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

For calendar year 2023, or fiscal year beginning Jul 1 , 2023, and endingﬁq un 3 9 202 4_ 2 @ 2 3
Department of the Treasury Do not send to the IRS. Keep for your records,
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Evergreen Community School Foundation 23-2821732

Name and title of offlcer or person subject to tax

lLiissette Ballesteros, President
Type of Return and Return Information

Check the box fer the return for which you are using this Form 8878-TE and enter the applicable amount, if any, from the return. Form
8038-CP and fForm 5330 filers may enter dollars and cents. For all other forms, enter whole doliars only. If you check the box on line ta, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3h, 4b, 5b, 6b, 7h, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered ~0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here . h Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . 1b 185,340,
2a Form 990-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ, line ) . . . . . . . . 2h
3a Form 1120-POL checkhere . . [] b Total tax (Form 1120-POL, line 22y . .. L. . 3b
4a [Form 990-PF checkhere . .[ ] b Tax based on investment income {Form 920-FF, Part V Ilne 5) . 4b
5a Form 8868 check here . .[] b Balance due (Form 8868, line3c} . . . . . . . . . . . Bb
6a Form 990-T check here .[J b Total tax (Form 990-T, Part Il Ine d) . . . . . . . . . . 6b
7a Form 4720 check here . .0 b Total tax (Form 4720, Part Ill, line 1) . . . . . . . . . 7
8a Form 5227 check here . .1 b FMV of assets at end of tax year {(Form 5227, ltem D) L e 8b
9a Form 5330 check here . [} b Tax due (Form 5330, Part I, line 19) . . . . ab
10a_ Form 8038-CP check here . .[] b Amount of credit payment requested (Form 8038- CP Part I, Ilne ?2) 10h

i1l Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [ 1 am an officer of the above entity or [ | am a persan subject to tax with respect {¢ (name

of entity) , (EIN) and that | have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, to the best of my knewledge and belief, they are true, correct, and
compilete. | further dectare that the amount in Part | above is the amcunt shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmissian, (b) the reason for any delay in processing the return or refund, and (¢)
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 indicated in the tax preparation software for payment of the Tederal taxes owed on this
return, and the financial institution to debit the entry to this account. To reveke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box oniy

[ t authorize to enter my PIN as my signature
ERO firm name

Enter five numbers, but
do not enter all zeros

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

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

return’s disclosure consent screen.

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

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

Lol Certification and Authentication

EROC’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 2l1al1islslzlilzlzlals

Do not enter all zeros

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

Providers for Busm%ﬂetums
ERQ's signature Mﬁ?ﬁi’:{ %‘ﬁm Date 08/30/2024

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REY 05/09/24 PRC Form 8879-TE 2023
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Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

Do not enter secial security numbers on this form as it may be made public.

| OMB No. 1545-0047

2023

. Open to Public

Internal Revenuo Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

- A For the 2023 calendar year, or tax year beginning Jul 1 , 2023, and ending Jun 30 L2024
B Check if applicable: | € Name of organization Evergreen Community School Foundation P Employer identification number
[] Address change Doing business as 23-2821732

[C] Name changs

|:| Initial return

[T Final return/terminated
D Amended return

E] Application pending

Number and street {or P.Q. box if mail is not delivered to street address)
PO Box 523

Roomy/suite

E Telephons number
(570)595-6355

Clty or town, state or provines, country, and ZIP or foreign postal code
Mountainhcme, PA 183427

G Grossraceipts § 185, 340,

F Name and addrass of principal officer:

Jill Shoesmith, PO Box 523, Mountainhome,

PA 18342

1 Tax-exempt status:

Bsoreyay [ |80

) insert no.) [ 4847ty or [ 527

J  Websitet N/A

Hiz} Is this a group retum for subordinates? i:l Yes No

Hib} Ara all subordinates included? D Yes D No
If “No," attach a list. See instructions.

H(c) Group exemptlon number

Form of organization: (%) Corporation [rust 7] Assoclation D Other

| L Year of formation:

1595]

M State of legal domiciie: PA

Summary

1 Briefly describe the organization’s mission or maost significant activities: Economic support for Evergreen Community Chartar School
0 e e e e
5
E 2 E;'ﬁééli'fﬁ]é'"r;&""lj".'f“{ﬁ"e“é}"g}aﬁ}ébmn discontinued its operatlons or dls'posed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a} . . 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 5
£ 6 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 0
% 6  Total number of volunieers (estimate if necessary) . 6 5
& | 7a Total unrelated business revenue from Part VIIE, column (C), line 12 7a 0.
b Net unreiatied business taxable income from Form 890-T, Part |, line 11 .o 7b C.
Prior Year Current Year
o | & Contributions and grants (Part VI, line 1h) . 10,047,
% 9  Program service revenue (Part VI, line 2g) 182,478. 181, 663.
& |10 Investment income (Part VI, column (&), lines 3, 4, and Td) 1,256, 3,677,
© 111 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11g) .
12 Total revenug—add nes § through 171 (must equal Part VI, column (A), line 12) 193,781, 185,340,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column {A), line 4} .
w15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5—1 (})
2 1 18a Professional fundraising fees (Part IX, column (A}, line 11e)
& b Total fundraising expenses {Part X, cclumn {D), line 25)
" 17 Other expenses (Part IX, column (A), lines 11a~11d, 11{~24e) 230,194, 200, 658.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25} 230,194, 200, 658.
19  Revenue less expenses. Subtract line 18 from line 12 ~36,413. -15,318.
B § Beginning of Current Year End of Year
g% 20 Total assets (Part X, line 16} 663, 958, 648, 640.
<5021 Total fiabilities (Part X, line 26) . -
%é 22  Net assets or fund balances. Subtract line 21 from hne 20 663, 958, 648, 640,

@
(=]
=
o
=+
o
=
o
|
Q
o
o

Under penaliias of perjury, | declara that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete. Declaration of praparer (ther than officet) is based on al! infarmation of which preparer has any knowledge.

. l08/30/2024
Slgn Signature of officer Date
Here Lissette Ballesteros, President
Type or print name and title
Paid Print/Type praparer’s name Preparer’s signature Date Gheck [] i | PTIN
Preparer Holly R Corccran, CPA 09/04/2024)| self-employed| po0197598
Use Only Finm's name Corcoran Hegarty & Associates, LLC Firm's EIN  46-1488434
Finn's address 1801 West Main Street, Stroudsburg, PA 18360 Pheneno. (570)420-8656

May the IRS discuss this return with the preparer shown above? See instructions

X Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions. BAA

REV 05/09/24 PRO

Form 990 (2023)



Form 980 (2023) Page 2
iz1gd]i]l  Statement of Program Service Accomplishments

Check if Schedule Q contains a response of note to any lineinthisPart il . . . . . . . . . . . . . []

1 Briefly describe the organization’s mission:

Economic support for Evergreen Community Charter School e e e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0or990-E2? . . . . . . . . . . . . . . o« . o v v o v v v« [1Yes ENo
if “Yes,” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . v . . o e e e o e e e e e e e e s s [Yes XINo
If “Yes,” describe these changes on Schedule Q.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4} organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) {Expenses$ 200,658 includinggrantsof§ ~ C.)(Revenue$ __ 185,340.)
Economic support for Evergreen Community Charter School oo e

a (Code: ) (Expenses$ including grantsof $ ) (Revenue $ )

4c (Code: _ )(Expenses$ including grantsof $ ) (Revenue )

4 Other program services (Describe on Schedule O))

(Fxpenses $ including grants of $ ) {Revenue $ )

4e Total program service expenses 200,658,

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



© Form 990 {2023)
=E Al Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501{c)(3) or 4947{&)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . L

Is the organization required to complete Scheduie B, Schedule of Contnbutors’? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppusntron to
candidates for public office? If "Yes,” complete Schedule C, Part! .

Section 501(c){3) organizations. Did the organization engage in lobbying actlvrtlee or heve a sectlon 501{h)
election in effect during the tax year? If “Yes,” complete Schedufe C, Fart il . .

ls the organization a section 501{c)4}, 501(c)5), or 501{c){B) organization that receives membershlp duee
assessments, or similar amounts as defined in Rev. Proc. 98-187 If “Yes,” complete Schedule C, Part Il

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

Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structuras? If “Yes,” complete Schedule D, Part il

Did the organization maintain coltections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X Ime 21 for ascrow or custodlal account Elabllrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the crganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complele Schedule D, Part V. .o

If the crganizaticn's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VI, VIILL X, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestmen’rs other secunt;es i Part X Ilne 12 that is 5% of more
of its total assets reportad in Part X, line 187 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments— program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 187 /f "Yes,” complete Schedule D, Part VIIi .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization raport an amount for other liabilities in Part X, line 267 If “Yes,” compfete Schedu.fe D, Part X
Did the organization’s separate or consclidated financial statemenis for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yas,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? Iif “Yes," complete
Schedule D, Parts XI and Xil

Was the organization included in consohdated rndependent audlted ﬂnancrai statements for the tax year? if
“Yes,” and If the organization answered “No” to fine 12a, then completing Schedule D, Parts X! and X!l is optional

Is the organization a school described in section 170{R){1MANID? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complele Schedule F, Parts | and V.

Did the arganization report on Part IX, column {4), line 3, more than $5,000 of grants or cther assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV R

Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts if and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (&), lines 6 and 11e? If “Yes,” complefe Schedule G, Fart . See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vi, lines 1c and 8a? If “Yes,” complete Schedule G, Part I .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 93’?

If “Yes,” complete Schedule G, Part Il .o . .. .

Did the crganization operate one or more hospital facilities? If “Yes,” comp.'ete Schedufe H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 1? If *Yes,” complete Schedule I, Paris tand I .

Yes | No
1 b
2 %
3 X
4 X
5 X
6 X
7 X

8 L X

9 X

1ia| X

11b X
tic b4
11d X
1ie »
11f e
12a x
12b ®
13 X
t4a X
14b X
15 %
16 X
17 %
18 X
19 X
20a x
20b

21 b ¢

REV 05/09/24 PRC
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Form 990 (2023)
ENAld  Checklist of Required Schedules {continued)

22

23

24

26

27

28

29
30

3
32

33

34

35

36

37

38

a

a

Page 4

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

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or b5, about cornpensatmn of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-sxempt bond issue with an outstanding princi pai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go fo line 25a ..

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

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(e)(3), 501(c){4), and 501{c){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's ptior Forms 890 or 990-EZ7?
If “Yes,” complete Schedule L, Part! .

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

Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persans? If “Yes,” complete Schedule L, Part lif

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

A current or former officer, director, trustee, key empioyee creator or founder, or substantial contributor? f
"Yes,” complete Schedule L, Part IV .

A family member of any individual described in line 28a? if “Yes,” compfete Schedule L, Part IV
A 35% conirolled entity of one or more individuals and/or orgdrnzatmns described In line 28a or 28b7 If
“Yes,” complete Schedule L, Part 1V .

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

Did the organization liguidate, terminate, or dissolve and cease operatlons? If “Yes,” complete Schedule N, Fart!
Rid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f “Yas,”
complete Schedule N, Fart Ii

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under F{egulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp!ere Scheo'u)‘e H Pan‘ 1, HI
or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)

If “Yes” to Hne 35a, did the organization receive any payment from or engage in any transactton wuth a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, fine 2 .
Section 501(c}{3} organizations. Did the organization make any transfers 1o an exempt noh-charitable
related organization? f “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a re!ated orgamzatlon
and that is treated as a partnership for federal incoms tax purposes? If “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 280 filers are required to complete Schedule O .

Yes | No
22 X
23 b
24a .4
24b
24c
24d
25a X
25b ¢
26 X

28a X

28b X
28¢ X
28 b e
30 x
31 e
32 X
33 X
34| X

35a b4
35b X
36 ®
37 ®
38| X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note to any line in this Part V

>3

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Yes

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

C

REY 05/08/24 PRC

Form 980 023)



Form 920 (2023)

3a

4a

5a

Ga

oo

TEae e o

i2a

13

14a

15

16

17

Pags 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

If at least one is reported on line 2a, did the organization file all required federal employment tax retuins?

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed 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 sighature or other authority over,
a financial account in a forsign country (such as a bank account, securities account, or other financial account)?

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

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

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

Does the organization have annual gross receipts that are normally greater ’Ehan $1 00 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable centributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? e e e e e e .

Organizations that may receive deductible contributions under section 1 70(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor? . e e e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which I‘t was
required to file Form 82827 . .

If “Yes,” indicate the number of Forms 8282 filed durlng the year [ Td I

2bh
3a
3b

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

If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as requived?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

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

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

Seclion 501(cH7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 . 10a
Gross receipts, Included on Form 990, Part VIN, line 12, for public use of club famhtles 10b
Section 501 {c}{12) organizaiions. Enter:

Gross income from members or shareholders . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . i1b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fl!mg Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . i 12b |

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

Is the organization licensed to issue qualified health plans in more than one state? . .
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for |ndoor tannmg services durlng the tax year'? . . .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

Is the organizatior: subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? e

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

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

Section 501(c){21) organizations. Did the trust, ar any disqualified or other persen, engage in any activities
that would result in the imposttion of an excise tax under section 4851, 4952, or 49537

If “Yes,” complete Form 6069.

14a
14b

REV 05/08/24 PROC
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_ Form 990 (2023) Page 6
ZEUNil  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O centains a response or note to any linginthisPartvl . . . . . . . . . . . . . K

Section A. Governing Body and Management

1a

@

~ ® OB

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 51
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 5
Did any officer, directot, trusies, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . .
Did the arganization delegate control over management duties customarlly per’formed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

3

Did the organization make any significant changes to its governing decuments since the prior Form 930 was filed? |4
5

6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power ’ro elect or appomt
one or more members of the governing body? . . . . . 7a
Are any governance decisions of the organization reserved to (or sub]ect to approval by} members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or wmtten actlons undertaken durmg
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governlng body’?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

X ([X XX

x

10a
b

the organization's mailing address? If “Yes,” provide the names and addrasses on Schedle O . . . . 9 ®
Section B. Policies (This Section B requests information about polficies not required by the Internal Revenue Cods.)
Yes | Mo
Did the organization have local chapters, branches, or affliates? . . . . 10a X
If “Yes,” did the organization have written policies and procedures governing the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing hody befors filing the form?  [11a| X
Describe on Schedule O the process, if any, used by the organization to review this Form 980. :
Did the organization have a written conflict of interest policy? If “"No," go to line 13 . . . . 12a X
Were officers, directors, or trustees, and key employess required to discloss annually interests that could give rise to conﬁmts’i 12h
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was done. . . . C e e e e e e e 12¢
Didl the organization have a written whistlebiower pollcy‘? . .

Did the organization have a written document retention and destruchon pohcy? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Execulive Dirgctor, or top management official . . . . . . . . . . . . 15a X
Other officers or key employees of the organization . . . C e e e e 15b X

If “Yes” to line 15a or 15h, describe ths process on Schedule O See |nstruct ions. : '
Did the organization invest in, contribute assets to, or partlcnpate in a Jomt veniure or similar arrangement
with a taxable entity during the year? . . e . . .

If “Yes,” did the crganization follow a written pollcy or procedure requiring the orgamza‘tlon ’{o evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

list the states with which a copy of this Form 980 is required to e figad

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

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

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

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

Jill Shoesmith, PO Box 523, , Mountainhome,, PA 18342 (570)595-6355

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



Form 990 (2023) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule C contains a response of hote to any line inthis Partvill . . . . .. . . . .0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all perscns 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 organizations), regardiess of arnount of
compensation. Enter -0- In columns (D), (£), and (F) if nc compensation was paid.
» List alt of the organization’s current key employees, if any. See the instructions for definition of “key employee.”
¢ |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who recaived reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISG, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
* List all of the crganization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations,
See the instructions for the order in which to list the persons above.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(€)
Position
B D,
(A . B (do not check mors than one ) &) ®
MName and title Average | pox, unless parson is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) |  CoMpensation compensation of other
DEr Wesk s=lslol=le o from the from related compensation
{istany |3 a2 |= & (3G | g | organizalion W-2/ | crganizations (W-2/ from the
hoursfor | & % | & e % §" % 1099-MISC/ 1089-MISC/ organization and
related g g Ol % E bl 1099-NEC} 1099-NEC) related organizations
organizations| = g B g g
below G2 & o
dotted line) la b
3 :
[= R
{N)Lissette Ballesteros L1-90
President X
M John Sevk 1 1.00
Member X
A Patti O'Keefe . 1..1.00
Secretary/Treasurer X
Mandrew Price | 1.00
Member X
B
A8 e
B €4 U R
) } —
L S A
(L S
L) U SO
(1 SN
L L U B
L O F——
Form 990 (2023)

REV 05/09/24 PRO



Form 930 {2023) Page 8
2T RUIN Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueqd)

©
Position
) . ®) (do not check more than ohe ® ® 7
Name and title Average | pox, uniess person is both an Reportable Reportable Estirmated amount
hours officer and a director/trustes) compensation compensation of other
per weak c=slslol=Ta ol from the from related compensation
(istany |2 2|22 |&|2&|g |oganization (W-2/{crganizations (#-2/ from the
howsfor | = |2 (8 [@ —%§ % 1029-MISC/ 1099-MISC/ organization and
related 3 ciE | é E A 1092-NEC) 1092-NEC) refated organizations
organizations| 9 g 8 o
below I 2 E
dotted ling) ela ]
3 o
a
[ OO R
8 e
L R
a8
L A,
(21, I R
R ]
U E
L R
S R
L2 U
ib Subtotal
¢ Total from contmuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1¢} .

2 Total number of individuals {including but not ilmrzed to those Elstecl above) who received more than $100,000 of
reportable compensation from the organization

Yes | No
3 Did the organization list any former officer, director, trustee, key empioyee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  Foer any individual listed on line 1a, is the sum of reportable compensation and other compeﬂsat on from the
organization and related organlzatlons greater than $150,0007 If “Yes,” comp!ete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Seciion B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

)] )] (€

Mame and business address Description of services Compensation

2 Total number of independent contractors (including but not limited o those listed above) who
received more than $100,000 of compensation from the organization

REV 06/09/24 PRO Form 990 (2023)



Form 990 (2023)

- Iselill] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .

Page 9

L]

AN
Total revenue

(B)
Related or exempt
function revenue

\]
Unrelated
business ravenue

{D}
Revenile excluded
from tex under
sections 512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

=0 o0 OTe

Federated campaigns . 1a

Membership dues ib

Fundraising events . ic

Related organizations . id

Giovernment grants (contnbutlons) 1e

All other contributions, gifts, grants,

and similar amounts not included above | 4¢

Noncash contributions inciuded in
lines 1a-1f .

Total. Add lines 1a-1f .

Prcgram Service

Revenue

2a

(o Bl = T+ I =

TLease fee income

Business Code

611710

1§0,000.

180,000,

611710

1,663.

1,663.

All ather program service revenue |

Total. Add lines 2a-2f .

181,663.

Other Revenue

10a

Investment income (ncluding dwldends |nterest and

other similar amourts) .

Income from investment of tax~-exempt bond proceeds

Royalties

3,677,

3,677,

l (i .Raalt

(f) Personal

Gross rents Ga

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or {{oss)

Gross amount from i) Securlties

) (ii; Otr-1er )

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (hot including$_

of contributions reported cn line
1c). See Part IV, line 18 8a

Less: direct expenses . 8b

Net income or (foss) from fundralsmg ove

nts

Gross income  from  gaming

activities. See Part IV, line 19 Oa

Less: direct expenses . 9b

Net income or (loss) from gaming actmhes .

Gross sales of inventory, less

retums and allowances 10a

Less: cost of goods sold . 10b

Net income or (loss) from sales of inventory .

Miscellaneous

Revenue

Business Coda E}%

All other revenue
Total. Add lines 11a—1 1d

i

Total revenue. Sae instructions

185, 340. |

185, 340.

0.

REY 05/0%/24 PRO
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Form 990 (2023)

L8 Statement of Functional Expenses
Saction 501(c)3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).

Pags 10

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

[

(©)

D

Do not include amounts reported on lines 6b, 76, Total éypenses Prograir?]service Management and Func{lrallsing
8b, 9b, and 10b of Part Viil. expenses general expenses axpenses
1 Grants and other assistance to demestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .
3 CGrants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
& Compensation of current officers, ci|rectors
trustees, and key employees N
6 Compensaticn not included above to disqualified
persons (as defined under section 4958(7){1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages
& Pension plan accruals and contnbutlons (:nciude
section 401{k) and 403{b} employer contributions)
g  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (nonempl oyees)
a Management
b Legal 200. 200. 0. 0.
¢ Accounting 1,920, 1,920, 0. 0.
d Lobbying .
e Professional fundrms:ng services, See Fart IV !me 17
f Investment managementfess . .
g Other. {fline 11g amount exceeds 10% of line 25 column
{A), amoLnt, list line 11g expenses on Schedule 0.)
12 Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16 Occupancy 158, 668, 158,668, 0. 0.
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest o
21 Payments to affiliates .
22  Depreciation, depietion, and amort:zailon 23,216, 23,216, 0. 0.
23 Insurance . C e e e e
24  Other expenses. ltemize expenses not covered
above. (List rriscellaneous expenses on line 24e. f
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schadule O
a Automcbile Bxp 15,868, 15,866, 0. 0.
b Bank Feas 41. 41, 0. 0.
¢ Educational 147, 147, 0. 0.
d Contributiens . £00. 500. 0. 0.
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e 200,658, 200, 658. 0. 0.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
frem a combined educational campaign and
fundraising solicitation. Check here [_] if
following SOP 98-2 (ASC 958-720) .
REY 05/09/24 PRO Form 990 (2023



Form $90 (2023)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o ]
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 390,661.[ 1 301,829,
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 l.oans and other receivables from any current or former ofﬂcer dlrector :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons {as defmed
under section 4958(f(1)), and persons described in section 4958{c}(3)(B) 6
a1 7 MNotes and loans receivable, net 7
% 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |[10a 812,486 i i
b Less: accumulated depreciation 10b 465,675, 273,297.110c 346,811.
11  Investments— publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12 |
13  Investments—program-related. Ses Part IV, line 11 . 13
14  Intangible assets . 14
156  Other assets. See Part IV, iane 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 663,958.| 16 648, 640.
17  Accounts payable and accrued expenses .
18  Grants payable .
18 Deferred revenue
20  Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Comple‘ie Part IV of Scheduie D
@ 22 lLoans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial coniributor, or 35%
:g controlled entity or farmily member of any of these persons
- | 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D .
26  Total liabilities. Add lines 17 through 25
@ Organizations that follow FASE ASC 938, check here [:]
9 and compleis lines 27, 28, 32, and 33.
—g 27  Net assets without donor restrictions
@ |28 Netassets with donor restrictions
g Organizations that do not follow FASB ASC 958 check here [:]
KL and complete lines 26 through 33.
G 29  Capital stock or frust principal, or current funds . .
% 30 Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained eamings, endowment, accumulated income, or other funds . 663,958, 31 648,640,
w | 32 Total net assets or fund balances . . 663,958, 32 648,640,
Z |33 Total liabilities and net assets/fund balances . 663, 958,1 33 648, 640.
REY 05/09/24 PRO Form 990 2023)



Form 980 (2023)
- IEEREEN Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X . N
1 Total revenue (must equal Part Viil, column (A), line 12} . 1 185,340,
2 Total expenses {(must equal Part IX, column {A), line 25) 2 200,658,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -15,318.
4 Net assets or fund balances at beginning of year {must equal Part X Ime 32 column (A)} 4 663,958,
5  Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through ¢ {must equal Part X ime
32 column(B)) P P PR 10 648,640,
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl . Il

2a

3a

Accounting method used to prepare the Form 990: [X]Cash []Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or ||

reviewed on a separate basis, consclidated basis, or both.

[1Separate basis ] Consotidated basis []Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both.

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

If *Yes” 10 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

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

If “Yes,” did the organization underge the reguired audit or audns'? If the orgamzat:on d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

E

3a X

3b

REV 05/08/24 PRO
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SCHEDULE A Public Charity Status and Public Support | oo e 1046 204
(Form 990) Complete if the organization is a section 501(c){3) organization or a section 4947{a)(1) nonexempt charitable trust. 2 ©23
Dapartment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization ° Employer identification number
Evergreen Community School Foundation 232821732

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

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

1 [ A chureh, convention of churches, or association of churches described in section 170{(b)(1)}{A)Mi).

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

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

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

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){(A}iv}). {Complete Part I1.)

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

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

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

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

10 [ An organization thai normally receives (1} more than 3315% of ifs support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2} no more than 335% of its
suppeort from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part lil.)

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

12 [X] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mote publicly supported organizations described in section 502(a){1) or section 509{a){2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,

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

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

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

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

(i) Name of supported organizaticn : {ii) EIN {iii) Typa of crganization | {iv} Is the organizatlon | {¥} Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support {see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No

A

@ Evergreen Community Charter School|20-4877657 5 X 200, 658. 0.

(B}

©)

(D)

(E)

Total 200,658, 0.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa Cat, No, 11285F Schedule A (Form 990) 2023

REV 05/09/24 PRO



Schedule A (Form 980} 2023

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

6

(a) 2019

{b) 2020

{c) 2021

(d) 2022

{e) 2023

{f) Total

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

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

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

Total. Add lines 1 through 3

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

Public support. Subtraciline 5 fromlined4 |

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2019

(b) 2020

{c) 2021

(d) 2022

(e} 2023

(f) Total

7 Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
simitar sources . Coe e
9 Netl income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.} . .
11  Total support. Add lines 7 through 10
12  Gross recelpts from related activities, etc. {see instructions) AN 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, celumn (f), divided by line 11, column (f}) 14 %
15 Public suppoert percentage from 2022 Schedule A, Part II, line 14 15 %
16a 333% support test—2023. If the organization did not check the box on lme 13 and hne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . |
b 3313% support test—2022. If the crganization did not check a box on ne 13 or 16a, and Ime 15 is 33%% or more, check
this box and stop here. The organization qualifies as a publicly supported arganization . |
17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mote, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . e e e e . O
b 10%-facts-and-circumstances test—2022, if the organizaticn did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . O
18 Private foundation. If the organlzahon dld not check a box on I|ne 13 16a 16b 17a or 1?b check thls box and see
instructions 0

REV 05/09/24 PRO

Schedule A {Form 920) 2023



Schedule A (Form 990) 2023 Page 3

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

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

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

6 Total. Add lines 1 through 5.

7a Amounts included onlines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b .

8 Public support. (Subtract line 7¢ from
line 8.) . .
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2019 {b} 2020 (c) 2021 (d) 2022 (e) 2023 {f) Total
9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or hot the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Expiain in Part V1) . .

13  Total support. (Add lines 9, 10c, 1 1

and 12.) . ;
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S T T T O I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column {f), divided by line 13, column@®} . . . . . | 15 %
16  Public support percentage from 2022 Schedule A, Partlll line1d . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10¢, column (f}, divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2022 Schedule A, Part Il line 17 . . . . 18 %
19a 331:% support tests —2023. If the organization did not check the box on line 14, and Ime 15 is more than 3315%, and line
17 is not mare than 33%, check this box and stop here. The organization qualifies as a publicly supported organization . . [
b 3313% support tests—2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 335%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . [ ]
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Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complste
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Y

1 Are all of the organization’s supported organizations listed by name in the organization's governing '
documents? If “No,” describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the crganization determined that the supported
organization was described in section 508{a)(1} or (2).

3a Did the organization have a supported organization described in section 501{c}{(#), (8}, or (6)? If “Yes,” answer
lines 3b and 3¢ below.

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

¢ Did the organization snsure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes,"” explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization™)? if |
“Yes,” and if you checked box 12a or 12b in Part I, answer iines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whather to make grants to the foreign

supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported corganization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? If “Yes,” explain in Part VI what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pLrposes.

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 890).

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

REV 0Q5/09/24 PRO Schedule A [Form 990) 2023
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Page D

ENENE  Supporting Organizations (continued)

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

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

Yes | No

Section B. Type | Supporting Organizations

1 Did the governing body, members cf the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to reguiarly appoint or elect at {east a majority of the organization’s officers,
directors, or frustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
suppotted organizations and what conditions or restrictions, if any, applied to stich powers during the tax year.

2  Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or contrelled the supporting organization? if “Yes,” explain in Part
VI how providing such benefit carried out the purpases of the supported organization(s) that operated,
supervised, or controiled the supporting organization.

w\f'ves _ No

Section C. Type |l 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 supported organization(s)? If “No,” describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Yes| No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trusiees either {i} appointed or elected by the supported
organization(s), or (ii) serving on the governing bedy of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous 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 policles and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
suppotled organizations played in this regard.

Yes| No

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of tha organization’s supported organization{s) would have been engaged in? If
“Yes,” explain 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 involvement.,

3  Parent 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? If “Yes” or “No,” provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes | No
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Type Il Non-Functionally integrated 509{a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O | b | G0 [N | =

O || N -

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

]

7

Other expenses (see instructions)

=]

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
{explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greatsr amount,
see instructions).
5  Net value of non-exempt-use assets (subtract line 4 from line 3)
6  Multiply line 5 by 0.035.
7  Recoveries of prior-year distributions
8 Minimum Asset Amount {add line 7 to line 6)

Section C—Distributable Amount

Current Year

1 Adijusted net income for prior year {from Section A, line 8, column A)
2  Enter 0.85 of line 1.
3  Minimum asset amount for prior year (from Secticn B, line 8, column A}
4  Enter greater of line 2 or line 3.
5 Income tax imposed in prior year
8 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

REV 05/09/24 PRO
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Type Il Non-Functionally Integrated 509{a){3} Supporting Organizations {continueqd)

Section D-—-Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

1
2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required —pravide details in Part VI

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

Total annual distributions. Add lines 1 through 6.

~{ bW

DN | O | (W

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

[=]

Distributable amount for 2023 from Section C, ling 6

Line 8 amount divided by line @ amount

Section E—Distribution Allocations (see instructions)

0 o

Excess Distributions Pre-2023

Distributable amount for 2023 from Section G, line 6

Underdistributicns, if any, for years prior to 2023
(reasonable cause required—explain in Pari V). See
instructions.

Underdistributions

{iti)
Distributable
Amount for 2023

w

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022 0

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

—l—T Q= oo ||

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

Y

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

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

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

Breakdown of line 7:

Excess from 2019 .

Excess from 2020 .

Excess from 2021

Excess from 2022 .

o[o|0|Te

Excess from 2023 . . . 0.

REV 06/09/24 FRO
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Supplemental Information. Provide the explanations required by Part i, line 10; Part ll, line 173 or 17; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Sectien B, line 1e; Part V, Section [, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements | o to. 1s45-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2 @23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Dapartmant of the Treasury Attach to Form 920. ~ Open to Public
Intarnal Revenue Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Evergreen Community School Foundation 23-2821732
ﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(@} Donor advised funds (b) Funds and other accounts

1 Total number at end of year . . .

2  Aggregate value of contributions to (dunng year)

3  Aggregate value of grants from (during year)

4  Aggregate value at end of year .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . .  [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donoer or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . .. . . . [JYes []No

XTI Conservation Easements

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

1

o0 T o

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

[[] Preservation of land for public use (for example, recreation or education)  [_] Preservation of a historically important land area

] Protection of natural habitat [ Preservation of a certified historic structure

] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . . 2b
Number of conservation easements on a certified historic structure mcluded on I:ne 2a N 2c
Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not

on a histotic structure listed in the National Register . . . . . . . . . . . . . |94

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

Number of states where property subject to conservation easement is located

Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Yes []No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 1?D(h)(4)(B)(i)

and section 170(h}4}BYi? . . . . . o [l Yes [] No
In Part XIli, describe how the organization reports conservatlon easements in lts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
arganization’s accounting for conservation easements.

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

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

1ta If the organization elected, as permitted under FASB ASC 958, not 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 in Part Xlll the text of the footnote to its financial statements that describes these items,

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

() Revenue included on Form 990, PartvIll, linet . . . . . . . . . . . . . . . ., . &%
(i) Assets included in Form 990, Part X . . . . $

2 If the organization received or held works of art historical treasures, o other similar assets for f.nané]éﬂ"ééfﬁ"'ﬁra&]aé' ‘the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VHl, linet . . . . . . . . . . . . . . . . . . &

b Assetsincluded in Form 990, PartX . . . . . . . . . . . . . . . . . . . ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D {Form 9820} 2023
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Schedule D (Form 890) 2023 Page 2
Part [} Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets {confinued)

a
b

c
4

5

Using the organization’s acguisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

[T Public exhibition d [] Loan or exchange program
] Scholarly research e JoOther
(] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] ves [ 1 No

LW Escrow and Custodial Arrangements

Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

1a

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . - - .« . . . v« v v v . [dYes [No

If “Yes,” explain the arrangement in Part XIIl and complete the followmg table.

Amount

Beginning balance . . . .. . . . . . . . . . . . . 0 1c
Additions duringtheyear . . . . . . . . . . . . 00 000, 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . 1f
Did the organization |nolude an amount on Form 990 Part X I|ne 21 for escrow or custodlai account liabitity? [] Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll . . . . ]

Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10,

b

{a} Current year {b) Prior year {c) Twe years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses .

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses .
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
Board designated or quasi-endowment %

Permanent endowment %

Termendowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() Unrelated organizations? . . . . . . . . . . . . . o . . ... Jafi)
(i) Related organizations? . . . s e e 3a(ii)
If “Yes” on line 3a(ii}, are the related orgamzatlons Ilsted as reqmred on Schedule R'? e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part Vil Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descripticn of property {a) Cost or other basis | {b) Cost or other basis {c} Accumulated {d} Book value
{investment) (other) depreciation
1a land . . . . . . . . . . .. 15,000, 15,000.
b Buildings . . . . e 524,134. 0. 353,216, 170,918,
¢ Leasehold |mprovements e e 191,295, 0. 40,675, 150,620.
d Equipment . . . . . . . . . . 82,057, 0. 71,784, 10,273.
e Other
Total. Add lines 1a through 1 e. (Co!umn (d) must equal Form 990, Part X, line 10c, colurn®B)) . . . . . 346,811.
BAA REV 05/09/24 PRO Schedule D {(Form 990) 2023
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CEIWRYIE  Investments - Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

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

{a} Description of Investment (b} Book value (e} Method of valuation:
Cost or end-of-year market value

(1}
2
(3
(4}
(5)
8
@
8
[i2)]
Total. (Column {b) must equal Farm 990, Part X, iine 13, col. (B)) .
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

()
2
3
4
)
{6)
@
&
2
Total. (Column {b) must equal Form 990, Part X, line 15, col, (B)) .
Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.

1. (@} Description of liability (b) Book value

{1) Federal income taxes

2

3

)

{5}

{6)

()

8

@
Total. (Column (b) must equal Form 9390, Part X, line 25, col. (B)) . .
2. Liahility for uncertain tax positions. In Part Xlil, provide the text of the footnote to the orgamzatlon ] fmanmai statements that reports the
organization's liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part XIIl . []
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IFREW Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1
2

o Q0T D

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

Amounts included on line 1 but not on Form 990, Part VIll, line 12:
Net unrealized gains (fosses) on investmenis

Donated services and use of facilities

Recoveries of prior year grants .

OCther (Pescribe in Part X1 .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 920, Part VIII Elne 12 but not on I|ne ‘I
Investment expenses not included on Form 990, Part VIII, [ine 7b
Other (Describe in Part XIIL) .

Add lines 4a and 4b

2a

1

2b

2¢

2d

4a

4b

Total revenue. Add lines 3 and 4c. (Thfs must equal Form 990 Part! hne 12 )

-
5

s AN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

=t

o0 To

3

4
a
b
c

5
Part

Total expenses and losses per audited financlal statements
Amounts included on line 1 but not on Form 980, Part IX, ling 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subiract line 2e from line 1

Amounts included on Form 990, Part IX, Ilne 25 but not on l;ne 1
investment expenses not included on Form €90, Part VI, line 7b
Other {Describe in Part XIIL) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Th:s must equa! Form 990 Partl Ime 18 )

2a

2b

2c

2d

4a

4b

4c
5

MAUI)  Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

REV 05/09/24 FRO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 23
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open t0_ Public

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

Name of the organization Emploeyer identification number

Evergreen Community School Foundation 23-2821732

Pt VI, Line 8b: The organization dcoes not have any sub-committees

PL VI, Line 11b: The President distributes an emeil with PDF attachment copy
of the form to the Board members. oo
For Paperwork Beduction Act Notice, see the Instructions for Form 990 or 990-EZ.  gap Schedule O {Form 990) 2023

REY 05/09/24 PRC



SCHEDULE R . . . OMB No. 1545-0047
{Form 990) Related Organizations and Unrelated Partnerships |
Compilete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37. N@Nw
WMMMM_,S MHMFHMMMMM:Q Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Narne of the organization Employer identification number
Evergreen Community School Foundation 23-2821732

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

@) (&) () ] (e) U]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legat domicile (state Total income End-of-year assets Direct corntrolling
or foreign country) entity
)]
2
3
4
(]
(6}

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 980, Part iV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(@) {b) {c} (d () U] (@
Name, address, and EIN of related organization Primary activity Legal domicite {state |Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country} {if section 501{c)(3}) entity controlled
entity?
Yes No

(1) Evergreen Community Charter School 20-4877657 w

PC Box 523 Mountainhome PA 18342 Charter school |BA 501(c) 3

{2)

)

@

{5)

{6)

1)

For Paperwork Reduction Act Notice, see the Instructions for Form 980. BAA REV 05/08/24 PRO Cat. No. 50135Y Schedule R {Form 990) 2023



Scheduie R {(Form 990} 2023

Page 2

2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations ireated as a partnership during the tax year.

(@ (2] {c} () (e) ) (e} (&) 0 0] ®
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total | Share of end-of- | Disproportienste|  Code V—UEI General or | Percentage
related organization doriicile entity income (related, income year assets | allocations? | amountin box 20 | managing | ownership
(state or unrelated, of Schedule K-1 | partner?
foreign excluded from {Form 1065)
country) ..ﬁmx under
sections 512—514} Yes | No Yes | No
)
2
3)
4
{5)
{6)
(7)

Part V]

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

cl] (b} (c) (d} {8 (f) (9) &) R
Name, address, and EIN of related organization Primary activity Legal domicile Direct contrefling Type of entity Share of total Share of Percentage | Section 512(0)(13)
(state or foreign country) entity (C corp, S corp, or frust) income end-of-year assets | ownership ooaﬁﬂ.%,_\_ma
entity?
Yes No
(M
@
3
(4)
(5)
(6)
@)
BAA REV 05/08/24 PRO Scheduie R (Form 990) 2023



Schedule R {Form 9290) 2023

Page 3

¥ Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts 1, lll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

Gift, grant, or capital contribution to related organization(s) . . . . .

Gift, grant, or capital contribution from related organization{s) . . . . .
Loans or loan guarantees to or for related organization(s) . . . . . . .
Loans or loan guarantees by related organization(s) . . . . . . . . .

P Q0 0To

Dividends from related organization{s} . . . . . . . . . . . . .
Sale of assets to related organization(s) . . . . . . . . . . . . .
Purchase of asseis from related organization(s) . . . . . . . . .
Exchange of assets with related organization(s) . . . . . .o
Lease of facilities, equipment, or other assets to related oam:_cho:@ ..

- - Ty -

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

ocagz—~«

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

Reimbursement paid 1o related organization(s) forexpenses . . . . . .
q Reimbursement paid by related organization(s) for expenses . . . . . .

T

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

Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity

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

:..
1s X

2  If the answer to any of the above is *Yes,” see the instructions for _Eﬂo::m:o:

on E:o must ooBU_mﬁm this __:m 50:53@ oo<mﬂma refationships and transaction thresholds.

Name of ﬂm_mMMM_ organization ﬂm:%wnzo: >30_._:mw_<ou<mu Method of amﬁm::_m_wﬁ amount involved
type fa—s)
) ECCS 3 180,000, |cash
2
(3)
{4
)
{6)

BAA REV 05/08/24 PRO

Schedule R (Form 990) 2023



Scheduie R {Form 990) 2023 Page 4

ETsh'i] Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 920, Part [V, line 37.

Provide the following information for each entity taxed as a parinership through which the arganization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ ®) () () {e) (f} (o} ) 0] i} (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predaminant Are all partners Share of Share of Dispropartionate]|  Code V—UBI General or | Percentage
(state or foreign | income {related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? {Form 1065)

sections 512—5814) Yes | No Yes | No Yes | No

L

@

L]

(]

&)

(6)

)

@

(9

(19)

(11)

(12)

13}

(14)

(15)

(16}

BAA REV 05/08/24 PRC Schedule R {Form £90) 2023



Schedule R (Form 920) 2023

Page 5

Part Vi

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

BAA

REV 05/08/24 PRO

Schedule R (Form 990) 2023



Federal Depreciation Options 2023

» Keep for your records

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

MACRS Convention

Compute convention (result shown below)

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

1 Hali-year conventicn 2 ‘:l Mid-quarter convention

MACRS Computation

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

qualified Kansas Disaster Zone property? . . . . . o v o i e e e Yes No
Was this business located in a Qualified Disaster Area? . . . . . .. . .. .. o 0L Yes No

Form 990-T Section 179 Information

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

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

1
2
3  Taxable income computed for the Section 179 limitation. . . . . . .. .. . ...
4 Elect to treat Qualified Real Property as "Section 179 Property" . . ... .. ..
5 a Calculated "Total cost of Section 179 property placed in service" . . . . . .. ..

Yeslﬁl No

G hRWON=

o S

b Additions or subiractionsto calculated value . . . . . . .. ... ... .. . ...

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

2]

teow7901.8CR  11/09/21



39562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization

{Including Information on Listed Property)
Attach to your tax return.

Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2023

Attachiment
Sequance No, 179

Nameq{s) shown on return Businass or activity to which this form relates Identifying number
Evergreen Community School Foundation|Form 990 / Form 990RZ 23-2821732
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complste Part V before you complets Part I.
1 Maximum amount {see instructions) . - 1
2 Total cost of section 179 property placed in service (see mstructlons) . 2
3 Threshold cost of section 179 property hefore reduction in limitation (see |ns‘truct|ons} . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . .o 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrred f|||ng
separately, see instructions e . . 5
[ {a} Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . . . . o | 7
8 Total elected cost of secticn 172 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See |nstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11

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

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

Y10  Special Depreciation Allowance and Other Depreciation (Don’t include listad property. See instructions.)

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

during the tax year. See instructions . .
15 Property subject to section 168(f)(1) election .
16 Other depreciation (including ACRS)

14
15
16

MACRS Depreciation {Don’t include listed property Soe mstructrons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2023 .

18 If you are electing to group any assets placed in service durrng the tax year into one or more general

asset accounts, check here

O

Section B—Assets Placed in Service During

2023 Tax Year Using the General Depreciation System
(b} Month and year | (c) Basis for depreclation
(a) Classification of property placed in (business/investment use ) RBP%’GW (&) Convention (f) Method {@} Depreclallon deduction
service only—see instructions) perio
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yra. SiL
h Residential rental 27.5 yre. M S/
property 27.5 yrs., MM 5/L
i Nonresidential real 11/23 14,500.] 39yrs, MM S 239 .
praoperty Various i2,230.[39.0yrs M SiL 263.
Section C--Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/
b 12-year 12 yrs., S
¢ 30-year 30 yrs. MbA S/
d 4D-year AQ yre. Miv S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21 0.

22 Total. Add amounts from line 12, lines 14 through 17, Irnes 19 and 20 in column (g) and Irne 21 Enter

here and on the appropriate lines of your return. Partnerships and S corporations —see instructions

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

portion of the basis attributable to section 263Acosts. . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2023)



Form 4562 (2023) Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

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

Section A~—Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? [X] Yes [ | No | 24b If “Yes,” is the evidence written? ] ves [”] No

@ ) (o hor 0 ) ) 0
Type of proparty it | Do laoe | ol oot or cer b | vsinens/mvesment | oo/ || Mathod/ | Dooraiaton | Elcted sectin 17
parcentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . | 25
26 Property used more than 50% in a qualified business use:
2006 Dodge Van|04/26/2017  100% 6,000. 6,000. 5.00[200 DB-HY 0.
Phone System7/01/1938 100% 2,700. 2,700. 7.00]200 DB-HY] 0.
%
27 Property used 50% or less in a qualified business use:
% 5/l -
% 5/L -
% S/ -
28 Add amounts in column {h), lines 25 through 27. Enter here and on line 21, page 1 . | 28 0.6
29 Add amounts in column (i}, line 26. Enter here and on line 7, page1 . . . . e e | 29 ’E

Section B—Information on Use of Veh|cles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% ownet,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

() (b} (c) (d) (e} (f
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vahicle 6

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

31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven .o .o
33 Total miles driven during the year. Add

lines 30 through 32 . .
34 Was the vehicle available for personal Yoes | No ! Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for perscnal use?
Section C--Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, inoluding commuting, by Yes | No
your employees? . . .

38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? .

40 Do you provide more than five vehicles to your employees, obtain |nformat|on frnm your employees about the
use of the vehicles, and retain the information received? . .

41 Do you meet the requirements concerning gualified automobile demonstratton use'? See |nstruct|ons
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.

Amortization

" (e ) i
(a) ot c o Amortization (f)
Descrigtion of costs Date E:ﬂ:gaﬂon Amortizable amount Caode section perlod or Amortization for this year
g percentage

42 Amortization of costs that begins during your 2023 tax year {(see instructions):

43 Amortization of costs that began before your 2023 tax year . . . . 43
44 Total. Add amounts in column (f}. See the instructions for where to report, e 44

BAA REV 05/09/24 PRO Form 4562 (2023)



