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For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. cat. No. 106421 Form 990*EZ (2009) X

R t fo - ?h0lEFQ"16t F I T oMBNo.1545-1150e Urn 0 rgalllla IOII Xem r0m l1C0me 3XP01111  Under section 501(c),527,or4947(a)(1)oftheInternalRevenueCode
(except black img benefit trust or private foundation)

* Ei%*6.f3ils:53"i2?i3*ili%"iZf?f?i*3%*,?i?2?i3"Ji3Zn*&322i3$*mi*3?222*P&2i,?&*l@ii"2na35%%i36*8 iFn3?Ji3i" Open to Pu b I i c
assets less than $1250 000 at the end of the ear m use this formDepartment 01 me T - - Y BY - "

imma( pwenue 53,335, P The organization may have to use a copy of this retum to satisfy state reporting requirements. In Spectlo n
A For the 2009 calendar year, or tax year beginning Jul 6 , 2009, and ending April 30 . 20 10
B Check If applicable

I:-I Address change
EI Name change
initial reium
lj Tenninated
i:IArnendednetum
lfiilppiicauonpefiding

phase C Name oi organization D Employer identification number
:Jeff Evergreen Elementary Parent Teacher Organization lnc. 27-0459181
print or Number and street (or P O box, if mail ls not delivered to street address) Room/suite E Telephone numbertysx" 4-3765 Evergreen Way nla 301-863-4060
iggfuigf" City or town, state or country, and ZIP + 4 F Group ExemptlonWHS- Callfomia, Maryland 20619 Number P nla

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash Ei Accrual
a completed Schedule A (Form 9% or 990-EZ). Other (specify) b

H Check P if the organization is not
l Website: P www.EvergreenPTO.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - 501 (c) ( 3 ) 4 Gnsert no) EI 4947(a)(1) or El 527 990-EZ, or 990-PF).
K Check P Ei if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Fomw 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to tile a complete retum,
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, tile Fomi 990 instead of Fomi 990-EZ v $ 50212

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

50070-5

-hh?

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program service revenue including government fees and contracts .
Membership dues and assessments . . . . . . . . . . . . . . . . . . .investment income . . . . . . . . . . . . . . . . . . . . . .
Less cost or other basis and sales expenses

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . .
6 Special events and activities (complete applicable parts of Schedule G). li any amount is from gaming, check here? (II

a Gross revenue (not including $ 5895 of contributions
reported on line 1) . . . . . . . . . . . . . . . . . 6a 30265

b Less: direct expenses other than fundraising expenses . . . . Ea 21322
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .

Revenue

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . .
8 Other revenue (describe P Box Tops & Labels Collection, 5th Gr Celebrations )

6c
7a Gross sales of inventory, less retums and allowances . . . . . 7a 9671
b Less: cost of goods sold . . . . . . . . . . . . . . 7628

71854-.-..*.Q2 0
1460

0

5a Gross amount from sale of assets other than inventory . . 5a 0b : " . . . . . . . . E 0 5c 0
8943

20437c
8 1631

9 Ttalrevenue.Addlines1,2,3,4,5c,6c,7c,and8 . . . . . . . . .P 9 21262

10 G ants i "lariam  paiB"I(attach schedule) . . .11 Bne" beisi........... .
12 S gras, other compensatioitiflahd employee benefits . . . . . .
13 P oflessioiigifei-its and kbtfier pay/ruents to independent contractors . . .14 cupanc rent utilities, an & intenance . . . . . . . . . . ."""" d hi "

Expenses

11

12
13
14

54610 6

OOOO

15 54
16 4730

I lY. , fl
15 intingapgt " s, osiage, n s pping . . . . . . . . . . . . . . .16 ther expe rlchment, Recognition, Community & Operations )
17 Totalexpenses.Addlines10through 16 . . . . . . . . . . . . . . . . .P 17 11340

18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year*s retum) . . . . . . . . . . . . . . .
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .

Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . P

Net Assets

99221819 020 0
21 992221

Part il Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Fomi 990-EZ.
(See the instructions for Part II.) (A) Beginning Of year (B) End of year

22 Cash, savings,and investments . . . . . . . . . . . . . . . .

O

22 9617
23 Landandbuildings......................

0

23 0
24 Other assets (describe P Spirit Wear(t-shirtslsweatshirts) Inventory & Samples ) 24 30525Totalassets........................ 25 992226 Total liabilities (describe P ) 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . .

O

27 9922



Form 990-EZ (2009) Pege2
Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What iS the 0TgariiZati0n"S primary exempt purpose? Enrich the educational experience at Evergreen Elementary
Describe what was achieved in carrying out the organization"s exempt purposes. ln a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses

for others.)

(Required for section
501 (c)(3) and 501 (c)(4)
organizations and section
4947(a)(1) trusts, optional

28 -5PfEif..*@f9?.E."..5$.-E1*S*9i.$:E*)29f.9.9E.?FHFIBREH2*fl1??.E?Sl?.9.B.91?1@*f519225.32219.EEE.EESYf9HilXE$f?E9.9Ef29.EEif­

.f?IS9F.?lF.U3F.*.*f?I.Y-?Sl*22*F:1I2E@.lU.fl1*?.EE?H?f$@9E:HHlfEEESUE?.2fE9ETH9H-.@2.f9E9i2EEEl*fE?fi9.fILFHSEIQ­

-PF.9Y.iEFE-?EU29.l.E*)ffP?fi*:*f?E?3El*El9.?FHSl*?Eff1E9fI29f-?Ef1E*JH.F.?iE?EE?.E2E?K*?.9E.l22*$-@EI*E?f.liK*?.2*?E1--------­

(Grants$ 0) lf this amount includes foreign grants, check here . . . . P U 28a 7933

29 -5.9.*l9.9f..G.lfF.$.59.EEEYWE9.i*J.?.*EE9Eli?fI29fEff?.*?i?E9.2U-EPEES*J2E@f?.fE?29fE?.2?S*ElE.(L%9E?E.?H9fE9EE*3f.-.-­

19.*. 29192:.f?.?fi9.R"19X@S*f.?HH?Efi2fEEE9I2.9fff2?L*1i $2.59.FS?E*lSf?:.PEEUEE?H.9(9.U.EUE EF.*39.9.l.9.f1.?H.?.$EETP.­

ll: .?I*.9.9.9.fI?.*E*1 RE?ff?.fF9.T-?.*I .?Ff.f9IIE"1.E?i?EE.*.9-?flE*.Yf F19292291?I9.f9.?El?.9.*II?E?HT9.*EfP.*?l".@*JEP. ?.@f"..i.*I.*.*E?.4?.-­

(Grants$ 6546) lf this amount includes foreign grants, check here . . . . P Cl 29a 6546

30 -5.*)ETf29.lSH225.H-225&?2iE?2Efil?H(?fl9.*I.PEEY.?.*IHEIEEQPEE1555.ff1*E-Ei9T.92EE*?iYf2lf2Yi@(*SE$?fS.*E?ffE9:­

.TPS E951 .lE?i?Il?E329393.E"3ll?fY.il?29F.f?Eft*32LHDPE FDS S9.*3f?E$.i2?i*??E?H.?fH9EPF.E*$EPEi*JE?.E9. 2YF.E2?."f3-­

-$9.4H925191?.fi9E2l9?.i*J2YY.?f5E9E?F:.@2.l?Stl%I.9EfE*IE9.*fl?5fl??3.2?X?.Yi:E?K*?IHP.E?if.@iYi): ................ -­
(Grants $ 0) If this amount includes foreign grants, check here . . . P El 30a 5486

31 Otherprogram services (attach schedule). . . . . . . . . . . . . . . . .
Grants$ lfthisamountincludesforei n rants, check here . . . . P El 31a9.9 7306

32 Total program service expenses (add lines 28a through 31a). . . . . . . . . . . . . P 32 21271
Part IV List of Ofhcers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (lf not paid, employee benefit plans & account and

devoted to position enter -0-.) deferred compensation other allowances
Jennifer McKay

------------------------------------------------------------------------- -- P ia , 1o-15 n /wk43165 Evergreen way, caiifomia, iviaryiana 26619 res em "S o o 0

Shanda Bearden
------------------------------------------------------------------------- --1 iv P ,5 h /wk43165 Evergreen way, caiifomia, iviaryiand 20619 S "ce res rs o o
April Wathen
------------------------------------------------------------------------- -- VP V I t , 4 h /wk43765 Evergreen Way, California, Maryland 20619 0 un ears rs 0 0
Shelly Stott

------------------------------------------------------------------------- --VP M b h" , 2 h /wk43765 Evergreen Way, California, Maryland 20619 em ers Ip rs 0 0
-ESI-IIE-.7-argzgygtl -------------------------------------------------------- -- Secreta 2 hrslwk43765 Evergreen Way, Califomia, Maryland 20619 ry" 0 0
-KYB?-E592?-Q2 ------------------------------------------------------ -- Treasurer, 5 hrslwk43765 Evergreen Way, Califomia, Maryland 20619 0 0 0

Farm 990-EZ (2009)



Form 990-Ez (2009) page 3
33

34

35

3

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41

423

b

c

43

44

45

Other Information (Note the statement requirements in the instructions for Part V.)
Yes No

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed Idescription of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . 33

Were any changes made to the organizing or goveming documents? lf "Yes," attach a conformed copy of Jthechanges................................34
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Fomi 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section J6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 353
lf "Yes," has it filed a tax return on Fomi 990-T for this year? . . . . . . . . . . . . . . . . 35b
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 35 J
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I 0
Did the organization file Fomi 1120-POL for this year? . . . . . . . . . . . . . . . . . . 37b v/
Did the organization borrow from, or make any loans to, any ofhcer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 333 ,/
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38b 0

Section 501 (c)(7) organizations. Enter: $Initiation fees and capital contributions included on line 9 . . . . . . . . . . 0
Gross receipts, included on line 9, for public use of club facilities . . . . . . . m 0
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P 0 3 section 4912 P 0 3 section 4955 P 0
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 prior J
Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part l . . . . . . . . . 405
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958.......................P 0
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed. P Maryland
The ofoafiizaiiorfo books are in oaro of * ienizifsr,M9591-,EYs59Le9,i3,Els9JsiJ&tii.ET9.-. Toloohono oo- * ........................... ..
Looafod at *,92?E?,Eysfoieen,l1Y3y,,91-Jlitornlet,Memorial ....................................... -. ZIP + 4 * ...... -39E1?:t1.?2 ..... -­
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Noaccount)?.................................
lf "Yes," enter the name of the foreign country: P nla
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . v/
lf "Yes," enter the name of the foreign country: P nla
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . . P lj
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

No

4oe J
301-863-4060

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm990-EZ
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf
"Yes," Form 990 must be completed instead of Form 990-EZ. . . . . . . . . . . . . . . . 45 J

Form 990-EZ (zoos)

BI 1



Form 990-Ez (zoos) Page 4
gection 501(cl(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

01(c)(3) organizations and section 4947iE)(1) nonexempt charitable trusts must answer questions 46-49b. and comple e the tables for lines 50 and 1.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes N0

candidates for public office? lf "Yes," complete Schedule C, Part l . . . . . . . . . . . . . . 45
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll . . 47
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . 49a

b lf "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49h
50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, tmstees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

X&&XX

(b) "Ftle and average lc) ComP9nS2ltI0r1 (d) Contributions to (9) Expense
(a) Name and address of each employee paid more hours per week employee beneiit plans & accqum andthan $100,000 devoted to position deferred comD8"S81l0fI other allowances

NONE

f Total numberof other employees paid over $100,000 . . . .P 0

51 Complete this table for the organization*s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None,"

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 . . P 0

Under penalties of penury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best ol my knowledge
and belief, it is true, correct, and complete Declaration ol preparer (other than officer) is based on all information ol which preparer has any knowledgeSign l qHere * sign ure ofoir QW lime "1-Q
,sdiaaragffa me Pfaszlcfrtamfteixtrcw-I-9Typ or pnnt na and title Lpmpare,-S Dare check if Prenarefs idefitrfviiis number (See irwiriictionslsignature , , Zggroyed p DPreparefs Fimfs name (of EIN 5

Use Only yours if self-employed),address, and ZIP + 4 Phone no P
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P E1 Yes EI N0

Form 990-EZ (2009)

Paid



Public charity status anti Public support ""8"" "mo"
i

Complete if the organization is a section 501 (c)(3) organization or a section  9
4947(a)(1) nonexempt charitable trust. Open to PublicDepartm m fih T . . b

Internal Iseveiweesefveiseuw p Attach to Fomi 990 or Fomi 990-EZ. p See separate instructions. InspectionName ot the organization , Employer identifitztion number
Everireen Elementary Parent Teacher Organization Inc.

21 i 0459181
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 11, check only one box.)
1 El
2

-FW

5

6
7

8
9

10
11

e El

W f
9

h

lj

Cl
Cl

A church, convention of churches, or association of churches described in section 170(b)(1)(A)G).
A school described in section 170(b)(1)(A)Gi). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)Gii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Gii). Enter the
hospital*s name, city, and state: ---------------------------------------------------------------------------------------------------- -,
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)Gv). (Complete Part ll.)
A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33*/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a El Typel b El Type ll c III Type lll-Functionally integrated d El Type Ill-Other
By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supportingorganization,checkthisbox  El
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in Gi) "0

and Gii) below, the governing body of the supported organization? . . . . . . . . . .
Gi) A family member of a person described in G) above? . . . . . . . I
Gii) A 35% controlled entity of a person described in (D or G0 above? . . . . 119150

(i) Name of supported Gi) EIN Gin Type of organization Gv) ls the organization (v) Did you notify
organization (descnbed on lines 1-9 in col G) listed in your the organization in

Provide the following information about the supported organization(s).
(vii) Amount of

support
(vi) ls the

organization in col
G) organized in the

U.S.?

Yes No
above or IRC section goveming document? col. G) of your(see instnictions)) support?

Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Fonn 990 or 990-EZ) 2009
Form 990 or 990-EZ.



scheduie A (Form 990 or 990-Ez) zoos page 2
. Support Schedule for Organizations Described in Sections 170(b)(1)(A)Gv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grantsf) . . .

2 Tax revenues levied for the organization*s
benefit and either paid to or expended onitsbehalf

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

4 Total. Add lines 1 through 3 . . .
5 The portion of total contnbutions by each

person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . .

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line4 . . . . . .
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similarsources..........

9 Net 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 lV.) . . . . . .

11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions) . . , . , . , . , , . . .
13 First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)@organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . . . El
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . I 14 I %15 Public support percentage from 2008 Schedule A, Part II, line 14 . . . . . . . . . . %
16a 33% % support test-2009. lf the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .P lj
b 33*/1% support test-2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P lj
17a 10%-facts-and-circumstances test-2009. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .P El

b 10%-facts-and-circumstances test-2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . .P El

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P El

Schedule A (Form 990 or 99)-EZ) 24179



schedule A (Form 990 or 99052) 2009 Page 3
(Complete only if you checked the box on line 9 of Part l.)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) p

1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants.") . . . . . .
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization"s tax-exempt purpose . . .

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

Tax revenues levied for the organization*s
benefit and either paid to or expended onitsbehalf.........
The value of services or facilities
fumished by a governmental unit to the
organization without charge . . .
Total. Add lines 1 through 5 . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons .

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 . . .
Add lines 7a and 7b . . . . . .
Public support (Subtract line 7c fromline6.)..........

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

0 7185 7185

0 31856 31856

0 11171 11171

0 0 0

0 0

0 5021 2 50212

0 0

0 0
0 0

5021 2

Section B. Total Support
Calendar year (or fiscal year beginning in) p

9
10a

b

c
11

12

13

14

Amounts from line6 . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources..........
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .
Addlines10aand10b . . . . .
Net income from unrelated business
actwities not included in line 10b,
whether or not the business is regularlycarriedon.........
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part N.) . . . . . .
Total support. (Add lines 9, 10c, 11,and12.)..........

(a) 2005 (b) 2006 (c) 2007 (d) 2008 le) 2009 (f) Total
50212

0 0

0

0 0

0 0

0

50212

First five 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,checkthisboxandstophere ... . . . . . . . . . . . . . . . . . . . . . .Pill

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (1)) . . . 15 %
16 Public su ort ercenta e from 2008 Schedule A Part Ill line 15 . . . . . . . . 16 %EP D 9 . ­
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) , w" "  0/o18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . . . . .
19a 33*/a % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33*/3 %, and line

b

20

17 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P El
33*/a % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/a %, and
line 18 is not more than 33*/a %, check this box and stop here. The organization qualifies as a publicly supported organization P El
Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P lj

Schedule/i(F0nn9900r990-EZ)Zl)9



schedule A (Form 990 or 99dEz) zoos Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 105

- Part ll, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 9% or 990-EZ) K9



SCHEDULE G Supplemental Information Regarding OMB "0 1545-0""
(Fam, 990 0, 990-52) u Fundraising or Gaming Activities ­

Complete if the organization answered "Yes" to Fonn 990, Part IV, lines 17, 18, or 19, or rl the
Depamnem Of *he Tfeasuflf organization entered more than $15,000 on Fonn 990-EZ, line 6a. Open To Public
lmemal Reveflue Sefvlce P Attach to Form 990 or Fonn 990-EZ. P See separate instructions. InspectionName of the organization Employer identification number
Evergreen Elementary Parent Teacher Organization Inc. 27 E 0459181
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through Ia-ay of the following activities. Check all that apply.a lj Mail solicitations e Solicitation of non-govemment grants
b El lntemet and email solicitations f lj Solicitation of govemment grants
c El Phone solicitations g lj Special fundraising events
d El In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? El Yes lj No i

b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(D Name of individual (in Activity (iii) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
gr enmy (fundraiser) custody or control of from activity (or retained by) (or retained by)

oontnbutions? fundraiser lasted in organizationcol. i

Yes No

Total.....................P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 9% or 990-EZ. Cat. No 500B3H Schedule G (Form 990 or 990-EZ) 2009



scneauie G (Form 990 or seo-Ez) 2009 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

n more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(event type) (event type) (total number) col (c))

(a) Event #1 (b) Event #2 (c) Other events (cn Total events
Catalog Sale Art Fundraiser NONE (add Col (al through

GDUG

1 Gross receipts . . 15033 5740 0 20773

Rev

2 Less: Charitablecontributions. . . . 0 0 0 0

3 Gross income (line 1mi0U$ "ne 2) . . . 15033 5740 0 207734 Cash prizes . 0 0 0 0

5 Noncash prizes . 0 0 0 0

S

e Rem/faciiity costs . 0 0 0 0

pense

7 Food and beverages . 0 0 0 0

ct Ex

8 Entertainment. . . 0 0 0

D"re

9 Other direct expenses. . 6599 3955 0 1 0664

10 oirectexpense summary./mdiinesmnroughsin coiumn(d). . . . . . . . . . . v l 10654)
1 Net income summary. Combine line3, column (d), and line 10. . . . . . . . . . . P 10109

Gaming. Complete if the organization answered "Yes" to Fomi 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

6l"lU6

(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
bingo/progressive bingo col (a) through col (c))

Rev

1 Gross revenue .

SS

2 Cash prizes .

pens

3 Noncash prizes .

Direct Ex

- 4 Rent/facility costs .

5 Other direct expenses .
El Yes ,,,,,,,,, 0% El Yes ,,,,,,,,, ,,%

6 Volunteer labor . . . D N0 D N0
El Yes --------- -,%
El No

7 Direct expense summary. Add lines 2 through 5 in column (d) . . . .

8 Net gaming income summary. Combine line 1, column d, and line 7 . . .
b (?l*.-L
v

9 Enter the state(s) in which the organization operates gaming activities: ...................................... -­
a ls the organization licensed to operate gaming activities in each of these states? . .
b If "No," explain:

10a Were any of the organization*s gaming licenses revoked, suspended or temiinated during the tax year?
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . .

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . .

Yes No

1 1

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity Y n g
12

Schedule G (Form 990 or 990-EZ) 2009

9a *
Lwzl.. l



Schedule G (Form 990 or 990-EZ) 2009 Page 3t Yes No
13 lndicate the percentage of gaming activity operated in:3 The organization*s facility . . . . . . . . . . . . . 133 %bAnoutsidefaciiiry...................... %
14 Enter the name and address of the person who prepares the organization"s gaming/special events books

and records:

Name P ................................................................................................................. -­

Address P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,

15a Does the organization have a contract with a third party from whom the organization receives gaming ­revenue?
b If "Yes," enter the amount of gaming revenue received by the organization P $ ,,,,,,,,,,,,,,, ,, and the

amount of gaming revenue retained by the third party P $ ,,,,,,,,,,,,,,, 0 ­
c If "Yes," enter name and address of the third party:

15a

Name P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -.

Address P ............................................................................................................ -­

16 Gaming manager information:

Name P ................................................................................................................. -.

Gaming manager compensation P $ ...................... ,,

Description of services provided P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -.

lj Director/ofticer El Employee D Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds toretainthestategaminglicense? ..........................J1i...-.l
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization*s own exempt activities during the tax year P $

Schedule G (Fomi 990 or 990-EZ) 2009



x

FDRM 990-EZ Supporting Schedule
Part I, Line 10 - Grants and Donations
Evergreen Elementary School Parent Teacher Organization Inc
EIN #27-0459181
Tax year July 6, 2009 - April 30, 2010 (Initial tiling)

Line 10 - Grants and Similar EXPENSE

Donation of Recess Equipment with carts for each Grade Level
K thru 5 $2,351
Donation of Educate & Celebrate Gift Cards to (53) Evergreen
Teachers (grade level & specials) $2,145
Donation of Art Fundraiser Profits to Evergreen Elementary
School. $1,800
Donation to the One of a Kind school wide assembly at
Evergreen Elementary $250

TOTAL $6,546



l
x

* FoRM 990-Ez supporting schedule
Part III, Line 31 - Other Program Services
Evergreen Elementary School Parent Teacher Organization Inc.
EIN #27-0459181
Tax year July 6, 2009 - April 30, 2010 (Initial tiling)

EXPENSES

ENRICHMENT & COMMUNITYTurkey Trot Fun Run $ 3,463.00
Back to Pool School Year Kick-off $ 805.00Art Appreciation Week 479.00Dessert Theater 903.90

67%

RECOGNITION
Welcome Back Breakfast for Teachers & Staff 267.00
Popcorn supplies for Spirit Days 557.005th grade Celebration 320.00Volunteer Luncheon 45.00

%B$$$

PTO OPERATIONS
Hospitality (Gen Membership Mtgs) $ 205.00Membership Identification $ 261 00

TOTAL PROGRAM EXPENSES $ 7,305.90


