Form 990 . . ' OMB No. 1545.0047
;

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Infernal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Cpen to Public Inspection
For the 2008 calendar year, or tax year beginning , 2008, and ending ,
B  Check i applicable: C Name of erganization D Employer Identification Number
|| Address change Pllsgsl:fesl’ Evergreen Living Innovations, Inc. 74-2857475
Name change 3: ﬂ"t_ Number and street (or P.O. box if mail is nol delivered to street addr)  [Room/suite E Telephone number
. Initial return spizieﬁc 11875 5. Sunset Drive 100 {913) 477-8227
. Termination lr‘|Is°t:l|;c- City, town or country State ZIP code + 4
|| Amended return Olathe KS 66061 G _Gross receipts $ 8,274, 324,
|| Appiication pending| F Name and aderess of principal officer: H(a) Is this a group return for affiliates? H Yes No
Jim Brown 235N. Overlook Olathe K 6606 | e e structionsy L Y= L%
| Tax-exemptstatus [X]501(c) (3 )< (insertno.) | |4947(a)(1) or | |527
J Website: » N/A H(c) Group exemption number ™
K Type of organization: m Corporation H Trust |—| Associalion l_l Qther ™ | L. Year of Formation: 1997 | M State of legal domicile: KS
(Part] | Summary
1 Briefly describe the organization's mission or most significant activities: Residential nursing center ___
| o _____ The_organization operates an intermediate care nursing facility for
&l e ——___ the elderly and disabled.
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . .......... i iiii i 3 |12
o | 4 Number of independent voting members of the governing body (Part VI, line Tb) ......................... 4 |12
§ 5 Total number of employees (Part V, liNe 2a) . ... . it i i rr i r i i 5 1187
% & Total number of volunteers (estimate if necessary) ... . ... .. i i e, 6 |0
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column {C) ...........oviiiiininins. 7a 0.
b Net unrelated business taxable income from Form 990-T, Hne 34 ... ... i 7h
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) .................. ... 1,059,931, 1,230,930.
E 9 Program service revenue (Part VI, line 2¢) ... ... ... i 6,638,030. 7,038,823.
2 | 10 Investment income (Part VIIi, column (A), lines 3,4, and 7d) ..................... ot 7,046. 4,571.
L 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) ................. 12,837.
12  Total revenue — add lines 8 through 11 (must equal Part VIll, column (8), line 12) ...... 7,717,844. 8,274,324,
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)...................c.t
14 Benefits paid to or for members (Part IX, column (8), lined) ..........................
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 4,905,674. 5,345,891,
§ 16a Professional fundraising fees (Part IX, column (&), line 17e) ........... ..o
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24f) ......... ... ... .......... 2,737,427. 2,725,157.
18 Total expenses. Add lines 13-17 (must equal Part |X, column (A}, line25) .............. 1,643,101, 8,071,148.
19 Revenue less expenses. Subtractline 1 8fromline 12 ................................. 74,743, 203,176,
'.’§ Beginning of Year End of Year
21 20 Total assets Part X, lNe 18) ... ur ittt et e, 1,284,0409. 1,716,954,
52 21 Total liabilities (Part X, line 26) ... ... i i i e e 555,013. 784,743.
zé 22 Net assets or fund balances. Subtractline 21 fromline 20 ............................. 729,036. 932,211.
{Part |l Signature Blpck
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Date

Sign
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Type or print name and title. ¢ l v

Date Check if Preparer's identify:ng number

P .d self- (see instructionsy
e I employed ™ b4

P :
Pre-  |Z85° >SS0/ o 8-3-07

5:2“5 Fims reme (0 James R Northcutt CPA
Only smpioyed), B> 1337 N. Meridian, Suite 7 EN_*

ZP+4 Wichita K5 67203 Phone np. ™ (316) 267-1898
May the IRS discuss this return with the preparer shown above? (see instructions) ........ ... .. ... ... .. ........ ... ..... m Yes r] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIOT  12/22/08 Form 990 (2008)



Form 990 (2008) Evergreen Living Innovations, Inc. ’i4 —-2857475 Page 2
[Partlll_ | Statement of Program Service Accomplishments (see instructions)
1 PBriefly describe the organization's mission:

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

FOMM 990 0F 990-EZ7 .o\ttt ettt [ Yes No
If "Yes,' describe these new services on Schedule O.
2 Did the organization cease conducting, or make significant changes in how it conducts, any program services?....... |:| 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: ) (Expenses $ 6,772,137, including grants of $ 0.) (Reverue $ 4,038,823.)

4¢ (Code: } (Expenses S including grants of § ) (Revenue § )

4d Other program services. (Describe in Schedule Q.)
(Expenses s including grants of  $ } (Revenue $ )
4e Total program service expenses » 3 6,772,137, (Mustequal Part IX, Line 25, column (B).)

BAA TEEADIO2  12/24/08 Form 990 (2008)



Form 990 (2008) Evergreen Living Innovations, Inc. 74-2857475 Page 3
[PartlV  [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)? If 'Yes,’ complete
ET 1T 11 =< 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... oo 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates
for public office? If 'Yes,  complete Schedule C, Part | ... e 3 4
4 Section 501(cX3) erganizations. Did the organization engage in lobbying activities? If 'Yes,’ complete Schedule C, Fart !l .| 4 X
Section 501{c}4), 501(c)5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes, complete Schedule C, Part il .. .............. ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right lo provide advice
on the distribution or investment of amounts in such funds or accounts? If Yes,' complete Schedule D, Part!............. 6 X
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 it ............................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,’
complete Schedule D, Part Il .. .. . 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 repair, or debt negotiation services? if ‘Yes,' complete
SChEAUIE D, Part IV e e e e e e e e e 9 X
10 Did the erganization hold assets in term, permanent, or quasi-endowments? ff 'Yes, ' complete Schedule D, PartV ........ 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts V1,
VIl VI IX, or X as applicable . . e 1 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xl and XHI .............. ... ... 12 X
13 Is the organization a school described in section 170(b)(1){AX(ii)7 |f 'Yes,  complele Schedule £ .................. ...... 13 X
14 a Did the organization maintain an office, employees, or agents cutside of the U.S.7 .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,’ complete Schedule F, Part! ........... ... ... ... 14h X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il .. ... .. .. ... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il .. .. ... ... . . ... ... . 116 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,” complete Schedule G, Part!.... .| 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines Tc and 8a? If "Yes,' complete Schedule G, Part If .. .| 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If 'Yes,' complete Schedule G, Partlif ............... 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H . .................... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 If 'Yes," complete Schedule |, Parts fand Il .. ... ............... ... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If Yes,’ complete Schedule §, Parts fand Wl .. ........................ 22 X
23 Did the organization answer "Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
B er =Yo7 - S N U U 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? /f 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25 . . ... e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BX-EX Mt BONS T L o e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? ................ ... 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified perscn during the year? If 'Yes,' complete Schedule L, Partl ... ... ... 25a X
b Did the organization become aware that it had engaged in an excess benefit ransaction with a disquaiified person from
a prior year? If 'Yes,' complete Schedule L, Parf 1 ... ... .. . 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? If 'Yes,' complete Schedule L, Partill ........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes,' complete Schedule L, Part I/ ... ... ... ... .. .. ... ... 27 X

BAA

TEEAQI03  10M13/08

Form 990 (2008)



Form 990 (2008) Evergreen Living Inncvations, Inc. T74-2857475 Page 4
{Part IV | Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emploree),
or an indirect business relationship through ownership of more than 35% in another entity (individually or cotlectively
with other person(s) listed in Part VI, Section A)? /f 'Yes,' complete Schedufe L, Part iV, ... ... ... . i i, 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,’ complete
Sehadule L, Part IV . .. e e e e e 28h X
¢ Serve as an officer, director, trustee, key employee, pariner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f ‘Yes,' complete Schedule L, Part IV ... .. ... ... ... ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash coniributions? If "Yes,' complete Schedufe M . ............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 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 I . . e e e e 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? If 'Yes,' complete Schedufe R, Part I .. ... .. ... . . . . 33 X
34 \’Nas ’the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts i, Ili, IV, and V, "
L= S X
35 Is any related organization a controlled entity within the meaning of section 512(b)}{13)? If 'Yes,' complete Schedule R,
Part VB 2 . o e e 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . ... ... . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ........................ 37 X
BAA Form 990 (2008)

TEEAQ104  12/18/08



Form 980 (2008) Evergreen Living Innovations, Inc. 74-2857475 Page 5
[PartV_ [Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0-ifnotapplicable ... . .. . i 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinniNgs 10 PriZe WINNEIS 7 | . ittt e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return .. ... ... ... ... ... 2a 187
2b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ...... ... -l 2b] X
Note. If the sum of lines ta and 2a is greater than 250, you be required to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
S TR ? L e e e e e e g 3a X

b If "Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O ............... ... ....... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? ........ . 4a X

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................. . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller fransaction? ........... 5h X
¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax SHEMEE TPAASACHON? ... ... vernrstsene s en e et e et e et et e e e . Sc

6a Did the organization solicit any contributions that were not tax deductible? .......... ... .. ... ... .. ... ... iL 6a X

b If 'Yes,' did the crganization include with every solicitation an express statement that such contributions or gifts were not
o = (1 o 11 - S O DR 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 ......... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ......... .. ............... 7b
c Eld the or anlzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 7 %
Lo 1R = Y- - L P c

dIf Yes,' |nd|cate the number of Forms 8282 filed during theyear ......................... .. | 7dl
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

Benefit COMIAC Ty . ..o e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................... 7g
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ....| 7h

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the year? .. ... . e 8 X
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... ... .. ... 9a X
b Did the organization make any distribution to a doner, donor advisor, or related person? ....... ... .. ...l 9b X
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ....................... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)}12) organizations. Enter:
a Gross income from other 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.) ... ... .. 1b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ........ | 12b|
BAA Form 990 (2008)

TEEAQIOS 02/26/09



Form 990 (2008) Evergreen Living Innovations, Inc. 74-2857475 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response o lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O, See instructions.
1a Enter the number of voting members of the governingbody ............................... 1a|l2
b Enter the number of voling members that are independent . ........................ 000 1b|12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key EmMPIOYee? L. . . e 2 X
3 Did 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 otherperson? ......................... 3 X
4 Did the organization make any significant changes to ifs organizational documents 4 | X
since the prior Form 990 was filed? ... . .
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or StoCKhOlders? ... e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOy T Lo e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The gOVEIMING BOTY 7 it it e e e e e e 8a|l X
b Each committee with authority to act on behalf of the governing body? ... ... .. . .. . . 8h| X
$a Does the organization have local chapters, branches, or affiliates? ... ... . . . . i e 9a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches o ensure their operations are consistent with those of the organization? ........... .. ... .. ... ... ........ 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 .. .. ... . ... . ... ... ... ... 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ... ... ... ..o i 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? #f 'No,"go toline 13 ... . . . i it i, 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
(o oL 1)1 T -3 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, " describe in
Schedule O Row Hhis 18 QOMe .. ... e e s 12c¢
13 Does the organization have a written whistleblower policy? ... ... . . . 13 X
14 Does the organization have a written document retention and destruction policy? ... ... ..o i i 14 X
15 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:
a The crganization's CEO, Executive Director, or top management official? ... ... . . i i i 15a] X
b Other officers of key employees of the organization? .. .. ... ... . e 15b X
Describe the process in Schedule Q. (see instructions)
16 a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement wilh a taxable
ety URING tHE WA T L i e e e e e e e 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 organization's exempt
status with respect 10 SUCh armangEmMEN S ? . . ... ... e e e e 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

|:| Own website D 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Ray Smith 11875 S. Sunset, Suite 100 Qlathe KS 66061 (913) 477-8227

BAA Form 990 (2008)

TEEAZI06 1218408



Form 990 (2008) Evergreen Living Innovations, Inc. 74-2857475 Page 7

[PartVIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (), (E}, and (F) if no compensation was paid.

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

® List all of the organization's former officers, key emplgyees. 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 $100,000 of reportable compensation from the organization 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 the organization did not compensate any officer, director, trustee, or key employee.

A) (B) () (D) E) (F)
Name and Title Aﬁg[’;‘sﬂe Position (check all that apply) Reportable Reportable Estimated
R - . compensation from compensation from amount of ather
per week i 2 i g 3 3 q:_:‘_: -;.l‘ th?z«ﬂ%ggi'zrjllisog rela(?zdf o al:n&laggns corfnpensr?tion
HHEHEE W ’ » ) ormaagon
Fu| g 2|3 and relaled
= i F g organizations
JENE
Patricia McKillip ___ _ _ __
Director 2.001 X 0. 0. 0.
Jim Brown ____ _________
Chairman 2.001 X 0. 0. 0.
Jessica Dupriest __ ______
Vice-chairman 2.00| X 0. 0. 0.
Dennis Meyer __ _ ________
Treasurer 2.00[ X 0. 0. 0.
Joyce Phillippi _ __ _____
Director 2.00( X 0. 0. 0.
Dolores Furtado_ __ ____ __
Director 2.00{ X 0. 0. 0.
Bonnie Gleason _ ________
Secretary 2.00{ X 0 0. 0
Stacey Gunya _ __ _______ _
Director 2.000 X 0. 0. 0.
Lin Knudson _ __ _________
Director 2.00[ X 0. 0. 0.
John A. Mondi _ _________
Member 2.000 X 0. 0. 0.
Will Tschudy __ ________
Treasurer 2.00{ X 0. 0. 0.
K.J. Langlais __________
CEO 40.00 X X 118,450. 0. 0.
Fredrick Shoxt _ ________
Medical director 4.001 X 0. 0. 0.
Raymond Smith _ _________
CFO 40.00] X X 75,160. 0. 0.

BAA TEEAQI07  11/07/08 Form 990 (2008)



Form 9920 (2008) Evergreen Living Innovations,

inc. 74-2857475

Page 8

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

(A) e © o) (E} F)
Name and Title Average | Position (check all that apply) Repartable Reportable Estimated
hours o =] = = |z =] = | compensation from compensation from amounil of olher
per weel2 3| 2 | Q & 25| 2 the organizalion related organizations compensation
ezl= |5 SRS 3 | w2n099.MSC) (W-znoge.wsm from the
3 g Elz |8 4l 2 organization
gel3 2 Rg and related
g & 2 E] organizations
CHIEME
Q.
T ToRal . . e e > 193,610. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "ves,' complete Schedule J for such individual .. ... ... . e 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes' complete Schedule J for such
INAIVIAUAL . e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule Jfor such person......... ... oo, 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 .. ®) . ©)
Name and business address Description of Services Compensation
Summit Care, Inc. 6830 W. 121st Ct. Overland ParkKS 66209 |Nursing services 495,231.
The Zach Group 6335 W, 110th St. Overland ParkKS 66211 |Nursing services 462, 686.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 2

BAA
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Form 994 (2008)



Form 990 (2008)

Evergreen Living Innovations, Inc.

74-2857475

Page 9

[Part VIl | Statement of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Uinrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513 or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a :
1b .

1¢ 16,330.]
1d L |
1e] 1,159,393,

1a Federated campaigns
b Membership dues .
¢ Fundraising events
d Related organizations
e Government grants (contributions)

f All other contributions, gifts, grants, and
similar amounts not included above ... .| 1f

g Noncash contribns included in fns 1a-1f: . ... §
h Total. Add lines 1a-1f

55,207.

!
------------------------------- .

1,230,930.

'OGRAM SERVICE REVENUE

PRI

=9

| 4 Income from investment of tax-exempt bend proceeds .

OTHER REVENUE

b

Business Code |

623000

1,025,416.]

623000

4,608,440.

1,025,416.
4,608,440,

623000 |

623000

1,361,517.]
43,450.

1,361,517,
43,450.

f All other program service revenue .. ..

Total. Add lines 2a-2f

7,038,823,

3  Investment income (including dividends, interest and
other similar amounts)

4,571.]

vy

5 Royalties

|

| - ._(E)_E_eﬁ!_ sl (i} Personal
6a Gross Rents
b Less: rental expenses .
¢ Rental income or (loss) . ...

d Net rental income or (loss

(i) Securities

74 Gross amount from sales of |— (i Other
assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8a Cross income from fundraising events !
(not including . 16,330.

of contributions reported on line 1¢).
See Part IV, line 18
b Less: direct expenses
¢ Net income or (loss) frem fundraising events

9a Gross income from gaming activities. |
See Part IV, line 19

b Less: direct expenses
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

Business Code

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9,
10c, and 11e

8,274,324.

7,038,823.

4,571,

BAA

TEEAD102

12118/2008

Form 990 (2008)



Form 990 (2008)

Evergreen Living Innovations, Inc.

74-2857475

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).

Do
&b,

not include amounts reporied on lines
75, 8b, 9b, and 10b of Part Vill,

®
Program service

(A)
Total expenses
expenses

(C)
Management and

genera! eXDenses

o
Fundraising
expenses

1

10
11

12
13
14
15
16
17

19

RURNY

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,

line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the

U.S. SeePart 1V, lines 15and 16 ............ i

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

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

contributions) .............. . i e, |

Other employee benefits ....................
Payrolltaxes .. ....... ... ... .l
Fees for services (non-employees) ...........

d Lobbying
e Prof fundraising svcs. See Part IV, In17......
f Investment management fees
g Other
Advertising and promotion. ..................
Office expenses ..........ccoviiniiiieannns
Information technolegy . .....................
Royalties
QOccupancy

Travel ... e

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

Conferences, conventiens, and meetings .....
Interest. . ... s
Payments to affiliates .......................
Depreciation, depletion, and amortization . .. ..

INSUFANCE . ... e e e inne e naans

Cther expenses. itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) ... ... e

Total functional expenses. Add lines 1 through 24 . .

26

Joint Costs, Check here ™ if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

= = wm= g

=

193,610. 0.

193,610.

4,062,791, 3,582,497,

480,294,

99,249. 87,527,

11,722,

556, 001.]
296,452. ]

641,728.
348, 613.

85,727.
52,161.

<

AR —— e mr i

3,288.] T ).

272,000.

] 244,800
60, 648.

32,366.]

4,283. 0.]

43,615.

74,195, 0.

265,913. 265,913.]

0

1,155, 066. 1,134,929,]

20,137.

51,420. 14,320.

37,100.

.

61,596, 36,504,

25,0092,

9,020.]

| 281.)
724,113,

481,294.

8,739.
242,819,

8,071,148. 6,772,137.]

1,299,011.

OO |0 |0 |0 O|0

BAA

TEEAMIIO0 1219408

Form 990 (2008)



Form 990 (2008) Evergreen Living Innovations, Inc. 74-2857475 Page 11
{Part X | Balance Sheet

L)) (B)
Beginning of year End of year
1 Cash — non-interest-bearing ............ ittt e 231,334.1 1 412,002.
2 Savings and temporary cash investments . ... i 2
3 Pledges and grants receivable, net. .. ... ... . i 3
4  Accounis receivable, nel .. ... . . e 744,338.] 4 7192,298.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part ll of Schedule L ...................0....... 5
6 Receivables from other disqualified persons (as defined under section 4958(f(1))
A and persons described in section 4958(c)(3)(B). Complete Part il of Schedule L ... 6
g 7 Notes and loans receivable, net. ... .. .. . e 7
$ 8 Inventories for sale or USe ... ... ... it e 8
s | 9 Prepaid expenses and deferred charges ................ooiiiiiiiiiiainnin... B0,822.] 9 136,054.
10a Land, buildings, and equipment: costbasis .......... 10a 641,789,
b Less: accumulated depreciation. Complete Part VI of
Schedule D ... 10b 265,189. 227,555.[10¢ 376,600.
1 Investments — publicly-traded securities ... i 11
12 Investments — other securities. See Part IV, line 11 ............................. 12
13 Investments — program-related. See Part IV, line 11 ... ......... ... ... ........ 13
T4 Intangible @sSels ... ... . e 14
15 Otherassets. See Part IV, line 11 ... . . i i 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................ 1,284,049.]16 1,716,954,
17 Accounts payable and accrued Xpenses ... ..ottt i it 555,013.]| 17 638,201.
18 Grants pavable .. ... . e 18
19 Defarred FeVENUE .. ... i e e e 19 27,000.
L 120 Tax-exempt bond Habilities .. .............oooneiiiiat e 20
8121 Escrow account liability. Complete Part IV of Schedule D ........................ 21
Ul 22 Payables to current and former officers, directors, trustees, key empiogees,
1|_ highest compensated employees, and disqualified persons. Complete Part Il
|!: of Schedule L ... . e e 22
s | 23 Secured mortgages and notes payable to unrelated third parties . ................. 23 119,542,
24 Unsecurednotes andloans payable ... o i e 24
25 Other liabilities. Complete Part X of Schedule D ................................. 25
26 Total liabilities. Add lines 17 through 25 ... .. ..., 555,013.[ 26 784,743,
g Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted Net @SSets . ...ttt 619,032.|27 865,772,
E| 28 Temporarily restricted netassets ............... ... i 110,004.[ 28 66,439,
§ 29 Permanently restricted netassets ............. .. 29
3 Organizations that do not follow SFAS 117, check here » D and complete
i lines 30 through 34.
B30 Capital stock or trust principal, or current funds ................ ... o, 30
B | 31 Paid-in or capital surplus, or land, building, and equipment fund . .. ............... 3
g 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
g 33 Totalnetassetsorfundbalances. ........... ... ... ... i 729,036.1 33 932,211.
$ | 34 Total liabilities and net assetsHund balances. . ... 1,284,049.1 34 1,716,954,
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990; |:| Cash Accrual D Other
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 accountart? ............. ... ... ..o 2h| X
¢ If 'Yes' to 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... . ... ... ... ... 2¢ X
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-T133? L ..t e e e e e 3a X
b If "Yes,' did the organization undergo the required auditor audits? ... . ... . . . . . . e 3b
BAA Form 990 (2008)

TEEAO111  12/22/08



OME No. 1545-0047

L D Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public

Department of the Treasu . " i
inema. Revenue Serice * Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
MName of the organization Employer identification number
Evergreen Living Innovations, Inc. 74-2857475

|Part | [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 ; A church, convention of churches or association of churches described in section 170(b}1)(AXi).
2 || A school described in section 170(bX1XAXii). (Attach Schedule E.}
3 | [ Ahospital or cooperative hospital service organization described in section 170(b)1)ANjii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)}AXiii). Enter the hospital's

name, city, and state: _ __ _ _ _ _ _ _ _ _ _ _ o
5 |___| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— 170(bXTXAXIV). (Complete Part 11.)
|_| A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)1XA)}vi). (Complete Part II.)
8 A community trust described in section 170X 1 XAXvi). (Complete Part (i.)
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 lil.)

10 H An organization organized and cperated exclusively to test for public safety. See section 509(a}4). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509¢a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType } b DType Il ¢ |:| Type lll — Functionally integrated d I:l Type |li— Other

e D By checking this box, | certify that the organization is not contrelled directly or indirectly by one or more disquaiified persons other
than foundation managers and other than one or more publicly supported organizations described in section 50%(a)(1) or section

L

~

509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type [l or Type !l supporting organization, D
CheCk this DOX . L e e e i
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alene or together with persons described in (i) and (jir)
below, the governing body of the supported organization? ... .. .. . . ... . i i 11g )
(i) a family member of a person described in (iy above? ... . ... ... 114 (i)
(iii) a 35% controlled entity of a person described in (i) or (i) above? ... ... .. 11 g (iii)
h Provide the following information about the organizations the ¢rganization supports.
i ily EIN T izati Di i
ONage i Sigpe we Wimgommmen | opre | wosmn | oot [ st s
above or IRC section listed in your col. (i} of (i) organized in the
(see Instructions)) dgovernin your support? u.s.?
locument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAD4GT  1217/08



Schedule A (Form 990 or 990-EZ) 2008 Evergreen Living Innovations, Inc. 74-2857475 Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)1)(A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support
Calendar year (or fiscal year (@) 2004 2005 | (2006 (d) 2007 (e) 2008 ) Total
1 Gifts, grants, contributions and i
membership fees received. SDo |
not include ‘unusual grants.’y ...} ) | _ —— e
2 Tax revenues levied for the |
organization's benefit and
either paid to it or expended
onitsbehalf ..................
3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public withcut charge ......
4 Total. Add lines 1-3 ........... 1 ! | e 1 o
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) ... |
6 Public support, Subtract line 5 |
— fromlined.................... ; |
Section B. Total Support
Galendar yiear (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total
7 Amounts fromiined ...........
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . ...............
9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon ..........c.ciiieel
10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part V)Y ..o
11 Total su?Bort. Add lines 7 |
through 10 ........... ...t
12 Gross receipts from related activities, elc. (see instructions) .. ... ... . L [ 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BoX and SHOP NEIE . ... . .o e e e e e e e e > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (N ............................. 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f ... ... ... .. . i i 15 %
16 a 33-1/3 support test — 2008, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. ... . .. > |:|

b 3313 suglport test ~ 2007. If the organizaticn did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... ... . . . i L |:|

17a 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ........ .. L |:|

b 10%-facts-and-circumstances test — 2007. If the organizaticn did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ est, 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 line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .... ™
BAA Schedule A (Form 990 or 990-E2) 2008
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Schedule A (Form 930 or 990-EZ) 2008 Evergreen Living Innovations, Inc. 74-2857475 Page 3
[Partilll_|Support Schedule for Organizations Described in Section 509(a)(2)

{(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)™ {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 () Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the

organization's tax-exempt
PUTPOSE ©\vvvniieineennnsnn 4,965,395.15,546,006.|6,056,571.|6,650,867.|7,038,823.|30,257,662.

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
itsbehalf .....................

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

6 Total. Add lines 1-5 ........... 5,932,628.]|6,589,397.|7,227,795.]|7,710,798.(8,269,753.{35,730,371.

7a Amounts included on lines 1,
2, 3 received from disqualified
PEMSONS . ..ovitiiininannnnnns 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of

967,233./1,043,391.]1,171,224./1,059,931./1,230,930.| 5,472,709.

the total of lines 9, 10c, 11,

and 12 for the year or $5,000 . 0. 0. 0.
cAddlines7aand7b ........... 0. 0. 0.
8 Public support (Subtract line
7cfromline6.) ............... 35,730, 371.
Section B. Total Support .
Calendar year (or fiscal yr beginning in) ™ (a) 2004 (h) 2005 (c) 2006 {d) 2007 (e) 2008 () Total
9 Amounts fromline 6 ........... 5,932,628.|6,589,397.|7,227,795.]7,710,798.|8,269,753.|35,730,371.

10a Gross income from interest,
dividends, pafments received
on securities loans, rents,
royalties and income form

SIMilar SOUrces ...............: i 1,897. 4,226. 8,492, 7,046. 4,571, 26,232.
b Unrelated business taxable £ —
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

c Add lines 10aand 10b......... 1,897. 4,226. B,492. 7,046. 4,571, 26,232,

11 Net income from unrelated business
activities not included inline 10k,
whether or not the business is
regularly carriedon ...............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (sddns 9, 10c, 11, and 12) | l | 35,756,603,
14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year ‘as a section 501 (c)(3)
organization, check this box and stop here . . .. ... .. . . . > [—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () . ........................... 15 99.93%

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g ... ..ot 16 99.82%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () ..................... 17 0.07%

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .. ... ... .. i, 18 0.07%

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...................

b 33-1/3 support tests — 2007, If the organization did not check a box on line 14 or 19a, and line 16 is 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 ............. > H
-

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEAQ403  01/29/0% Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D . ] OMB No. 1545 0047
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public
ebral Ravenve Service” answered 'Yes, to Form 990, Part IV, lines 6, 7, 8, 9,10, 11, or 12. Inspection
Name of the organization Employer Identification number
Evergreen Living Innovations, Inc. 74-2857475

iPart] | 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 atend of year . ................
Aggregate contributions to (during year) .....
Aggregate grants from {(during year) .........
Aggregate value atend of year ..............

L

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? ................... ... |:| Yes D No

6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private Denefit? ? ... . e e e e |—| Yes |_| 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic struciure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.
Held at the End of the Year
a Total number of conservation easements ... ... . .. i e e e 2a
b Total acreage restricted by conservationeasements ........... ... il 2b
¢ Number of conservation easements on a certified historic structure included in(@) .............. 2¢
d Number of conservation easements included in (c) acquired after 817/06 ...................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement is located »

L3 ]

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementitholds? .............. ... ..o o |:| Yes I:l No

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

@ ~ ¢

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

170CHEYBYG) and 170CRMANBIGN? - - - - - v neese e e e et e e [Jyes [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the 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, not to report in its revenue statement and balance sheet works of art, historicai
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the folfowing
amounts relating to these items:

() Revenues included in Form 990, Part VII|, line 1 ..o e >3
(i) Assets included in Form 990, Part X ... .. e -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 relating to these items:

a Revenues included in Form 990, Part VIll, line 1 ... .. .o e e ]
b Assels included in Form 990, Part X .. ... e -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9903 2008

TEEA3301 12/23/08



Schedule D (Form 990) 2008 Evergreen Living Innovations, Inc. 74-2857475 Page 2
[Partllf_ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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 grori)cgiava description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than fo be maintained as part of the crganization's collection? ............... |_| Yes |—| No
Part IV |Trusj, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
1V, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 900, Part X7 ... e e e |:| Yes I:I No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
CBeginning balance ... ... o 1¢
d Additions during the Year . .. ... e s 1d
e Distributions during the year . .. ... e s le
fENdINg balance . ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... |:| Yes |:] No

b If 'Yes,' explain the arrangement in Part XIV,
[Part V. [ Endowment Funds Complete if 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_a) Four years back

1a Beginning of year balance ......
b Contributions ..................
¢ Investment earnings or 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 » 3

b Permanent endowment * %

¢ Term endowment » %

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

() UNrelated OFQaN At ONS .. . .t e e e e e e e 3a(i)
(I related OrganizZations ... ... ... .. 3a(ii)
b If 'Yes' to 3a(i), 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 | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis;  (b) Cost or other {c) Depreciation (d) Book Value
{investment) basis (other)
Taland ... ...
bBuildings ...
c Leasehold improvements ................... 115,572, 32,202, 83,370.
dEquipment.................. . 526,217. 232,987, 293,230.
eOther ... ... ... . .0 i
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (83, line 10(c).) ........................... ) 376,600.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Evergreen Living

Innovations,

Inc.

74-2857475 Page 3

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

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

{b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
QOther

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) »

[Part VHI | Investments—Program Related (See Form 890, Part X, line 13)

{a) Description of invesiment type

(b) Book value

(¢} Method of valuation
Cost or end-of-year market value

Total. Column (b)should equal Form 990, Part X, Col. (B) line 13.) >
[PartIX [Other Assets (See Form 990, Part X, line 15)

{a) Description

{b) Book value

Total. Column (b) Total (should equal Form 890, Part X, col.(B), line 15)

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

(a) Description of Liability

(b) Amount

Federal income Taxes

Total. Colurmn (b) Total (should egual Form 990, Part X, col, (B) line 25) ™

In Part XV, provide the text of the foolncle to the organization's financial statements that reports the organization's I|ab|I|ty for uncertain tax
positions under FIN 48.

BAA

TEEA3303 10/20/08
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Schedule D (Form 990) 2008 Evergreen Living Innovations, Inc. 74-2857475 Page 4

[Part X1 |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part ViIl,column (A), line 12) ... .. e

Total expenses (Form 990, Part X, column (A), HNe 258) ... it e e e e
Excess or (deficit) for the year. Subtract line 2 fromline ¥ .. .. ... . e
Net unrealized gains (losses) ON INVESIMENIS . ... ... .. . . . i e e e
Donated services and use of facilities ... ... . i i e
LR =t g o T A= w7 T
Prior paniod adiustmients ... e e e e e
Other (Describe in Part XIV) ... e e e e e
Total adjustments (net). Add lINes 4-8 . ... . . i i it e e e
10 Excess or (deficit) for the year per financial statements. Combine lines 3and9..............................

W oMU b N

8,274,324.

8,071,148.

203,176,

203,176,

{Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ... ... ......... ... ...............
2 Amounts included on line 1 but not on Form 930, Part VI, line 12:
a Net unrealized gainsoninvestments . ............. ... o il 2a

1

8,274,324.

b Donated services and use of facilities . ................... . ... ..., 2h

¢ Recoveries of prior year grants .. .. ... ... i e e 2c

d Other (Describe in Part XIV) ... e 2d

e Add lines 2a through 2d ... ... ... e e e s
3 Subtract line 2e from Ine T .o e e e e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investments expenses not included on Form 990, Part Vlll, line7b .............. 4a

2e

B,274,324.

b Other (Describe in Part XIV) .. e 4b

C A lINES Ba and BB ... . e e e s
5 Tolal revenue. Add lines 3 and dec. (This should equal Form 990, Part |, line 12.) ... ... .. ..............

4c

5

8,274,324,

[PartiXill [Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements . ... .. .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ............. .. ... .. il 2a

1

8,071,148,

b Prior year adjustments ... . .. e 2b

¢ Losses reported on Form 990, Part IX, line 25 . ... .. ... ... ... .. ....... 2c

d Other (Describe in Part XIV) ... o e i 2d

e Add lines 2a througn 2d . ... ... . e
3 Subtract line 2e from lINe 1 ... ..o e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIli, ine 7b .............. 4a

2e

8,071,148,

b Other (Describe in Part XIV) .. ... i 4b

CAdD HNes da and b .. ... . e e e e
5 Total expenses. Add lines 3 and 4¢ (This shouid equal Form 990, Part |, line 18) ..................coovunns

4c

8,071,148.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part X, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b.

BAA TEEA3304 12/23/08
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-€2) undraising or Gaming Activities
> Must be completed by organizations that answer "Yes' to Form 990, Part IV, lines 17, 18, Open to Public
Department of the Treasury or 19, and by organ?zations that enter more than $15,000 on Form 990-EZ, line 6a. Fl'nspection
MName of the organization Employer identification number
Evergreen Living Innovations, Inc. 74-2857475

[Parti_|Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

Mail solicitations
Solicitation of government grants

Email solicitations
Phone solicitations Special fundraising events

In-person solicitations

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

b If ‘Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

e ] (v} Amount paid to
(i) Name of individual (i) Activity | (iii} Did fundraiser | (iv) Gross receipts (or retained by) {vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributicns? col.{i) organization
Yes No
L | T >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.

Schedule G (Form 990 or 990-EZ) 2008

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
TEEA3701  12N18/08



Schedule G (Form 990 or 990-E7) 2008 Evergreen Living Innovations,

Inc.

74-2857475

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (Aéﬂ) To|tal Events
col. (a) through
Gala col. (&)
R {event type) {event {ype) (total number)
v
EJ 1 Grossreceipts ... 21,121. 21,121.
1]
E
2 Less: Charitable contributions ..........
3 Gross revenue (line 1 minus line 2) ..... 21,121, 21,121.
4 Cashprizes..............coiviiiiins
||)
E 5 Non-cashprizes.......................
$
. 6 Rentfacilitycosts .............. ... ...
X
E 7 Other directexpenses ................. 4,791. 4,791.
s
g 8 Direct expense summary. Add lines 4- through 7 incolumn {d) ... ... ... o it > 4,791.
Net income summary. Combine lines 3and 8 incolumn (d) ............oviriiinieie i, - 16,330.

9
{Part Il

Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive {Add col. (a) through
g bingo col. (c))
N
E
1 Grossrevenue ..........oveviiiain..
2 Cashprizes..........covviiviiiiniann.
E
DX
b E| 3 Non-cashprizes.......................
EN
cs
TE| 4 Rentfacilitycosts .....................
5 Other directexpenses .................
| |Yes % ||| Yes % [[_]|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) ... i i e e >
8 Net gaming income summary. Combine lines 1 and 7incolumn (d) . ... ... >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ......... . ... . ... 9a
b If 'No,' Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ..................| 10a
b If *Yes,' Explain:
11 Does the organization operate gaming activities with nONMembers? ...............................ciceeeee |00
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable GamiNg T ... ...t e e e e e e e e e e e e e e e 12

BAA

TEEA3702 0815/08

Schedule G (Form 290 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 Evergreen Living Innovations, Inc. T74-2857475 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . ...... ... s 13a %
b An outside TaCilily .. ... . e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name: »_
Addregg: »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ........... 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation » $

Description of services provided: ™

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GAMING [CMS ? . ittt e e e e e e aeaa 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » £
BAA TEEA3703 07/18/08 Schedule G (Form 990 or 990-EZ) 2008




SCHEDULE O Supplemental Information to Form 990 Shidai el

{Form 990) 20 0 8

> Attach to Form 990. To be completed by organizations to Frovide

Department of the Treasu additional information for responses to specific questions for the Open to Public
Intornal Revenue Service Form 990 or to provide any additional information. Inspection
Mame of the organization Employer identification number
Evergreen Living Innovations, Inc. 74-2857475

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA490)  12/15/08 Schedule © (Form 990) 2008



CMB No. 1545-0047

Schedule B
Csonpry E Schedule of Contributors
Department of the Treasury > Atta::h stgel-':;m 990, 990-EZ and 990-PF 2008
Inlernal Revenue Service parate instructions.
Name of the organization Employer identification number
Evergreen Living Innovations, Inc. 74-2857475
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(_3 ) (enter number) organization
4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation
4947(2)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10} organizaiion can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and H.)

Special Rules —

I:] For a section 501(¢)(3) organization filinfg Form 990, or Form 990-E2, that met the 33-1/3% support test of the regulations under sections
509(2)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts ! and 11,

|:| For a section 501()(7), (8), or (10} organization filing Form 990, or Form 990-E2Z, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

|___| For a section 501(c)(7), (8), or {10) organization filin?1 Form 990, or Form 930-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (¥ this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitabie,
ete, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year.} ... ... ... ... i iiiiiieriiiiiiienss ]

Caution: Organizations that are not covered by the General Rule and/or the Special Rutes do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer ‘No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ701  12/18/08



Schedule B (Form 990, 990-E2Z, or $90-PF) (2008)

Page 1

of 1 of Part|

Name of organization

Employer identlfication number

Evergreen Living Innovations, Inc. 74-2857475
|E’Part I | Contributors (see instructions.)
(a) (b) (©) {d)
Mumber Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Johnson County Young Matrons_ _ __ . __________ Person
Payroll _
7702 Mize Rd. _ __ _ _ _ _ _ _ _ _ . S______=¢ 6,728.( Noncash | |
(Complete Part Il if there
Shawnee ] KS_ 66227 is a noncash contribution.)
(@) ) © (@)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |William T. Kemper Foundation_ _______________ Person
Payroll
P.Q. Box 13095 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___________|S______#6,636.| Noncash | |
. {Complete Part Il if there
|Kansas _City _ __ _ ____________1 MO 64199 is a noncash contribution.)
(@) {b) (©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |[Servant Christian Community Foundation _______ Person
Payroll | |
706 N. Linderwood Dr, Suite 100 _____________[S______5,000.| Noncash | |
(Complete Part Il if there
olathe ] KS_ 66002 _ _ _ _ is a noncash contribution.)
(@) (b) () )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |Reach Foundation _ ____ __ __ _ ______________ Person
Payroll ]
6700 Antioch Road, Suite 100 _ __ ____________|S______ 30,000.[ Noncash | |
(Complete Part |l if there
Overland Park _____ __ ____ 1 Ks 66204 is @ noncash contribution.)
(@ (b) {©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
-l ., Person
Payroll
__________________________________________________ Noncash
{Complete Part Il if there
______________________________________ s a noncash contribution.)
() (b} (©) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
-l . Person
Payroll
_________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is @ noncash coniribution.)
BAA TEEAO70Z  0B/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Internal Revenue Service 1-877-829-5500
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Notice Number: CP21iA
Date: June 1, 2009
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Tax Form: 990
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EVERGREEN LIVING INNOVATIONS INC
11875 S SUNSET DR STE 10
OLATHE KS  66061-2794252

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to August 15, 2009.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left of this ietter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 retumns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts wili be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click “Charities and Non-Profits” and look for the
ve-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
with your specific taxpayer account information.)
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