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990 Return of Organization Exempt From Income Tax i ——
Fdrm
2009

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

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Check if applicable | Please [C Name of orgamization Kindred Employee Assistance Fund, Inc. D Employer identification number

[ Address change :‘as:e:F::sr Doing Business As The HOPE Fund 20 1964646

| Name change P‘r;':e ¢.=r Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

[ intiat return s see | 680 South Fourth Street ( 502 ) 596-7300

O Terminated ln';e:u'i‘_: City or town, state or country, and ZIP + 4

O Amended return tons. | ouisville, KY 40202 G Gross receipts $ 886,093

O Application pending F Name and address of principal officer. ~ Stephanie Warren H(a) Is this a group return for atiiates_Ives INo
680 South Fourth Street; Louisville, KY 40202 H(b) Are all affiiates included? L IYes L INo

I Tax-exempt status 501(c) ( 3 ) (nsertno) []4947@@)1)or [ 527 If “No,” attach a list (see instructions)

J Website: » n/a H(c) Group exemption number »

K Form of organization ¥4 Corporation OJ Trust L Association [ Other » | L Year of formaton 2005 | M State of legal domicle KY

3 Summary

1 Briefly descnbe the organization’s mission or most S|gn|f|cant activities: To provide fnancial assistance t°

9 Program service revenue (Part VIlI, line .
10 Investment income (Part VIIi, column (A} es
11 Other revenue (Part VIII, column (A), lings 5

8 0 0
0 0

and7d%m0 g? .o
.. 0 0

8
5
§
g? 2 Check this box > D if the organlzatlon discontinued its operations or disposed of more than 25% of its net assets
% | 3 Number of voting members of the governing body (Part VI, line 1a). . e 3 21
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 21
2 otal number of employees (Part V, line 2a
€| 5 Total number of empl (Part V, line 2a) . 5 0
vilg 6 Total number of volunteers (estimate if necessary) .. e e e 6 25
3 | 7a Total gross unrelated business revenue from Part VI, column (C) Ime 12 . . . . . . |Ta 0
— | b Net unrelated business taxable income from Form990-T ne-d4—. . . . . . . . | 7b 0
a) RECEK\/EU Prior Year Current Year
% 8 Contributions and grants (Part VIII, line {th)— 8 ... 649,605 886,072
&
@

12 Total revenue—add lines 8 through 11 (m tequgl)@'DENaJu (A), ing 12) 649,605 886,072
13 Grants and similar amounts paid (Part IX—coTmn A), hnes 1-3) . . . . . 451,550 343,350
o |14 Benefits paid to or for members (Part X, column (A}, ine 4) . . . . 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ines 5- 10) 0 0
2 | 16a Professional fundraising fees (Part IX, column(A), net1e) . . . . . . i ? i 0
@ | b Total fundraising expenses (Part IX, column (D), ine 25) » ... 38076 5. .. . stalsote sona |
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24f) . . . . 12,436 38,152
18 Total expenses Add lines 13-17 (must equal Part IX, column (A) fine 25) ) 463,986 381,502
19 Revenue less expenses. Subtract line 18 from ine 12 . | . . 185,619 504,570

E § Beginning of Current Year End of Year
82120 Totalassets (PartX, e 16) . . . . . . . . . . . . . . . .. 571,405 1,075,975
f; 21 Total habilites (Part X, line 26) . . e e 0 0
23| 22 Net assets or fund balances Subtract Ilne 21 from Ilne 20 s L 571,405 1,075,975

i
Y]
=
-

] _Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
, It 1s true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sign }

Here Sign

| 5/2//0

) Srethame I WARREN | %z;r/mgm TXe /‘?35;95 "Fomd

Type or print name and title

Preparer’s Date gg?_(:k it Preparer's identifying number
. signature emploved > D (see instructions)
Paid ploy
Preparer's -
Firm’s name (or yours EIN >
Use Only if self-employed),
address, and ZIP + 4 Phone no » ( )
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . L[] Yes [ ]No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y f{m 990 (2009)
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Form 990 (2009) Page 2
XA Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

2 Dud the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 0or 990-E2? . . . . . . . . . . . . . . . . . . . . . . . .. 0O Yes ¥ No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SErVICES? . . . . . . e e e e e e e e e e e oo oo, HYes I 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.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 343,350

Form 990 (2009)



Form 990 (2009) Page 3
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 Schedule A . 11V
2 Is the organization required to complete Schedule B Schedule of Contnbutors” 2l Y
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . < v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aotlvmes" If "Yes » comp/ete
Schedule C, Partll . . . . 4 Y
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il . . . . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part| . . . . .. R .- v
7 Did the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part I . . . 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill . . . . . 8 4
9 Dud the organization report an amount in Part X lme 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV, . . . 9 v
: 10 Did the orgamzation, directly or through a related orgamzatlon hold assets n term permanent or
| quasi-endowments? If “Yes,” complete Schedule D, Part V. . . . . 10 v
‘ 11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Pan‘s VI
| VI, VIll, IX, or X as applicable . . . 11 v
; ® Did the organization report an amount for Iand bunldlngs and equnpment in PartX I|ne 10'7If “Yes complete ) R : . ‘ -
: Schedule D, Part Vi. R NV
| e Did the organization report an amount for investments —other securities in Part X, line 12 thatis 5% ormore |& « |5 « | ~
| of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII. LI L A
e Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more i : : z ‘ Z
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII. o sle & | @t
e Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets | 3 =% « | * *
| reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX. soefe v b4
| e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X. % & j i h j .
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses s fos o
| the organization’s hiability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X. LI
| 12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete B A
Schedule D, Parts XI, X, and Xlll. 12 v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No |, .
If “Yes,” completing Schedule D, Parts XI, Xll, and Xlll isoptional. . . . . . . 12A v |- )
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E .. ... .|13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . [14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . . . 14b v
15 Dud the organization report on Part IX, column (A), 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 lI. . . . . |15 v
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, Part Ill . . . . 16 v
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| . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII l|ne 9a’7
If “Yes,” complete Schedule G, Part lll. . . . . O O | v
20 Did the organization operate one or more hospitals? If “Yes complete Schedule H e e e . . . . .l20 v

Form 990 (2009)



Form 990 (2009) page 4
EZZITAY  Checkiist of Required Schedules (continued)

Yes | No
21 Didthe organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), hne 1? If “Yes,” complete Schedule I, Parts land Il. . . . .| 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Ill . . . . 2| v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . .. .23 ¥
24a 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, that was issued after December 31, 20027 /f “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line25% . . . . . . . . . . . . . .|24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ., . [24b v
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . [ 24¢c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year’7 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . .|25a v
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfled 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 | . . . . . e e e e e . . . . .|25b v
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, Part Il . .| 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lll . . . . . . . . . . . . . . . . o . ... v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions): % &
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV . . . . . : . . .|=28b v
c An entity of which a current or former offlcer dlrector trustee, or key employee of the organlzatlon (ora

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

PartiV . . . . . . . e e e e e e e e e e e e e e oL L |28e v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N

L T O I | v
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete

Schedule N, Part il . . . . 32 4
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts II

i, IV, and V, line 1 . 134 v
35 Is any related organization a controlled entlty W|th|n the meaning of section 51 2(b)(1 3)’) If “Yes complete

Schedule R, Part V, lne 2 . . . . . .. .. .. . 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- charltable related

organization? If “Yes,” complete Schedule R, Part V, lne 2. . . . . . .| .36 v
37 Did the organization conduct more than 5% of its activities through an entlty that isnota related organlzatlon

and that 1s treated as a partnershlp for federal income tax purposes’? If “Yes,” complete Schedule R,

Partvi . . . . 37 v
38 Did the organization complete Schedule O and provnde explanatrons in Schedule O for Part Vl hnes 11 and

19?7 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . .|38]| ¢

Form 990 (2009)



Form 990 (2009)
m&atements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a 0
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not apphcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . 1c| v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax | I
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by
this return? . . 3a v
b If “Yes,” has it filed a Form 990 T for thrs yeaﬂ If “No " prowde an explanatlon in Schedu/e 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 financiai
account)? e e e e 4a v
b If “Yes,” enter the name of the foreign country: P e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, 5c
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? . .o
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible?, e e e . .
7 Organizations that may receive deductible contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .. . v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded'7
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e v
d If “Yes,” indicate the number of Forms 8282 flled durlng the year e e e L7d |
e Dud the organization, during the year, receive any funds, dlrectly or mdirectly, to pay premiums on a personal
benefit contract? . . 7e v
f Did the organization, dunng the year pay premlums d|rectly or |nd|rectly, on a personal benefrt contract'7 7t v
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organlzatlon file a Form 1098-C as
required?, 7h
8 Sponsoring organlzatlons malntammg donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, ine 12. . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organlzatlon f|I|ng Form 990 in lleu of Form 10412 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. I 12b| s, |

Form 990 (2009)




Form 990 (2009) Page 6

I Q'll Govemance, 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 21
b Enter the number of voting members that are independent . . . .. 1b 21
2 Did any officer, director, trustee, or key employee have a family relatnonshlp or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| 7a v
b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons’) . . L7 v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durning
the year by the following: :
a The governing body? . . . R I -1 4
b Each committee with authonty to act on behalf of the govemmg body” .. 8b| v
9 Is there any officer, director, 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 . . . .| 9a v

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have wntten policies and procedures governing the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . A I B 4
11A Descnbe in Schedule (0] the process |f any, used by the organlzatlon to review thls Form 990 N !
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nsetoconflicts? . . . . . . . . . . . . . . . . . .. ... 2
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . e e e e e e e e 12¢c
13 Does the organization have a written whlstleblower pollcy'7 .. e e e e 13 4
14 Does the organization have a wntten document retention and destructlon pohcy" e e 14| v
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 deltberation and decision? i
a The organization’s CEO, Executive Director, or top management offcial . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons) - s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - b
with a taxable entity durnng the year? . . . . .. .o ... 16a '/w
b If “Yes,” has the organization adopted a wntten pollcy or procedure requiring the organlzatlon 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 to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 is required to be filed » Kentucky .

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)
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Form 990 {2009) page 7

CELR'II]  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. Report compensation for the calendar year ending with or within the
organization’s tax year. 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. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees. See instructions for definition of “key employee.”

e 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.

e List 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.

e 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 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 current officer, director, or trustee.

(A) (B) © (D) (3] (3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper o s [ Ol =x]ex | m| Ccompensation compensation amount of
week a2|2|3|8|238 |8 from from related other
55 g &_z ] a§ ,30 the organizations compensation
ag|§ 332 |"|  oganzaton (W-2/1099-MISC) from the
S oy B g ®8 (W-2/1099-MISC) orgamzation
£ | 3 3 and related
gla 8 organizations
3 g
g
Stephanie Warren
“Chairperson T 0 /| v 0 161,699 0
Wendy Swisher
------------------------------------------------------- 0 0 222,847 0
President v v
Kersten Farah
-------------------------------------------------------- 54,067
Secretary 0 v v 0 0
Kimberly Beach
"""""""""""""""""""""""""""""""""""" 0 0 293,008 0
Director v
Jeff Herdelin
"""""""""""""""""""""""""""""""""""""" 1] 0 134,851 0
Director v
Lisa Nalley
"""""""""""""""""""""""""""""" 0 0 73,581 0
Director v
Steve Davis
Director 0 / 0 154,570 0
__L_(_!!’.'_s'_.@_a.?_k.'!!? ______________________________________ 0 0 43,732 0
Director v
_M_?!_'P..@ir_'_'_‘!? _______________________________________ 0 0 30,431 0
Director v
_T_‘_%[?_S_@_KQP_P_’!?! ____________________________________ 0 0 66,380 0
Director v
Amy Heil
------------------------------------------ 0 0 62,776 0
Director v
Mary Beth Froehlich
___.__r_x__g """ I N—— 0 0 88,295 0
Director v
T 0 0 197,677 0
Director v
heryl
Cheoyl Douglas o] 0 0 76.136 0
Director v
Kathyltamb ] 0 0 82,478 0
Director v
Dawn Twyman
_______________________________________________________ 0
Director 0 v 0 39,221

Form 990 (2009)



Form 990 (2009) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) ® 3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper Io = s Jo|xlex | compensation compensation amount of
week a2 |2{R[2|36 |8 from from related other
3 H g 8 @ c‘>§ g the organizations compensation
eg |3 3 (32 |7 | omganzaton | w-2/1099-MiSC) from the
i -] g |®8 (W-2/1099-MISC) organization
cel= 3 3 and related
g & ] organizations
o 7]
@ a
a
Julia Taylor
N T 7o) A 0 / 0 115,984 0
Ken Reynolds
Director = TTTTTTTTTTTTTTTTIT T 0 v 0 100,514 0
Robin Steele
“Divector =TT 0 , 0 102,566 0
Lamar Paige
“Director T TTTTTTTTTTTTTTTT T mm s 0 / 0 84,728 o
Kelli Morrison
“Director T o / 0 43,457 0
Ainsley Hall
“Former Director ~ T 0 v 0 59,362 0
Leigh White
"Former Director 7T 0 / 0 82,819 0
Amy Jo Sorreli
"Former Director ~ 7T 0 / 0 77,216 0
Barbara Lowery
"Former Director 7T 0 v 0 29,779 0
James Bennett
“Former Director ~ 7T 0 / 0 22,175 0
Patricia Mullins
“Former Director 7T 0 / 0 62,820 0
Peter Miller
“Former Direcfor 77T 0 J/ 0 135,287 0
1b Total . D 0 2,698,456 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated S . J
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3|V
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from j N ‘ i *
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such >
individual, f"/w
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 J for such person ... 5 v

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.

Name and business address

(B)

Description of services

©)

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

Form 990 (2009)



Form 990 (éOOQ)

m Statement of Revenue

Page 9

Total revenue

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

‘é%’ 1a Federated campaigns . . . |12
52| b Membershpdues. . . . . | 1b
i = . 1c
gsl ¢ Fundraising events . . . .
®S| d Related organizatons . . . |1d
gg e Govemment grants (contnbutions). | 1€
'g_.,:‘-, f  All other contnbutions, gifts, grants,
£38 and similar amounts not included above { 1f 886,072
S| g Noncashcontributions included inlines 1a-1f $  ________________
© ®} h Total. Add lines 1a-1f > 886,072
g Business Code .
(=
s 28 i
a« < T
]
GE, L«
& <
E | @
‘g‘a f All other program service revenue
& | g Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest, and
other similar amounts) .o A
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . >
(i)ReaI (ii) Personal N - % LI
3 w2 IS k3
6a Gross Rents : ; ¥ - ’@
b Less: rental ¢ o ¥ % L A &«
ess: rental expenses D P &
c Rental iIncome or (loss) Y . G %
d Net rental income or (loss) . .. .. >
7a Gross amount from sales of | @ Secunties {n) Other 4 5 ol S X *
assets other than inventory AR A di . A8 i
4% e O X =
b Less cost or other basis 40§ bl S N “
and sales expenses ¢ & tle NS
¢ Gain or (loss) : &
d Net gain or (loss) »
S | 8a Gross ncome from fundraising ' . N ) : .
S events (not including $ .._.......... )
> S o3 % & « @ hd
[ of contnibutions reported on line 1c). e e - p & P 8
« SeePartIV,line18 . . . . . . g . ” - PEPON
° 4
£ b Less: direct expenses . . b O P » 4
=
o] ¢ Net income or (loss) from fundralsmg events. . P
. EE NS S B S L - T
9a Gross income from gaming activities. S P N & . PR
SeePartlV,line19 . . . . . . a N P ‘;@\ e
b Less. direct expenses. . . b M N .
¢ Net income or {loss) from gamlng activites . . P
10a Gross sales of inventory, less 4 ¥ & o
returns and allowances . . . . a & * &
b Less: costofgoodssold . . . b > 8 # c
¢ Netincome or (loss) fromsalesof nventory. . . P
Miscellaneous Revenue Business Code T
L T
b e
C e
d All other revenue . .
e Total. Add lines 11a-11d . > . }
12 Total revenue. See Instructions. » 886,072 0

Form 990 (2009)



Form 990 (2009)

;=13 4)q Statement of Functional Expenses

Page 10

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 not include amounts reported on lines 6b,

(A

(B)

(C)

(D)

7b, 8b, 9b, and 10b of Part VIII. Total expenses i ol I Fexponses
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 U.S. See Part IV, line 22 . 343,350 343,350
3 Grants and other assistance to govermments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . ..
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting .
d Lobbying .. . —
e Professional fundraising services See Part v, Ilne 17 BERUTE TE ER I
f Investment managementfees .
g Other . .
12 Advertising and promotlon 28,143 28,143
13 Office expenses
14 Information technology .
15 Royalties
16 Occupancy .
17 Travel S 1,205 1,205
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest .
21 Payments to afﬁhates
22 Depreciation, depletion, and amortlzatlon
23 Insurance
24 Other expenses. Itemize expenses not z ;i . i z ﬁz z ] ? t . P . s
covered above. (Expenses grouped together N JEVREN PPN o P s . a
and labeled miscellaneous may not exceed N s @ & » ¥
5% of total expenses shown on line 25 below.) : e “ ¥ ¥ ¢ -
a Incentive Awards 8,728 8,728
b Annualreportfee 4 4
c Bankcharges ... 72 72
L«
e
f Allother expenses ...........ocooceoiiiiiai..
25 Total functional expenses. Add lines 1 through 24f 381,502 343,350 76 38,076
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 e

Form 990 (2009)



Form 990 (2009)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 571,405| 1 1,075,975
2 Savings and temporary cash lnvestments 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . . . 4
5 Receivables from current and former ofﬂcers dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . S
6 Receivables from other dlsquallfled persons (as deflned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L. . .. e e e e . 6
.g 7 Notes and loans receivable, net 7
A1 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or |10a v
other basis. Complete Part VI of Schedule D >
Less: accumulated depreciation . 10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 1 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangble assets . . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 571,405] 16 1,075,975
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllmes . 20
8|21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key A I zi .
_@ employees, highest compensated employees, and disqualified ’ : v 4
- persons. Complete Part Il of Schedule L . e e 22
23  Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 . 0| 26 0
o Organizations that follow SFAS 117, check here I . and LI A T A ;‘
3 complete lines 27 through 29, and lines 33 and 34. IR I R
‘_E 27  Unrestricted net assets . 571,405] 27 1,075,975
m| 28 Temporarily restricted net assets . 28
2{29 Permanently restricted net assets . - ~ 29
e Organizations that do not follow SFAS 117 check here > [:l P O R
5 and complete lines 30 through 34. . “
.3 30 Capital stock or trust pnincipal, or current funds 30
@131  Paid-in or capttal surplus, or land, bullding, or equipment fund’ 31
f, 32 Retained eamings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances . 571,405| 33 1,075,975
34 Total liabilities and net assets/fund balances 571,405| 34 1,075,975

Form 990 (2009)



Form 990 (2009)
Part XI Financial Statements and Reporting

1

2a

3a

b

Page 12

Accounting method used to prepare the Form 990: 4 Cash  [J Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? . .
If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[0 Separate basis [ Consolidated basis [ Both consolidated and separate basis

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-1337?

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a v
2b v

2c

3a v

3b

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

| oMsNo 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Name of the organization

Kindred Employee Assistance Fund, Inc. 20

Employer identification number

1964646

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

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170({b){1){A)(i).

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

3 [0 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

, 4 [ A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
| hospital’'s name, City, and State:
i 5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
| section 170(b)(1)(A)(iv). (Complete Part Il.)

‘ 6 [ A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v)-

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

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

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % 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 Ill.)
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [0 Typetl ¢ [ Type lI-Functionally integrated d O Type lI-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organization? 11g(i) v
(ii) A family member of a person described in (i) above? 11g(i) v
(iii) A 35% controlled entity of a person described n (i) or (1) above? Hglii))| v
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col (i) listed in your | the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
|
|
|
|
|
Total PR -

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 655,763 87,141 443,672 649,605 886,072 2,722,253
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add fines 1 through 3 . . . 655,763 87,141 443,672 649,605 886,072 2,722,253
5 The portion of total contnbutions by each 1. N . N RPN N
person (other than a governmental unit or o
publicly supported organization) included . ~ ¢ * »
on line 1 that exceeds 2% of the amount . J . .
shown on line 11, column (f) . . - i 368,384
6 Public support. Subtract line 5 from line 4. : L : i s 2,353,869
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2005 {b) 2006 (c) 2007 {(d) 2008 {e) 2009 (f) Total
7 Amounts from line4 . . . . 655,763 87,141 443,672 649,605 886,072 2,722,253
8 Gross income from interest, d|V|dends
payments received on securities Ioans,
rents, royalties and income from similar
sources 0
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . - - 0
11 Total support. Add Ilnes7through 10 . R | ;B B4 TE & 2,722,253
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ] 2,722,253
13 First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . .. . e e ..
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (ine 6, column (f) divided by line 11, column () . . . . 14 86.47 o,
15 Public support percentage from 2008 Schedule A, Part |l, ine 14 e 15 %
16a 33%: % support test—2009. If the organization did not check the box on line 13 and Ilne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . AN
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 1518 33‘/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . . .. .o»d
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and I|ne 1415 10% or
more, and if the orgamzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organmizaton . . .» O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .» O
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

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

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose .

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

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

The value of services or facilities
furmnished by a govermmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) . e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

k4 %
@ vade 8

v} 2|
N

CE M
S

‘v“’%%%&g
E

e w?? L

#
< 9

4
e il
I 1

%

Section B. fotal Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6 .

Gross income from interest, dnvudends
payments received on securities loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated busnness
activittes not included in line 10Db,
whether or not the business 1s regularly
carried on e e ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV)

Toéal SI)JppOl‘t (Add lIines 9, 10c, 11,
an

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)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part i, ine 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2008 Schedule A, Part I, ine 17 . 18 %

19a 33' % support tests—2009. If the organization did not check the box on line 14, and hne 15 1s more than 33/ %, and line
17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33/ %, and

line 18 1s not more than 33% %, 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 » []

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

:1a9\d Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



6002 (066 Wu04) | BINPayds dS500S ON 1eD "066 W04 10} SUONONASU| 8Y) @3S ‘@01J0N J0V UOONPaY Momiaded pue 10y AdeAld 104

P e SUOHEZIUEBIO J8i0 JO 19Ny [610] 19105 ©
......................... « ot r s s e e s 0 suoneziuebio Juswuianob pue (£)(9) 10 UORO8S JO Jequunu [ejo} JBjug 2
80UB]SISSE U0 B2UB)SISSE |SBO-UOU — anmmﬂ%_ 1 “400q) eoue)sisse s|qeondde ji juswuIanob Jo
yuesb jo esoding (y) jo uondussag (B) UOIEN[EA JO POUIBI () yse2-uou jo junowy () | jueib yses jo junowy (p) uol}oas Dyl (9) N3 (q) uoneziuebio Jo SSaIppe pue swep (e} |

as( "000'G$ uey} aiow paniadal jualdioal 8UO OU Ji XOg SIU} ¥93YyD "000‘S$ UBY) 810w paAiadal yeyy yuaidioas Aue Joy ‘|z aull ‘Al Ued ‘066 Wio4

0} S8\, Palamsue uopeziuebio ayy Ji 819|dwo) *sajelg papun Ay} ul suoneziuebip pue SUIWUIBAOY) 0} IDUBISISSY JaYl0) PUe Sjuels) [ 11 1ied |

'S8lBIS PeluN 8u3 Ul spuny Em‘_m Jo esn auy Buuojuow Joy sainpaooid s,uoneziuebio sy A| Wed Ul aquoseq &

ON[] SeA [ * = =« * = oo * T j8OuE)sISSE JO Sjuelb oy} pJeme O} pasn BUSILO UOII9[9S By}

pue ‘aouelsisse Jo sjueib ayy Joj Aujiqibiie sesjuesb ayy ‘@oue)sisse 10 sjuelb 8y} JO JUNOWE 8y} BleIUBISONS O} SPJ0J8) UBjuRwW uoeziueBlo ay; seoq |
90UB]ISISSY PUE SJUBISH U0 UOIJBWIOM| [213UdK5) E
9v9r96l (14 "du] ‘pung sosuejsissy asko|dw3 palpury
J3quInu uonesynuap| Jakojdwy uoneziuebio ay) Jo sweN
uonoadsuy

‘066 Ww.io4 0} Yoeny « 80IAI9S 9NUBASY [RLIBJU]

§ o1qnd 03 uadQ ‘22 40 1Z Bu|| ‘Al MEd ‘066 W04 0} ,S8A, paiemsue uoneziuebio ay) j ayejdwo) Ainseas ay; jo Juauiuedag
QQ@N $91e1S pajiun 3y} ui sjenplAipuj pue ‘sjuawiuianoy (066 Wi04)

. ‘
. Tvo0crsr oNEno | m:O_#NN_—-NW._O 0} 3adue}sissy i9YyjQ pue sjueln | 3INA3HOS



6002 (066 wuod) | @|npayds

paysi|gelsa elIajId ayj uo paseq jsanbai jenpiaipus ayy saiuap Jo sanoidde Jayya pieoq ayj "paAladal suoijesijdde e smaiaal uoljeziuebio siyj Jo pieoq syl

"UOIJELLIO}UI [BUOHIPPE J8Y}0 AUE pue g auij ‘| Hed ul paiinbal uoijewliojui ay; epiroid oy ped siyy eie|dwo) ‘uoneunoyu] jeyuswaiddng  FYRECE)

0(0 0se'eye 08¢ aduejsisse |enplalpu]
(auio ‘esiesdde ‘And ©OUBJSISSE YSBD-uou juesb yses sjuaidioal
R BoUB}SISSE Yses-uou jo uondussaq (3) %00Q) uoienjeA JO PO (8) 0 nowy (p) J0O junowy (9) 40 JaquinN {q) aour)siSSe J0 Juesb jo edAl (e)

| "Papaau s| 90eds [eUOHIPPE Ji (066 WICH) |-| 8INPAYIS PUE Al Led as
__"22 dull ‘Al Ued ‘066 Wiod 0} ,S9A, Pasamsue uoieziueBio ay; j 818|dwoD "Sajels PauuN dyi Ul S|ENpPIAIpU| 0} dduessissy Jayi0 pue swess  [MEEE
7 + g obed 600Z (066 W04} | AINPaYds




OMB No 1545-0047

2009

SCHEDULE J Compensation Information '
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered “Yes” to Form 990,

E::,?,’:.n ;;‘,ec::u‘:es:,r:a;ury » Attach to Form '9:;(')1 2, Sh:: ::parate instructions. oriﬁrs‘pt:cfig:hc
Name of the organization Employer identification number
Kindred Employee Assistance Fund, Inc. 20 1964646
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed iIn Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [dJ Housing allowance or residence for personal use
O Travel for companions [ Payments for business use of personal residence
[J Tax indemnification and gross-up payments [0 Health or social club dues or initiation fees ) ’
[0 Discretionary spending account [J Personal services (e.g., maid, chauffeur, chef) ; ;
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment il I
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . . . . .. . .. 1b
2 Dd the organlzatlon require substantlatlon prior to relmbursmg or allowmg expenses |ncurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? . 3
3 Indicate which, if any, of the following the organization uses to establish the compensation of the :
organization’s CEO/Executive Director. Check all that apply. \
/] Compensation committee M wntten employment contract &
[J Independent compensation consultant /1 Compensation survey or study X .
[} Form 990 of other organizations [0 Approval by the board or compensation committee 4
4 Dunng the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing @? . i
organization or a related organization: :
a Receive a severance payment or change-of-control payment?. . . . e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified ret|rement pIan” .. 4b v
c Participate in, or receive payment from, an equity-based compensation arrangement?. . . . 4:: '/ e
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III & £ :%
& NS
Only section 501({c)(3) and 501(c)(4) organizations must complete lines 5-9. " R i 5
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any S
compensation contingent on the revenues of:
aTheorgamzatnon".............................5a v
b Any related organization? . . . e e e e e e e e 50| |v
If “Yes” to line 5a or 5b, descnbe In Part III p . .
6 For persons hsted in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any A S i
compensation contingent on the net earnings of: P FAY
aTheorgamza’uon".............................6a 4
b Any related organization? . . . e e e e e e e e e e e 6b | v
If “Yes” to line 6a or 6b, descnbe in Part III ]
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 6? If “Yes,” descrnbe m Part Il . . . . .o 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
inPartii . . . . . 8 v
9 If “Yes” to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure descnbed n
Regulations section 534958-6(c)? . . . . . . . . . . . . . . .. .00 0 ..., 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2009
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SCHEDULE O .
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

| omBNo 1545-0047

Department of the Treasury

Open to Public
Internal Revenue Service > Attach to Form 990. Inspection

Name of the organization Employer identification number

Kindred Employee Assistance Fund, Inc. 20 ! 1964646

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990} 2009



