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SCANNED AUG % 7 2013)

S
. 1
9390

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
_Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2008

Open to Public
Inspection

benefit trust or private foundation)

A For the 2008 calendar year, or tax year beginning

oCcT 1, 2008 andending SEP 30, 2009

B Checkif prease |C Name of organization D Employer identification number
app'tcable use IRS
:ﬁa:?es ':‘";p:: KIND, INC.
change Doing Business As 26-2763038
fam | see | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/sutte | E Telephone number
femn- |P0%°(1331 G STREET, NW,9TH FLOOR 202-824-8683
Anended| tons | oyt or town, state or country, and ZIP + 4 G Gross receipts § 989, 965.
[[_Jhgphee- WASHINGTON, DC 20005 H(a) Is this a group retum
P9 I e Name and address of principal oficerWENDY YOUNG for affilates? [ves [XINo
SAME AS C ABOVE H(b) Are all affilates ncluded? _Jves [_INo

1 Tax-exempt status: DZI 501(c) ( 3

) (nsertno) [__]4a947@()or 1527

J Website: » WWW. SUPPORTKIND.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Type of organization: Corporation | ] Trust || Association | | Other >

| L Year of formation: 20 0 8] M State of legal domicile: DC

[Part 1] Summary

o| 1 Brefly describe the organization’s mission or most significant activites. PROVIDING PRO BONO LEGAL REP. TO
g UNDERPRIVILEGED CHILDREN RELATING TO THE U.S. IMMIGRATION SYSTEM.
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its assets
21 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 11
£ 5 Total number of employees (Part V, line 2a) 5 6
"E 6 Total number of volunteers (estimate if necessary) 6 51
§ 7a Total gross unrelated business revenue from Part Vill, ine 12, column (C}) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 3, 176 ’ 886. 983 , 855.
g 9 Program service revenue (Part VIIi, line 2g)
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,605. 6,110.
11 Other revenue (Part VilI, column (A), ines 5, 6d, 8c, 9c, 10c, and 11¢)
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 3,178,491, 989,965.
13 Grants ar.dsmﬂal-amew : 'vl'f": TR, cojumn (A), hnes 1-3) 257,978.
14 Benefits paid toR E’@ £ (BAIX, column (A), line 4)
g |15 Salanes, bthe efits (Part 1X, column (A), lines 5-10) 925,888.
@ | 162 Professioh , coldzn (A), ine 11¢) 10,376.
é)- b Total fundrg D), Ine 25) P 19,932. ]
W117 Other expeft 4114, 111240 66,849. 425,020.
18 Total expdnse art IX, column (A), ine 25) 66,849, 1,619,262,
19 Revenue lbee-e ract ine 18 from line 12 3,111,642. <629,297.>
‘g% Beginning of Year End of Year
85| 20 Total assets (Part X, e 16) 3,148,914, 2,523,460.
%E 21 Total habilities (Part X, line 26) 37,272. 58,589.
Z323| 22 Net assets or fund balances Subtract line 21 from line 20 3,111,642. 2,464,871,

[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, tncluding accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is trus, correct,
and complete Declaration of preparer (other than offi ased on all information of which preparer has any knowledge
sion | )y I(X/“/(O
Here Signature of officer . Date / *
p penay lobngs CvecDOVe  Drfec
ype or pnnthame and title ~ J /
) Preparer's } Date Check it Preparer's identifying number
Paid ‘Q L é _ self- (see instructions)
Preparer's signature ‘Q Yl NI( x |employed » [ ]
Firm’ (
Use Only yous ' RAFFA, PC EIN
seempioyed, N1899 L STREET NW, SUITE 900
ZPad WASHINGTON, DC 20036 Phoneno. » 202-822-5000

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

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Yes I:] No
Form 990 (2008) 66

\s




Form 990 (2008) KIND, INC. 26-2763038 Page2

_| Part Il | Statement of Program Service Accomplishments (see instructions)

1

Bnefly descnbe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
THE PURPOSES FOR WHICH THE CORPORATION IS ORGANIZED IS ASSISTING AND

PROTECTING UNACCOMPANIED CHILDREN WHO ARE PARTIES TO JUDICIAL OR
REGULATORY PROCEEDINGS ARISING FROM THE IMMIGRATION LAWS OF THE UNITED
STATES, WHETHER IN THE CONTEXT OF REMOVAL PROCEEDINGS OR APPLICATIONS

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

the prior Form 990 or 990-EZ? [X]ves [_INo
If "Yes", describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes [X] No

If "Yes", descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: )(Expenses$ 1,200, 357. including grants of $ 257,978. )(Revenue $ )
PRO-BONO REPRESENTATION: KIND RECRUITS, TRAINS, AND MENTORS ATTORNEYS
TO PROVIDE PRO BONO LEGAL REPRESENTATION TO UNACCOMPANIED

REFUGEE AND IMMIGRANT CHILDREN IN COURT PROCEEDINGS. THROUGHOUT 2009,
KIND PROVIDED APPROXIMATELY $7 MILLION IN PRO-BONO SERVICES TO
INDIVIDUALS AND OTHER ORGANIZATIONS.

4b

(Code- ) (Expenses $ 203,202. including grants of $ ) (Revenue $ )
ADVOCACY AND PUBLIC EDUCATION: KIND ADVOCATES FOR SYSTEMIC CHANGES TO

U.S. IMMIGRATION LAW AND POLICY TO ENSURE THAT UNACCOMPANIED CHILDREN

IN THE UNITED STATES ARE TREATED FAIRLY AND THAT THEY RECEIVE THE CARE

THAT THEY DESERVE.

4c (Code: } (Expenses $ 2,799 . including grants of $ }(Revenue $ )
REPATRIATION: KIND'S RETURN AND REPATRIATION WORK SEEKS TO PROVIDE
UNACCOMPANIED CHILDREN RETURNING TO THEIR HOME COUNTRIES VIA
DEPORTATION ORDERS OR THROUGH VOLUNTARY DEPARTURE, WITH RESOURCES AND
SUPPORT THAT CAN SUPPORT THEIR EFFORTS TO REINTEGRATE INTO THEIR
COMMUNITIES.

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

4e_Total program service expenses P> $ 1,406,358, (Mustequal Part IX, Line 25, column (B))

Form 990 (2008)
ikt
2
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Form 990 (2008) KIND, INC. 26-2763038 Page3
) | Part IV | Checklist of Required Schedules
: Yes | No
1 ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A 1|1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? i 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes,® complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part Il 5 N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, * complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, * complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
; 10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
| 11 Did the orgamzation report an amount in Part X, lines 10, 12, 13, 15, or 257
i If "Yes," complete Schedule D, Parts VI, ViI, Vill, IX, or X as applicable 11| X
| 12 Did the organization receive an audited financial statement for the year for which it 1s completing this retumn that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X!, X/l, and Xl 12 | X
13 Is the organization a school as descnbed in section 170(b)(1)}(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity]
located outside the United States? If "Yes, " complete Schedule F, Part Ii 15 X
16  Did the organization report on Part 1X, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to indwiduals
i located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
\ 17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? /f "Yes, ® complete Schedule G, Part | 17 X
‘ 18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
| 19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Part I/l 19 X
20 Did the organization operate one or more hospitals? If “Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
! 25a Section 501{c)(3) and 501(c})(4) organizations. Did the organization engage in an excess benefit transaction with a
| disqualified person during the year? If *Yes,® complete Schedule L, Part | 25a X
: b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a cumrent or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f “Yes,® complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
| 12-18-08
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form 990 (2008) KIND, INC. 26-2763038 Page4d

_ |'P’a_‘rtj v | Checklist of Required Schedules (continued)

No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee: .
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an . "; ’
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other e :?f:é%é ‘e
person(s) isted in Part VI, Section A)? If "Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If *Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the orgamization? /f “Yes, ® complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lil, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
if "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgarmzation?
If "Yes," complete Schedule R, Part V, ne 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
4
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Form 990 (2008) KIND, INC. 26-2763038 Page5

_[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ganung
(gambling) winnings to pnze winners? ic | X
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 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this retum. (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If °Yes,"” has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country- P> k
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79| X
h For contributions of cars, boats, aiplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring orgamization, have
excess business holdings at any time durning the year? N/A 8
9 Section 501(c)}(3) and other sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/ A 9b
10 Section 501(c)(7) organizations. Enter N/Aa
a Inhation fees and capital contnbutions included on Part VIiI, ine 12 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10417? 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued dunng the year N/A I 12b | —l
Form 990 (2008)
832005
12-18-08
5
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‘ ' g
| Form 990 (2008) KIND, INC. 26-2763038 Page6

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

|
% Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to tts organizational documents since the pnor Form 990 was filed? 4 X
5 Dud the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s govermning body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 X
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 20| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
n Schedule O how this is done ) 12¢) X
13 Does the organmization have a wntten whistleblower policy? 13 X
14 Does the orgamzation have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a] X
b Other officers or key employees of the organization? 150 | X
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year? 16a X
b If "Yes," has the organization adopted a wnitten pohicy or procedure requinng the organization to evaluate ts participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public iInspection Indicate how you make these available Check all that apply.
l:] Own website D Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of mterest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
RAFFA, PC - 202-822-5000
1899 L STREET, NW, SUITE 900, WASHINGTON, DC 20036
e Form 990 (2008)
6
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Form 990 (2008) KIND,

INC.

26-2763038

Page 7

_ |Part VT] Compensation of Officers, Directors, Trustees, Keﬁmployees, Highest Compensated
Employees, and Independent Contractors

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

ta Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) f no compensation was paid.

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

organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons

Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) (F}
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|g £ organization (W-2/1099-MISC) from the
HE s |8 (W-2/1099-MISC) organization
= :g ;: E s and related
‘é % g ; ég E organizations
BRADFORD SMITH
CO-CHAIR 1.00|X X 0. 0. 0.
ANGELINA JOLIE
CO-CHAIR 1.00fX X 0. 0. 0.
PAMELA PASSMAN
TREASURER 1.00)X X 0. 0. 0.
LYDIA G. TAMEZ
SECRETARY 10.00(X X 0. 0. 0.
HOWARD G. BUFFETT
DIRECTOR 1.00]X 0. 0. 0.
WALLY CHRISTENSEN
DIRECTOR 1.00(X 0. 0. 0.
JOHN BUL DAU
DIRECTOR 1.00|X 0. 0. 0.
SONIA NAZARIO
DIRECTOR 1.00|X 0. 0. 0.
KATHLEEN NEWLAND
DIRECTOR 1.00(X 0. 0. 0.
AMB. ELLEN SAUERBREY
DIRECTOR 1.00|X 0. 0. 0.
RONALD A SCHECHTER
DIRECTOR 1.00|X 0. 0. 0.
WENDY YOUNG
EXEC. DIR.(STARTED 2009)| 40.00 X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
7
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Form 990 (2008) KIND, INC. 26-2763038 Page8

. lPal‘t Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
. Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week § the organizations compensation
5 |s g organization (W-2/1099-MISC) from the
g1t - |8 (W-2/1099-MISC) organization
2|2 £ |54 and related
g_ % g ;E»? %ﬁ—%i% organizations

|
|
1
‘ 2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable
|

1b_Total > 0. 0. 0.
compensation from the organization » 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the orgamzation J
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgarnization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

% the organization NONE

§ (A) (B) (©)

} Name and business address Description of services Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p»
Forrn 990 (2008)
832008 12-18-08
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Form 990 (2008) KIND, INC. 26-2763038 Page9
Part VIl | Statement of Revenue
) (A) (B) (©) (D)
Total revenue Related or Unrelated exggégguf%m
exempt function business tax under
revenue revenue 5(53%1?2? 551142,
‘3‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
u,'g ¢ Fundraising events 1c
%5 d Related organizations 1d
g'g e Govemment grants (contributions) 1e
-é’ g f All other contributions, gifts, grants, and
’é% similar amounts not mcluded above 1] 983,855,
gg G Noncash contributions included n lines 1a-1f $
OS]  h Total. Add lines 1a-1f > 983, 855.
Business Code
_8 2a
ES
o d
o f All other program service revenue
g_Total. Add lines 2a-2f |
3 Investment income (including dividends, interest, and
other similar amounts) > 6,110. 6,110.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties »
(i) Real () Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties {n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o] 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods soid b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code I
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > |
__| 12 Total Revenue. Add tines 1h, 29, 3. 4, 5, 6d. 7d, 8¢, 9c, 10c. and 11e___ B> 989,965. 0. 0. 6,110.
000509 Form 990 (2008)
9
08400809 786783 KIND 2008.05070 KIND, INC. KIND __ 1




Form 990 (2008)

KIND, INC.

26-2763038 Page 10

_ [ Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D) -
75, Bb, 9, and 10b of Part Vil Total expenses O anses - | gemera: expensss Fexponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 257,978. 257,978.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 111,442. 42,682. 64,191. 4,569.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 680,696. 485,313, 195,377. 6.
8 Pension plan contributions (include section 401(k}
and section 403(b) employer contributions)
9  Other employee benefits 71,113. 48,189. 22,507. 417.
10 Payroll taxes 62,637. 42,445. 19,824. 368.
11 Fees for services (non-employees):
a Management 113,142, 60,000. 53,142.
b Legal 190. 190.
¢ Accounting 33,279. 33,279.
d Lobbying
e Professional fundraising services. See Part IV, line 17 10,376. 10,376.
f Investment management fees
g Other 3,232. 3,232.
12 Advertising and promotion 1,040. 1,040.
13 Office expenses 51,725. 4,499, 47,046. 180.
14  Information technology 25,518. 25,518.
15 Royaltes
16 Occupancy 71,026. 71,026.
17 Travel 19,732, 2,759. 16,323. 650.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,136. 10,136.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 7,556. 7,556.
23 Insurance 3,677. 3,677.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a STAFF DEV./RECRUITING 73,127. 72,937. 190.
b EQUIPMENT 11,491. 0. 11,491.
¢ MISCELLANEQUS EXPENSE 149, 0. 149.
d OVERHEAD ALLOCATION 0. 388,516. <391,882. 3,366.
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24 1,619,262.] 1,406,358. 192,972. 19,932.
26  Joint Costs. Check here P> |:l if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008) KIND, INC. 26-2763038 Page11
[ Part X | Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash - non-interest-beanng 1
2  Savings and temporary cash investments 1,022,028.] 2 1,137,653.
3 Pledges and grants receivable, net 2 y 126 B 886.] 3 1 , 319 , 990.
4  Accounts recevable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete )
Part Il of Schedule L 6
i) 7 Notes and loans recevable, net 7
ﬁ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 9 13,112,
10a Land, buildings, and equipment: cost basis 10a 53,058. ‘
b Less: accumulated depreciation. Complete o
Part VI of Schedule D 10b 7,556. 0 .| 10¢ 45,502,
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets 14
15  Other assets. See Part IV, line 11 0.] 15 7,203.
16  Total assets. Add lines 1 through 15 (must equal line 34) 3,148,914.[ 2,523,460.
17 Accounts payable and accrued expenses 37,272.0 17 56,545.
18 Grants payable 18
19 Defered revenue 19
20 Tax-exempt bond habilities 20
b 21 Escrow account hability Complete Part IV of Schedule D 21
Z |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 0.l 25 2,044.
26  Total liabilities. Add lines 17 through 25 37,272.] 26 58,589.
Organizations that follow SFAS 117, check here P D{_] and complete
4 lines 27 through 29, and lines 33 and 34. . )
g 27 Unrestncted net assets 984 , 756 .1 27 1 . 205 ’ 407.
S |28 Temporanly restncted net assets 2,126,886.| 28 1,259,464.
3 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here D and
5 complete lines 30 through 34.
13 30 Capitat stock or trust pnncipal, or current funds 30
z 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 3,111,642 . 33 2,464 ,871.
34 Total labilities and net assets/fund balances 3,148,914.{ 34 2,523,460.
[Part X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual |:] Other 1
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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. : . . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . - .
* To be completed by all section 501(c)(3) organizations and section 4947(a){1) :2! ll IB
he T nonexempt charitable trusts. Open to Public
D i t of ¢
|nf:,ia:";:v:nu;s;ve,a::w P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ‘:nspectio‘n
Name of the organization Employer identification number
KIND, INC. 26-2763038

| Part] | Reason for Public Charnity Status (Al organizations must complete this part ) (see mstructions)

The organization Is not a pnvate foundation because it is: (Please check only one organization.)

]
J
]

& WN =

00 ®0 0

10
11

N

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(1).

A school descnbed in section 170(b)(1){A){ii). (Attach Schedule E.)

A hospntal or a cooperative hospital service orgamization descnbed in section 170(b){ 1){A)(iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital’'s name,
city, and state:

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

section 170(b){1){A){iv). (Complete Part I )

A federal, state, or local government or govemmental unit descnbed in section 170(b){1)(A)(v).

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

A community trust descnbed in section 170(b){ 1}(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part Ii})

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

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

a l: Type | b [:] Type ll c [:} Type Hl - Functionally integrated d [:I Type HlI - Cther
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type I
supporting organization, check this box [:]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (i) and (1)) below, Yes | No
the governing body of the supported orgarzation? 11g(i)
(1)) A family member of a person described in () above? 11g(i)
(iii) A 35% controlled entity of a person described n (1) or (ii) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
; i iii) Type ot iv) Is the or tionf (v) Did ity th vi}ls th “
i) Name of supported i) EIN {iii) (iv) Is the organizationf (v) Did you notify the (vi) Is the vii) Amount of
@ orgamzatlit))[r)x (i) (deSC?ILgadmzatllon e I col. (i) listed in your| organization in col. ((Jir)ggrrgég?z%r:j 'mg'e ( )support
ed on lines 1- ;
overnming document? of your support?
above or IRC section 9 g (i)oy PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 KIND, INC.
. Organizations
(Complete only if you checked the box on line 5, 7, or 8 of Part )

26-2763038 page2

D)(1)(A) (Vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

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

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1-3

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

6 Public Support. subtract tine 5 from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

3129412.

983,855.

4113267.

3129412.

983,855.

4113267.

3419361.

693,906.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on
10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

{a) 2004

(b} 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

3129412.

983,855.

4113267.

1,605.

6.,110.

7,715.

4120982.

12|

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

» [X]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Pubhc support percentage from 2007 Schedule A, Part IV-A, line 26§
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

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

14

%

15

%

»[ ]
»[]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

»[ ]

» ]
»[ ]

832022
12-17-08
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Page 3

Schedule A (Form 990 or 990-E2) 2008
| Part upport Schedule for Organizations Described in Section 509{(a}(2) (Complete oniy if you checked the box on ine 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 (d) 2007

(e) 2008

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities fumished in
any actwvity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental untt to
the organization without charge

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtractiine 7c trom Iine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

{f} Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securnities loans, rents, royalties
and income from similar sources

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

c Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carmed on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explan in Part IV.)

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio
check this box and stop here

n 501(c)(3) organization,

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment ncome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»[]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or 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 organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]
»[ ]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule D Supplemental Financial Statements 2008

P> Attach to Form 990. To be completed by organizations that ‘ i
Department of the Treasury . .
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection l
Name of the organization Employer identification number
KIND, INC. 26-2763038

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? C] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for chartable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? D Yes D No

[Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a 0o oo

Y

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an histonically important land area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included n (¢} acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable

year p

Number of states where property subject to conservation easement 1s located p»

Does the organization have a wntten policy regarding the periodic monitonng, inspection, violations, and

enforcement of the conservation easements 1t holds? |___| Yes |:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitonng, nspecting, and enforcing easements dunng the year > $

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

and section 170(h)(4)(B)(i)? [ Jves [Ino
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.

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

Complete if the organization answered “Yes® to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIiI, line 1 > $
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VI, iine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2008
832051
12-23-08
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Schedule‘D(Fonn 990) 2008 KIND, INC. 26-2763038 Page2

| Partlll'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

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

that apply):
a I:] Public exhibition d E] Loan or exchange programs
b I:] Scholarly research e I:] Other

c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes Cl No

I Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes l:l No
If "Yes," explain the amangement in Part XIV and complete the following table

-

Amount

Beginning balance 1c

Additions dunng the year 1d

Distnbutions dunng the year 1e

-~ 0o o o

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, ine 21? ':' Yes E] No
b If "Yes," explain the arrangement in Part XIV

| PartV I I_Endowment l_=unds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions

Investment eamings or losses s . N

Grants or scholarships

o a0 T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

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

3a Are there endowment funds not in the possession of the organization that are held and admirustered for the organization

by: Yes | No

(i) unrelated organizations 3al(i)

(i) related organizations 3ali)

b i "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds

| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment {a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land

b Buldings

¢ Leasehold improvements

d Equipment 53,058. 7,556. 45,502.

e Other

Total. Add Iines 1a-1e. (Column (d) should equal Form 990, Part X, colurnn (B), lne 10(c) ) » 45,502.

Schedule D (Form 990) 2008

832052
12-23-08
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Schedule D (Form 990) 2008 KIND, INC.

26-2763038 Page3

(a) Description of secunty or category

(b) Book value
(including name of secunty)

‘ _ [Part VII[_Investments - Other Securities. See Form 990, Part X, fine 12.
|
|

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

Financial denvatives and other financial products

Closely-held equity interests

Other

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

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type {b) Book value

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

Total (Col (b) should equal Form 990, Part X, col (B) Iine 13.) P>

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15)

| Part X | Other Liabilities. See Form 990, Part X, ine 25.

(a} Description of hiability (b) Amount
Federal ncome taxes
DEFERRED RENT 2,044,
Total. (Column (b) should equal Form 990, Part X, col (B) lne 25 ) > 2,044,
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's habiity for uncertain tax positions
under FIN 48
12-23-%8 Schedule D (Form 990) 2008
20
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Schedule D (Form 990) 2008 KIND, INC.

26-2763038 Paged

_ [Part Xi [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

© O N & ON-

10

Total revenue (Form 990, Part VI, column (A}, line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe i Part XIV)

Total adjustments (net). Add lines 4-8

Excess or {(deficit) for the year per financial statements. Combine lines 3 and 9

1

989,965.

1,619,262.

<629,297.>

<17,474.>

OoIN[||A~|WO]IN

<17,474.>

10

<646,771.>

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

® A o0 T o

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIl line 12
Net unrealized gains on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Describe in Part XiV)

Add hines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part Vill, ne 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b
Other (Descnbe in Part XIV)
Add lines 4a and 4b

2a

1

8,070,617.

2b

7,080,652,

2c

2d

4a

2e

7,080,652.

989,965.

4b

Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12 )

4c

0.

5

989,965.

I_Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o Qa O T o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part X, line 25
Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part 1X, line 25

Other (Descnbe 1n Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIii, line 7b

b Other (Descnbe in Part XIV)
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18 )

2a

7,080,652,

1

8,699,914,

2b

2c

2d

4a

2e

7,080,652,

1,619,262.

4b

0.

1,619,262,

[T’art XIV] Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part Xill, ines 2d and 4b
PART X: THE ORGANIZATION RECOGNIZES THE EFFECT QOF INCOME TAX

POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING

SUSTAINED. THE ORGANIZATION DOES NOT BELIEVE ITS FINANCIAL STATEMENTS

INCLUDE ANY UNCERTAIN TAX POSITIONS.

832054
12-23-08
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'Schedule‘I(Form990)2008 KIND, INC. 26-2763038 page2

{ Part IV | Supplemental Information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: AMERICAN FRIENDS SERVICE COMMITTEE

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDE DIRECT REPRESENTATION IN

CONNECTION WITH IMMIGRATION ISSUES TO UNACCOMPANIED ALIEN CHILDREN

NAME OF ORGANIZATION OR GOVERNMENT: AYUDA INC

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDE DIRECT REPRESENTATION IN

CONNECTION WITH IMMIGRATION ISSUES TO UNACCOMPANIED ALIEN CHILDREN

NAME OF ORGANIZATION OR GOVERNMENT: GREATER BOSTON LEGAL SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDE DIRECT REPRESENTATION IN

CONNECTION WITH IMMIGRATION ISSUES TO UNACCOMPANIED ALIEN CHILDREN

NAME OF ORGANIZATION OR GOVERNMENT: LEGAL AID SOCIETY OF NEW YORK

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDE DIRECT REPRESENTATION IN

CONNECTION WITH IMMIGRATION ISSUES TO UNACCOMPANIED ALIEN CHILDREN

NAME OF ORGANIZATION OR GOVERNMENT: THE DOOR - A CENTER OF ALTERNATIVES

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDE DIRECT REPRESENTATION IN

CONNECTION WITH IMMIGRATION ISSUES TO UNACCOMPANIED ALIEN CHILDREN

Schedule | (Form 990) 2008
832291 10-27-08
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SCHEDULE O Supplemental Information to Form 990 T Y T3

(Form 990} P Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additionFaI information for responses to specific questions for the > €

Internal Revenue Service orm 990 or to provide any additional information. Inspection i

Name of the orgarization Employer identification number
KIND, INC. 26-2763038

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

FROM ASYLUM OR OTHERWISE, BY PROVIDING PRO BONO LEGAL REPRESENTATION

AND BY OTHER MEANS; EXAMINING PRACTICES BY WHICH CHILDREN'S RIGHTS AND

INTERESTS CAN BEST BE PROTECTED, BOTH WITHIN THE U.S. IMMIGRATION

PROCESS AND WITHIN THE PROCESS OF REPATRIATING CHILDREN TO THEIR

COUNTRY OF ORIGIN, AND DEVELOPING EDUCATIONAL MATERIALS RELATING TO

SUCH PRACTICES; AND OPERATING AND MAINTAINING RELATED CHARITABLE,

EDUCATIONAL AND BENEVOLENT PROGRAMS IN FURTHERANCE OF THE AFORESAID

PURPOSES, EITHER BY ITSELF OR IN PARTNERSHIPS, JOINT VENTURES, OR

CONSULTATION ARRANGEMENTS WITH OTHER ENTITIES.

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

YEAR 2007 WAS THE INITIAL TAX RETURN WHICH WAS LESS THAN FIVE MONTHS,

STARTING WITH THE DATE OF THE ORGANIZATION'S CREATION. DURING THIS

PERIOD, THE ORGANIZATION DEVOTED ITS EFFORTS TO ESTABLISHING A

STRUCTURE TO ENABLE IT TO CARRY OUT ITS EXEMPT PURPOSES--FOR EXAMPLE,

DEVELOPING A WEBSITE, LOCATING OFFICE SPACE, HIRING STAFF, IDENTIFYING

QUALIFIED VOLUNTEERS, ETC. THE ORGANIZATION'S SUBSTANTIVE

ACCOMPLISHMENTS IN CARRYING OUT ITS EXEMPT PURPOSES COMMENCED AFTER THE

CLOSE OF THE SHORT FISCAL YEAR 2007, AND IS REPORTED ON THIS YEAR'S

FORM 990.

FORM 990, PART VI, SECTION A, LINE 10: KIND DISTRIBUTES THE DRAFT 990 TO A

REPRESENTATIVE OF THE BOARD OF DIRECTORS FOR REVIEW AND FEEDBACK. THAT

BOARD MEMBER IS PROVIDED WITH AN OPPORTUNITY TO PROVIDE THEIR INPUT OR TO

RAISE QUESTIONS THEY MAY HAVE. THIS INPUT IS THEN INCORPORATED AND SHARED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08

25
08400809 786783 KIND 2008.05070 KIND, INC. KIND 1




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 950) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses to §pecifjc questipns for the nto Publi

Internal Révenue Service orm 990 or to provide any additional information. Inspection |

Name of the organization Employer identification number
KIND, INC. 26-2763038

WITH THE REPRESENTATIVE OF THE BOARD A SECOND TIME BEFORE THE FORM 990 IS

FINALIZED AND SUBMITTED.

FORM 990, PART VI, SECTION B, LINE 12C: KIND REQUIRES MEMBERS, TRUSTEES,

AND OFFICERS TO DISCLOSE THE EXISTENCE OF A FINANCIAL INTEREST AND ALL

MATERIAL FACTS RELATED TO THAT INTEREST. THE REMAINING BOARD OR COMMITTEE

MEMBERS THEN DETERMINE IF A CONFLICT OF INTEREST EXISTS. IF A CONFLICT IS

DETERMINED TO EXIST, THESE MEMBERS THEN DETERMINE WHETHER KIND CAN

REASONABLY ENTER INTO A TRANSACTION OR ARRANGEMENT THAT DOES NOT GIVE RISE

TO A CONFLICT, OR IF THAT IS NOT POSSIBLE, THAT THE TRANSACTION OR

ARRANGEMENT THAT GIVES RISE TO THE CONFLICT IS IN KIND'S BEST INTERESTS, TO

ITS BENEFIT, AND FAIR AND REASONABLE. IF A MEMBER FAILS TO DISCLOSE A

POTENTIAL OR ACTUAL CONFLICT OF INTEREST, APPROPRIATE DISCIPLINARY OR

CORRECTIVE ACTION MAY BE TAKEN.

DIRECTORS, OFFICERS, AND MEMBERS ARE REQUIRED TO SIGN ANNUALLY A STATEMENT

THAT THEY HAVE RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY, HAVE

READ AND UNDERSTOOD IT, AND AGREE TO COMPLY WITH IT.

FORM 990, PART VI, SECTION B, LINE 15: A BUSINESS MANAGEMENT CONSULTING

FIRM WAS HIRED TO IDENTIFY COMPARABLE SALARIES IN NON-GOVERNMENTAL

ORGANIZATIONS OF SIMILAR SIZE AND FUNCTION. THE BOARD OF DIRECTORS

ESTABLISHED BENCHMARK SALARIES THAT WERE THEN INDIVIDUALLY NEGOTIATED AND

ADJUSTED THROUGH THE HIRING PROCESS FOR EACH POSITION.THE EXECUTIVE

DIRECTOR WILL HAVE A PERFORMANCE REVIEW WITH THE CO CHAIRMAN OF THE BOARD.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08

26
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SCHEDULE O Supplemental Information to Form 990

(Form 990) .

Department of the Treasury
Internal Rkvenue Service

P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

OMB No 1545-0047

2008

.Inspegction

Name of the organization

KIND, INC.

Employer identification number

26-2763038

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

SUCH DOCUMENTATION IS AVAILABLE

FROM KIND UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
12-18-08
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<

.

Form 8868 (Rev. 4-2000) Page 2

® |f you are filing for an Additiona! {Not Automatic) 3-Month Extension, complete only Part It and check this box L > (X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a praviously filed Form 8868.
® |f ycu are filing for an Automatic 3-Month Extension, completo only Part | (on page 1).

{ Part li Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed).

Name of Exempt Organization | Employer identification number
Type or .
pant  IKIND, INC. S -1 26-2763038
i:f,:!,:c Number, street, and room or suite no. {f a P.O. box, see instructions. . < | For IRS use only
g::g“;;:'" 2020 PENNSYLVANIA AVE, NW, NO. 297 ¥ .
reten See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. Oy a ; . ,
smciont LOASHINGTON, DC 20006-1811 phe 8 s T e s
Check type of return to be filed (File a separate application for each return):
Form 990 L JForm9goez (] Form 990-T (sec. 401(a) or 408(e) trust) [ Form 10a1-:4 [ ] Forms227 [ Form 8870

[ JrormogosL [ _Jrorm9soPe 1 Form990-T (rust other than above) ] Forma720  [_J Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

RAFFA, PC
® Thebooksarainthecareof » 1899 L STREET, NW, SUITE 900 - WASHINGTON, DC 20036
Telephone No.»» 202-822-5000 FAX No. B>
& [f the organization does not have an office or place of business in the United States, check thisbox _ ... .... R » 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 I [:' . If tt1s for part of the group, check this box P> I | and attach alist with the names and EINs of all members the extension is for.
4 lrequest an additional 3-month extension of tmeuntd _ AUGUST 15, 2009

5  For calandar year .or other tax year begnning _ MAY 7, 2008 _____.andending _SEP 30, 2008
6  lf this tax year 1s for less than 12 months, check reason” Initial retun L__l Final return [:} Change in accounting period
7  State In detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.
8a i this application s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentatve tax, less any
nonrefundable credits. See instructions. Bal S
b If thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated i
tax payments made. Include any pnior year overpayment allowed as a credit and any amount paid

previousty with Form 8868. 8b| §
c Balance Due. Subtract line 8b from line Ba. Include your payment vith this form, or, if required. deposit
with FTD coupon or. if required. by using EFTPS (Electronic Federal Tax Paymeni System) See instructions.! 8c | $ N/A

Signature and Verification

Under penaltias of perjury, ! dectars that | have examined this forr, including accompanying schedulas and statements, and to the best of my knowizdge and behet,
W is true, correct, and complzte, and that § am authonzed to prepate this form

Sianaturiz P 7 .\ W—— iz » CPA Datz » J"/ll(( O
Form 8868 {Rav 4-2009)

823832
05-26-09




