- . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax .

Form Under section 501(c), 5627, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

Department of the Treasury L. benefit trust or p"yate foundatlc.m) N ) Open to Public

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 and ending

B Checkif please |C Name of organization D Employer identification number
applicable: use IRS

fares® | oo KINDERMOURN, INC.

Q§$Ze WP | Doing Business As 56-1221194
ot S | Number and street (or P.0. box f mailis not delivered to street address) | Room/suite | E Telephone number
pecific

Termin- [ - [1320 HARDING PLACE

704-376-2580

Anended| tions. | Gity or town, state or country, and ZIP + 4

foReas CHARLOTTE, NC 28204

(3 Grossreceipts $ 4 9 4 ¢ 1 5 6 .

H(a) Is this a group return

Pennd I £ Name and address of principal officer KELL'Y HAMILTON

for affiliates? [ _lves [XINo

1320 HARDING PLACE, CHARLOTTE, NC 28204 H(b) Are all affiliates included?_]Yes [_INo

I Tax-exempt status: [ X] 501(c) ( 3 )< (insertno) [ 14947@(t)or [ 1527

If "No," attach a list. (see instructions)

J Website: pr WNW . KINDERMOURN . ORG

H(c) Group exemption number P>

K Form of organization: [ X1 Corporation [ | Trust [ Association [ ] Other >

| L Year of formation; 1 97 8] M State of legal domicile: NC

[Partl| Summary

il Signature Block

o | 1 Briefly describe the organization’s mission or most significant activites: FOUNDED IN 1978, KINDERMOURN
% PROVIDES SUPPORT FOR PARENTS WHO HAVE EXPERIENCED THE DEATH OF A
g 2 Check this box P !:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . 4 21
9| 8 Total number of employees (Part V, e 2a) . .. ... 5| 9
Z| 6 Total number of volunteers (estimate if necessary) .. 6 80
§ 7a Total gross unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, liN€ 34 ... iiies ittt tr e ianes 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, inetvy 443,215. 394,051,
g 9 Program service revenue (Part VIll, line2g) o 48 ,121. 28,779.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 4,386. 2,188.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... 142,746. 40,728.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 638,468. 465,746.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) . .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 425,357. 357,184.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . ... ‘ ] _
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 37,889. L . ‘
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£24 230,561, 181,492,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 655,918. 538,676.
19 Revenue less expenses. Subtract line 18 from line 12 <17,450.p <72,930.
§§ Beginning of Current Year End of Year
23120 Total assets (Part X, iNe 16) ... oo 1,342,653, 1,267,473.
Zo| 21 Total liabilities (PArt X, N 26)  __..__........ocoooooreereere oo 6,674. 4,424.
2._?_ 22 Net assets or fund balances. Subtract ine 21 from lin@ 20 ........ooooooooiiiiiins 1,335,979. 1,263,049,

Sign

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

Here } Signature of officer
KELLY HAMILTON, EXECUTIVE DIRECTOR

Date

Type or print name and title

Paid P'reparer s }

&/ / al Check if Preparer’s identifying number
‘ / g%f a self- (see instructions)
M employed P> ] ‘

.| signature
Prepare[s Firm's name (or

Use Only yours if

ELLIOTT DAVIS PLLC

address, and

ZIP + 4 CHARLOTTE, NC 28202

self-employed), 700 EAST MOREHEAD STREET, SUITE 400

EIN B>

Phoneno. > 704-333-8881

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

...................................................... |KI Yes D No

932001 02-04-10c  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . ...
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a.corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part i) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
. KINDERMOURN, INC. 56-1221194

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 1320 HARDING PLACE

return. See
instructions. |* City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHARLOTTE, NC 28204

Check type of return to be filed(file a separate application for each return):

IX] Form 990 D Form 990-T (corporation) D Form 4720
(1 Form 990-BL [__] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[:] Form 990-EZ I:l Form 990-T (trust other than above) ‘___l Form 6069
[ 1 Form 990-PF [ I Form 1041-A 1 Formss70

KELLY HAMILTON
® The books areinthecareof p 1320 HARDING PLACE - CHARLOTTE, NC 28204

Telephone No.p> 704-376~-2580 FAXNo.»» 704-376-0149
® |f the organization does not have an office or place of business in the United States, check thisbox » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p I:' . If it is for part of the group, check this box P l:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for: '
» [X] calendar year 2009 or
| 4 EI tax year beginning , and ending

2 Ifthistaxyearis for less than 12 months, check reason: D Initial return !:I Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a] $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
" deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09





























































































