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e Return of Organization Exempt From income Tax T
Ferﬁ Under section 501(c), 527, or 4347(a}(1) of the Internal Revenue Code {except private foundations)
i E:‘::T:?:gﬂ P Do not enter social security numbers on this form as it may be made public. Open to Public
Imerpal Revenwe Service P Go to www.irs.qov/Form390 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B creck it C Name of organization D Employer identification number
appiicable =
e | KINDRED AT HOME FQUNDATION, INC
(X% | Dong business as 82-5468033
D:g't‘\?:' Number and street (or P.0. box 1t mail is not delivered to street address) Room/suite | E Telephone number
oty 3350 RIVERWOOD PARKWAY 1400 502-596-7300
ama | City or town, state or province, country, and ZIP or foragn postal code | G_Grossrecelpts 2,158,25%6.
menced| ATLANTA, GA 30339 H(a) Is this a group return
[ Thee'=a I £ Name and address of pnnaipal officer: LISA KOLBECK for subordinates? [ves X1No
perdnd |SAME AS C ABOVE | HIb) we ansubodmates neuce [__JYes [_INo
|_Tax-exempt status: Z 501{c)(3) |:l 501(c} { 1 (insertno.) | |4947;a;;1}or I I‘EZE If “No, " attach a list. (see instructions)
J Website: > N/A H{c) Group exemption number P>
Form of organizahon: E:l Corporanon | |Trust | |Associanen | | Otherb» [ | L Year of formanon: 201 8| M State of legal domigile: GA
| Part!| Summary
1 Bnefly descnbe the organzaton's mission or most sigrificant actvites: TO PROVIDE FINANCIAL ASSISITANCE
§ TO INDIVIDUALS THAT ARE FACING A LIFE-LIMITING ILLNESS OR FINANCIAL
NE 2 Check this box I:] If the organization discontnued its operatons or disposed of more than 26% of its net assets.
3| 3 Number of voting members of the goverring body (Part Vi, ine 12) 3 4
Ng 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 4
= o 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
N-‘;—’ 6 Total number of volunteers (esbmate if necessary} 6 10
B8] 7a Tota unrelated busness revenus from Part Vl, cotlumn [, TR 72 0.
= =| b Net unrelated business taxable ncome from Form 980T in CEIVED a 7b 0.
0 Q 3 Prior Year Current Year
% o] 8 Contnbutions and grants (Part Vill, ine 1r) D1 NOV 232020 (9 572,503, 2,158 ,256.
=z g 9 Program service revenue (Part VI, ine 2g) @ gé 0. 0.
6 2| 10 Investment income (Part VIll, column (A), ines 3, 4, and 3d) | DEN. UT 0. 0.
DN ®| 11 Other revenue {Part VIIl, column (A}, hnes 5, 6d, 8¢, 9¢, 19@&19%— 1 0. 0.
12 Total revenue - add iines 8 through 11 {must equal Part VIII, ¢column (A), ine 12) 572 . 503. 2 , 158 , 256.
13 Grants and similar amounts pad (Part IX, column (), ines 1-3) 0. 325,407,
14 Benefits pad to or for members (Part IX, column (A), ine 4) 0. 0.
g 15 Salanes, other compensation, employee benefits (Part IX, column {A), lines 5-10) 0. - 0.
2| 16 Professiona fundraising fees (Part IX, column (A), iine 11¢) 0. 0.
g| b Total fundrasing expenses (Part IX. column (D). ine 25) > 0. |- |
W| 17 Other expenses (Part IX, column {A), ines 11a-11d, 11£-24e) 0. 9,570.
18 Total expenses. Add lines 1317 (must equa Part IX, column (A), ine 25) 0. 334,977,
119 Revenusless expenses. Subtract Iine 18 from Ine 12 572,503, 1,823,279.
5§ | Beginning of Gurrent Year | of Year
29 20 Tota assets (Part X, Ine 16) 572,503. 2,832,753.
<7 21 Total habiities (Part X, ine 26) 0. 436 ,971.
=3 22 Net assets or fund balances. Subtract ine 21 from line 20 572,503. 2,395,782.

ignature Block

Under pendties of peijury, | declare thal | have exasimicd Uis return, meluding accornpanying schedules and slatemients, and to the best of my knowledge and belict, it 1s

frue, correct, and complete. Declaragon of preparer (otieg than officer) is based on all information of which preparer has any knowledge.

S __M&J&ﬁd — [ [I-I6-30
Sign Signature of oificer Date
Here JEREMY BALLARD, SECRETARY

Type or pnntname and htle

Print/Type preparer's name Preparer's signature Date Cneck C 1} PTIN '
Paid WILLIAM H. SIMS WILLIAM H. SIMS 11/13/ 20 sarempuoyes 00004539
Preparer | Firm's name p SALMON SIMS THOMAS & ASSOCIATES, PLLC Frm'sEINp 05-0568611
Use Only | Firm's address » 12720 HILLCREST ROAD . SUITE 500

DALLAS, TX 75230-2039 Phoneno. (972) 392-1143

May the IRS discuss this return with the preparer shown above? (see instructions) JZ] Yes l__—[ No
®2001 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 980 {2019) KINDRED AT HOME FOUNDATION, INC 82-5468033 page2
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[y

tatement of Program Service Accomplishments
Check if Schedule O contains a respanse or note to any ine n this Part il IX]

1

Briefly describe the organzabon's mission:

THE MISSION OF THE KINDRED AT HOME FQUNDATION, INC. IS TO (1) SUPPORT
HEALTH, CULTURAL, RELIGIQUS AND EDUCATIONAL NON-PROFIT ORGANIZATIONS
THAT ASSIST HOME HEALTH AND HOSPICE PATIENTS, (2) OFFER COMPASSION AND

MONETARY ASSISTANCE TQ INDIVIDUALS AND THEIR FAMILIES WHEN FACING LIFE

Dud the organization undertake any significant program services during the year which were not listed on the

pnor Form 980 or 890-EZ? [X]Yes [ INo
¥ "Yeos," describe these new services on Schedule O.
0id the orgarization cease conducting, or make significant changes in how it conducts, any program services? |:IYes ‘Z’ No

if "Yes," describe these changes on Schedule O.
Descnbe the organizahon's program sarvice accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizabons are required to report the amount of grants and allocatons to others, the total expenses, and

revenue, if eny, for each program service reportad.

4a

{Cate ) (Expenses § 325,407, icudnggamsas 325,407, ) (roveruss )
(1) SUPPORT HEALTH, CULTURAL, RELIGIQUS AND EDUCATIONAL NON-PROFIT
ORGANIZATIONS THAT ASSIST HOME HEALTH AND HOSPICE PATIENTS, (2) OFFER
COMPASSION AND MONETARY ASSISTANCE TO INDIVIDUALS AND THEIR FAMILIES

WHEN FACING LIFE LIMITING ILLNESS, AND (3) PROVIDE MONETARY ASSISTANCE

TQO THE EMPLQOYEES OF GENTIVA HEALTH SERVICES, INC., AND ITS DIRECT AND
INDIRECT SUBSIDIARIES, WHQO EXPERIENCE FINANCIAL HARDSHIP DUE TO AN
ADVERSE LIFE EVENT OR NATURAL DISASTER.

{Code ) {Expenses $ Including grants ot § ) (Revemn® )

4c

fcoe _____ ){Expenses$ Ircluding grants of ) (Reverwe & )

4d Other program services (Dascribe on Schedule O.)

{Experses $ icluding grants of § ) (Reverne & )
4e _Total program service expenses > 325,407.

Form 990 (2019)
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ABDIO

Form 980 {2019 KINDRED AT HOME FQUNDATION, INC 82-5468033 Page 3
rmviréﬂ)éik_ﬁst of Required Schedules
\ Yes | No
1 Isthe orgamzaton descnbed in secton 501(c)(3} or 4947(a)(1) (other than a private foundaton)?
If “Yes," complete Schedule A 1 X
2 Isthe organizahon required to complete Schedute B, Schedule of Contrbutors? 2 | X
3 D the organization engage in direct or Indirect paliical campaign actvities on behalf of or in opposition to candidates for
public office? if Yes," complete Schedufe C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a sechon 501(h) election in effect
during the tax year? if "Yes," complste Schedule C, Part i 4 X
5 Isthe organizahon a section 501(c){4), 501(c)(5), or 501(c)(6) organzation that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-19? i "Yes," compiete Scheduis C, Part il 5 X
6 Dd the organization mantan any donor adwised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbuton or investment of amounts in such funds Or accounts? Jf *Yes, * complete Schedule D, Part! |_6 X
7 Dud the organization receve or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or histonc structures? f "Yes, * compiete Schedule D, Part i 7 X
8 [Dnd the crganizahon maintan collections of works of art, histonical treasures, or other similar assets? Jf "Yes, ® complete
Scheduls D, Part i} 8 X
9 Dud the organizahon report an amount in Part X, ine 21, for escrow or custodial account iability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or debt negotahon services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organzaton, hold assets in donor-restncted endowments
or in quasi endowments? Jf “Yas," complste Scheduls D, Part V 10 X
11 If the organzation's answer to any of the following questions s "Yes," then complete Schedule D, Parts W, VII, Vill, IX, or X
as gpplicabla. B o
a Did the organizabon report an amount for land, buldings, and equipment in Part X, ine 10? f "Yes,® complste Scheduls D,
Part Vi [ 113 X
b D the orgamzahon report an amount for iInvestments - other securities in Part X, ine 12, that is 5% or more of its total
assets reported in Part X, ine 162 if *Yes,* complete Schedufs D, Part Vil 11b X
¢ Did the organization report an amount for investments - program ralated in Part X, ine 13, that 1s 586 or more of its total
assets reported in Part X, ine 16? jf *Yas,* complets Scheduls D, Part Viil 1ic X
d Did the organizaton report an amount for other assets in Part X, line 15, that 1s % or more of its total assets reported n
Part X, ine 16? If "Yes, " complate Scheduls D, Part IX 11d X
e Did the organization report an amount for other labilties in Part X, ne 257 jf *ves,* complste Schedults D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizahon's liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes,® complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? 7 *ves," compiste
Schedule D, Parts Xi and Xif [ 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organzation answered *No" to lina 12a, then completing Schedule D, Parts Xi and Xif 1s optional 12b X
13 Isthe organizaton a schoo! described 1n section 170(b)(1)(AXn)? #f °Yes,* complste Schedule E 13 X
14a Dnd the organization maintan an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrasing, business,
investment, and program service actvibes outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,® complete Scheduls F, Parts } and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizaton? if "Yes,® compete Scheduls F, Parts if and IV 15 X
16 Did the organizaton report on Part IX, column (&), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foragn individuals? f "Yes,* complete Scheduls F, Parts il and IV | 16 X
17 Did the organizaton report a total of more than $15,000 of expenses for professional fundrasing services on Part IX,
column {A), Ines 6 and 11e? f °Yes," complste Scheduls G, Part | 17 X
18 Did the organizaton report more than $15,000 total of fundraising svent gross income and contributions on Part Vill, lines
1c and 8a? jf *Yes,* complste Schedule G, Part If 18 X
19 D the organizaton report more than $15,000 of gross income from gaming activities on Part ViIl, ine9a? if "Yes,®
complste Schedule G, Part Iif 19 X
20a Dnd the organizahon operate one or more hospital facihies? jr °ves,* complste Scheduls H | 208 X
b If "Yes® toline 204, did the organzahon attach a copy of 1ts audited financial statements to this return? 20b
21 Did the orgaruzahon report more than $5,000 of grants or other assistance to any domeshc organizahon or
domestic government on Part IX, column (A), ine 1? jf 'Yes " complete Schedule §, Parts lapd I .. .. . . R " 21 X

®B2003 01-20-20 Form 990 (2019)




Form 990 {2019 KINDRED AT HOME FOQUNDATION, INC 82-5468033 Page 4
[Part V] Checklist of Required Schedules . /veq

[}

Yes | No

Did the organizahon report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), in@ 27 f *vgs," complete Schedule I, Parts | and il 2| X
Did the organizaton answer "Yes' to Part VI, Sechon A, Iine 3, 4, or 5 about compensaton of the organzaton'’s current
and former officers, directors, trustess, key employess, and ighest compensated employees? Jf *Yes,” complete

Schedule J | 23 X
24a D 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 yeer, that was 1ssued after December 31, 2002? if "Yes,* answer lines 24b through 24d and complete
Scheduls K. If *No,* go to fine 25a | 242 X
b Did the organizaton invest any procseds of tax-exempt bonds beyond a temparary penod exception? 24b
¢ Did the organizahon mantan an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organizaton act as an “on behalf of® 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501{cX3), 50 1(c)4), and 501({c)}{29) organizations. Did the organzahon engage in an excess benefit
transaction with a disqualified person dunng the year? if "Yes,® complets Schedule L, Part | | 253 X

b Isthe orgamzaton aware that it engaged in an excess benefit transacton with a disquaified person in a prior year, and
that the transaction has not been reported on any of the organzabon's pnor Forms 880 or 880-E27 jf "Yes,® complets
Schedufe L, Parti | 25b X

28 Dud the orgarization report any amount on Part X, hine 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employes, creator or founder, substanta contributor, or 35%
controlied entity or family member of any of these persons? if "Yes, " compiete Schedufe L, Part i | 26 X

27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustes, key employes,
creator or founder, substanta contributor or employese thereof, a grant salechon committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? if *Yes, " complete Schedule L, Part Il | 27 X

28 Wasthe organizabion a party to a business transaction with one of the following partes (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditons, and excephons):

a A current or former officer, director, trustes, key employes, creator or founder, or substantial contributor?

“Yes," complete Scheduls L, Part IV | 289 X
b A family member of any indvidual descnbed i ine 28a? 4f *Yas," complate Schedule L, Part iV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? f
*Yes,® complete Schedule L, Part IV | 2 X
29 Did the organization receive more than $25,000 in non-cash contrnbutons? jf *Yes,* compiste Schedule M | 29 X
30 Dd the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? if *Yes,* complete Schedule M 30 X
31 Dd the orgamization iquidats, terminate, or dissoive and cease operahons? jf *ves,” complete Scheduls N, Part | 31 X
32 Dd the organization sell, exchange, dispase of, or transfer more than 2596 of its net assets? Jf *Yes," complsts
Schedule N, Part i | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaton under Regulahons
sechons 301.7701-2 and 301.7701-3? if *Yss," compiste Schedufe R, Part | X
34 Wasthe organizahon related to any tax-exempt or taxable entrty? if "Yes," complete Schedule R, Part Il, ill, or IV, and
Part V, line 1 X
35a Did the organizaton have a controlled entrty wrthin the meaning of section 512{(b)(13)7 35a X
b If “Yes" toline 354, did the organzahon recave any payment from or engage in any transacton with a controlled entity
within the meaning of section 512()(13)? if "Yes," compiate Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organzaton make any transfers to an exempt non-chantable related orgarmization?
If "Yes," complste Scheduls R, PartV, ine 2 36 X
37 Did the organizabon conduct more than 5% of its activihes through an entrty that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? f *Yes," complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanahons in Schedule O for Part VI, ines 11b and 19?
ote: All Form 990 filers are required to complete Schedule O 31 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contans a response or note to any ine in this Part V (]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G inciuded in ine 1a. Enter -0- 1 not appiicable 1b 0
¢ Dd the organizahon comply with backup withholding rules for reportable payments to vendors and reportable gaming I e
_(gambling) winnings to prize winners? 1c

B2004 01-20-20 Form 990 (2019)




Form 9980 {2019) KINDRED AT HOME FQUNDATION, INC 82-5468033 Page 9
Part V] “Statements Regarding Other TRS Filings and Tax Compliance /., inueq)
) Yes ] No
2a 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 retum 2a 0
b If atieast one s reported on line 24, did the orgarwzaton file all required federal employment tax returns? 2b
Note: If the sum of ines 1a and 2a s greater than 250, you may be required to e-fife (se8 instructons) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b 1f"Yes,” has it filed a Form 890-T for this year? if *No* to fine 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financia account in a foragn country (such as a bank account, secunties account, or other finanaal account)? | 4a X
b If "Yes,” enter the name of the foraign country P>
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the orgaruzahon a party to a prohibrted tax shefter transachon at any tme during the tax year? y-—"’-ﬁ X
b Dnd any taxabie party notfy the organization that it was or 1s a party to a prohibited tax shefter ransaction? _5b X
c If "Yes® toline 5a or 5b, did the organzaton file Form 8886-T? 5c
6a Doss the organzaton have annual gross receipts that are normally greater than $100,000, and did the organzaton soliait
any contnbutions that were not tax deductible as chantabie contnbuhons? 6a X
b {f “Yes," did the crganization inciude with every solictaton an express statement that such contribubons or gifts
were not tax deducthble? 6b
7 Organizations that may receive deductible contributions under section 170{c). I
a Did the organzahon recerve & payment in excess of §79 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sdll, exchange, or otherwise dispose of tangible personal property for which it was required
1o file Form 82822 7c X
d if “Yes," indicate the number of Forms 8282 filed dunng the year | 7d l _]
e Did the orgarmzation receive any funds, directly or indirectly, 10 pay pramiums on a personal benefit contract? Te X
f Did the organizaton, dunng the year, pay premwums, directly or indirectly, on a personal benefit contract? 7t X
g If the organizaton receved a contribution of qualified intellectual property, did the organizabon file Form 8898 as required? | 79
h If the organization recaved a contributon of cars, boats, arplanes, or other vehicles, did the orgarwzaton file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the I _]
sponsonng organization have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoning organzahon make any taxable distnbutions under sechon 49667 9a
b Did the sponsonng organizahon make a distnbution to a donor, donor edwisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Intiahon fees and capital contribuhons included on Part VI, hine 12 10a
b Gross receipts, included on Form 980, Part VIll, line 12, for pubhc use of club faalhes 10b
11 Section 501(cX 12) organizations. Enter:
a Gross income from members or shargholders 11a
b Gross income from other sources (Do not net amounts dus or paid to other sources aganst
amounts due or received from them.) 11b
12a Section 494 7(a) 1) non-exempt charitable trusts. Is the organzaton filng Form 880 in leu of Form 10412 | 12a
b 1f “Yes," enter the amount of tax-exempt interest recerved or accrued dunng the year 12b
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a Isthe organizaton licensed to 1ssue qualified hedth plans in more than one state? | 13a
Note: See the instructions for additional informabon the orgarization must report on Schedule O.
b Enter the amount of reserves the organzation is required to mantan by the states in which the
organization s licensed to1ssue qualified hedth plans 1
¢ Enter the amount of reserves on hand 13¢c
14a Did the orgarmzahon receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? f *No," provide an explanation on Schedufe O 14b
15 Isthe orgarmzaton subject to the sechon 4960 tax on payment(s) of more than $1,000,000 in remuneratcn or
excess parachute payment(s) during the year? 15 X
If *Yes," see instructions and file Form 4720, Scheduls N, 1
16 Is the organization an educatonal nshtution subject 10 the section 4868 exase tax on net investment income? 16 X
If "Yos,* complete Form 4720, Schedule Q. |
Form 990 (2019)
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Form 880 {2019) KINDRED AT HOME FOUNDATION, INC 82-5468033
|Eart gl |
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Page 6

Govemance, Management, and Disclosure For each °Yes® msponse to lines 2 through 7b below, and for a “No" response

to line 8a, 8b, or 10b below, describe the drcumstances, processes, or changss on Schedule O. See instructions.
Check if Schedule O contains a response or note to any hine in this Part Vi

(X1

Section A. Governing Body and Management

Yes| No
1a Enter the number of vohing members of the goverming body at the end of the tax year 1a 4
it there are matenal differences in voting nghts anong members of the goverming body, or 1f the governing
body delegated broad authonty to an executive committee or similar commuttee, explain on Schedule O.
b Enter the number of vohng members included on hine 1a, above, who are independent 1b 4
2 Dd any officer, director, trustese, or key employas have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? | 2 X
3 Did the organization delegate control over management duties customanly perfoarmed by or under the direct supervision
of officers, diractors, trustees, or key employees to a management company or other person? 3 X
4 Did the organizahon make any significant changes to its governing documents since the pnor Form 980 was filed? 4 | X
5 Did the organizaton become aware during the year of a significant diversion of the organzaton's assets? 5 X
6 Dd the organizahon have members or stockholders? 6 X
7a Did the organizabhon have members, stockhalders, or other persons who had the power to elect or appont one or
more mambers of the governing body? | 7a X
b Are any governance deasions of the organizaton reserved to (Or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organmzahon contemporaneously document the meetings held or written actons undertaken during the year by the tollowing: N ]
a The goveming body? ga | X
b Each commuttee with authonty to act on behalf of the goverming body? gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizahon's maiing address? 9 X
Section B. Policies /. g
Yes | No
10a Did the organizaton have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have wntten policies and procedures goverming the activities of such chapters, affiiates,
and branches to ensure therr operations are consistent with the organzaton's exempt purposes? 10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? 115 | X
b Descrnbein Schedule O the process, if any, used by the organzation to review this Form 890. |
12a Did the organizaton have a written confiict of interest policy? 4 °ng,° go to lins 13 [ 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12p] X
¢ Dd the organizaton regularly and consistently monitor and enforce compliance with the policy? if "Yas,® describe
in Schedule O how this was dons 12c] X
13 D the organization have a written whistieblower policy? 131 X
14 Did the organizahon have a written document retenhon and destruchon policy? 14 | X
15 Dd the process for determining compensaton of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substanbation of the deliberabon and decision?
a Theorganizaton's CEO, Executive Director, or top management offical 15a X
b Other officers or kay employees of the organizaton 15b X
if “Yes" toline 15a or 15b, descnbe the process in Schedule O (see instructions). A
16a Did the orgarmzation investin, contnbute assets to, or participate in a joint venture or similar arrangement with a ‘
taxable entity during the year? | 16a X
b If "Yes," did the crganization follow a wntten policy or procedure requinng the organzaton to evauate its participation
In joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the orgarwzation's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which @ copy of this Form 880 1s required to be filed prGA

Section 6104 requires an organzahon t0 make ts Forms 1023 (1024 or 1024-A, if applicable), 980, and 880-T (Secton 501(c)(3)s only} available

for pubhc inspectron. Indicate how you made these avallable. Check all that apply.
(1 own website [_] Another's website X] Upon reguest [ other {exptain on Schedule O)

Descnibe on Schedule O whether (and if so, how) the crganzathon made 1ts governing documents, conflict of interest palicy, and financial

statements available to the pubhc during the tax year.
State the name, address, and telephone number of the person who possasses the organizaton's books and records P

JEREMY BALLARD, SECRETARY - 770-951-6030

3350 RIVERWOOD PKWY SE SUITE 1400, ATLANTA, GA 30339

2006 01-20-20
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KINDRED AT HOME FOUNDATION INC 82-5468033 90 7

: Em ployees and Independent Contractors
Check 1t Schedule O contains a responss or note to any line in this Part Vi 7]

1a Complete this table for all persons requnred to be listed Report compensatlon for the calendar year ending with or within the organization's tax year.
® | st all of the orgamization's current officers, directors, trustees (whether indviduals or organizabons), regardless of amount of compsensation.
Enter -0- in columns (D), (E), and (F) 1t no compensation was paid.
® | st all ot the organization's current key employees, if any. See instructions for definition o1 "key employee.”
® | st the organization's five current highest compensated employess (other than an officer, director, trustee, or key employes) who received report-
able compsnsation Box 5 of Form W-2 and/or Bax 7 of Form 1093-MISC) of more than $100,000 from the orgarization and any related organizations.
® | st all of the organization's former officers, key employess, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organizaton'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 compsnsation from the organization and any related organizations.
See Instructions ior the order in which to list the persons above.

| Z | Check this box i1 neither the organization nor any related orqgantzation compensate MMW.
(A) (B8) (C) {D) (3] F)
Name and title Average (donat migﬂgggm one Reportable Reportable Estmated
hours per | ba, uniess person is bath an compensaton compensation amount ot
week officy and a director/irustee) from from related other
(ist any E the organizatons compensation
hours for g organization (W-2/1095-MISC) from the
related é a (W-2/10994MIS0) organization
organlmnonsw é i E and related
below E é € i organizations
ing JE|E] __E s.g%ﬁ
(1) TOM DOLAN 0.00
FORMER DIRECTOR- RESIGNED 2019 X 0. 0. 0.
(2) XRISTEN NEARHOOD 0.00
FORMER DIRECTOR- RESIGNED 2019 X , 0. 0. 0.
(3) JEREMY BALLARD 0.00
SECRETARY/DIRECTOR X X 0. 0. 0.
(4) DEREX NORDMAN 0.00
FORMER DIRECTOR- RESIGNED 2019 X 0. 0. 0.
(5) LINDA JAMES 0.00
FORMER DIRECTOR- RESIGNED 2019 X 0. 0. 0.
(6) BRAD ROBERSON 0.00
FORMER DIRECTOR- RESIGNED 2019 X 0. 0. 0.
(7) LISA KOLBECK 0.00
PRE 81 DENT/DIRECTOR X X 0. 0. 0.
(8) NATE SHISHEKO 0.00
TRE ASURER/ DIRECTOR X X 0. 0. 0.
(9) CINDY PHILLIPS 0.00
DIRECTOR X 0. 0. 0.
(10) ANGELA JEPPESEN 32.00
ADMINISTRATOR X 0. 0. 0.

$32007 01-20-20 Form 990 (2019



Form 990 2019) KINDRED AT HOME FQUNDATION, INC 82-5468033 Page 8
| art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
' (A) (B) (C) (D) (E) (F)
Name and titte Average | oS e Reportabie Reportable Estmated
hours per | box. urtess person ts both an compensahon compensation amount of
week giticer and a drectarirusiee) from from related other
(hst any g the organizabons compensation
hours for | § B organizaton (W-2/1099-MISC) from the
related % § 2 {(W-2/1089-MISC) organization
Ong:)mzahons Blsg £l and related
IG’OW HEIAE E% B organizatons
Ine) _ga ZlE g_ -’?E S
1b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total {add lines 1b and 1c) » 0. 0. 0.
2  Total number of ndivduals (iIncluding but not kmited to those listed above) who recaved more than $100,000 of reportable
compensation from the organizaton P (4]
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on I
hne 1a? jf "Yes," complets Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensahon from the organization I
and related organizations greater than $150,000? if *Yes,® complete Schedule J for such Individual 4 X
5 Did any person listed on ling ta recaive or acarue compensahon from any unrelated organization or indwdual for services |
rendered to the organizaton? jf *Yas.* compfets Schedute J for such persan 5 X
Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organizahon's tax year.
(8) (C)
Name and business address NONE Descnption of services Compensaton
2 Total number of ndependent contractars (including but not imited to those listed above) who receved more than
$100,000 of compensaton from the organzation P> 0
Form 990 (2019)

2008 01-20-20



Form 980 (2019 KINDRED AT HOME FQUNDATION, INC 82-5468033 Page9
@ fatement of Revenue
) Check if Schedule O contans a response or note to any ling in this Part Vil —
(A) (B) (C) {D)
Total reverue | Rdated or exempt Unrelated Revenue excluded
functon revenue [business revenue] from tax under
sechons 512 -514
84 1a Federated campagns 1a _ e R TSP RN
I b Membersfip duég 1b T )
© ¢ Fundrasing events 1c
g d Related organizations 1d
i e Government grants (contnbutions} f1e
,§ f All other contnbutions, gifts, grants, and
2 similar amounts not ncluded above 1] 2,158,256.
& g Norsash contribulons irclucedn lires 121t | 191$ o U, P SR IR
3 h_Total, Add Iines 1a-1t _ P R,158,256. 0 . o] @ meuimn s e swidt ol
T RBusiness Qorda | . o - ay R A K ‘
8 2a
g b
N c
£ d
2 e
a f All other program service revenue
q_Total. Add Iines 2a-2f > |
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes | 2
{) Real (n) Personal
6 a Grossrents 6a
b Less:rental expenses  |6b
¢ Rental iIncome or (|0ss) 6c
d Netrantal income or (joss) »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or othier basis
3 and sales expenses 7b
S ¢ Ganor (10sg) 7c
E d Netgan or (10ss) »
S| 8a Grossincome from fundraiging events (nat . . . o
b includng $ of A SR B . .
contribubons réported on line 1¢). See .
Part iV, line 18 8a
b Less: direct expenses . 8h s I : . - - -
¢ Netincome or (joss) from fundraising events »
9 a Gross income from gaming activihes. See
Part IV, ine 18 9g) , - . - ‘
b Less: direct expenses 9b
¢ Netincoms or (|oss) from gaming achvities | 2
10 a Gross sales of inventory, less retums
and allowances 10a)
b Less: cost of goods sotd [10
¢ Netincoms or (loss) from sales of inventory »
Business Coda P s el P B [P i
§ b
o c
-g d Al other revenue
e Total. Add lines 11a11d » |
12 TJotal revenue. See nstruchions > ﬁ ,158, 256. 0. 0. g.
B2009 01-20-20 Form 990 (2019)



Form 890 {2019} KINDRED AT HOME FQUNDATION, INC 82-5468033 page10
rmm‘rStatement of Functional Expenses
Ssction 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organtzations must complete column (A
Check 1f Schedule O contains a response or note to any ine in this Part D((B) o 51
Do not include amounts reported on fines 6b,
7b, 8, 9b, and 106 of Part VIl Total expenses P e - e e e eang
1 Grants and other assistance to domestc orgamzahons
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestc
individuals. See Part IV, line 22 325,407, 325,407.
3 Grants and other assistance to foragn
organizatons, foreign govemments, and foregn
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members [
5 Compensation of current officers, directors,
trustess, and key employeses
6 Compensaton not included above to disqualified
persons {as defined under sechan 4958(f)( 1)) and
persons described in sechon 4958{c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contmbubons (include
sechon 401(k) and 403(b) employer contnbutions)
9 Other employes benefits
10 Payroll taxes
11 Fees for services (nonemployess):
a Management
b Lega
¢ Accountng
d Lobbying
e Professional fundrassing services. See Part IV, line 17
f Investment management fees
g Other. (it hne 11g amount exceeds 10% of hine 25,
column (A) amount, histline 11g expenses on Sch 0)) 464. 464.
12 Advertising and promoton
13  Offico axpenses 9,106. 9,106.
14 Information technology
15 Royates
16 Occupancy
17 Trava
18 Payments of trave! or entertainment oxpenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetngs
20 Intorest
21 Payments to affiliates
22 Depreaaton, depletion, and amortzahon
23 Insurance
24  Other expenses. ltemize expenses not covered . g e e v -
ahnve (115t miscellaneous expengeo on line 24c. 1f 1, . 7ot STk " w W A oo )
line 24e amount exceeds 10% ofline 25, rfumn (8) | . RO !
amount, hst ine 24e expenses on Schedule 0.)
8
b
[+
d
e Al other expenses
25 _ Total functional expenses. Add lines 1 through 24e 334,977, 325,407. 9,570. 0.

26

Joint coste. Complete this ine only if the organzaton
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitabon.
Check hers P [:l if folloving SOP 98-2 (ASC 958-720)

92010 01-20-20

Form 990 (2019)




Form 980 (2019 KINDRED AT HOME FQOUNDATION, INC 82-5468033 page it
(Par X [Belance Sheet
) Check if Schedule O contains a response or note to any ing in this Part X [
(A) (B)
Beginning of year End of year
1 Cash- noninterestbeanng 572,503.] 1 2,832,753.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4 Accounts recavable, net 4
5 Loans and other recavables from any current or former officer, director,
trustes, key employes, creator or founder, substanhal contnbutor, or 36%
controlled entrty or famity member of any of these persons 5
6 Loans and other recavables from other disqualified persons (as defined 1
under section 4858(f)(1)), and persons descnbed in sechon 4958(c)(3)(B) 6
B 7 Notes and loans receivable, net 7
% | 8 inventones for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciabon 10b 10¢
11 Investments- publicly traded secunbes 11
12 Investments - other secuntes. See Part IV, ine 11 12
13  Investments- programselated. Ses Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
116 Totalassets. Addlines 1 through 15 (must equal hine 33) 572 .5 03.] 16 2 4 832 ,75 3.
17 Accounts payable and accrued expenses 17 8,453.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilhes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
¢ 22 Loans and other payables to any current or former officer, director,
b= trustee, key employes, creator or founder, substanbal contnbutor, or 36%
& contrclled entity or family member of any of these persons 22
I |23 Secured mortgages and notes paysable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other habilities (including federal iIncome tax, payabies to related third
partes, and other liabilihies not included on lines 17-24). Gomplete Part X
of Schedule D 0.} 25 428 ,518.
26 Total liabilities. Add lines 17 through 25 0.]2 436,971.
Organizations that follow FASB ASC 958, check here P [X |
§ and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restnictons 572,503.] 27 2,395 ,782.
@ | 28 Netassets with donor restnctions 28 :
g Organizations that do not follow FASB ASC 958, check here P> ] )
u and complete lines 29 through 33.
: 29 Capita stock or trust pnncipa, or current funds 29
2 130 Padinor capital surplus, or 1and, bullding, or equipment fund 30
3 31 Retaned eamnings, endowment, accumulated incoms, or other funds 31
E 32 Total net assets or fund balances 572,503.] 32 2,395,782.
___133__Total habities and net assets/fund balances 572,503.] 33 2,832,753,
Form 980 (2019)

82011 01-20-20




Form 880 (2018) KINDRED AT HOME FOUNDATION, INC 82-5468033 page12

| Part XI| | Reconciliation of Net Assets

Check if Schedule O contans a response or note to any ine in this Part X 1
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 2,158, 256.
2 Total expenses (must equal Part IX, column (A), line 25) 2 334,977.
3 Revenus less axpenses. Subtract tne 2 from line 1 3 1,823,279.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) 4 572,503,
5 Netunreazed gans (l0sses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses Y4
8 Prior peniod adjustments 8
9 Other changes in net assets or fund baances (explain on Schedule O) g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 2,395,782,

Part Xll] Financial Statements and Reporting
Check if Schedule O contains @ response or Note to any ingin this Part Xil

[ ]

1 Accounting method used 0 prepare the Form 990: D Cash @] Accrual D Other

If the organrzahon changed 1ts method of accounting from a pnor year or checked “Other,” explan in Schedule O.
2a Were the organization's finanaial statements compied or reviewed by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:l Separate basis I:l Consolidated basis [:I Both consohdated and separate basis
b Were the crganization's financial statements audited by an independent accountant?
If “Yes,” chack a box below to indicate whether the iinancial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis L___| Consolidated basis l:l Both consolidated and separate basis
c If "Yes® toline 2a or 2b, does the organzation have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its finanaid statements and selechon of an independent accountant?
If the organizaton changed erther 1ts oversight process or selechon process dunng the tax year, explain on Schedule O.
3a As aresutt of a federal award, was the organzaton required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedute O and descnbe any steps taken to undergo such audits

92012 01-20-20

Yes | No
| 2a X
2] X
21 X
|
3 X
3b
Form 980 (2019)




SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-E2) . s . ... .
. Complete if the organization is a section 501(c}{3) organization or a section 20 1 9
4947 a){ 1) nonexempt charitable trust
Degartment of the Treasury ‘ P> Attach to Form 990 or Form 990-EZ. Open to Public
Irternal Revenwe Service P> Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KINDRED AT HOME FQUNDATION, INC 82-5468033

|Partl | Reason for Public Charity Status (Al organzations must complete this part) Ses instructions.

The organzation 1S not a private foundation because it 1s: (FOr ines 1 through 12, check only one box.)
] A church, convention of churches, or assoaation of churches descnbed in - section 170(b}{ 1AJi).
[__1 Aschool descnbed n section 170(b)(1XANii). (Attach Schedule E (Form 980 or 990-E2).)
:] A hospital or a cooperative hospital service organizahon descnbed in section 170{b){ 1){Aliii). QZ
[:] A medical research organzahon operated in conjunction with a hospital described in section 170(b){ 1){Alliii). Enter the ital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmenta unit described in
section 170(b){ 1) A){iv). (Complete Part Il.)
A federal, state, or loca government or governmental unit descrbed in section 170{bX 1}{AXv).
An organzation that normally recaives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)X 1)(AXvi). (Complete Partll.)
A community trust descnbed in section 170(bX 1){AXvi). {Complete Partll.)
An agncultural research organrzation described in section 170{b){ 1)(A){ix) operated in conjunchon with a land-grant college
or university or a non-land-grant college of agnculture (see instructons). Enter the name, crty, and state of the college or
university:
An organezation that normally receves: (1) more than 33 1/3% of its support from contributons, membership fees, and gross recapts from
activihes related to its exempt functions - subject to certan 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 50%a)2). (Complete Part Ill.})
11 [_] Anorganzation organized and operated exclusively 1o test for public safety. See section 509(a)(4).
12 I:] An organeation 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 crganrzahons descnbed in section 509(a)(1) or section 50%{a)(2). Seo section 50 a)(3). Check the box in
lings 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:] Typel. A supporting organizahon operated, supervised, or controfied by its supported organization(s), typically by giving
the supported organizahon(s) the power to regularly appoint or elect a mgonty of the directors or trustess of the supporting
organization. You must complete Part 1V, Sections A and B.
b [:] Type |l. A supporting organization supervised or contralled in connechion with its supported organization(s), by having
control or management of the supporting organizaton vested in the same persons that contra! or manage the supported
organizabon(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and funchonally integrated with,
its supported organizaton(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type lil non-functionally integrated. A supporting organization operated in connecton with its supported organization(s)
that 1s not functionally integrated. The organization generally must satsfy a distribution requirement and an attentiveness
requirement (seo instructions). You must complete Part 1V, Sections A and D, and Part V.
e D Check this box if the crganzation received a written determinabon from the IRS that itis a Typel, Typeli, Typo il
funchonally integrated, or Type lll non-funchonally integrated supportng organzaton.

P ON 2

(&)

0 00 B0 O

10

f Enter the number of supported organizations I

Provide the following informahon about the supported organzaton(s).
(i) Name of supported (i) EIN (i) Type of organzation W NIeted 1 (v) Amount of monetary (w1) Amount of other
organization (described on hines 110 Y N support (see instructions) § support (ses instructions)
Ve ions) €s o
Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 930 or 990-EZ. 2021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



fails to qualify under the tests hsted below, please complete Part Ill.)

82-5468033 paged

SchedureA Form 990 or 880-E7) 2018 KINDRED AT HOME FQUNDATION, INC -
upport Schedule for Organizations Described in Sections 19’0(5)(11(3)(|’v$ and 170(b)(1){A}(vi)

{Complete only if you checked the box on line 5, 7, or & of Part | or if the organization faled to qualify under Part lll. If the organization

Section A. Public Support

Calendar year (or fisoal year beginning in) (a) 2015 (b) 2016 {c) 2017

{d) 2018

(e) 2019

(f) Tota

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

572,503.

2158256.

2730759.

2 Tax revenues levied for the organ-
1zahon's benefit and ether paid to
or expended on its benalf

3 The vause of services or facilihes
furnished by a governmental unrt to
the organization without charge

4 Total. Add lines 1 through 3

572,503.

2158256,

2730759.

5 Theporton of total contnbutions .
by each person {other than a e
governmental unit or publicly
supported organization) included 5
on line 1 that exceeds 2% of the
amount shown online 11,
column {f)

6 Public support. Subtract i Siran e 4 |17 7 w05 L omatyr <

ML AR T B

1 i

et e gl

Hphod Barlimy tiy

2730759,

Section B. Total Support

Calendar year (or tiscal year beginning in) > (a) 2015 {b) 2016 {c) 2017

(d) 2018

7 Amounts from line 4

572,503.

2158256,

(e) 2019

f) Tota
2730759.

8 Grossincome from interest,
dividends, payments receved on
secunties loans, rents, royalbes,
and income from similar sources

9 Net income from unrelated business
achvites, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.}

M

oy me - - 1 !
RS TR Y BRI R T

ey e

11 Total support. Add hiies 7 through 10 |~

T 'Y
oot 0" ik

PR BT

2730759,

12 Grossrecepts from related activihies, etc. (see instructions)

12 |

13 Firstfive years. If the Form 980 1s for the organizaton's first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)

rgan n, k b n

_p[X]

t [
ection C. Computation of Public Support Percentage

14 Pubhc support percentage for 2019 (ine 6, column {f} divided by ine 11, column (f)
15 Public support percentage from 2018 Schedule A, Part Il, ine 14

14

%

15

%

16a 33 1/3% support test - 2019. If the organizaton did not check the box on hne 13, and ine 14 1s 33 1/3% Or morg, check this box and

stop here. The organzahon qualifies as a pubhcly supported organization

»[ ]

b 33 1/3% support test - 2018. If the orgamzaton did not check abox online 13 or 164, and ine 1515 33 1/3% or more, check this box

and stop here. The organizaton qualifies as a publicly supported organzation
17a 10% -facts-and-circumstances test - 2019.

»[ ]

If the organization did not check abox on ine 13, 163, or 16b, and hne 14 1s 10% or more,

and If the organization mests the “facts-and-arcumstances”® test, check this box and stop here. Explan in Part Vi how the organzaton
meets the °facts-and-circumstances”® test. The orgamzation qualfies as a publicly supported organizabon

b 10% -facts-and-circumstances test - 2018.

organzahon meets the *facts-and-crcumstances” test. The organzation qualifies as a publicly supported organzation

82022 09-25-19

> ]

if the organization did not check abox on hne 13, 163, 16b, or 174, and ine 1518 10% oOr
more, and If the organization meets the “facts-and-circurnstances” test, check this box and stop here. Explainin Part Vi how the

»[ |

18 _Private foundation. If the organzation did not check a box on line 13, 164, 16b, 178 or 17b, check this box and see instructions =| |

Schedule A {Form 990 or 390-EZ) 2019



SchedureAgFOmaeoorawEZ)ame KINDRED AT HOME FOUNDATION, INC

upport Schedule for Organizations Descnibed in Section

{Gomplete only If you checked the box on line 10 of Part | or if the organzation faled to qualify under Part Il. If
ualify under the tests listed below;

Section A. Public Support

lease complete Part Il.)

82-5468033 pages

th/eorganlzatl on fals to

/

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership feas receved. (DO not
include any “unusual grants. )

2 Gross recepts from admissions,
merchandise sold or services per-
formed, or faalites furnished in
any activity that s related to thi

organzaton's tax-exempt purpQse

{a) 2015

(b) 2016

(c) 2017

(d) 2018

(f} Total

/

/(e)2019
4

3 Grossreceipts from activites that
are not an unrelated trade or bus\
iness under section 513

4 Tax revenues levied for the organ
1zahon's benefit and ether paid to
or expended on its behalf

5 The vaue of services or faalites
furnished by a governmental unit to
the organization without charge

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and
3 recaived from disqualfied persons

b Amounts Ircluded on lires 2 and 3 received
from ather than disqualifled pers ons that
exceed the geater of $5 000 ar 1% af the
amount on line 13 {ar the year

cAdd lines7aand 7b
8 Public support (Subtat ins 7¢ from Ine6 }

Section B. Total Support

Calendar year (or fisoal year beginning in) >
9 Amounts from line 6

{b) 2016

i(c) 2017

{d) 2018

{e) 2019

{f) Total

AN

10 a Gross income from interest,
dividends, payments receved on
sacuntes loans, rents, royaltes,
and income from simitar sources

b Unrelated business taxable income
{less sechon 511 taxes) from businesses
acquired after June 30, 1975

/

cAdd lines 10a and 10b

11 Net income from unrelated bus’mess
actvities not included in ing A0b,
whether or not the business is
regularly carned on

N\

N

12 Other income. Do not |nclude gan
or loss from the sale of caprtal
assets (Explain in Pat W )

N

13 Total support. (Aaau;ég 106 11, and 12)

X

14 Firstfive years, If the Form 990 is for the organzation's first, second, third, fourth, or fifth tax year as a secton 601(c)(3) o

check this box.and stop here

T w1

Section C. Cornputation of Public Support Percentage N
15 Public suppért percentage for 2019 (ine 8, column (f), dwvided by line 13, column (f)) 15 \ %
16 _Public sugport percentage from 2018 Schedule A, Part ill, line 15 16 N %
Section D/Computation of Investment Income Percentage ~
17 Investthent income percentage for 2019 (line 10¢, column (f), dwided by ine 13, column (f) 17 %\
18 lnvgstment income percentage from 2018 Schedule A, Part Ill, ine 17 18 %
19a 331/3% support tests - 2019. If the organzaton did not check the box on line 14, and line 1515 more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organizaton qualfies as a publicly supported organizaton > E]

b 33 1/3% support tests - 2018. If the organzahon did not check a box on line 14 or ine 19a, and line 16 1S more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The orgarization qualifies as a publicly supported organization > [:I

20 Private foundation. If the organzaton did not check a box on line 14, 193, or 18b, check this box and ses instruchons > EI

82023 09-25-19
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[PartiV ] Supporting Organizations

{Complete only if you chaecked a box in line 12 on Part L if you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sechons A and C. If you checked 12¢ of Part 1, complete
Sections A, D, and E. If you checked 12d of Part |, complate Sechons A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

32024 09-25-19

Are all of the organization’s supported orgarmizatons listed by name in the organzation's governing
documents? if "No, ° describe in Part VI how the supported organizations are designated. If designated by
dlass or purposs, describe the designation. If historfc and continuing refationship, explain.

Dnd the organization have any supported organizahon that does not have an IRS determination of status
under section 508(a)(1) or (2? If “Yes, " explain In Part VI tow the organization determinsd that the supported
organtzation was describsd In section 509(a)(1) or (2).

Did the organization have a supported organizahon described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) befow

Did the organization confirm that each supported organzaton qualified under secton 501(c)(4), (5), or (6) and
sahsfied the public support tests under section 509(a)(2)? if "Yes," describs in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such orgarizahons was used exclusively for sechon 170(c)(2)(B)
PuUrposes? if "Yes," explain in Part Vi what controls the organtzation put In place to ensure such use.

Was any supported organizahon not organized in the United States (*foreign supported organzaton®)? jf
°*Yes," and If you checked 12a or 12b In Part I, answer (b) and (c) below.

Did the orgamization have ultimate control and discretion in deading whether to make grants to the foreign
supported organization? f "Yes, " describe in Part VI how the organization had such controf and discretion
desplte being controlfed or supervised by or In connaction with fls supported organizattons.

Did the organization support any foraign supported organzaton that does not have an IRS determination
under sectons 501(c}{3) and 508(a)(1) or (2? if °Yes, ° explain In Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2){B)
PUIpOSeS.

Dnd the organization add, substitute, or remove any supported organizatons during the tax year? jf “ves, "
answer (b) and (c) below {if applicable) Also, provide detall In PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; () the reasons for each such actfon;
{#) the authority under the organizatton's organizing document authorizing such action; and (iv) how the action
was accompiifshed {such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted suppcrted organizaton part of a class already
designated in the organizaton's organizing document?

Substitutions only. Was the substtuton the result of an event beyond the organzaton's control?

Did the orgarizaton provide support (whether in the form of grants or the prowision of services or faaiites) to
anyone other than () its supported organizations, (1) individuals that are pert of the chartable class

benefited by one or more of its supported organtzations, or (i) other supporing crganzatons that aiso
support or benefit one or more of the filing organization's supported organzahions? f °Yes," provide detafl In
Part vi.

Did the organization provide a grant, 10an, compensation, or other ssimilar payment to a substanbal contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 36% controlled entity with
regard to a substantal contrbutor? if *Yas, " complete Part 1 of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined 1n secton 4958) not descnbed in line 72
If °Yes,® complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organizahon controlled directly or indirectly at any tme dunng the tax year by cne or more
disqualified persons as defined in sechon 4946 (other than foundation managers and organizations descnbed
in secton 509(a)(1) or (2)? if "Yes," provide detad in Part V.

Did one or more disqualified persons (as defined in line 84) hald a controiling interest in any entity in which
the supporting organzation had an interest? if °Yes,® provide detafl in PartVi.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organizahon also had an interest? jf °Yes," provids detall in Part Vi.
Was the organizahon subject to the excess business holdings rules of section 4943 because of secton
4943(f) (regarding certain Type Il supporting organizahons, and all Type It non-functronally integrated
supporbng organizahons)? if Yes, ® answer 10b below.

Did the organizaton have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

detorm holdings.)

Yes

No

3a

3b

3c

4a

5¢

9a

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 880 or 880-E2) 2019 KINDRED AT HOME FQOUNDATION, INC 82-5468033 pages
(PartlV ] Supporting Organizations (onfinued)

Yes | No

11 Has the organizaton accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or togsther with persons descnbed in (b) and {(c)

below, the governing body of a supported orgamzation? 11a

b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (&) or (b) above? jf "Ygs® rt V|, 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organzations have the power to
regularly appaint or elect at ieast a mgority of the orgarzathon's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the organizatfon's activities. If the organization had rmors than ons supported organization,
dascribe how the powsrs to appolnt and/or remove direclors or trustess were aflocated among the supported

organtzations and what condftions or restrictions, if any, appifed to such powers durng the tax year. 1

2 Did the organizaton operate for the benefit of any supported crganization other than the supported
organizathon(s) that operated, supervised, or controlled the supporting orgamization? jr *Ygs, ® explain In

Part V1 how providing such bensflt carriad out the purposes of the supported organization(s) that operated,

1

Section C Txpe il Supportmg Orgamzatuons

Yes | No

1 Were amaority of the orgamizahon's directors or trustees during the tax year also a mgonty of the directors
or trustees of each of the organizaton's supported organizaton(s)? if "No,” describe in Part Vi how control

or management of the supporting organization was vested In the same persons that controlled or managed

———dtht supRocted organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizahons, by the last day of the fifth month of the
organization's tax year, (i} a written nohce descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notfication, and (in) copies of the
organizaton's governing documents in effect on the date of notfication, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees erther (i) appainted or elected by the supported
organization(s) or (1) serving on the goverring body of a supported organizahon? jf *No, " explalin in Part V1 row

ths organization malintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship descnbed in (2), did the organzation's supported organzatons have a
significant voice in the orgamzation's investment policies and in directing the use of the organzaton's
income or assets at al tmes dunng the tax year? Jf °Yes,° describs in PartVl the rols the organization's

—sSunorled oraapizations plaved in Lhis fegard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [JThe organizahon satsfied the Activities Test. Compfete line 2 bsfow.
b [:] The organization 1s the parent of each of its supported organzatons. Compiste line 3 bsiow.
¢ [(Ithe organizaton supported a governmental entity. Describs in Part VI how you supported a government entity (ses Instructtons,

2 Activiies Test. Answer(a) and (b) below. ' Yes | No
a Did substanbally al of the organizaton's activities dunng the tax year directly further the exempt purposes of
the supported organizaton(s) to which the organizaton was responsive? jf *Ygs, * then in Part Vi identify
those supported organizations and explain how these actwities directly furthered their exempt purpases,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially aff of its activities. |_2a
b Did the activities descnbed in (a) conshtute activihies that, but for the organzaton's involvement, one or more
of the organzation's supported organzation(s) would have besn engaged In? if “Yes,* explain in Part Vi the

reasons for the organization's position that its supported organization(s) would have engaged in thess

activiites but for the organization's involvermsnt. 2b

3 Parent of Supported Organizatons. Answer (a) and (b) below.
a Dud the organizahon have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organzations? Provide detalls in Part Vi 3a
b Did the organizabon exercise a substantal degree of direchon over the palicies, programs. and achwities of each

of its supported organizations? f "Yas 3b
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(PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check hera If the organzation sahsfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Part V). See instructions. All

other Type Il non-funchonally integrated supporting organizations must complete Sectons A through E.
Section A - Adjusted NetIncome (A) Pnor Year (®) %::?nggwr
1 __Net short-term capital gan 1
2 Recovenes of prior-year disinbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5__ Depreciahon and depletion 5
6 Porbon of operating expenses paid or incurred for produchon or
collection of grass income or for management, conservaton, or
maintenance of held for production of income (see instructions) 6
7___Other expenses (see instructions) 7
8 _Adjusted NetIncome (subtractlines 5,6, and 7 from Iin@ 4) 8
Section B - Minimum Asset Amount {A) Pnor Year ®) %;:g:;;ear
1 Aggregate fair market value of all non-exempt-use assets (seo l
instructions for short tax year or assets hald for part of year):
a Average monthly value of securites 1a
b _Average monthly cash balances 1b
c_Far market value of other non-exempt-use assats 1c
d Total {add lines 1a, 1b, and 1¢) id
e Discount clamaed for blockage or other I
factors {(explain in detal in Part VI):
2 Acquisiton indebtedness applicable to non-exampt-use assets 2
3 __ Subtractine 2 from ling 1d. 3
4 Cash deemed held for exempt usa. Enter 1-1/2% of line 3 (for greater amount,
500 instructions). 4
5  Net vatue of non-exempt-use assets {subtract line 4 from ine 3) 5
6 Mulhply tne 5 by .035. []
7___Recovenes of prior-year distnbutions 7
8 Minimum Asset Amount {add ine 7 to line 6) 8
Section C - Distributable Amount CurrentYear
1 Adusted net income for pnor year (from Sechon A, hne 8, Column A) 1
2 FEnter 8% ofline 1. 2
3 ___Minimum asset amount for prior year (from Sechon B, Iine 8, Column A) 3
4 Enter greater ofline 2 or ine 3. 4
5 Income tax imposed in pnor year 5
8 Distributable Amount. Subtract line 5 from line 4, uniess subject to

ena'Feng temporary reducton (sge instructions). (3
7 Check here if the current year 1s the organzaton's first as a non-functionally integrated Type lll supporing organizaton (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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{PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions Current Year
1__Amounts pad to supported organizatons to accomphsh exempt purposes

2 Amounts pad to perform activity that directly furthers exempt purposes of supported

crganizations, in excess of mcome from actvity

3 Administratve expenses paid to accomplish exempt purposes of supported organizatons

4 Amounts pad to acquire oxempt-use assets

5 Qualfied set-aside amounts (prior IRS approval required)

6__ Other distnbutions (descnbe in Part VI). See instructions.

1__Tota] apnua) distributions,_Add lines 1 through 6.

8 Distnbubons to attentive supported crganizahons to which the organization 1S responsive

{provide details in Part VI). See instructons.
9 __ Distnbutable amount for 2018 from Section G, Ine &
10 Lne8 amount divided by ine 8 amount
(i) (ii} (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U"de;g:gg:;“"s Agf:::’:‘;:’%e“ o
1__Distnbutable amount for 2019 from Sechon G, lineé -
2 Underdistnbutions, if any, for years pnior to 2019 {reason-
able cause required- explain in Part V). See instructons.

3 _ Excess distnbimions carryover, if any, t0 2019 - . W ea R
o_From 2014 poata o N
L lrom 2015 o “sn Vo aap (PR T I A R B i Lo ‘\.' ..\‘-'N‘V‘{
¢_From 2016 . R,
d_From 2017 ) - S C : e e -
c_rom 2014 . : - : | d I
f Total of lines 3a through e l
o] _Agglled o underdistnbuhons of pnor years |

__h_Applied to 2019 distnbutable amount
i Carryover from 2014 not applied {see instruchons)
| _Remander. Subtract ines 3g, 3h, and 3 from 3f. N N o
4 Distnbutions for 2019 from Section D, " . i il M . [ R PP A
ino 7; $ DL R " - 4t 1, A L
a_Apphed to underdistnbutions of pnor years
b_Appled to 2019 disinbutable amount
c_Remander. Subtract ines 4a and 4b from 4. |
5 Remaning underdistributons for years prior t0 2018, f
any. Subtract ines 3g and 4a from line 2. For result greater
than zero, explan in Part VI. See instruchons.
6 Remaning underdistributions for 2019. Subtract lines 3h
and 4b from hne 1. For result greater than zero, explan in
Part VI. See instructions.
7 Excess distributions carryover to 2020. Add lines
and 4c.

8 __Breakdown of ine 7: N S R |
a Excess from 2016 RN ) TN ’ o e oA
b Excass kom 2016 S A R R N G T |
c Exc.es_b frumn 2017 [ R I A A T '_:..... D N N Y
d_Excoss fiom 2018 Lo e o e e e e fe e
e Exw_b_bfmmmlg P Yow ' 5 L r ESLTERY T AR ey I LI ) - . by

B2027 09-25-19

Schedule A (Form 930 or 990-EZ) 2019




Schedule A (Form 990 or 980-E7) 2019 KINDRED AT HOME FQUNDATION, INC 82-5468033 pages

|Part VI'] Supplemental Information. provide the explanahons required by Part I, line 10; Part Il, ine 17a or 17b; Part ll, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11, 11b, and 11¢; Part IV, Saction B, ines 1 and 2; Part IV, Section C,
ine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 33, and 3b; Part V, ine 1; Part V, Section B, Iine 1e; Part V,

Section D, Iines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addional informaton.
{See instructons.)

®2028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements S8 i
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
: PartIV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ———
Department of the Treasury P Attach to Form 990. Open to Pumm—‘
Internal Revenwe Service ] P-Go to www irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KINDRED AT HOME FQUNDATION, INC 82-5468033

(Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organizaton answered “Yes" on Form 990, Part IV, ine 6.

b ON

(8) Donor adwised funds (b) Funds and other accounts

Total number at end of year

Aggregate vaue of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Dnd the organizaton inform al donors and donor adwvisors in writing that the assets held in donor advised funds

are the organizahon's property, subject to the organization's exclustve legal control? |:] Yes :] No
Did the organization inform al grantees, donors, and donor adwisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private beneft? [:] Yes D No

[Partl | Conservation Easements. Complste if the organzation answered "Yes® on Form 990, Part IV, ine 7.

1

Qa o0 o o

9

ori anrzation's accounting for conservahon easements.

Purpose(s) of conservation easements held by the organzahon (check all that apply).
Preservation of land for pubhic use (for example, recreation or educaton) l:] Preservaton of a histoncally mportant land area
l:| Protechon of natural habitat E] Preservabon of a certified historic structure
|:| Preservation of open space
Complete Iines 2a through 2d if the organization held a qualified conservation contribuhon in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements _ﬁa

Total acreage rostncted by conservaton easements 2b

Number of conservation easements on a cerbfied histonc structure included in (a) 2c

Number of conservation easements included in (C) acquired after 7/25/06, and not on a histonc structure

listed in the Nahonal Register d

Number of conservation easements modified, transferred, released, extinguished, or terrnated by the organization during the tax
yeer P
Number of states where property subject to conservabon easement s located P
Doss the organization have a written policy regarding the penodic monitonng, inspection, handling of

viotatons, and enforcement of the conservation easements it holds? I__:I Yes |:] No
Staff and volunteer hours devoted to monitonng, nspecting, handing of violahons, and enforcing conservation easements during the year
>

Amount of expenses incurred iIn momitonng, inspecting, handiing of wiolatons, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above sahsfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)B)(1)? [ JYes [INo
In Part Xili, describe how the orgarization reports conservation easements in its revenus and expense statement and

balance sheet, and include, If apphcable, the text of the footnote to the organizabon's finanaal statements that describes the

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 8.

1a

If the organzation elected, as permitted under FASB ASC 958, not to report in 1ts revenue statement and balance sheet works
of art, historical treasures, or other smilar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these tems.

If the organization elected, as permitted under FASB ASC 958, to report in 1ts revenue statement and balance shest works of
art, histoncal freasures, or other similar assets hetd for public exhibihon, educahon, or research in furtherance of public service,
provide the following amounts relatng to these tems:

(i} Revenue:nciuded on Form 890, Part Vill, ine 1 > 3
(ii) Assets included in Form 990, Part X >3
2 [fthe organization received or held works of art, historical treasures, or other similar assets for financia gain, provide
the following amounts required to be reported under FASB ASC 958 relahing to these tems:
a Revenue included on Form 990, Part VI, ine 1 > 3
b_Assets included in Form 980, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule B (Form 980) 2019 KINDRED AT HOME FOUNDATION, INC 82-5468033 page2
{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ., i )
3 Using the organizaton's acquisition, accassion, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibrtion d [Jroanor exchange program
b D Schotarty research e [:] Other
c [:l Preservation for future generations
4 Prowide a descnphon of the orgarizaton's callactions and explain how they further the organzaton's exempt purpose in Part XIIL.
§ Dunng the year, did the organizaton solicit or receve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organzation's coliechon? [:[ Yes D No
PartlV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 980, Part IV, line 8, or
reported an ancunt on Form 990, Part X, ine 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 90, Part X7 Clves [Ino
b If °Yes,” explan the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginning baance 1c
d Additons dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Dnd the orgarizabon include an amount on Form 980, Part X, hne 21, for escrow or custodial account liability? E] Yes D No
b _If "Yes,” explain the arrangement in Part XIit. Check here if the explanahon has been provided on Part Xl (]

[PartV | Endowment Funds. Gompiete if the organization answered "Yes® on Form 980, Part IV, ine 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | te) Four years hack

1a Beginning of year balance
b GContnbutons
¢ Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for faciihes
and programs
Administrative expenses
g End of year balance
2 Provide the eshmated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quas-endowment P %
b Permenent endowment P %
¢ Term endowment P> %
The percentages on hines 24, 2b, and 2¢ should equal 100%.
3a Arethere endowment funds not in the possession of the organzation that are held and administered for the organzation

-

by: Yes | No
(i) Unrelated organzations 3a(i
(ii) Related organzations ’g_(ii

b [f “Yes® on line 3a(i), are the related organzatons listed as required on Schedule R? 3b

4 Descrnbein Part XliI the intended uses of the organrzation's endowment funds.

[Part VI [Land, Buildings, and Equipment.
Complete f the organzation answered "Yes’ on Form 890, Part IV, ine 11a See Form 990, Part X, ine 10.

Descrnpton of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) deprecation

1a Land

b Buldings

¢ Leasehold improvements
d Eguipment

e Other

Total. Add ines 1a through 1e. Caolumn @) must sgual Form 990, Part X, column @), line 10c.) > 0.
Schedule D (Form 990) 2019
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Schedule B (Form 990) 2018 KINDRED AT HOME FQOUNDATION, INC 82-5468033 page3
] Part VII] Investments - Other Securities.
) Complete If the organrzation answered "Yes" on Form 980, Part IV, ine 11b. Ses Form 880, Part X, ine 12.
{a) Description of secunty or category (ncluding rame o security) {b) Book velue ({c) Method of valuation: Cost or end-of-year market value

(1) Financia derivabives
(2) Closely held equity interests
{3) Other

(A)

(=)}
%

(D}

[(3]

(3]

G)

(H

Total, (Col. (b) must equal Form 990, Part X, col. (N) line 12 } B PHAPT ) e e AT A T e e 4
Part Vlll] investments - Program Related.

Complete if the organization answered "Yes' on Form 880, Part IV, Iine 11c. See Form 990, Part X, ine 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
_
—(3)

{4)

{5)
18

(7)

{8)
—19)
Total. (Col_(b) must equal Form 990, Part X, el (R} hine 13.) pw T
|Part 1X | Other Assets.

Complete If the organization answered "Yes® on Form 880, Part IV, line 11d. See Form 880, Part X, line 15.
(a) Descnption (b) Book value

(1)
(2)
_@)
(4)
(5)
(6)
{7)
(8)
_o)

>

mon () must equs
Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, Iine 11e or 11f. See Form 990, Part X, line 25.

1. {a) Descrniption of habiity {b) Book value
(1) Federal income taxes
{#y FUNDS HELD ON BEHALF OF QTHERS 428,518.
(3}
(4)
5)
6}
(7)
(8
—9)
Totel. Column bl must eoual Form 990 Part X, cof, (B) fing 26.) 2 428,518,

2 Liabilty for uncertan tax positions. In Part XHll, provide the text of the footnote to the organization's financial statements that reports the
organizahon's lisbihty for uncertain tax positions under FASB ASC 740. Check heref the text of the footnote has been provided in Part Xt [X ]
Schedule D (Form 990) 2019
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[Part XI_ ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
) Complete if the organezation answered "Yes® on Form 9980, Part IV, line 12a
1 Total revenue, gains, and other support per audited finanad statements 1 2,209,108.
2 Amountsinduded on line 1 but not on Form 890, Part VIIi, line 12;
Net unrealzed gans (losses) on investments 2a
Donated services and use of facilities | 2p 50,852,
Recovenes of prior year grants 2¢
Other (Descnbe in Part XIIl.) 2d
Add lines 2a through 2d | 2e | 50,852,
3  Subtractline 2e from fine 1 3 2,158,256.
4  Amounts induded on Form 980, Part Vill, line 12, but not on Iine 1:
Investment expenses not included on Form 990, Part VilI, ine 7b
b Other (Descnbe in Part XIIl.)
¢ Add Iines 4a and 4b 4c 0.
5 __Total revenue Add ines 3 and 4¢. (This must equal Form 990 Part £ fing 12.) 5 2,158,256,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organzation answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 385,829.
2 Amountsincluded an ine 1 but not on Form 990, Part IX, ine 25;
Donated services and use of faciities | 2a
Prior year adjustments 2b
Other losses | 2¢
Other (Descnbe in Part XIIL) 2d
Add lines 2a through 2d 2e 50,852.
3 Subtractline 2e from hne 1 3 334 4 977.
4 Amountsinduded on Form 980, Part IX, ine 25, but not on line 1:
fnvestment expenses not included on Form 980, Part VHII, ine 7b
b Other (Dascnbe in Part XIiL.)
¢ Addiines 4a and 4b 4¢

Total expenses. Add lines 3 and 4¢. This must aqual Forn 990, Part {. fins 16.) 5 334,97
| Part Xiii] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, ine 2; Part X|,
lines 2d and 4b; and Part XII, hines 2d and 4b. Also complete this part to provide any additional information.

o Q 0 T ®

&

50,852.

® O 0 T o

& 15

0.
=

PART X, LINE 2:

MANAGEMENT HAS CONCLUDED THAT ANY TAX POSITIONS THAT WOULD NOT MEET THE

MORE-LIKELY-THAN-NOT CRITERION OF FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC 740-10, ACCOUNTING

FOR INCOME TAXES, WOULD BE IMMATERIAL TO THE FINANCIAL STATEMENTS TAKEN AS

A WHOLE. ACCORDINGLY, THE ACCOMPANYING FINANCIAL STATEMENTS DO NQOT INCLUDE

ANY PROVISION FOR UNCERTAIN TAX POSITIONS, AND NO RELATED INTEREST OR

PENALTIES HAVE BEEN RECORDED IN THE STATEMENTS OF ACTIVITIES AND CHANGES

IN NET ASSETS OR ACCRUED IN THE STATEMENT OF FINANCIAL POSITION. FEDERAL

AND STATE TAX RETURNS OF THE FOQUNDATION ARE GENERALLY OPEN TQ EXAMINATION

BY THE RELEVANT TAXING AUTHORITIES FOR A PERIOD OF THREE YEARS FROM THE

DATE THE RETURNS ARE FILED.
2054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B0 R

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9

. Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Publirl

Internal Revenus Service | P Go to www,irs. qov/Form990 for the latest information, Inspection

Name of the organizaton Employer identification number
KINDRED AT HOME FOUNDATION, INC 82-5468033

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HARDSHIP DUE TO AN ADVERSE LIFE EVENT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LIMITING ILLNESS, AND (3) PROVIDE MONETARY ASSISTANCE TO THE EMPLOYEES

OF GENTIVA HEALTH SERVICES, INC., AND ITS DIRECT AND INDIRECT

SUBSIDIARIES, WHO EXPERIENCE FINANCIAL HARDSHIP DUE TO AN ADVERSE LIFE

EVENT OR NATURAL DISASTER.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE FOUNDATION EXPANDED ITS MISSION TO ALSO ACCEPT DONATIONS FROM AND

MAKE DONATIONS TO THIRD PARTY CHARITIES THAT ASSIST HOME HEALTH AND

HOSPICE PATIENTS OR PERSONS IMPACTED BY A LIFE-LIMITING ILLNESS.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION UPDATED BOTH ITS ARTICLES OF INCORPORATION AND BYLAWS TO

ADOPT THEIR NEW NAME, UPDATE THEIR MISSION STATEMENT, DEFINE QFFICER TITLES

AND ROLES IN THE BYLAWS, ELECT AND ASSIGN OFFICERS TO THE ORGANIZATION, AND

ESTABLISH A COMPENSATION POLICY SHQULD ANYONE BE COMPENSATED BY THE

ORGANIZATION IN THE FUTURE.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE RETURN IS GIVEN TO ALL DIRECTORS FOR REVIEW AND APPROVAL

BEFORE IT IS FILED IN ORDER TQO REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Schedule O (Form 930 or 990-EZ) (2019)
®B2211 05-08-19




Schedile O (Fomn 890 o1 990£2 2019 Page 2
Name of the orgarizaton Employer identification number
: KINDRED AT HOME FOUNDATION, INC 82-5468033

EACH DIRECTOR, OFFICER AND MEMBER OF A COMMITTEE TO WHICH THE BOARD OF

DIRECTORS DELEGATES POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS

SUCH PERSON:

A. HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY,

B. HAS READ AND UNDERSTANDS THE POLICY,

C. HAS AGREED TO COMPLY WITH THE POLICY, AND

D. UNDERSTANDS THE FOUNDATION IS CHARITABLE AND IN ORDER TO MAINTAIN ITS

FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE OF ITS TAX EXEMPT PURPOSES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

32212 09-06-19 Schedule O (Form 930 or 990-EZ) (2019)



Control Number : 18058481

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Mar{in Luther King, Jv. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF AMENDMENT
NAME CHANGE

I, Brad Raffensperger, the Secretary of State and the Carporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

Kindred at Home Employee Foundation Inc,
a Domestiec Nonprofit Corporation

has filed articles/certificate of amendment in the Office of the Secretary of State on 10/31/2019 changing
its name to

Kindred at Home Foundation Inc.
a Domestic Nonprotit Corporation

and has paid the required fees as provided by Title 14 of the Official Code of Georgia Annotated.
Attached herelo is a true and correct copy of said articles/ certificate of amendment.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 11/01/2019.

Brad Raffensperger
Secretary of State




ARTICLES OF AMENDMENT

OF
.AMENDED AND RESTATED ARTICLES OF INCORPORATION
OF

KINDRED AT HOME EMPLOYEE FOUNDATION, INC.

Azrticlo One

‘The nanaw of the nonprofit corporation (the “Coxporation™), is Kindred ot Home Employee
Foundation, Inc.

Articlo Two

The Corporation hereby adopts the followng amendment to change the name of the
Corpiosation, The ngw name of the Corporation is: Kindred at Home Foundation, Juc,

Article Threo

The foregoing amendment was duly adopted by the Board of Directors on October 31,
2019, without member approval as the Corporation has ho members.

Artlcle Four
_The undersigned does hereby certify that & request for publication of & notice'of the filing
of Arlicles of Amendment to change the Corporation’s naroe, along with the publication fec of
$40.00 has been forwarded to the legal organ of the county of the repistered agent as required by
0.C.G.A. § 14-3-1005.1
Article Five

These Articles of Amendment shall be effective upon the filing with the Secretory of State
of Georgia

[Stgnature on the Following Page]

1407635191




IN WITNESS WHEREOQF, the wndersigned, being s duly anthorized officer of the
Corporation, does hereby execute these Articles of Amendment of the Articles of Incorporation of

the Corpormiion this 318t day of October, 2019,

KINDRED AT HOME EMPLOYEE
FOUNDATION, INC.
By _tnumy Rattoud
Nams: Jerermy Ballard
Title: Seeretary
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