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b Section 5071(eh3). 531 !:J{-lt and 501{c)|26) organizations. [ia the organzation engage in any section 4558 excess I
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Yes | No

46 Did the organization engage, directly ot ingirectly. m poittical campaign activities on behalf of o it oppositien to I.__ o] | il
.......... e 45 x

sandidates for public office? Il “fes' complete Schedule T Fartl. - - . » S T e

[Parl V1 | Section 501(c)(3) organizations only _ _ _
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables

for lines 50 and 51
[

Check if the arganization used Schedule O to respond to any questian n this Part Wl o v ewanon
47 Did the organization engage |h lobtying aclivitias or have a section S01(h) election in effsct during the tax year? if Yes. LA
compheta Schedule C, Fatll » . - - . -« PR AR A DO TIErety amE et R AN R e W e 47 X
48 |s the organization a scheol 25 described In section 70BN ANTHE? 1FYes complets SohedWig £ . « + ¢ v v o mnis v 48 "
4Ba Did the organization make any transfers (o an exsmp! nan-charitable related organizalion? . - .« . . s Maimes walamn ea | RTE W
bif'Yes, was fhe related gpanzation 3 section 527 organization? » v v v 5 ¢ 0 - - P e S A A PO I Ty Teer i | ] - |
wees (pther than officers, directors. trusiees and key

50 Complate this table for the groanization’s five highsst compensatad emplo
empicyses] whe egch recsived more than $100,000 of compensation from the organization, |f there 1 none. enter Nene.
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e T e e Wonk BEvDing rmww R g
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L

f Total number of other employees paid over $100.000. ... . .
51 Complets this tabla for the organizatlon’s flve higheal compensated ingepengent contractors who gach recelvet mare than 5100000 of

compensation from the organization if there. is none, enter ‘Mana
() N et imams S of Sech inioendoaT| Gootactor [} Type of ddrvce {e) Cotgmngsre
[ e L Ay <+ -4, ]
d Total number of alher ar g LAAeEETe woN . E
52 Did the organization g A% Note: &l section 501(¢1(3) organizations mist slisch.8 |—=
complated Schaduley AT e BN @ TH R W m S iang R ¥ Rir oy p— oy A B LA "Ei\fas | INo
soTwcuies Gred ghaterreers. @ 50 tha Sesl o oy erowing end Lete A
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SCHEDULE A

{Farm 890 or 990-EZ)

Cansnreet &t 1ha Trassesy
g Havet g Sarvce

* |nformation about Schedule A (Form 280 or 830-EZ) and ts instructions is

Public Charity Status and Public Support

Complate if the organization Is a section 501{c}{3) organization or a section
4847(a)(1) nonexempt charitab

trusi.

= Attach to Form 990 or Form 880-EZ.

al www.lrs.gov/form990,

0K Men 1A2E00at

2016

QW 1It';

=

—|

Hame of the ocgmitization

Emptoyas identification Py

=k B i
=g

E SONSENVANCY —0EGEUES

REREE

- bt et

[Part] |Reason for Public Charity Status (All Grganizations musi complete this part.) See nstructions.

The organzation i nol a private foundatien because f is: (For lines 1 through 12 check only one box )
1 A ehurch, cotventior of churches, of association of churches aescribed in section TTO(b)(I AN,
2 A schiool described in section 170 AN (Atlach Schedule E (Form 320 or 880-E2).)
k) A hospltal o 2 cooparative hospital service organizallon described m section 170(bN1 AN
4 | A medical research organization operated i conjunction with s hospital described 1 section 1T0{b)| NIANIT). Enter the hospital's
N . L . o e ey Ty
s D An organization cperated for the penefil of a college or university owned or operated by & governmental unit described in

section 170(b){1}A)Iv). {Complets Part |1 |

8 A fedsral| state. of local government or governmantal unit descripad ity section 1TO(b)1)(ANv).

7 An organization thal normaily recelves a substantial pant of #s support from g governmanial unit or fram the general public desdibed
in section 170(bJ(THANVI). [Complete Part 11

B D A gommmunily trust descriced insection 170bHINAN VI, (Completa Pan (L)

8 An agricullutal research arganization dessribed In section 170(B)(1){A)(Ix]) operated in conjunction with & land-gran! coflege
o Liniversity or a non-land-grant college of agncuiture (see mstructions). Enter the name. city. and siate of the college or
N e ———————— S s i e A A o et i i o e e B

10 Fﬂ An organization that mormally racelves: (1) mere than 33-173% of As supper from contributiens, membgership faas, and gross receipts

from activities reiated o ie exempt funclicns—subject fo cartain exceptions, and (2) no more fman 33.173% of = suppon from gross
investment income and unrelaled business taxable income Uess section 511 tax! from businesses acouired By the organization after
June 30 1975, See section 509(a)(2). (Comphate Bart 1)

1" An organization arganized and operated axclisively to test far publiz safely Ses section 509(a){4).

12 Ari organizalion organizes and operated exciusvely for the benefiT of, to perform the functions of of 1o camy gut the purposses of one
— or more publicly supported grganizations descr in section 509(a)(1) or section 509{a)(2). See section 508(a)(3). Check tha boxn
—fines 12a threugh 12d that descrbes the type of supparting organization and complate lines 128 12, and 129

] L_[Type I.-A supporfing organization operated, supenvised, or controlled by its supporied organization(s), typically by glving tha supporied

organization(s) the fio ragulnrﬁ&app{ﬂnt or elect 8 majority of (he direclors or trustess of the supporting arganzation You mus!
complete Part IV, Sections A and B.

b L_[ Type Il A supparting organization supervised or contralied In connection with its suppared drganizalion(s), by having contrel of
management of the supporting organizalion vested in the same persons thal control armanage the suppon organization{s) You

must complete Part IV, Sectlona @ and C.
c DType Il functionatly Integrated. A Suppsing erganizalion cperated in cornection with. and functicnally integraled with. s suppaned
organizalion|s) (see instructions) You must complete Part [V, Sactions A, D, and E.

d DTypa ] nun-functhuqallg e
functionally Integrated. The oiganfzs
__ imafructions), You must compiets P

|| check this box If the crgat

integrated, of Type ||, Aon
f Enter the numbar of suppore
g Provide the fallowing

i, A supponing nrgtanmtmn operaiea in connection with its supporied erganizalion(s) thatis nol
1nenerally must satizfy a distribution requirement and an affentiveness requirement (ses
Soctions A and O, and Part V.

tved @wiittan determination from the IRS that it is & Typs |, Type ||, Type Il functicnaly

iopally integrated supporting organization '

L

ITF s e oF Secoostied. SrgaMEATD i EN [T} Typw of poguniowson W] 1§ [he ¥l Ao & rewiaty Tl Amoe= & biner
— (eesoroed on fngs 110 coguniTEton kel Seappan (8Ed Inmrusions; wiopon [rpe malruchon|
e % R s Instnation ) = e o e
IJ:‘ i # a . gocsmant
i é Yes Mo
(A} - -{H
A N
B} "_'." A
T - -
U )
[C) 1 |
.
18]
(E) =
Tatal = - — A= _l

BAA For Paperwork Reduction Acl Natice, see the Instructions for Form 990 or 880-EZ.
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Schiedule A (Form 880 or 880-EZ) 2016 EVERGREEN COHSERVANCY gi-0EtElEs Page 2
[Partll |Support Schedule for Organizations Described In Sections 170(b)(1){A)(iv) and 170({b){1)(A){vi)

{Camplste only Il you checked the box an fine 5, 7. or 8 of Part | or if the organization falled to qualify under Far Il 1f the
organization fails to qualify under tha tests listed below, pleass complete Par lIl.)

Section A. Public Support

S v A Racelyeer (a) 2012 (b) 2013 (¢} 2014 (d) 2015 (e) 2016 (1) Total
1 Clfis, grants. confriaations. ang
e hip faes racapeed, (Do nol
Infitude: amf ynessual Branis | ik
2 Tax revemiss ievied for the
anizatlon's benefit and
gither paid lo or expended
enEbehall o . oL ia.

3 The value of services of
facilities fumished by &
governmental unit 1o the
organization without charge. + »

Total, &ad ines 1 through 3 . .

5 The partion of total
conlributions by each persan
{other than & govammental
unit or publlely supported
organtzatian) included on ling
that excaads 2% of tha amount
shown onfing 171, columa () . . IUE i .| |

g Publle sTpurL Subiract line 5
fromiinged . . .-».-.- .. L | | |8

Section B. Total Support

Calendar year (or fiscal year = 0 18 Tothl
Mlnﬂing in" - ‘EJ 012 Eb" 2013 'h:] 2074 {d' 2015 {'1 tn- ot

7 Amoconis from ined @ ... -

B Gross Income from intarest,
dividends, paymenis received
Gn securitias loans rents,
royalties and income fram
similar sOMCEs @ « o o000 s

9 Met income from unreiated
business aclivities, whathar ar
fiot the husiness 8 ragularly

caffied on | B AR B
10 Cthes income. Do nat include r
gain or loss from the sale of '
capital assats (Explain in i "
PEtVL) oovwnd sinmm vy oA, _
11 Total support. Add Unes7 &) |
(hrough T8 e = e a v ais wa s v — % == ="} —— : [
12 Gross receipts from related aciivilles. efc, (582 INBIUCHONS]. & 2 v 0o v ew s oo s T S e £
13 Firstfive years, If the Fom 250 s for the organization’s first second, fhird, fourth, ar fifth t8x year as & section 501(¢)(3)
organization. check thi __=and|_ Rl e W . CIVHN AR Y Fom e e T e . e E T L -D

Section C. Computation of Public Support Percentage
14 Public support %\‘JE@ e &, column (1} divided by line 11, golumn (B) « « v o ¢ v v o A T %

15 Public suppon pefesntaga ffom 201&Schadule A, Par I lINe 18+ + o v v v v v oo rea e e e 15 %
183 33-4/3% suppor test—2016.4fthe craanization did not check the box on line 13 and line 14 s 33-173% or mare, check this box
and stop here. The organiza qualifies ag a publicly supparted organizalion . - + ¢ v s s = 2 e d s idiwd e iw Bl -
3 i
5 e

b 33-1/3% supportiest=2045.) lhe organization dia not check a box ol line 13 or 18, and Iine 15 1= 33-1/2% ar mors, check s box
ang s:tgp;ﬁ?e Treorganization qualifies a3 a publicly supponied orgamzation: - « - .« . - . ¢ o i

15

a

T LN LN

o

17a 1 -and-:jﬁl_ stances test—2016. If the graanizalion did nol check a box on line 13, 184, or 16b, and ling 1415 10%
or nd if the'erganization meets the Tacts-and-ciroumstances’ tas!, chack this box and stop here. Explain in Part V| hew
the ofgaaization m the Tacis-and-circumstances’ lest. The organization quatifies as & publicly suppared organizalion « v - v v v v 0 - @

O 5

-

b 10%-facts-antieircumstances test—2016. If the organization di fiot check s box on line 13, 16a. 168, or 17a, and ling 15 fs 10%
ot mare, and if the organization meets the facts-and-cirgumstances’ test, chack this bax and stop here, Explain in Part Vi how the

organization meets the facls-and-clroumsiances” tesl The organization aualifies 83 & publicly supporied organizalion o «oeow e v ofe oo o b
18 Private foundation. |f the erganization did not eheck & box on liné 13, 18a. 16b. 17a. or 170, check this box and seeinstruclions . . - L
BAA Schedule A (Form 280 or 880-EZ) 2016
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|Part1ll Support Schedule for Organizations Descrlbad In Section 509(a)(2)
{Complete only If you checked the box on line 10 of Part | or if the arganization falled to qualify under Rart || Il the crganization
fails to qualify undsr e tests listed below, please complete Par |l )

Section A. Public Support

Calendar year {or fiscal year beginning in »

Gifts. grants. contribulisns,

and membarship fee

recalved. (Do not incluge

any "unusual grants.’)

Gross recepls from admissions,

marchandise sold or sarvices
erformed, ar facilities

zrnished inany aclivity tha! s

felsled to the organization’s

1

L]
T

b Amounts Included on lings 2
and 3 received fram other than
disqualtfied parsons that
sxcesd \he greater of $5.000 or
1% of the amount an ﬁne 13
for the year, . .. = ‘e

Add lines Taand 7B«

Public support. (Subiract line
TetamiIn® Gy e v por.e

a
8

tex-exempl purposa

Gross recsipts from activifies
that arg nof an unrelated trade
or bugingss under saction 513
Tax revenues lsvied for the
graanization's benafit and
either paid 10 or expanded on

s behalt

The value of seriges ar
facilitles fumnishad by a
governmental unft to tha
organization without charga. .

Total. Add lines 1 through &

Amounts ingluded on lines 1,
2 and 3 recaivad from

degualifien persons

{a} 2012

{b) 2013

(o) 2014

(d} 2018

(g) 2016

if Tetal

136, 824.

o
Lt

Pl

|
e
i
#
s
it

La0

1o
L)
g

L
"

a
.1y
T

|

Section B. Total Support

Calendar year [of fiscal year beginning in) =
8 Amounis from ine & . .

10a- Gioss ingome o infaras! nnﬂm
payments recehved on securillas loans.
rents; rryatiies and bcome (rem
SITBE SOUI0ES ~ = s = & =2
b Unralated business taxable
income (iess section 511
laxes) from businasses Lt
acqulred after June 30, 1579 <<
Add lines 10a-and 10b
el It fromonrelated oo
artiviies nat included |n fns -]
wiiashar er not the Dusiiess j
regiilatly camadan . . .

Cthar income Do pot in
gain or loss frcrn the

11

12

13

14

c:rpr!a assels
Fart Vi) . i
Tetal suprpn L A
10 11 and 120,
First five yea 4.,
organization chec

Section

m:eqc-._i

[h] 2013

(e) 2012

Fhoy B4

T R I
Sty R .

P

212,

La)
it
i

Lis
frt

B8, 851,

>0 Y
-._.-;._;-':n

103, 304

'1"‘ el

Ft T

T

7s for the organization’s firet; second, thmd, fourth, or Tiffh tax year as & sattion ‘N Hfﬂi

pumﬁﬁ Public Support Percentage

15 Publigsppont percaptage for 2018 (iine 8, calummn (f) dividad by Une 13, column (] - « o0 < d i di e e w w18 a3 . 45: 4
' Hage from 2018 Schedule A Pad Ul line 15 ... 0 & o o R L 16 Bu _JE W
3 tation of Investment income Percentage
irpercentage for 2016 (fing 10g, célumn [f) divided by Hina 13, calumn (f)]. i o Lk £t &
16  investmant income parcentage om 2015 Schaguie A, Fard I Ine 17 ¢ « v v v o v v sia s - T |- 18 aL

182 33-1/3% support tests—2016. |1 the organzaton did nor check the box on lite 14, and Ina 135 is more 1han 3:3-1!3% and ling 17

b 33-1/3% support tasts—2015. If the organization did not check & box on ling 14 of fine 193, and llne 18 s more than 33-1/3%, ang
ing 18 is not more than 33-1/3%. check this box and stop here. The organization quaiifies g2 a publicly supporied orgarization

s mol spore thay 33-1/3%. chack this box snd stop here, The arganization quaifiss se & publicly scpportad arganizalion . .

20 Private foundation. If the organization did nol check & box an line 14, 195, ot 186, check this box and =oe Ingtructions. . |

...... =11
i

BAA

TEEAE) | OeEane

Schedule A (Form 890 or 890-E2) 2016



Schaoule A [Form 290 or 890-E2) 2018 sVERGEEEN CoNSzZavascY 31-0306080 Pags 4
Supporting Organizations o _

{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, con;plet& Sections

A and B, If you checked 12b of Part |. complete Sections A and C, If you checked 12c of Part |, complete
Sections A D. and E: If you checked 12d of Part |, complete Sections Aand D, and complete Fart V.|

Section A. All Supporting Organizations

Yes | No

1 Arg &l of ihe organizalion’s supported organizations lsted by nams if the organizaion’s govemning documanis?
If ‘Mo, describe in Part V1 how the supported argénizations &fe desonafed If desionaled by class or purpose. oescnbs Il =l e
the designatian. If hisfaris end confiniing mlationshg, sxplamn 1

2 Did the organization have any supporied organization that does not have an IRS determination of glatus under sectlon -I . |
308(a)(1) ot (2)7 if 'Yes. ' m}mam i Part Vi how the arganization defermined that fhe supporfed organization Was "
described in section S09(s)(1) or {2) 2

3a Did the erganization have & supported orgenization described in seclion 501(cH4), (5) or (67 If Yesz 'answar (b)
and (¢} b;?uw

b Did the organizatlon confirm that each suppened organizatlen quelified under ssction S01{ck(4), (), or (5 and
satisfied the public support tests under saction 508(a)(2)7 If ¥es ' gescribe in Part W whén and how the orgamization
rmada the defermination 3b

¢ Did the n?anlzmlnn ensire that all support 1o such organizations wes used exclusivaly far section *TO[CH(2HE)
purposes? If Ves expisin in Part VI wha! controls the organization pulin plece te ensure soch uze 3

4a WWas any supperted arganization not crgenized in the United States (foreign supponed organization )7 i Yes' and !
IFyou checked 126 or 125 ih Part | &nswer (b) and (o) below 43

b Did ihe organization have ullimate conlfol and discretion in desiding whether to maka grants to the loreign supportad | |
grganization? f Yes ‘describe in Part W how the organization hed such conirol and discrelicn despie being controlied
or supsrvised by or in connection with ifs supported arganirations.

&

¢ Did the organization supbart any forsign supported organization that doss not have an IRS determifiation undar
sections 501(c)(3) and 508(a}(1) or (207 I “Yes "expiamn in Part' W what controis the nization used to ensurs that
alf sugport to ihe foreign supported organization was used exclusively for section T70(c)(2)B) purposes

——

&

Sa Did the organizalion add, subatitiuta, or ramove any supporiad i:ganlza!lnns during the tax yaar? If 'Yes," answer (b)
and (2} w {if applicabie). Ao, provide detad in Part VI, including (1) the pamas and EIN pumibers of the supported
organizafions sdded, substiiuted, or removed, (i) the reasons for each such action. (i) thie authorty undar the
organization s organizing document aulfionzing such action, and (iv] how the action was accomplished (such as by
emendment fa the orgamzing document) '

[

ke g

"

b Type | or Type Il only. Was any addad o substituted supporied organization part of a'class alfeady designated In the
organization’s organizing document?

¢ Substitutions only, Was the subsiitutin the sesull of an event beyond the organization's confral?

& Did the erganization provide suppert (Whelher in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuale that are pan of the cnaritable ciass benefited by one
of more ¢f s supponed organization lj other supporting organizations that also suppon of banefit ong or mare of

the filing crganization’s suoported o iticn

(BT O

=
]
-
g
&
iy
]
=
Py
3
=
(=]

7 Did tha orgamzation proviceggean

(defined [n section 4858{cH3) amlly mrember of 3 substantial contributor, or 5 35% contralled entity with

regard to a substanfial conf If Yos "complete Part | of Schedule L (Formr 890 or 980LE2), T
g Didthe arganizati ] o disgualified person (gs defined |n section 4958) not descrbed in line TP "Yas, o e |
complete 950 or $50-EZ) ]

==
o gelly or indiractly at any time during the téx year by ene of mare disqualified persons || ]
otfmar than fourdation managers and crganizations cescribed in section S08{a) 1) or (217

3% defined in ség I
If Yes." providede &a
b Did ore of morg, 4 (s dafinea inline Ga) hold a controlling interest in any entity in which the -
siUpporting arga rest? If 'Yes ' provice defall in Part VI
cbda ;I_!_'_!_'_--!*--:' ed persu defined. in fing %a) have an ownarship interesd in, or derve parscnal benefit fram -
assals in which the supporting organization alsa had an interest? f “ves ' provide detail in Part Vi S¢
I . ) . ) B ) . 1T
10a Wasithe arg i subject lo the excess business holdings rules of section 4943 becsuse of section 4843() (regarding |
certaif Typs || fing arganizstions. and all Type |1 nof-funclionatly integrated supperting organizations)? If Yes’ i
answerdthbeio)

b Did the muanizxtln_n have any excess business holdings i the tax year? (Use Schedule C. Form 4720 to determing .
whethar the organization had excess bisiness holdings ) 108

BaASL TEZadecd GRS 8 Schedule A (Form 2990 or 8B0-EZ) 20186




Sehedule A (Form 850 or SO0-EZ) 2016  EVERGSHYMN CONSEEVANSY 11-Ualaldes Page 8

[Part IV | Supporting Organizations (confinued

fes Nul

11 Has the grganization acceptéd a gl or coninbutron from any of the followng persons?

a A person who directly of Indirectly controls edher aione or logether with parsons descnibed |n (D) and (<) below, the
governing body of a suppered arganization? 11a

b A fanily mamber of & persoo described in (a) above? iib
c A 35% cantrailed snitty of & pefson desctibed In (a) of (b) above? IF 'Yes' to & b or & provide detall inPart V. 11c |
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, frustess. or membérship of one or more supporied organizations have the power 1o regularly appaoint [l
of slect sl least & majority of the organization's directors or trustess at all mes dunn’ﬁ the tax year? if Wo, describa n |
Part VI how the supperied arganization|s) effectively opereted supendsed, or controlled the grpanization's activities
if ihe croanizaiion had more than one supported drganization, descrbe how the powers fo anpoinf andGr remave
direclors or trustees were sliocaied amaong the suppored organizations and what congitions or resfrictions ifany,
epplied fo such powers during the lax year 1

2 [Did the orgenization oparate for the benefit of any suppatted organization other iran Ine supporied oiganization(s)
{hat operated, supervised, or controlled the supporting organization? If 'Yes, " explain i Parr VI haw proviging sieh
benefit camed oul the puwrposss of the supported arganizalion{s) tha! cpsrated supenissd, ar controlled the
Ssuppariing organization. 2

Section C. Type |l Supporting Organizations

Yos | No

1 ‘Were & majority of the arganization's difectors or trustess during the tax year aiso a majonty of the direciors of rustees |
of ach of the arpanization’s seppeorted organizationis)? If Vo 'descrbe fri Part VI how confrol or mansgemant of the
= ing organization was vested in the same persons the! controlled or mangged the supportfod organization|s) 1

Section D. All Type lll Supporting Organizations

Yas | Mo

1 Did the organization proyide to eagh of its supported organizations, by the fas!¢ay of the fiftk month of the
organizetion's 1ax yaar, (i) & written notice describing the type and amount of suppen provided during the prior fax
year, {ii) = capy of the Fonm 890 (hat was most recantly filed as of the date of notification, and () coples of the
arganization's governing documents in effect on {He date of notification. to the extent not previcusiy provided? 1

2 Were any af the erganization’s officers, directars, of frustees gither (1) appainted or elactad by the supponad
organizationis) o (li} =erving an the governing bedy of & supported Q;E'ani:atlnn'? I¥ ‘o,” explain jr Part Vi how .
tha grpamization mainfained a close and confintous warking relationship with the supported orgenizalion(s). 2

|
3 By reason of the relalionship asscrined In (2], did the Grganization’s suufraned grganizations have s significant |‘ |
voica in the arganization's investment polices and in directing the use of the erganization’s income or assals &1
all times turing the tax year? if 'Yes '%ﬂh& it Part W the rols the organization’s supported organizations played .
in phis regand ™

b | | The arganization Is.fhe parentiof
¥ o

c D The crganizalion gup pofed 2 governmantal entity. Destribe in Part VW how you supportad & govemment énbly (888 mairucnons)

b Did ribed in (&) constilyle astivities thal, but for the organzation’'s iInvolvement, one af more o |
{he o orted croanizationis) would have been H:;.Paﬁed In? {f 'Yes.® explain in Part VI the reasons for ) ISR
the af sition that its supported onganization(s) would have engagsd i these activities bul for the m -
organt et b
3 Pameni of Supporied Crganzations: Answer (a) and (b) below. | [
a Did the oraanization have the powar to regularly appoint or elect 8 majarity of ihe afficers. directors. ortrusteas of '
2ach of the suppored organizalions T Frovide dataitz i Pamr W, da

b Did the organization axercise = substantial degres f direction over the policies. programs, and activitias of ssch afils Hje— '
supported croamizations? If Ves,’ describe i Part VI the role played by the arganizalion in this regand 2b

Bad TEEANMPS OGaAite Schodule A (Form 880 or 980-EZ) 2018
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Page &

[PartV_|Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 Chigck hers if ihe grganization safisfied tha In

ral Parl Test as a qualifying trust on MNov. 20. 1970 (explain in Pant V). See
instructions. All atha: Type 1l non-functionally Integrated supporting orgenzations must complate Sections A through E

Section A — Adjusted Net Income

{A) Prior Yaar

(B} Gurrent Year
laptional)

MNet ghaori-term capital gain

Recovenes of prior-year distnoufions

Chher grass income (362 instruclions)

Adag lines 1 through 2.

Cepreciation and degletion

iy (B | R =

oo [ b | ma =

Fortion of operaling expenses paid of ncuired for production or collection of gross
income or for management, conservation, of maintenance df proparny held for
production of income (ses instructions)

T Otherexpengas (ses instructions)

-

B Adjusted Net income (sutitisct (ines 5. 8, and 7 from [ins &)

Section B — Minimum Asset Amount

(&) Prior Year

[B) Cutrant Yeal
(optional)

1 Aggregate falr market veiie of all non-exempi-use assals {see matruchons for shon
lax yaar o assels held for part of year)

a Average menthly velue of securilies

b Ayerage monthly cash balances

¢ Fairmarkel valua of other non-axempl-use asssis

d Total {add lines 12 1b, &nd 1&)

e Discount clainmed for Blockage or olhear
factors (expiain in detail in Part V)

2 Acquision mmcebledness applicabla to nen-exempl-use 2558is

Bubtract fine 2 from {ine 1d

[ 5]

119

Cagh deemed hald for exempt use Enter 1-1/2% of line 3 (Tor graater amodint
see nsiruchons)

hal valig of non-axempt-use assats (subtracl fine 4 from lina 3]

Muttiply line 5 by .035.

=i | |dn

Recgveries of prior-year distributions

& ‘Minimum Asset Amount (sad fne T @line 8

Section C — Distributable Amnun‘i

Currant Yeat

o T e it % e iy

=L _5_|£:'.1| - Bed

o A line 8, Column &)

Enter 85% ol {ina 1

Minimum assat amoont fag £ y8ar (from Section B line 8. Column A

Entar greater of ine 2online 3. [

Income tax imposed mipHal

| s e | ma | ==

e | R e

Distributahlie Amount, Su s 5 from fine 4. unless subject 16 emergency

lempoiary Mudimﬁmﬂggﬂ OFTE)

-

[ses ingir

D Chieck heﬁr is the organization's first a5 2 non-functionally integrated Type Il supporting organization
ns )

o

TEEADHDE DRTHTH

Schedule A (Form 990 or 890-EZ) 2016



Scnegule & (Foom 890 or 880-E2Y 2016 EVERCEEEN COHSERVANCY Jl-gE0Enes Page T
mwfll'ﬂnn-l:unctinnaﬂy Integrated 509(a)(3) Supporting Organizations (continusd)
Section D — Distributions ' Current Year

1 Amaounts paid 16 supported organizations {o accomplish sxempt pufpeses
Amuints paid 1o perform activity that dirsetly furfhers exempt purposes. of supponed crganzalions
I excess of income from aetlvity

Admintsiralive expanses paid 1o accomplish exampl purposes of supparied proanizations

Amounis paid 1o acquire exempl-use 88515

Qualified set-aside amounts (prior RS approval required)

Othier distributlons (desciibe In Part VI). See instructions.

Total annual distributions. Add lines 1 through &

Distributions to attentive supporied crganizations 1o which the orgariization is respensive (provide datails
I Part VI Sea Instrustions: o )

8  Distributable amouni for 2018 from Section C, line §

10 Line & amount divided by Lime B smount

L

AR AR

(i} {if} Til)
I . . . . utabl
Section E — Distribution Allocations (see instructions) : Exmn Hrﬂnwm A e s

1  Distriouiable amouny for 2015 from Sechion C. line 6

Underdistributions, If any. for years pror to 2016 {reasonanle
ause required — explain in Pan V1. Ses Instructions.

3 Excess distribufians carryover, if any, to 20168
a —————— e ——— T —

»

|||||||||

8 Frem20M8. . .. ... .
f Total of lines 3a through &
g Applied to underdistributions of prior yesrs
‘h Applied to 2016 distnbutable amouni
| Camyoverfrom 2011 not applied (see instructions)
| Remainder. Subtrac! fines 30, 3h, angd 3i fram 3F
4 Distribulions for 2018 from Section D,
ling 7 5
‘& Applied to underdistricutions of prior
b Applled 10 2016 distributable amount
¢ Ramaindar. Subtrac! lines 45 and 4b
§ Remaining underdistributiohs
Subtract lines 3g and 4a from

6 Remamng underdisirioul
from ling 1 For result g
Instructions.

6. Subiract lines 3h end 4b
Bro. explain In Par Vi Ses

10 2017. Add lines 3 anc 4c.

Tl |
(I
=
Schedule A (Form 990 or 990-E2) 2016
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Scheduie A (Form 980 07 890-E2) 2018 sysmameel CONSEREVANCY f1-ogdedes Page 8
Earﬁﬂﬁi \ i% E I ntal Information, Provid 3:1?!10?'5- : line 10° Part I, line 172 oc 170:Part IIl, ling 12: Part IV,
: ﬂ?ﬂ%ﬁﬁi.mﬂﬂaﬁh, ¢, 5a, 6, Ea%a%ﬁ g, ‘1%‘%2&%& gleacl‘{mnﬁ.ﬂnesqeamz:mn [\ Secﬂun?:,ﬁnaqlz '

Part IV, Section D, lines 2 and 2; Part IV, Section £ lines 1¢, 2a, 2b, 3a, and 3b; Pan V. line 1 Part V, Seclion B, |ine Te; Part V,

Section D, lines 5, &, and 8: and Part V, Section £ lines 2, 5, and &, Also complete |his part for any additional infarmalion,
{See Insiructions.)

=
S
O

BAA TEEApacE Cigmem Schedule A (Form 960 or 990-E2) 2016



SCHEDULE O Supplemental Information to Form 980 or 990-EZ
(Form 980 or 980-E2Z) ‘Complele to provids information for responses to specific questions en
Form 890 or 890-EZ or to provide any additional information.
= Attach to Form 980 or 990-E2.

Papestima o4 ra Toaisiy * Information about Schedule O (Form 990 or 890-EZ) and its Instructions s

it Revwrios Bgress at www.lrs.gov/forme80, [1E]
Hame of e wrpani=aies Empioyes insntication numoar
ETERCHEEN FONSFRYANDY pl=-08080ES

Bt ITI, Lire 31 hbEsndoned Matie Dralnage Trestment Projects

A
9

BAA For Paperwork Reduction Act Motice, se2 the Insfructions for Foom 990 or $80.-E2. TiZASSDT SATATE Sehedule O (Farm 220 or 990-E25 (2018)



IRS e-file Signature Authorization
= 8879-EO for an Exempt Organization 008 e 155257

-» e = r irq ¥ LATE T b = = o |
For comcaut yese JOVE, o el yearpagneing. . o F0TS wndengmp i B 0 g oL

* Do not send to the IRS. Keep for your records. 201 6
D 2 T Tty = \nformation about Form BETS-EQ and Its Instructions is at www.irs.gov/form8s7see,
Narme of execnpl coges=atisa Emplw.lnr ThenTicanon number
EVERGALREN CONSERVANSY -QEQEDES

Kamg and of of Sthewr

CE SIyosr IIESEUTSY
[Partl | Type of Return and Return Information (vwnole Dollars Only)

Check the box for fhe return for which you are using this Form 8878-EC ana anter ihe applicable amount, If any. from fhe retum 1 you
check Ihe box on lins 1a, 2a, 3a, 4a, or 53, below; and the amount o st lias for the refurn being filed with this form wes blank. than
lasve line 1b, 2b, 3h, 4b, or 5h, whilchever is appliceble; blank (da nol enter -0-). Bul,if you entered -0 op tha return, than enter -0- on
the sppllcable line below: Do not complete more than 1.line in Fart |

1a Fonm 880 check here. . . = b Taotal revenue, iFany (Form 980 Par ViIl. column (Al ine12] - « « « - - ib
2a Form S90-EZ check hare " ]E‘} b Total revenue; #any (Form 880-EZ nB 8] . - - « & o o o 0 aaticeni 28 25,8675,
3aForm 1120-°0L checkhare , . . » [ | b Total tax (Form 1120POL Ine22) . o -« oo v vnny ib
4a Fonm 290-PF check here . , , = D b Tax based on investment Income {(Fomm 980.-FF Farl V| Ine 8). « . . 4b
52 Form 8888 check here . . » [ ] b Balance Duo (Ferm 8858, line3e , .+« v v v v v s e e s s . sb

ﬁirt’.{lgl Declaration and Signature Authorization of Officer

Under penallies of pequry. | ceciare that [ am an officer of thie sbove organization and that | have examined 5 copy of Iha organization’s 2016
slactronic relurn and accompanying schadules and stalaments and fo the best of h}v knowiedge and beliel, they are true, comect. and complete
| further declare that 1he amaunt in 2art | shove (8 the amount shown on the copy of the organizalion’s electronic relumm. | consent lo allow my
intermediste service provider, transmittar, or electranic retumn ariginatar (ERD) ta send the orpanization’s relum to {he IRS and to receiye fram
the IRS {a) an acknowledgement of recaipt of reason for rejection of the transmission, (b) the raason for any delay in processing tha returm or
refund, and (c) the date of any refund. If applicable, | authorize the LS. Treazury and its designated Financial Agent to initigte an shectroniz
funds withdrawal (direct q:hahit;I antry to the financial Institulion account indicated m the tax preparation sofiware for paymant of the
organization’s federal taxes owed on this return, and ke financial instiution to debit the entry {0 this account. To revoke @ paymen]. | mist
contact the U5 Treasury Financial Agent &1 1-8BB-353-4537 no |ater than 2 business days prior 1o the paymen! {settiement) date | glsn
authorize the financial instijutions involvad In the processing of the electronic paymenl of 1axes o receive confidentialinformation necessary 1o
answail nguities and resolve Issuss ralated (o the ﬁaymani. | have select=d s personal idantification number (PING Bs my signaturs for ihe
organization’s elecironic return gnd, if applicable the organzation’s consent lo electranic funds withdrawat

Officer’s PIN: check one box only
' authorize SEANCOUNTERS ACOCUNTING SERVICES [NC to antermy PIN | DBOES }as my signature

EAG Nirm namo Enter five numbers, bur
da mal antor all zaroa

on the organization’s iax year 2015 am%zmg filed return If | have indicatea winin this return thet g copy of the retam is being filed with
35 part
‘q ‘L

a state agenoy(les) regulaling charities the IRS Fed/Slate program, | alsa authorize the aforementioned ERC- torenter my FIN on
the return's disslosure consant acreen

ARy IN as my Signature on (he aroanization’s tax year 2018 eién:frun'rcany fitee! rellmn, 1] have
i iin.is being i?d with = g1ale agency(iez] regliating charitias as part of the IRS Fed/State
e consent screen

As an officer of the organization, | Wilke
indicated within this raturn thal a'eop

Partlll| Certi :
ERQ's EFINIPIN, Enter i-digiaisttronic filing [dentification ] —
rrumbar{EF1N;|fulimr(?1 ighgetl-saiacted PIN ., « « & T el TR - W ERFIAZISE2E

i

o st anler all 2o
| gertify that the aboiiss
abeve. | canfirm thatlam fhis retum In accordance with the requitemerts of Pub. 4163, Modemized e-File (MeF ) Informalion for
Authorized 1RS e-file Prow siness Ralums

ey g
ERQ s sgrw . - (Q'é A_.&M_/—’— Oatel = II:}“T"':-?

¥ (=] r
- ? ERO Must Retain This Form — See Instructions
Do Mot Submit This Form To the IRS Unless Requested To Do So

my PN, which ls my signature on the 2018 a!edmnl:;ullgﬁlad retum for the arganizetion indicated

BAA For Paperwork Reduction Act Motice, sep instructions. Form 8878-EQ (2076}
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Fom 3353 Application for Automatic Extension of Time To File an

IFinA = Exempt Organization Return OMIE Ne: 1545475
i Jammry 3077

. ® File a separate application for each return,
poasiy: by Kl * Information about Form 8868 and its instructions is at www.irs.gow/formB868.

Electranic filing (e-fife). You can slecironizally file Form 8868 lo re&uesl g B-month automalic exiension of time to flle any of the forms llsted
beiow with the exception of Form 8870, information Return for Tranglers Asssctated With Certain Parsonal Bansfit Conracts, for which an
exlension reques! must be sent te the IRS in paper formal (see instructions). For more details on the eleciranic filing of this form, visd
Wi, irs gow/eliia, click an Charitiss & Non-Profits, and cfick on e-file for Charites and Nor-Crofits

Automatic 8-Month Extension of Time. Only submit original (no copies needed).

Alf corporalions required ta fils an income tax return other than Form 980-T (Ingluting 1120-C Tilers), pantnerships, REMICs, ana trusts must
use Form 7004 to request an sxiension of tima to file income tax retums

Enter filer's identifying number, see instructions

Mamn of exomps orgurimabaicy B ot e BE SRULENANT Emiicyer idurilificaiion iumt-e {EIN &t
Type or
print e A A
EVERGREER CCHSERVANTY 0I-D80RGES
Filk by Mrhsr swE i e ol raithe T PD oo Sedmatr ey Rocsal mmswrity furmiser (388
Lt gt Ao P R
G e B0 BOX. 73 R
iy Bas T2y, mwn or posi affins Bme ana IF coge For g fowgn sodsnyn »E médrosioog
egirasticns
fuIITRARA L LS D
Entiar the Return Gode far the refuen that fhis application |s for (fie & separate spplicalion for each ML « + v v sv v m s mm v o v o s 1]
Application Raturn | Application Return
Is l?or Code |l=For Code
Form 920 or Form 880-EE o Fom §30-T {corpomation] ar
Form-880-8L 02 Form 104 1-4 08
Form-4720 (indidusal) 03 Farm 4720 (ofher than mdivdual) oz
Form S90-PF 0d Farm 5227 10
Form 290-T (sactian 401(a) or 408{a] trust) 05 Form 6089 11
Form 980-T (trusl other than above) 06 Form BRTD i

8 ThebogkEareinthacaeol = JEANCAURTERS ACCOUNTING

by A8 R X T S T — — —

Telephone No TreL deSagasT - FaxNa.>

& |f he organizalion does not have an office =r place of business in the Uhitad States. check this box P N ALY L e N
# |fIhis is for & Group Relumn, entar (ke organization’s four digh Group Exemplion Number (GEN) I! this Iz for the whols group

checkthisbox . . . = D IFit 15 far Iﬁ?ﬁf the group. check this box. . . . » [:Ilnd aftach 2 list with tha names and EINg of 2ll members

fhe axtangian is for —_

May 3 ,20 L& fofile the exempt organization retum

=
pr e S B S %

20 1§ .andending  Jyun 30 20 17

R B ——-

s fof lass than 12 monihs. cheek reason’ D Inltisd retutn UFrnBI retumn

3 a if this apolicationds 'DE0-PF, 000.T 4720, or 8063 entsrthe fentative lBx, less any

nonrafundable Sreans. Seeinshuctions . - - - - - - . S A AT e ke N el e 3als
b If this applicationis for Forme@90-PF, 880-T, 4720, or 8068, enlar any refundable credits and estimaten
tlax payments include prior year overpayment allowed as acedl v 0 o 0 s T 3bis f

e 2l from line-3a, Inchute your payment with this ferm, if required by using
ax Paymant Systam), Insiretions. - oo o os N i 0 e, e R e o e T dgie

Caution: f you are goi make an electronic funds withdrawal {direct debit) with this Fomm 8888, see Farm 8453-E0 and Form B8VS-ED for
payment |patructions.

BAA For Wapﬁmﬂ Reduction Act Notice, see instructions, Form 8858 (Rav, 1-2017)
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EVERGREEN CONSERVANCY 01-0808065

‘Sehedule O (Form 980 or 850-E7), Supplemanial Information to Form 880 or 580-EZ
Form 920-EZ, Part |, Line 18 Other Expenses

Other expenseas (desciibe in Schedule )

Bank Servics Chargasd 19,
Sugpllies S, 348,
Erogram Scrvics Typenss 17, 949L.
Duss 2 Sopbssr _ntians hES.,
WwebEite ExpenssDs $131t.
ConNIierences & Seninsars e
pbvertising L
InEurancs S EDs
Eerglrse 21
Total 21,206

Farm 890-EZ, Pari I, Statemerii of Program Sarvice Accomplishments
Organization's Primary Exempt Purpose

Schedule O (Form 980 or 880-E7), Supplemental Information to Form 290 or 980-E2
Form 990-EZ, Page 1, Part ||, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
EQUIEMENT, NET QF DEPRECIATION | ¢ I
Total 13, 'H
Schedule O (Form 880 or @ ). Supplemental Infarmation to Form 980 or 990-EZ
Form 880-EZ, Page 1, Partill; Line
4 Beginning End of
Line 26 - Tﬁtﬂlﬁ%: of Year Year
Sales Tax M I 3 | 1
Tatsl = &




