Revenue Included on Form 999, Part VI, line 1 L
(i} Assets included in Form 990, Part X . . . . -
2 I the organizalion received or held works of art, historical treasures. or ofher simitar assets for financial gain, provide fhe
feliowing amounts required to be reported under FASB ASC 858 relating to these items:
a Revenue included on Form 990, Part VI, line 1 . | T
b _AsselsincludedinForm 990, PartX . . . . . S O S - S
For Paperwork Baduction Act Notice, see the Instructions for Form 090,
BAA REV 06/17/23 PRO
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Sc héd!Jla o} Form 920} 2022
i Investments— Other Securities,
Cormplete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12,

{a) De;cripripn of security or catagory ] {h) Book valua [e} Method of vaiuation:
{inciudlirg name of security) Cost or end-of-year market valus

Page 3

{1} Financiat derivatives .
{2} Clossly held equity interests |
(3} Other

Total,

(Column {b) must equal Form 990, Part X, col. (5 fine 725"
Il Investments—Program Related.
Compilete if the organization answered “Yes” on Form 880, Part IV, i

- See Form 980, Part X, line 13.

{a} Dascripifon of investment ] Book varu}_«’i '3 - {c) Method of valuation:
B Q9§i or anc-of-yaar markst vaiue
(1) o
2
3)
4
(6}
{7)
8
{9} —
Total (Column {b) rmust equal Form 990, Part X, col. (B) lingd3.) ik
& Other Assets, L o :
Compiete if the organization answered *Yes" on Form 9990, Part IV, line 114d. See Form 40, Part X, fing 15,
{a) Descriotion == 1) Book value
(Column (b) must equal Form, 990, Part X, col. (Brline 15) . . . . . . . . T

Other Liabilities. ,
Complete if the organization answered “Yes” on Form 990, Part iV, line 11e or 11f. See Form 990, Part X,
line 25. S

(a} Description: of liabifity {b} Boal va:ilge

{1} Federal income taxes

@

Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) I
2. Liability for uncertain tax positions. In Part XIi|, provide the text of the footnote to e organization's financial statements that reports the
organization's liability for uncertain tax positions under FASE ASC 740, Check here if the tex of the footote has been provided in Fart X1l . [}

Schedule D Form 390) 2022
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Schedule R (Form 980) 2022

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

Page 5
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Depreciation and Amortization

{including Information on Listed Property)
Attach to vour tax return.

4562

Department of the Treasury

OMB No. 1545-0172

2022

intermal Revende Service Go 1o www.Jrs.gov/Form4562 for instructions and the latest information. QZQSQSL‘Z“LO_ 1789
Mame(s} shown on return Business or aclivity to which this form relates tdentifying numbier -
Evergreen Community School Foundation|Form 88C / Form 990E7 23-2821732

Election To Ex
Note: if vou ha

pense Certain Property Under Section 179
ve any listed oroperty, complete Part before you complete Part |,

T Maximum amount {see instructions) | e e,

2 Total cost of section 179 praperty placed in service (sea instructions; oL

3 Thresheld cost of ssction 179 property before reduction in limitation {z6@ nstructions) .

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

§ Doellar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing

separaisly, see instructions L C i 1}

G {a) Description of property {B) Cost business usa only} {c} _E?écted c%st_--—

7 Listed property. Enter the ameunt from line 29 T :

& Total elacted cost of section 179 property. Add amounts in column (©), lines 6 ang 7 - i 8

9 Tentative deduction. Enter the smaller of line S or line 8 .o L g .
10 Canyover of disallowsd deciuction from line 13 of your 2021 Form 4562 | N 10
11 Business income limitation. Enter the smalier of business income {not less than zero} dr,ii;’é_e 5. See instructions | 11 T
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter morethantine 11 . 12
13 Carmyover of disallowed deduction to 2023. Add lines 9 and 10, fess fing 12 T

L]

Note: Don't use Part Il or Part 1lf below for listad property. Instead, use Parfy.

(Don’t iﬂcmde listed property.
other than listed propertyl placed in service

Special Depreciation Allowance and Other Depreciatidﬁ:{ban

14 Special depreciation allowance for qualified property |
durfng the tax year. See nstructions . e
15 Property subject to section 188{fK1) election

See instructions.}

14

16 Other depreciation (including ACRS) .
150 MACRS Depreciation Don't Includ

& §isted_'-pro’pé?ﬁ§k;,See instructions.

)

15
16

Saction A
17 MACRS deductions for asssts placed in service int tax years beginhmg bafore 2022 |
18 If you are electing to group any assets placed in service during the tax year into one o
asset accounts, check here Lo LR

more general

17 19,143,

Section B—Assets Placed in Service During 2022 i‘ax Year Using the General Depreciation

Sysiem

o ] {b) Mant!*. and year (5:} Basis fpr _fieprecla;ioa | @ Aecovery . _
{a) Classification of propesty placad in 1ﬁusines&zi-1:ve§tme_:‘.tuse__ ! period {el Gonvention {fl Msthod {a} Depreciation deduction
serace only—see instructions} - | .
19a_ 3-year property i o - T
b__5-year property T U16,00045.0 ves Y 200 DB 3,200,
¢ T-year property ' T T
d 10-year property
e 15-year nroperty R
T 20-vear property
g 25-year property 2% yrs Sil. T T
h Residential rental 275 yrs MM O T
property : 27.5yrs MM | S
I Nonresidential ref| B9 yrs, M 3. )
property _ i SAM S A
Section C—Assets Placed In Service During 2022 Tax Year Using the Alternative Depreciation System
20a Classlife - :° |~ FF B
b 12-year 12 yre. 24 7T ST
¢ 30-year 30 yra. v S . T
d 40-year 40 yra. M S,
(243 Summary (See instructions.)
21 Listed property. Enter amount from line 28 S 21 0.
22 Total. Add amounts fram fine 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21. Enter
here and on the appropriate iines of your teturn. Partherships and 5§ corporations — see instructions 22 22,346,
23 For assets shown above and placed in service during the current year, enter the I

portion of the basis attributable to section 263A costs . 23

For Paperwork Raduction Act Notice, see separate instructions. BAA REV 05/17/23 PRO

Form 4562 posy



- IRS e-file Signature Authorization OMB No. 1545-
~om 8879-TE for a Tax Exempt Entity el

For calendar year 2022, or fiscal year beginning Jul 1 » 2022, and ending Jun 30 ,2023

Department of the Treasury Do not send to the IRS. Keep for your records,

Intemal Revenue Servige Go to www.irs.gov/Formgs79TE for the latest information,

Name of filer EIM or $SN
Evergreen Community Scheool Foundation : 23-2821732

Name and titla of officer or person subject to tax

Lissette Bailasteros, President
Type of Return and Return Information

Check the box for the rstum for which you ars using this Forrh 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 ail other forms, enter whole dollars only, ¥ y.ofl"ghéck’tﬁé"box on lins 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that fine for the returm being fied with this form was biark, theri leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8k, 9%, or 10h, whichever s applicadle, blank {do not enter -0-). But, if you entered -0- orithe return, then ehter -0- on the
appiicable line below. Do not complete more than one line in Part |, ' )

1a Form 990 chack hare . b Total revenue, if any (Form 980, Part VIHl, column (A), | ih 123,781,

2a Form990-EZcheckhere . . [ b Total revenue, if any (Form 990-EZ, lina 9) . s 2h

3a Form1420-POLcheckherea. , [ ] b otal tax (Farm 1120-POL, line 22) 3h

4a Form 990-PF checkhere . .[] b Taxbased an Investment Income (Form 99 a

Sa Form 8868 check hers . [0 b Balance due {Form 8868, line 3q) . i &b

6a Form 990-T check here 0 b Totaltax (Form 980-7, Part 11}, line 4. 6h

7a  Form 4720 check here . O b Total tax (Form 4720, Part i, ling 1) . S T S 7h

8a Form 5227 check here . L1 b FMV of assets at end of tax year {Fogmn 522-7;"it;e_m Dyico, L gb

9a Form 5330 check here. . . [] b Tax due (Form 5330, Part | fine 19) . LTl gy T T
10a Form 8038-CPcheckhere . . [] b Amourtt of cradit payment requééf:téd {Form 8938-CP, Part Mine22) 100

Decilaration and Signature Authorization of Officer of Person Subject to Tax
Under penalties of perjury, | declare that Lam an officer of ths above sntity di‘s;_El | am. g person subject to tax with respect to (name

of entity) _+{EIN) CeEs and that | have examined a copy of the
2022 slectronic return and accompanyling schedules and statemem_ {id, to the best of iy knowledge and belief, they are true, corract, and
complete. | further declars that the amount in Part | above is the armount shown on the copy of the electronic return, | consent o allow my
intermediate setvice provider, transmitter. or elactronic retum of’_ﬁgir-_ja;c'j{r__-(_ERO} to send tha return to tha 1RS and to receive from the IRS (@) an
acknowledgement of receipt or reason for refection of the trang_g_ﬁis’sibh,-%_(b)_.tbe reason for any delay in processing the refurn or refurd, and (c)

the date of any refund. 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 indicz{fgan\ the tax préparation software for payment of the federal taxes owed on this
return, and the financial institution 1o debit the entry 1o this account, To revoke a payment, | must contact the U.8. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior 19 the payment (settlement) date. | also authorize the financial institutions invoived in the
processing of the electrenic payment of taxes to reqfs_ij{eponfidfentiaj information necessary to answer inguiries and resolve issues refated to
the payment, | have selscted a personal identificationAumber (PIN) as my signature for the slectronic return and, if applicable, the consant to
elestronic funds withdrawal. R

PIN: check one box onty
O 1 authorize

to enter my PIN as my signature
Enter five numbers, but
EE Lo ) do not enter all zeros
on the tax year 2022 electronically fled return, i | have indicated within this retumn that a copy of the return s being filed with a stats
agency(ies) regulating charlties as part of the IRS Fed/State program, | aiso authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen,

"ERO fiem nama

] As an officer or persofffé_u_bj_ect to tax with fespec:t to the entity, | will enter my PIN as my signature on the tax year 2022 elactronically
filed return. If I have indicated within thls teturn that a copy of the retum is being filed with a state agency(iss) regulating charities ag part
of the IRS Fed/State program, Fwil snter my PIN on the retum's disclosure consent screan.

Slgnaturs of offlcer or pé;;bn subject 1p feix
EHII Certification and Authentication

ERG's EFIN/PIN. Entefyour six-dligit electronic filing identification
number (EFIN) followedrl:i_y‘y_mf{r_jf_ive~digit seif-salectad PIN, 2

Date (039/01/2003

e

L1918 2filztz]a
Do not enter all 2eros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. [ confirm that |

am submitting this reium in accerdance with the requirements of Pub, 4163, Modernized e-Filg {MsF) Information for Authorized IRS e-file
Providers for Business Rsturns,

w

ERO's signature Cate 0B/29/2023

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 051723 PRO Form 8879-TE (022

BAA
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Evergreen Community School Foundation 23-2821732 Page 2

Part V — 2022 Estimated Taxes Paid

EI Check this box if the organization is a private foundation

. Form 990-T Form 990-PF
Amount of 2021 overpayment cradited to 2022 estimatedtax .. .... ..

Form 990-T Form 990-PE.
Due Date Arount Daie Arﬁqam
Payment Quarters Date Paid Paid Paid - F’é_ld

1st Quarter Payrment 10/17/22
2nd Quarter Payment 12/15/22
3rd Quarter Payment 03/15/23
4th Quartar Payment 08/15/23

Additional Payment 1

Additional Payment 2 A :

Additional Payment 3

Additional Payment 4

PartVi - Taxpayer Signature !nfcrmaﬁon _

Officar'sName . ... ... .. .. Lissette Ballesteros

Officers 88N ... ... .. ... 149-75-4827 Officet's Title >+, . President

Part Vil - Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement SF"Ad_ditional Information If fling Form 990 or
Form 990-EZ. Thase statements will not be transmitted with the return. Use Scheduis. O or the applicable
Supplemental information for the appropriate“thedule. "

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

Original Amended _Estimated Payments
Filings To - Return . Extension Return 1 2 3 4
Federal Filings L L ' '__
990, 990-EZ, 990-PF, or 990-N . .» [ x|
990-T . . ... ... N | | ]
Form 114 (FBAR). . . .. ... .. . » — L
State Filings
Information Only: Selection of
state/eity return(s] was made . . o .
Cafifornia . . .. . . R —
QuickZoom tc the Electronic Filing Information Worksheet . .. ... ... ... . .. . ... »
QuickZoom to the Form 8868 Electronic Filing information Workshest . . . . . . . .. . ... -

Practitioner PIN program:

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

Officer's PIN (enter any 5 numbers). . 12345
DatePiNentered . . . ... ... ... 08/28/2023

Responsible Party Information:
Yes No
D |:| Is Form 8822-8 required to report a change of responsible party?



Date 990-T Exempt Organization Extansion was accepted . . . ...,

Date 990-T Exempt Organization Amended Return was EFifad .
Date 990-T Exempt Organization Amended Retumn was accepted . . .
Evergreen Community School Foundaticn 23-2821732  Page 4

Part [X — Information for Client Letter

Form 890-EZ or
Form 990 Form 990-PF | Farm 990-T

ExtendedDueDate. ... .............. . ..

Letter Saiutation. .

Part X - Return Preparer .

Enter preparer code from Firm/Praparer info (See Help) . .. hol ) :
QuickZoom to Firm/Preparer Info . ... ... ... ... . " . .. .- -
QuiskZoom to Form 990-EZ, Pages 1 through 4 .
QuickZeom to Form 990, Page 1 -
QuickZoom to Form GO0-PF, Page 1 -
QuickZoom to Form 980-T, Page 1 -
QuickZoom io Form 990-N, e-PostCard >
QuickZoom to Cllent Status. .. . ... ... ..., 00 >

01/20i23
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Electronic Filing Information Worksheet

2022

™ Keep for your records

Name(s) shown cn return
Evergreen Community School Foundation

Identifying number
23-2821732

Part | — State Electronic Filing:

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

Part tl — Electronic Return Originator Information

The ERO Information heiow will automatically calculate based on

For returns that are prapared as a "Non-Paid Preparer”
enter the EFIN for the EROG that is responsible for this retum . .
For returns that are marked as a "Non-Paid Preparer"
enter a PIN for the ERO that is responsible for fifing return
EROC Name

Corcoran Hegartv & Associates, LLC

{XNP) or "Self-Prepared"

{XNP) or "Self-Prepared" (X8R

............ #

the preparer code entered on the retil

{XSP)

R >
EROG Electronic Filers idenfifieatio Number (EFIN)

241982

ERO Address
1801 West Main Street

ERO Employer dentification Num
46-1488434- 4 - oo

ity State  ZIF Cods ERG Sodia Security Number 6r PTIN
Stroudsburg ? 18360 o

Country

Part lli — Paid Preparer information

Firm Name ér_gaparer Socfa'i. ééCLzrity Number or PTIN

Corcoran Hegarty & Assocliates, LLCO

POB1S7595 . ¢

Preparer Name

Employer ldentification Number

Holly R Corscoran, CPA 46-1488434

Address _ Phone Number Fax Number

1801 West Main Streetn {570)420-8655 {570)425-9735
City State  ZiP Coda .

Stroudsburg TA 8380

Country - Preparer E-mail Address

"Brclepa-va.com

Part IV — Selection of Additional ﬁmgng_ed_ Rgt_gg_ns

Enter the payment date to withdraw tafpaymie'nt ........
Ameunt you are paying with the amended return

Check this box to file ancther federal ame

File another Amended Forz 114 Repért of Foreign Barik and

* Belact the state andfor tity amended return(s)

State/City *

th nded retumn glectronically

Check this box to file andther 9961 amendsd return electronically

Rep Finaneial Accounts {FBAR) slacironically
Check this box to file another state andjor city amended return electronically

to file electronically.

Californiz State Exemp:

Part V — Name Control

Name Control, enter here to override default



~ * Evergreen Community School Foundation

23-2821732

Additional Information From 2022 Federal Exempt Tax Return

Frorm 990: Return of Organization Exempt from Income Tax

Line 31, column {A}

Itemization Statement

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

Description - Amount
Retained Earnings ' 712,151,
Net income . ~11,781,
Total] - 700,370,

Form 990 / Form 890EZ): Depreciation and Amortization

~ Continuation Statement

e 1 (i)

(b) Bve |(c) Use|(d) Cost| (e) Depr. [{f) Rec. (g) (h) Depr. | Elected

(a) Type of property| ‘' %7 % basis Basis | Period | Method | Deduc. | Section
e 179 Cost

Computer for 10/2172513 1e0| 1,570 1,570 $.00|200 DR-HY a.
Suburban .
Suburban Engine |02/08/2016 100[ 2,486 2,486.| 5:00/200 DB-EY 0.
Surbuxrban 03/15/2016 120| t,080 1,080 5.00i200 DB-HY 0.
drivetrain work -
2006 Dodge Van 5472672517 100{ 5,000 5,000, 5.001200 DB-1Y 0.
Phone Systam 67/01/1598 00| 2,700 z,700, 7.50]200 DR-HY 9.




