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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black tung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545.0047

2010

Open to Public |
Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending

B Check if applicable
: Address change
- Name change
L titial return
| Terminated

Amended return

D Empioyer identification Number

Application pending

X006 [ 15010 (

Tax-exempt status

[ Tasar@yor | {527

)< (insert no)

|
J
K

1t 'No," attach a kst (see instructions)

EVERGREEN FREEDOM FOUNDATION 94-3136961
PO BOX 552 E Telephone number
G Gross receipts $ 2,751,439,
F Name and address of principal oficer JONATHAN D. BECHTLE H(a) Is this a group return for affiliates? Yes [X|No
SAME AS C ABOVE H(b) Are all affihates included? Yes No

Website: » WWW.MYFREEDOMFQUNDATION.ORG H(c) Group exemption number ™
Form of organization MCorporatlon H Trust H Association l_l Other ™ TL Year of Formaton 1991 JM State of legal domicle WA
{Part] | Summary
1 Briefly describe the organization’s mission or most significant activites _TO_ADVANCE _INDIVIDUAL LIBERTY, FREE _ _
g ENTERPRISE, AND LIMITED, ACCOUNTABLE GOVERNMENT. _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ __________
é _______________________________________________________________
% 2 Check this box » Ij_lf the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part Vi, line 1a) 3 13
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 32
'%- 6 Total number of volunteers (estimate If necessary) 6 30
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 234,
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line 1h) 2,223,303. 2,588, 336.
2 | 9 Program service revenue (Part VIII, line 2g) 34,873.
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 35,492. 4,819.
€ | 11  Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢e) 79,397. 52,772.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,338,192, 2,680,800.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3)
14 Benefits paid to or for members (FBIT | Xemg QU] Lirices; —
R 15 Salaries, other compensation, employe bb%ﬁ%ﬁ%m&( ), lines 5-10) 1,621,224. 1,583, 3009.
§ 16a Professional fundraising fees (Parfj paicolumn (A), ine 11e)  Jep 4,726. 3,716.
€| b Total fundraising expenses (Part XSRoudO®) 0ind 28041 |9 219,500. !
a 17 Other expenses (Part X, column 1,060, 980. 1,089,173.
18 Total expenses Add lines 13-17 (qnust ne 25) 2,686,930. 2,676,198,
19 Revenue less expenses Subtract g -348,738. 4,602,
8'3’ Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 1,520,699. 1,490,202.
5: 21 Total habilities (Part X, line 26) 271,066. 227,263,
22| 22 Net assets or fund balances Subtract line 21 from line 20 1,249,633. 1,262,939.

[Partl_ [ Signature Block

e B A L 2R R 0 RSt S RS AIEggp 27 o e bt of my bnowlege o el 1 v, cret and

» ;yﬁ,gz 2 jZom L 10/31] zod
Slgn gnafure of officer Date
Here D Jonadhan BediHe - cEg

Type or pnnt name and hile

Print/Type preparer's name Preparer's signature Date Check D f |PTIN
Paid GORDON M. GLASGOW . N0 -27-1) |seli-employed N/A
Preparer |frmsname > PRESZLER LARNER MERTZ & CO L.L b
Use Only |rmsadaress > 1310 SIMPSON AVE Frms N > N/A

ABERDEEN, WA 98520-4704 phone o (360) 532-6873

May the IRS discuss this return with the preparer shown above? (see instructions)

]X] Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990%2010) EVERGREEN FREEDOM FOUNDATION 94-3136961
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111 [ﬂ
1 Briefly describe the organization's mission
TO ADVANCE INDIVIDUAL LIBERTY, FREE ENTERPRISE, AND LIMITED, ACCOUNTABLE GOVERNMENT

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the prior

| Form 990 or 990-EZ? D Yes No
‘ If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes n how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 [ e ’) (Expenses $ 1,021,885. ncluding grants of $ ) (Revenue $ )
COMMUNICATIONS & COMMUNITY OUTREACH: DRAFTED AND EXECUTED PLANS TO PERSUASIVELY

4b (Code ) (Expenses $ 875, 009. including grants of $ ) (Revenue $ )
SEE_ SCHEDULE_Q

4c (Code _l::]) (Expenses $ 254,224. including grants of § ) (Revenue $ )
CONSTITUTIONAL LAW CENTER ENGAGED IN LITIGATION AND LEGAL ANALYSIS CONSISTENT WITH

4d Other program services (Describe in Schedule O) SEE SCHEDULE O
(Expenses _ § 185,805, including grants of  $ ) (Revenue $ )
4e Total program service expenses » 2,336,923.

BAA TEEA0102L 10/06/10 Form 990 (2010)




RartiliVlll Checklist of Required Schedules

Form 990 %201 0) EVERGREEN FREEDOM FOUNDATION 94-3136961 Page 3

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A . .. . Ce . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ... .. ... . 2 X

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | e . . e e 3 X
4 Section 501(cX3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. . . . 4 X
S |s the organization a section 501(c)(4), 501 éc)(S&. or 501&(3:)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

%rovulie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

art . . .. .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Iil . ... .. G e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,' complete

Schedule D, Part IV, . . .. 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V .. . . 10 X

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, Vill, iX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

Part VI Ma} X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII . . 11b X
¢ 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 16? If ‘Yes,' complete Schedule D, Part Vill . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XlI, and Xill . 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X!, Xll, and Xl 1s optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsm?,
business, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I . . C 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part il . o . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

b If 'Yes' to hine 20a, did the orgamzation attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAQI03L 12/21/10 Form 990 (2010)




Form 990 (‘2010) EVERGREEN FREEDOM FOUNDATION 94-3136961 Page 4
[PartIVa7] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 27 If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% fgrrlneD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule 23

24 a Did the orgamization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease

any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25 a Section 501(c)3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disquahfied person during the year? If 'Yes,’' complete Schedule L, Part [ 25a X

b 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 prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commuttee member, or to a person related to such an individual? If Yes,' complete

Schedule L, Part 1l 27 X
T %g@{,;: R
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV HELSCT R o
instructions for applicable fiing thresholds, conditions, and exceptions) R 5 i
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV 28¢ X
29 Did the orgaruzation receive more than $25,000 1n non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? [f 'Yes,' complete Schedule R, Part | 33 X
34 Was ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, 3 X
Iine
35 s any related organization a controlied entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 D Yes No
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)
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Form 990 (2010) EVERGREEN FREEDOM FOUNDATION 94-3136961 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V |—]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 21 l
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b 0 j
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I RS S
(gambling) winnings to prize winners? 1¢] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by this return 2a 32 . ;__J
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authontg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country *» |
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N ~|
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recerve a yayment in excess of $75 made partly as a contribution and partly for goods and S B
services provided to the payor 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7dl ] __j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the | | ____,!
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R R
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter {
a Imitiation fees and capital contributions included on Part VI, line 12 10a !
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b S R _J
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| J
13 Section 501(cX29) qualified nonprofit health insurance issuers. N
aIs the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O X
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s hicensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ |
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule Q 14b

BAA TEEA0105L 11/30/10 Form 990 (2010)




Forgn 990 (éO]O) EVERGREEN FREEDOM FOUNDATION 94-3136961 Page 6

|Part Vi ] 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 in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI |Y|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 13 !
b Enter the number of voting members included in line 1a, above, who are independent 1b 13 ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other SR S
officer, director, trustee or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the orgamzation have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following B R
a The governing body? 8a|l X
b Each committee with authority to act on behalif of the governing body? 8b| X

9 |s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a wnitten conflict of interest policy? If 'No,’ go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wniten document retention and destruction policy? 14 X
18 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? N B
a The organization's CEQ, Executive Director, or top management official 15a] X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) 1
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a — -
taxable entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the NG P P!
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed » _ WA

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

D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» GAIL KRAMER PO BOX 552 OLYMPIA WA 98507-0552 360-956-3482

BAA Form 990 (2010)
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EVERGREEN FREEDOM FOUNDATION

94-3136961

Page 7

Form 990 (2010)
BantiVilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

® List all of the organization's current office
compensation Enter -0-"1n columns (D), (E),

and (F)

® | st all of the organization's current key employees, If any. See instructions for definition of ‘key employee.*

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations

rs, directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid

® |ist all of the organization'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 trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations

List persons in the following order* individual trustees or directors; institutional trustees; officers; key employees, highest compensated

employees, and former such persons

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

) ® ©) (®) ® Q)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours 25| 5 =|ex| ™ compensation from compensation from amount of other
per week agla g & 3g | 2 the organization related organizations compensation
(describe | 5 < gl 3 1a '% 213 Ww-21 -MISC) w-21 -MISC) from the
hoursfor | 88| =| S [3 |4 ] % organization
related | 52 | § S (&g and related
o‘rl%irgz"a‘- ?.. :,: % 3 organizations
Schedule g|& 3
0) o § g
_() BILL CONNER ________ |
TRUSTEE 1 X 0. 0. 0.
_( DUANE ALTON __ ______ |
TRUSTEE 1 X 0. 0. 0.
_3) MARY JO KAHLER _ __ __
TRUSTEE 1 X 0. 0. 0.
_(4 BARBARA KENNEY ____ _ |
SECRETARY 1 X X 0. 0. 0.
_G) TIM MCMAHON _ _ ___ ___ |
TREASURER 1 X X 0. 0. 0.
_(6) STEVE NEIGHBORS _ _ _ __ |
VICE CHAIRMAN 1 X X 0. 0. 0.
_@ RICHARD ROKES __ _____ |
TRUSTEE 1 X 0. 0. 0.
_(8) ANDREW NISBET _ __ ___ |
TRUSTEE 1 X 0. 0. 0.
_© HANS STOKER __ _______
CHATRMAN 2 X X 0. 0. 0.
(109) HARRY E. TRUITT __ ___ |
TRUSTEE 1 X 0. 0. 0.
1) DR. JOHN VASKO ___ ___ |
TRUSTEE 1 X 0. 0. 0.
12) JIM YOUNGSMAN __ __ ___ |
TRUSTEE 1 X 0. 0. 0.
13) ALVIN STARKENBURG __ __ |
TRUSTEE 1 X 0. 0. 0.
14) JONATHAN D. BECHTLE _ _ |
CEO 40 X 76,805, 0. 8,382.
15) LYNN A. HARSH _ __ ___ |
FORMER CEO 40 X 88,118. 0. 2,441,
16) BOB WILLIAMS _ ___ _ __ |
FOUNDER & SENIOR FELLOW|[ 40 X 112,879. 0. 6,9789.
an

TEEAQ107L 12721710
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Form 990 (2010) EVERGREEN FREEDOM FOUNDATION 94-3136961

Page 8

|_Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A B (c) (D) (E) F)
Name and title A;erage Position (check all that apply) Reportable Reportable Estimated
ours  F—T1— = o <] = | compensation from compensation from amount of other
per week|S a2l 2 2 & 3a|¢ the organization related o&gamzanons compensation
{describe 21218 |a Bgl3 | W2109-MsO (W-2/1099-MISC) from the
related (251 & | |2 R gl o roiatsd
zatons | 5| 2 2 E organizations
n a1 ¢ ® ]
S 3l 2 2
ch O) g %
as) _ _ o _____
Qa9 ____
£ __ _________
e e _
e _
@ _
@
@ _ e ___
) _
©n __
@) _
@ _
1b Sub-total > 164,923. 0. 10,823.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 277,802. 0. 17,802.

2 Total number of individuals (including but not mited to those iisted above) who received more than $100,000 in reportable compensation

from the organization  » 1
Yes| No
3 Did the or%anlzatlon list any former officer, director or trustee, key employee, or highest compensated employee — .
on line 1a? If 'Yes,' complete Schedule J for such individual 31 X
|
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from .
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for B B S
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual |- B N
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section 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
©

(A) (B8
Name and business address Description of services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization > 0

!
!

BAA TEEAOQI08L 12/21/10

Form 990 (2010)



Form 990 (2010) EVERGREEN FREEDOM FOUNDATION

94-3136961 Page 9
[Part VIl | Statement of Revenue
f A (B8) ©) (D)
Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
. function revenue under sections
, revenue 512, 513, or 514
n,,| 1a Federated campaigns 1a '
E% b Membership dues 1b !
3—% ¢ Fundraising events. 1c
%g d Related organizations 1d '
%’?, e Government grants (contributions) le '[
%g f All other contributions, gifts, grants, and ’
BE similar amounts not included above 1f| 2,588,336.
£o| g Noncash contributions included in Ins la-1f  $ 3,998. . ‘
82| h Total. Add Iines 1a-1f > 2,588,336. |
g Business Code o N ‘ »_ o Ly
E 2a_CQIj_F_E_13_E_N_CE§_&_§V_EEIS____ 900098 34,873. 34,873.
« b
w| C-—mmmmm oo
I ———
VW] e e, — e — = ——
-
g f All other program service revenue
pa g Total. Add lines 2a-2f > 34,873. '
3 investment ncome (ncluding dividends, interest and
other similar amounts) 4,446, 4,446,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental expenses l
¢ Rental income or (loss) L o . o L
d Net rental income or (l0ss) >
7 a Gross amount from sales of () Secuntes () Other y
assets other than wnventory 67,790. ‘
b Less cost or other basis '
and sales expenses 66, 835. 582. ,
¢ Gain or (loss) 955. -582.|  __ N ]
d Net gain or (loss) > 373. 373.
w 8a Gross income from fundraising events I
2 (not ncluding  § !
E of contributions reported on line 1¢)
b See Part 1V, line 18 a
l3"3‘ b Less direct expenses b B o B - L 7;
° ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities !
See Part IV, Iine 19 a I
b Less direct expenses b o L } . o
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns !
and allowances a 2,941, ‘
b Less’ cost of goods sold b 3,222 __ N o R _WI
¢ Net income or (loss) from sales of inventory > -281. -515. 234.
Miscellaneous Revenue Business Code N ) i B o !
112 REIMBURSEMENTS & REFUNDS _ __|900099 42,691. 42,691.
b OTHER INCOME _ _ __ _ _ __ __ 900099 10,187, 9,244. 943.
¢ ROYALTIES _ _ _ _ _ _ ______ 511190 175. 175,
d All other revenue
e Total. Add lines 11a-11d > 53,053. ‘,
12 Total revenue. See Instructions » 2,680,800. 86, 666. 234. 5,564.
BAA TEEAO109L 10/11710 Form 990 (2010)




Form 990 (2010) EVERGREEN FREEDOM FOUNDATION 94-3136961 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

, A (B © (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments |
and organizations in the U S See Part IV, ‘
line 21

2 Grants and other assistance to individuals in ‘
the US See Part IV, line 22 !

i

3 Grants and other assistance to governments,
organizations, and individuals outside the
See Part IV, lines 15 and 16

4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 175,746. 163,557. 11,581. 608.

6 Compensation not included above, to
d|squahf|ed8persons (as defined under
section 495 gf)(])) and persons described
In section 4958(c)(3)(B) 119,858. 114,739. 5,082. 37.

7 Other salaries and wages. 1,088, 358. 1,003,187. 45,030. 40,141.

g Pension plan contributions (include
section 401(k) and section 403(b)

employer contributions) 3,593. 3,331. 106. 156.
9 Other employee benefits. 80, 966. 77,463. 427. 3,076.
10 Payroll taxes 114,788. 102,157. 9,636. 2,995.

11 Fees for services (non-employees)
a Management

b Legal 20,554. 18, 305. 282. 1,967.
¢ Accounting 16,411. 14,615. 226. 1,570.
d Lobbying
e Professional fundraising services See Part IV, line 17 3,716. 3,716.
f Investment management fees
g Other 221,856. 197,580. 3,050. 21,226.
12 Advertising and promotion
13 Office expenses 18,574. 16,469. 926. 1,179.
14 Information technology 23,196. 21,492. 1,251. 453.
15 Royalties
16 Occupancy 18, 540. 17,173. 812. 555.
17 Travel 124,262. 109,460. 9,414. 5,388.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 13,080. 12,486. 594.

20 |Interest

21 Payments to affiiates

22 Depreciation, depletion, and amortization 67,574. 52,405. 14,749. 420.
23 Insurance 10,437. 9,351. 251. 835,

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24f 1If hine 24f amount exceeds 10%
of ine 25, column (A) amount, list ine 24f
expenses on Schedule O)

a PRINTING & MAILING SERVICES 186,888. 87,293. 61. 99,534.

b POSTAGE AND SHIPPING_ _ ___ _ 82,018. 52,751. 1,087. 28,180.

¢ BAD DEBT  ___ _ ___ ____ 69,700. 69,700.

d EDUCATIONAL ADVERTISING _ _ _ 52,100. 50,716. 1,384.

e HOSPITALITY AND FOOD__ _ ___ 42,585. 39,185. 3,400.

f All other expenses 121,398. 103,508. 11,810. 6,080.
25 Total functional expenses. Add lines 1 through 24f 2,676,198. 2,336,923. 119,775, 219,500.

26 Joint costs. Check here ™ if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organmization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation 135,862, 41,816. 94,046.

BAA Form 990 (2010)
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Form 990 (2010) EVERGREEN FREEDOM FOUNDATION

94-3136961 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 270,719.| 1 263,289.
2 Savings and temporary cash investments 9,982.] 2
3 Pledges and grants recewvable, net 480,763.| 3 195,408.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees, |— —— - —-—--——} — |- -~ — — -
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring orgamizations of section 501(c)(9) voluntary employees' beneficiary e S S
A orgamizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 174,004.] 8 160,164,
s | 9 Prepad expenses and deferred charges 2,656.]1 9 2,656.
10a Land, bulldings, and equipment. cost or other basis ‘
Complete Part VI of Schedule D 10a 833, 046. I o
b Less accumulated depreciation 10b 297, 309. 578,857.[10¢ 535, 737.
11 Investments — publicly traded secunties. 3,717.1 11 332,947,
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1.115 1.
16 Total assets Add lines 1 through 15 (must equal ine 34) 1,520,699.[16 1,4590,202.
17 Accounts payable and accrued expenses 241,066.[17 227,263.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
':- 22 anables to current and former officers, directors, trustees, key employees,
T ighest compensated employees, and disqualified persons Complete Part |l —_——— - e —_—
é of Schedule L 30,000.] 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 OQther liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 271,066.| 26 227,263.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34. D T R o
‘§ 27 Unrestricted net assets 354,665.| 27 518,849.
E | 28 Temporarlly restricted net assets 894,968.| 28 744,090.
5129 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here > [:I and complete !
b lines 30 through 34. R . . o _____’
5130 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
'5 32 Retamned earnings, endowment, accumulated income, or other funds 32
¢ 33 Total net assets or fund balances 1,249,633.]33 1,262,939.
S| 34 Total liabilities and net assets/fund balances 1,520,699.] 34 1,490,202.
BAA Form 990 (2010)
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Form 990 (2010) EVERGREEN FREEDOM FOUNDATION 94-3136961

Page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part XI m
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,680,800.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,676,198,
3 Revenue less expenses Subtract ine 2 from line 1 3 4,602.
4 Net assets or fund balances at beginrung of year (must equal Part X, line 33, column (A)). 4 1,249,633,
5 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 5 8,704.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 1,262,939.
| Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl |—|
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other w
|
If the organization changed its method of accounting from a prior year or checked 'Other,' explain |
in Schedule O . ___J
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to 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? 2¢| X
if the organization changed either its oversight process or sefection process during the tax year, explain )
in Schedule O '
|
d If ‘Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consohidated basis, or both ;
Separate basis D Consolidated basis D Both consolidated and separate basis N B .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 12/21/10

Form 990 (2010)



SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

4947(aX1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

EVERGREEN FREEDOM FOUNDATION

Employer identification number

94-3136961

[Partl [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 A church, convention of churches or association of churches described in section 170(bX1XAXi).

2 A school described in section 170(bX1XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii) Enter the hospital's
name, aty, and state _ _ _ _ _ _

5

170(b)}1XAXiv). (Complete Part Il )
6 . A federal, state, or local government or governmental unit described in section 170(b)X1XAXV).

7 An organization that normally receives a substanhal part of its support from a governmental unit or from the general public described

in section 170(bX1XAXvi). (Complete Part 1)
8 D A community trust described in section 170(bX1XAXVi). (Complete Part 1)

9 |:| An organization that normally receives (1) more than 33-1/3% 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 33-1/3% 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 111 )

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%(a)x3).

describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType N c D Type Il — Functionally integrated

section 509(a)(2)

H If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization,

check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

é

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

d[ ] Type il - Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualtfied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

(i) A person who directly or indirectly controls, either alone or together with persons described in () and (i)

below, the governing body of the supported organization?
(i) A family member of a person described in (1) above?
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above?
h Provide the following information about the supported organization(s)

urposes of one or
heck the box that

[

Yes | No

11g()

114 (i)

11 g (ii

(1) Name of supported () EIN () Type of organization () Is the (v) Did you notify (v1) Is the (vitr) Amount of support
organization {described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) isted in column (1) of column (1)
(see instructions)) your governing your support? organized In the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ40IL 12/23110
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Schedule A (Form 990 or 990-E7) 2010 EVERGREEN FREEDOM FOUNDATION 94-3136961 Page 2
|Part Il |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 failled to qualify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

g:;:gia;gyiena)r £°r fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (M) Total
1 Gifts, grants, contnbutions, and
membership fees received SDo

not include 'unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 2,135,736.12,485,162.12,508,130.|2,223,303.(2,623,209.111,875,540.

5 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) 1,056,399.

2,135,736.]|2,485,162.|2,508,130.]12,223,303.12,623,209.]|11,975, 540.

6 Public support. Subtract line 5
from line 4 10,919,141.

Section B. Total Support

g:;:gia; Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts from line 4 2,135,736.|2,485,162.]2,508,130.(2,223,303.[2,623,209.| 11,975, 540.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources 19, 358. 26,530. 24,744, 8,221. 4,622. 83,475.

9 Net income from unrelated
business activities, whether or

t the business 1s regularl
carried on guary 3, 856. 234. 4,090,

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) SEE PART IV 16,301. 16,106. 28,725. 219,348. 55,158. 335,638,
11 Total support. Add lines 7

through 10 12,398,743,
12 Gross receipts from related activities, etc (see instructions) I 12 0.
13 First five years. If the Form 990 I1s 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 [ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by hne 11, column () 14 88.1%
15 Public support percentage from 2009 Schedule A, Part II, line 14 15 93.5%
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization »

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation > |:|

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and hine 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain 1n Part IV how
the orgamization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 EVERGREEN FREEDOM FQUNDATION 94-3136961 Page 3
[Part lll_-|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts 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

7 a Amounts included on lines 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 hne 13
for the year

¢ Add hines 7a and 7b

8 Public support (Subtract line
7¢ from line 6 )

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securthies loans, rents,
royalties and income from
simitar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included n line 10b,
whether or not the business Is
regularly carried on
12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
Pa?t V) Exp

13 Total support. (Addns 9, 10c, 11, and 12)

14 First five years. If the Form 990 i1s 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 > n
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > D
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, 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 19b, check this box and see instructions > H

BAA TEEAC403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 EVERGREEN FREEDOM FQUNDATION 94-3136961 Page 4

|PartIV_|[Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-E2) 2010
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Sc LE agm - - . agw
oy HEDUL| 99%-52) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
5 . » Complete if the organization is described below.
un?é’?n’;’.“ﬁz‘vé’éﬁ’;esﬁ?ie“ v » Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

'

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations' Complete Parts |-A and B Do not complete Part I-C

& Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organtzations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |1-B

L SectlﬁnA501 (©)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I[I-B Do not complete
art |-

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part 1.

Name of organization Employer identification number

EVERGREEN FREEDOM FOUNDATION 94-3136961

[Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities 1n Part IV
2 Political expenditures >$
3 Volunteer hours

[Part I-B [ Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If 'Yes,' describe in Part IV

[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > S

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3

3 Totall%(empt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line

4 Did the filing organization file Form 1120-POL for this year?

>$

DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization hsted, enter the amount paid from the filing orgarization's funds Also enter the

amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC) If additional space is needed, provide information 1in Part IV

(a) Name {b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization’s funds contributions received and
It none, enter-0- promptly and directly
delivered to a separate
political organization
It none, enter -0
(4 Y e ettt bbby
@ = pmmmmmmmmmmmmm——mm
®» e mmmmmmmmmm e —
@  pmmmmmmmmm e mm e m
®  pmmmmmmmmm e — -
[ Y
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-E2) 2010
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Schedule C (Form 990 or 930-E2) 2010 EVERGREEN FREEDOM FOUNDATION

94-3136961 Page 2

[Part lI-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »
B Check »

if the filing organization belongs to an affiliated group
if the filing organization checked box A and 'limited control' provisions apply

Limits on Lobbying Expenditures
(The term ‘expenditures’ means amounts paid or incurred.)

(a) Filing (b) Affiliated
organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legisiative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in

both columns

If the amount on line 1e, column (a) or (h) 1s

The lobbying nontaxable amount is

Not over $500,000

20% of the amount on line le

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1¢ If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

I—LYes r] No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbyin

Expenditures During 4-Year Averaging Period

Calendar year (or fiscal () 2007

year beginning in)

(b) 2008 (c) 2009

(d) 2010 (e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA
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Schedule C (Form 950 or 990-E2) 2010 EVERGREEN FREEDOM FQUNDATION 94-3136961

Page 3
[Part I-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(@) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local )
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of D l
a Volunteers? X i
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)? X o o f
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 2,365.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 18,292.
i Other activities? If 'Yes,' describe in Part IV X
j Total Add lines 1c through 11 L 20, 657.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X ]
b if "Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 s
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? X
[Part lll-A_|Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
[Part lll-B_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)6) if BOTH Part lll-A, lines 1 and 2 are answered 'No’' OR if Part lll-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). o
a Current year 2a
b Carryover from last year 2b
¢ Total 2¢
3 Aggregate amount reported 1n section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 |If notices were sent and the amount on hne 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political  |-—
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
[Part IV [ Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, and Part II-B, line 11
Also, complete this part for any additional information
BAA Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (For;n 990 or 990-£2) 2010 EVERGREEN FREEDOM FOUNDATION 94-3136961 Page 4
'PartiIVa] Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E2Z) 2010
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SCHEDULE D

OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2010
> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part 1V, lines 6, 7, 8,9, 10, 11, or 12. Open to Public |
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection . (

Name of the organization

EVERGREEN FREEDOM FOUNDATION

Employer identification number

94-3136961

[Part1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

A bW N =

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 legal control?

6 Did the organization inform all grantees, donors, and donor advisors in wnittng that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit?

D Yes I:] No
[:IYes {:I No

[Part Il [Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important tand area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualhfied conservation contribution in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2¢

2d

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

tax year »
4 Number of states where property subject to conservation easement Is located >

5 Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(&)(B)(1) and section 170¢h)(4)(B)(1)?

D Yes D No

9 InPart X1V, describe how the organization reports conservation easements in 1ts revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the orgamzation's financial statements that describes the organization's accounting for

conservation easements

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (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
(i) Revenues included in Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

-3

-$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X

~$

-$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D ‘(Form 990) 2010 EVERGREEN FREEDOM FOUNDATION 94-3136961 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV.
[_[Yes DNO

5 During the year, did the organization solicit or receive donattons 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?

[Part IV [Escrow and Custodial Arrangements. Complete 1f organization answered "Yes' to Form 990, Part IV, line

9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part X1V and complete the following table

[:I Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
| f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, hne 217 D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV
[Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. I

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment » %

3a Are there endowment funds not n the possession of the orgamization that are held and administered for the
organization by Yes No

(i) unrelated organtzations 3a(i)
(ii) related organizations 3a(ii)
b if 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland

b Builldings. 596, 909. 135,178. 461,731.

¢ Leasehold improvements

d Equipment 158,452. 115,491. 42,961,

e Other 77,685, 46, 640. 31,045.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 535, 737.

BAA

TEEA3302L 12/20/10

Schedule D (Form 990) 2010




Schedule D‘(Form 990) 2010 EVERGREEN FREEDOM FOQUNDATION

94-3136961 Page 3

[Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
(2 Closely-held equity interests
3) Other

N _ e ___
Total. (Column (b) must equal Form 990 Part X, column (B) ne 12) ™

[Part VIl [ Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

M

@

©)]

@

®

®

)

@)

()]

Y]

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) __ »
|Part 1X IOther Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

a

@

3

@)

)

®

@)

&

©)]

a0

Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15)

[Part X |Other Liabilities. (See Form 990, Part X, line 25)

__(a) Description of hability

(b) Amount

(1) Federal income taxes

@

3

@

O]

©®

@

®

()

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) hine 25)

»

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

BAA
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Schedule D ‘(Form 990) 2010 EVERGREEN FREEDOM FOUNDATION 94-3136961 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) 2,680,800.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2,676,198,
3 Excess or (deficit) for the year Subtract line 2 from line 1 4,602,
4 Net unrealized gains (losses) on investments 8,704.
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8 8,704.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 13, 306.
[Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,689,786.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Net unrealized gains on investments 2a 8,704.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part XIV) 2d o
e Add lines 2a through 2d 2e 8,704.
3 Subtract line 2e from line 1 3 2,681,082.
4 Amounts included on Form 990, Part VIii, line 12, but not on Iine 1
a Investments expenses not included on Form 990, Part VI, line 7h 4a
b Other (Describe in Part XIV) SEE PART XIV 4b -282.|
¢ Add lines 4a and 4b 4c -282.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 12 ) 5 2,680,800.
[Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,676,480.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facihties 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) SEE PART XIV 2d 282.|
e Add lines 2a through 2d 2e 282.
3 Subtract line 2e from line 1 3 2,676,198.
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1:
a Investments expenses not included on Form 990, Part VIii, ine 7h 4a
b Other (Describe in Part X1V ) 4b L
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 2,676,198.
[Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part 1l, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010
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['BartiXIVi Supplemental Information (continued)
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SCHEDULE J Compensation Information OMB No_1545 0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part 1V, line 23. o) i
y pen to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the orgamization Employer identification number
EVERGREEN FREEDOM FOUNDATION 94-3136961
[Part| [Questions Regarding Compensation
Yes| No
1a Check the appropriate box(es) iIf the organization provided any of the following to or for a person listed in Form 990, Part ‘
VIl, Section A, line 1a Complete Part lil to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imtiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or —t
reimbursement or proviston of all of the expenses described above? If 'No,' complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's l
CEO/Executive Director Check all that apply |
Compensation committee Wnitten employment contract {
. Independent compensation consultant . Compensation survey or study |
Form 990 of other organizations Approval by the board or compensation committee i
4 During the year, did any person histed in Form 990, Part VII, Section A, line 1a with respect to the filing orgamzation i
or a related orgarization L 1
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or recerve payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part 11l
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of D I
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, descnbe in Part i1
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of I
a The organization? 6a X
b Any related organization? 6b X
If *Yes' to line 6a or 6b, describe in Part Il IR
7 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described 1n lines 5 and 6? If 'Yes,' describe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe 1n Part ll| 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulattons
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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' . OMB No 1545.0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-E2) 201 0

Complete to 9grovude information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public I
Intornal Bevenue Sera™ > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
EVERGREEN FREEDOM FOUNDATION 94-3136961

__ OPINION-EDITORIALS, AND 8 PRESS RELEASES WHICH RESULTED IN 105 NEWS CLIPS*, 49 RADIO __
_ _ OPINION-EDITORIALS, AND 2 PRESS RELEASES WHICH RESULTED IN 6 NEWS CLIPS*, 4 RADIO __ __
_ _ _ELECTRONICALLY), 2 POLICY BRIEFINGS (DISTRIBUTED ELECTRONICALLY), AND 7__ ____ ______

SUBSTANCE, AND SAFEGUARDS. PROVIDED LEGISLATIVE BRIEFINGS AND TESTIMONY UPON REQUEST
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-E2Z) 2010 Page 2

Name of the organization Employer identification number

EVERGREEN FREEDOM FOUNDATION 94-3136961

(3 _TIMES); POSTED 77 BLOGS AND 9 PODCASTS; PUBLISHED 3 POLICY BRIEFINGS (DISTRIBUTED

—_ ELECTRONICALLY), 7 OPINION-EDITORIAL, AND 1 PRESS RELEASE WHICH RESULTED IN 36 NEWS _ _

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10




Schedule O (Form 990 or 990-EZ) 2010 Page 2

N
Name of the organization Employer identification number

EVERGREEN FREEDOM FOUNDATION 94-3136961

CONFLICTS OF INTEREST. IF AN ACTUAL OR PERCEIVED CONFLICT EXISTS IN THE OPINION OF

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10




Schedule O ‘(Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

EVERGREEN FREEDOM FOUNDATION 94-3136961

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10




0102 (066 Wio4) Y aNPaydg Ol/2221 11006v33L 066 W04 10} SUOI}INIISU| Ay} 93S ‘90N JOY UOlONpIY Hiomiaded 104 yvg
|||||||||||||||||||||||||| o
|||||||||||||||||||||||||| ©
|||||||||||||||||||||||||| G
T Tt TTTTTTTTTTTT T T Ty
|||||||||||||||||||||||||| ©®

X ¥/N ¥/N (v) (3) 108 M SHILIAILOY - TWS09TP-0Z
ONIXFLOT 10686 ¥M ‘YIJWATO (@
R} TYIILITOd ___________H4s 4av JOT4IDVd €0¥C
ANOVAT NOIIOV WOQATId NATIOWIAT (1)
ON SIA
(ANUa pa|joauod Apjua (e)(9) 1og uoio9s ji) uoi}o8s (Aiunos ubialoy Jo
(£1X(@)Z16 %8S Buijonuos oang snjejs Ajlieyo agqng apo) Jdwaxy 2)e1s) aoiwop [eban Ayianjoe Asewnid uoneziuebio pajejds Jo NjJ pue ‘ssaippe ‘sweN
(6) 0)] () ()] ) @ (e)

("ieak xey ay) Bunnp suoljeziuebio jdwaxa-xe) pajejal 810w 10 duo
pey 1l 9sNedaq € aull ‘Al MBd ‘066 WI0L 01 SOA, paiamsue uoneziueBio ay) y 8)9|dwio)) suoneziuebiQ jdwax3-xe] pajejay jo uonesynuapi| || Hed|

Ayus
Buijjosuod g

&)

s}asse JedA-jo0-pul

®

awodul je1o|

)}

(Anunod ubialoy Jo
aje)s) apoiwop |eba

)

Apaioe Alewiny

()

Aua papieBaisip Jo NI pue ‘ssaippe ‘swen

®

(‘e€ aUll ‘Al Hed ‘066 WI0H 0} ,Se A, paiamsue uoneziueBbio ay y 81o|dwo)) sanug paplebaisiq jo uonedsynuap| | Med|

T969€1E-76

Jaquinu uoneayudp! 1akojdwz

NOILVANNOd WOQHIdd NITIDUIAH

uoijeziuebio ay) jo aweN

| uondadsy)
a1iqnd 0} uado

. 010¢

LU00-5¥5t ON 8RO

'suoijonIsul ajeledas 39S « "066 W04 0} YoeNY «
L€ 10 ‘OE ‘GE ‘VE ‘EE aull ‘Al Med ‘066 W04 0} SIA, PalamsUe uoljeziuebi0 ay} j1 2)91dwio) <

sdiysiauped pajejaiun pue suoieziuebiQ pajejay

32IAI9G SNUBAIY |euIdU|
Ainseas] ay) jo yuswpedaqg

(066 wi04)
d 3INAIHOS




0102 (066 Wi04) Y 3iNPaydg

0L/0/Z1 T1200SV33L vvg
S
T ®
|||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||| [()
@isnuyy 10 (Anunod
diyssaumo sjasse 'diod g ‘di02 ) [Amua Bunjonuod|ubiaioy 10 d1e}S)
aBejusoisd | 1eak-Jo-pus 40 a1eyg |swoodul B0y jo aseys| Anus jo adA| ang apoiwop |eba | Apaioe Arewny uonjeziueBbio pajelal Jo NI pue 'ssaippe ‘swenN
w (6) ) (3) P ) @ (e)

(1eak xey sy bunnp 1SNy} 10 Uoihelodiod e Se paleal) Suoijeziueblo pajejal 910w I0 auUo pey I 9snedaq y¢E aul|
‘Al UBd ‘066 Wi04 0} SaA, paiamsue uoneziuebio ay; §i 919|dwo)) }sni] 4o uonelodiod) e se ajqexe| suoieziuebi pajejday jo uoneoynuap) LAl Hed

diyssoumo
_ abejuadIag

o)

ON | S8A | (5001 wiod)
=M
Jduped | ainpayos 40 0z
buibeuew | xoq ur junowe
10 |elauar) 1aN-A apo)
o 0]

ON

SaA

(suoieaojie
ajeuoi}
-10doidsiq

)

sjosse
1eaA-jo-pua
jo aieys
(®)

awooul
€10} JO 2ieyS

®

(16-21G suoyaas
13pun xej oy
papn|axa ‘pajejasun
‘paje|al) swoau
JuBUILIOPAld

®

Aua Buijjonuod
pauQq
(P

(Aunod
ubiaioy
10 9)e)s)
ajowop
jeba
)

Ajtanoe Alewtid

(@)

uoijeziuebio paje|as
JO NI3 pue ‘ssaippe ‘awep

®

A.Lm@:ﬂmEmc::uaE&mctmammmumymm:mco:mucm@ou&m_mgm:oELomcoumf_mmsmomn
. € 8ull ‘A Ued ‘066 WI04 0} SS9 A, palomsue uoneziuebio sy ji a1eoidwo)) diysiauped e se ajqexe] suoneziuebiQ paje|dy jo :o:moEEou_E

Z 9bed

T969€1E-V6

NOIIYANNOd WOAATIA NATIOYIAT 0102 (066 Wiod) ¥ ainpayos




0102 (066 W104) Y 3INpayasg OL/gZiZL 1E00SVIAL vvsg
©
@
)]
©
@
®
PSA|OAUI JUNOWE (1-e) adhy
Buiuiwisiap Jo poulsy|  paAioAul Junowy uolnoesues] uolneziuebio 19430 J0 awep
®) ©) @ ®
Sploysaly} uonesuel) pue sdiysuolje(as pasaaod buipnout ‘auij siyy 933jdurod JSnw oym UG UOCITBULIOJUI 10} SUOIINNSUI BY) 39S ,'SOA, SI 9A0QE 8y JO AUB 0) Jomsue ay) }] 2
X 1] (s)uoneziuebio 1ayjo woiy Ajadoad 10 ysed Jo Jajsuel) 1BYI0 4
X by (s)uoneziuehio sayjo 0y Alsadoid 1o ysed jo Jajsuesy ayi0 b
— R
, X di sasuadxa 10} uoljeziuebio soyjo AqQ pred juswasinquisy d
X oL sasuadxa 10} uoneziuebio Jayjo o} pied jusweasinquisy o
- — |
X uL saaAo|dwas pied jo Buueyg u
X wy s}asse Jay}o Jo ‘sisij Buipew ‘juswdinba ‘sanyidey Jo Bueys w
X T (syuoneziuebio 1ayjo Ag suoljeyoljos Buisielpuny Jo diysioquisw 10 SIDIAISS JO dJUBWIOLAY |
X Nl (s)uoneziuebio Jayjo 104 suonesijos buistespuny 10 diysiaguuaw 10 SAIAIBS JO OUBLLIONDH
X Mt (s)uonieziuebso 19yj0 wWoly sjasse Jsy)o 4o ‘Juawdinba ‘saijjioey Jo asea |
X 1L (s)uonjeziuebo 1ayjo 0} sjasse JoYjo 10 ‘Juawdinba ‘sanijoey Jo ssesa |
X ylL sjosse jo abueyox3 y
X b1 (s)uoneziuebio 1840 wWol s}asse Jo aseyomd b
X JL (s)uoijeziuebio Jayjo 0} S}asse Jo aes |}
X EXl (s)uoneziuebio 1ayjo Aq sasjuesend ueo| 10 sueo] 3
X PL (s)uonezivebio 1ayio 10} 10 0} saajuelent ueo| 1o sueo p
X bl (syuonjezivebio 1oyjo woi uoiNguiuod |epded Jo ‘el ‘Yo o
X ql (s)uoneziuehHio Jayjo 0} uoiNquUIUod [eyded 10 ‘Juesb ‘Yo q
X el Ajjua pajjosjuod e woyy jual (A1) saijjeios () sainuue (1) 31s2.9iW (1) 40 1diIsdsy e
j[ T ¢ANI-1l SHed ul pajsi| suoneziuebio paje|os aiow 10 auo yim suoipesuel} Buimolof auy Jo Aue ui abebus uoneziuebio auy pip Jeah xey ay) buung L
"ON [saA 3[NPaYIS SIY] JO Al 10 '|j| ‘| SHey Ul paysi| sI Ayjud Aue yi | dul 819|dwio)) 3jON
(‘9€ 10 ‘ege 'GE ‘PE Ul ‘Al Hed ‘066 W0 0] ,S9A, pasamsue uoneziuebio ay) 4 alo|dwo)) suoneziuebiQ pajeldd YA suonodesues] [ A Hed
€ abed T969€TE-V6 NOILVYANNOA WOQITII NATIOUAAH 0L0Z (066 Wiod) ¥ 2INPayds




0102 (066 W104) o 9|npaydg OLEZRZL WO0SVIAL wve
e
@)
|||||||||||||||||||||||||||||| ©
- — e
|||||||||||||||||||||||||||| ©)
|||||||||||||||||||||||||||||| @©
|||||||||||||||||||||||||||||| ()
L el
|||||||||||||||||||||||||||||| ®
e )
|||||||||||||||||||||||||||||| [(V)
ON | SaA ON | saA ON | S?A
(5901) wio4 (SuOrjeziuedlo
¢ Jaupied LM 2Inpayss | suoneooje (£)2)106 (Anunod
Buibeuew J0 0Z xoq ui ajeuon sjesse Uon3es ubiaio} 10 3}e)S)
1o {esauan) |unowe |gn-A apo) | -10doidsig | J1eaA-4o-pud 40 dJeUS |siuped e ary|  SIoILIOP @b AYAnoe Alewild AMNus Jo NIZ pue ‘ssaippe ‘swen
) (6 0} ©® ® ©) @ @)

sdiysseuped JUsllSeAUl uiellad 10j UoISnjoxa Buipiebal suononiisul 8aG uoneziuebio pajejal B Jou sem jey) (dNUaads
. ss01b 10 S}95SE |B}0} AQ PaINSEALL) SBINAINR S} JO JUS0Iad SAl UBY} BI0W PaJINPUOD uoljeziuebio ay} ydiym ybnoiyl diysisuysed e se paxe) Ajjua yoee 10§ uoneuLIojUl BUIMO)|0) BU) 9pIAOId

.

(/€ aul| ‘Al Med ‘066 W04 0} SaA, palamsue uoieziuebio ay) ji a1ejdwo)) diysiauped e se ajqexe] suoneziuebig pajejaiun #IAHed]

p abey

T969€TE-V76

NOIIVANNOd WOQATIA NIMIOYIAAT 0102 (066 Wiod) ¥ 3Npayds



Schedule R (Form 990) 2010

‘RartiVIIE Supplemental Information

Page 5

Complete this part to provide additional information for responses to questions on Schedule R

(see Instructions).

BAA

TEEA5005L 07/16/10

Schedule R (Form 990) 2010



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 127517 EVERGREEN FREEDOM FOUNDATION 94-3136961
1072711 11 03AM
PART (I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2010 2009 2008 2007 2006
MISCELLANEOUS INCOME 10,187. 7,107. 28,725. 16,106. 16, 301.
SPECIAL EVENTS REVENUE 205,975.
MERCHANDISE SALES 2,280. 6,266.
REIMBURSEMENTS & REFUNDS 42,691.
TOTAL $ 55,158. § 219,348. $ 28,725. § 16,106. $ 16,301.




2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 127517 EVERGREEN FREEDOM FOUNDATION 94-3136961
10/271M1 11 03AM
SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
NET PRODUCT COSTS $ -282.
TOTAL $ -282.

SCHEDULE D, PART XIIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

NET PRODUCT COSTS

$ 282.
TOTAL $ 282.




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT 127517 EVERGREEN FREEDOM FOUNDATION 94-3136961

10/27/M1 11 03AM

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ 8,704.
TOTAL § 8,704.




Form 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organlzatlon Retu rn OMB No 1545-1709
ﬂ?gfngT§2§§;$2e51§?§: v > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time_ You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

[R3EtM] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of tme to file
income tax returns.

Name of exempt organization Employer identification number
Type or
rint
P EVERGREEN FREEDOM FOUNDATION 94-3136961
File by the Number, street, and room or suite number If a P O box, see instructions

?:Je date for
iling your
retu('r‘ny See PO BOX 552

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

OLYMPIA, WA 98507

Enter the Return code for the return that this application 1s for (file a separate apphcation for each return) .
Application Return | Application Return
Ispl?or Code |Is Por Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) - 06 Form 8870 12

® The books are in the care of » GAIL KRAMER

Telephone No ™ 360-956-3482 _ _ FAXNo *» 360-352-1874
® | the orgamization does not have an office or place of business in the United States, check this box » D
® |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this I1s for the whole group,

check this box * D If it 1s for part of the group, check this box ™ D and attach a list with the ' names and EINs of all members
the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  8/15 .20 11, to file the exempt organization return for the organization named above

The extension 1s for the organization's return for
> calendar year 20 10 or

» | ]tax year beginning ,20 _ _ _, and ending , 20

2 |If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return DFlnal return
D Change 1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3bj$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions . 3c|S 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

FIFZ0501L 11/15/10 % ﬁ\ky
S~/6~ )1




Form 8868 (Rev 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® {f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
IPartill4| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
print EVERGREEN FREEDOM FOUNDATION 94-3136961

Number, street, and room or suite number [f a P O. box, see instructions.
File by the

exended |PRESZLER LARNER MERTZ & CO L.L.P.
filing the 1310 SIMPSON AVE

[ﬁ;‘l‘,rﬂdiii City, town or post office, state, and ZIP code For a foreign address, see instructions.

ABERDEEN, WA 98520-4704

Enter the Return code for the return that this application 1s for (file a separate application for each return). . . . .
Application Return ] Application
p'? Code Isp or
Form 990 01 |sEREEOhel T e Y
Form 990-BL 02 Form 1041-A
Form 990-EZ 03 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ GAIL KRAMER

Telephone No. ™ 360-956-3482 FAX No. » 360-352-1874
® |f the organization does not have an office or place of business in the United States, check this box C e > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the

whole group, check this box . » D . If it s for part of the group, check this box ™ [:I and attach a list with the names and EINs of all
members the extension s for

4 |request an additional 3-month extension of tme untl 11/15 ,20 11
5 For calendar year 2010 , or other tax yearbeginning _ _ _ _ _ _ _ _ _ .20 ,andendng_ 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason: [j Initial return E]-Fmal return

E] Change In accounting period
7 State in detail why you need the extension TAXPAYER NEEDS ADDITIONAL TIME TO ACCUMULATE THE

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions _8a $

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prlor year overpayment allowed as a credit and any amount paid previously [FRERY

with Form 8868 . .. 8bi$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if requnred by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8cl|$

Signature and Verlflcatlon

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef, it s true,
correct, and complete, and that | am authorized to prepare this form

sarsve > A2y o SN o0\ > C LA e > F~/1~ 1

BAA 0 FIFZ0S02L 11/15/10 Form 8868 (Rev 1-2011)

#\




