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SCANNED JUL 1.8 201

-390

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
benefit trust or private foundation)

*Department of the Treasury . , .
» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047 .

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

OCT 1,

2009

and endin;gEP 30,

2010

B Check it
applicable

Address
change
Name
change
Initial
return

I:Termln-

ated
Amended
return
Applica-

tion
pending

Please
use IRS
label or
print or
type

See
Specific
Instruc-

tions

C Name of organization

D Employer identification number

[KIND, INC.
Doing Business As 26-2763038
Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number

1331 G STREET, NW 900 202-824-8683

City or town, state or country, and ZIP + 4

WASHINGTON, DC

20005

G Grossreceipts $

1,762,445.

F Name and address of principal officer WENDY YOUNG
SAME AS C ABOVE

for affihates?

| Tax-exempt status (X 501(c) ( 3

)@ (nsertno) L] 4947@)(1)or 527

J Website: p» WWW . SUPPORTKIND.ORG

H(a) Is this a group retum

DYes [X] No

Hib) Are all affilates mcluded?[_lves [_INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X ] Corporation [ | Trust | [ Assocation [ | Other >

[ L Year of formation: 20 0 8] m State of legal domicile: DC

[Part1] Summary

o | 1 Brefly descnbe the organization’s mission or most significant activities: PROVIDING LEGAL COUNSEL TO
"é CHILDREN WHO COME TO THE U.S. WITHOUT A PARENT OR LEGAL GUARDIAN.
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 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 41 11
@ | 5 Total number of employees (Part V, line 2a) 5 20
‘; 6 Total number of volunteers (estimate If necessary) 6 500
E’o 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h}) 983,855, 1 ,7150,730.
g 9 Program service revenue (Part VIII, ine 2g)
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 6,110. 7,311.
11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11¢)
12 Total revenue - add lines 8 through 11 {must equal Part VIH, column (A), line 12) 989,965. 1,758,041.
13 Grants and simifar amounts paid (Part IX, column (A}, ines 1-3) 257,978. 468 .38 4,
14 Benefits paid to or for members (Part IX, column (A}, Iine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 925, 888. 1,439,693.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 10 , 37 6.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 217 ’ 188.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 425,020, 584,914.
18 Total expenses Add lines 13-17 (must equal Part mW 1,619,262, 2,492,991,
19 Revenue less expenses. Subtract line 18 from line|12 <629,297. <734,950.>
§§ 8 Beginning of Current Year End of Year
88|20 Total assets (Part X, line 16) 8] JuL 1922 |9 2,523,460. 2,224,368,
%"é 21 Total habiltties (Part X, line 26) © 2 58,589. 308,393.
23| 22 Net assets or fund balances. Subtract ine 21 from|line-20 | 2,464,871. 1,915,975,

LPart Il | Signature Block

L L]

B e
O

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct,
and complete Declaration of preparer (other than oﬁlcev) 1s baged on all information of which preparer has any knowledge
Sign } lé %%T/’—r 4.. /7 I-:)/S/“
Here ureof officer— / Date
1
wendy Mo 0ng AEecyve  Dueckol
Type or print nme and title </
Paid Preparer's } Date st o racioney 0 MumPer
, | signature Tl <]y |employed » C]
Preparer's [Firm's name (or FA PC oy
Use Only | yours if ! EIN D
selt-employed) 1899 L STREET NW, SUITE 900
ZP 4 WASHINGTON, DC 20036 Phone no. » 202-822-5000
May the IRS discuss this retum with the preparer shown above? (see instructions) |L] Yes [:I No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

Qv 9%



Foim 990 (2609) KIND, INC. 26-2763038 Page2

[ Part Ill [ Statement of Program Service Accomplishments

1

Briefly 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? D Yes No
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? DYes l_—Y:I No

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

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

4a

{Code. ) (Expenses $ 2,001,267. including grants of $ 468,384. )}(Revenue $ )
LEGAL SERVICES: KIND RECRUITS, TRAINS, AND MENTORS ATTORNEYS TO PROVIDE

PRO BONO LEGAL REPRESENTATION TO UNACCOMPANIED REFUGEE AND IMMIGRANT

CHILDREN IN COURT PROCEEDINGS. THROUGHOUT 2010, KIND GENERATED

APPROXIMATELY $12 MILLION IN PRO-BONO SERVICES TO INDIVIDUALS AND OTHER

ORGANIZATIONS.

4b

(Code: } (Expenses $ 156,011. including grants of $ ) (Revenue $ )
PUBLIC OUTREACH & 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.

(Cods: ) (Expenses $ 99,926. including grants of $ )(Revenue $ )
RETURN & REINTEGRATION: KIND'S RETURN AND REPATRIATION WORK SEEKS TO

PROVIDE UNACCOMPANIED CHILDREN RETURNING TO GUATEMALA VIA DEPORTATION

ORDERS OR THROUGH VOLUNTARY DEPARTURE, WITH RESOURCES AND SUPPORT THAT

CAN SUPPORT THEIR EFFORTS TO REINTEGRATE INTO THEIR COMMUNITIES.

4ad

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

4e

Total program service expenses >3 2 ’ 257 ’ 204.

932002

Form 990 (2009)

02-04-10
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Form 990 (2009) KIND, INC. 26-2763038 Page3
[ Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule 8, Schedule of Contnbutors? 2 X
3 Did the organization engage in 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? If "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? If "Yes, " complete Schedule C, Part Il s | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI.

® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.

® Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported n Part X, line 167 /f "Yes," complete Schedule D, Part Viil

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX

® Did the organization report an amount for other liabilities in Part X, line 257? /f "Yes," complete Schedule D, Part X

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

12 D the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete

Schedule D, Parts Xi, X!l, and Xill 12| X
12A Was the organization included in consolidated, independent audtted financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xil, and Xl is optional |T2A X
13 Is the organization a school descrnibed in section 170(b)(1)(A)u)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain 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, fundraising, business,

and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If “Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines

1¢ and 8a? If "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete Schedule G, Part il 19 X
20 _Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X

Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) KIND, INC. 26-2763038 Paged

[Part V] Checkiist of Required Schedules (continued)

.

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 17 /f "Yes," complete Schedule I, Parts I and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 22 | X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If “No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* 1ssuer 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the orgamization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D 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?/f "Yes," complete
Schedule N, Part Ii 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, Ili, IV, and V, line 1 34 X
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
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of ts activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. s | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2609) KIND, INC. 26-2763038 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | 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 return 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 2
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b D any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 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? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? N/A Sb
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders N/A 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 heu of Form 1041? 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) KIND, INC. 26-2763038 Page6
I Part Yi ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

" Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent 1b 11
2 Dud 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 D 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 its organizational documents since the pnor Form 990 was filed? 4 X
5 Did 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 written actions undertaken during the year
by the following’
a The goveming body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," does the organization have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to ail members of its governing body before fiing the form? 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, " describe
in Schedule O how this is done 12¢| X
13 Does the organization have a wntten whistleblower policy? 131X
14 Does the organization have a written 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 CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe 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 entity dunng the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization's i
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »CA ,MD ,MA ,NJ ,NY , TX
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 inspection. Indicate how you make these available. Check all that apply
Own website D Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

WENDY YOUNG - 202-824-8683
1331 G STREET, NW, NO. 900, WASHINGTON, DC 20005

Form 990 (2009)

932006
02-04-10
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N

Forim 990 (2009 KIND, INC. . 26-2763038 page7
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if addittonal space 1s needed.

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

® st all of the organization’s current key employees. See instructions for definition of "key employee.”

@ 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 capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:I Check this box If the organization did not compensate any current officer, director, or trustee.

(R) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z 2 organization (W-2/1099-MISC) from the
g g g § (W-2/1099-MISC) organization
S| g g |8g and related
HEIER R organizations
E|l2|B|& |25 &
BRADFORD SMITH
CO-CHAIR 1.00|X X 0. 0. 0.
ANGELINA JOLIE
CO-CHAIR 1.00|X 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
EXECUTIVE DIRECTOR 40.00 X 148,942. 0. 0.
L]
932007 02-04-10 ' Form 990 (2009)
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Form 990 (2009) KIND, INC. 26-2763038 page8
|PartV|l] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g . the organizations compensation
5|y 3 organization (W-2/1099-MISC) from the
2|2 s (8 (W-2/1099-MISC) organization
3|8 £ |5 and related
é % g g ;g-g: E organizations
1b_Total » 148,942, 0. 0.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did 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 isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the orgamzation? /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 iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) KIND, INC. 26-2763038 page9
[Part VIl [ Statement of Revenue
® (B) © Revanue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l,ogrs 551142.
‘2‘2 1 a Federated camparigns 1a
gg b Membership dues 1b
‘,;5 ¢ Fundraising events 1c 646.
%,:_‘E d Related organizations id
g'E e Govermnment grants (contributions) 1e 877,061.
-f_.—’ 2 f All other contributions, gifts, grants, and
é% similar amounts not included above 11 873,023,
Eg g Noncash contributions included in lines 1a-1f $
O®[  h_Total. Add lines 1a-1t p» [1,750,730.
Business Code
g | 2o
2 b
33
£
o f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) » 7,311. 7,311.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
()} Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) | 4
7 a Gross amount from sales of (1) Secunties (i) 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 Gross income from fundraising events (not
3
g including $ 646. of
é contributions reported on line 1c). See
5 Part IV, line 18 al 4,404.
g b Less: drrect expenses b 4 ' 404.
¢ Netincome or (loss) from fundraising events » 0.
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 sold b
¢_Net income or (loss) from sales of inventory | _d
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 2
12 Total revenue. See instructions. » [1,758,041. 0. 0. 7,311.
HE . Form 990 (2009)
08500705 786783 KIND 2009.05090 KIND, INC. KIND__ 1



Form 990 (2009)

KIND, INC.

26-2763038 Page10

[ 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 report i y (A) {B) (C) (D)
7h, B0, 9, and 100 of Part .| Towlowenses | Progamsenwce | Maagementand | Funcrasng
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 460,884. 460,884.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 7,500. 7,500,
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 150,000. 46,586. 77,340. 26,074.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages 1,041,321- 869,415. 111,405- 60,501.
8 Pension plan contributions {(include section 401(k)
and section 403(b) employer contributions) 10,564. 7,375. 2,419, 770.
9 Other employee benefits 149,905, 105,694. 34,474. 9,737.
10  Payroll taxes 87,903. 61,563. 20,499, 5,841.
11 Fees for services (non-employees):
a Management
b Legal 1,634. 354, 1,280.
¢ Accounting 74,519, 74,519.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 120,952, 7,815, 73,137, 40,000.
12 Advertising and promotion
13 Office expenses 89,885, 1,970. 86,863. 1,052.
14  Information technology 34,323, 1,888, 32,435,
15 Royalties
16 Occupancy 101,521. 101,521.
17 Travel 61,172. 14,938. 44,239, 1,995,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 104. 104.
21 Payments to affillates
22 Depreciation, depletion, and amortization 13,269. 13,269,
23 Insurance 18,137. 12,855, 5,282.
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 EQUIPMENT 37,271, 4,163. 33,049. 59.
b STAFF DEV./RECRUITING 32,127. 1,579. 20,548, 10,000.
¢ OVERHEAD ALLOCATION 0. 652,625, <713,784, 61,159,
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 241 2,492,991.] 2,257,204. 18,599. 217,188.
26 Joint costs. Check here P L Iu following
SOP 98-2, Complete this line only If the organization
reported 1n column (B} joint costs from a combined
educational campaign and fundraising sokcitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) KIND, INC. 26-2763038 page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1 1,336.
2 Savings and temporary cash investments 1 ' 137 ’ 653.] 2 1 ,580,773.
3 Pledges and grants receivable, net 1 ;3 19 . 990.] 3 525,779.
4  Accounts recevable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
i) 7 Notes and loans receivable, net 7
'z 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 13,112.] o 41 ’ 417.
10a Land, buldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 82,885,
b Less: accumulated depreciation 10b 20,825, 45,502.] 10c 62,060,
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 7,203, 15 13,003.
16  Total assets. Add hnes 1 through 15 (must equal line 34) 2 y 523 ’ 460. 16 2 ) 224 v 368,
17  Accounts payable and accrued expenses 56 , 5 45, 17 287, 110.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhiabilities 20
@ 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
:@ 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 to unrelated third parties 24
25  Other habilities Complete Part X of Schedule D 2,044.] 25 21,283.
26 __ Total liabilities. Add hnes 17 through 25 58,589.] 26 308,393.
Organizations that follow SFAS 117, check here » IX] and complete
- lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 1,205,407.| 27 1,051,469.
S |28 Temporanly restricted net assets 1,259,464.| 28 864,506.
- 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here P> [:‘ and
6 complete lines 30 through 34.
‘:3; 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,464,871.] a3 1,915,975,
34 Total habilities and net assets/fund balances 2,523,460.] 24 2,224,368.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) KIND, INC. 26-2763038 page12

[ Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
| consolidated basis, separate basis, or both
Separate basis Consolidated basis [:| Both consolidated and separate basis
8a 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? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
932012 02-04-10
12
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SCHEDULE A . - .

(Fortm 990 or 980-EZ) Public Charity Status and Public Support

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

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

* Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

KIND, INC.

Employer identification number

26-2763038

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

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

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

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

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(ii1). Enter the hospital's name,
city, and state:

5 |___] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A){iv). (Complete Part Il }

6 D A federal, state, or local government or govermmental unit descnbed in section 170{b)( 1}(A)(v).

7 ,I] 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

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

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

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 lll - Functionally integrated d D Type lll - Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or togsther with persons described in (i) and () below, Yes | No
the governing body of the supported organization?
(ii) A family member of a person described in () above?
(i) A 35% controlled entity of a person descnbed in {)) or (i) above?
h Provide the following information about the supported organization(s).

(i) Type of (vi)Is the

(i) Name of supported
organeization

(ii) EIN

organization
(described on lines 1-9

iv) Is the organization
n col. (i) listed in your,
governing document?

{v) Did you notify the
organization in col.
(i) of your support?

organization in col.
(i) organized in the
Uu.s.?

above or IRC section
(see instructions))

Yes No Yes No Yes No

(vii) Amount of
support

Total

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

932021 02-08-10
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orm 990 or 990-E7) 2009 KIND, INC.
upport Schedule for Organizations Described In Sections
{Complete only if you checked the box on line 5, 7, or 8 of Part | )

Scheduls A (F

" Section A. Public Support

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

{d) 2008

{e) 2009

(f) Total

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

3129412.

983,855,

1750730.

5863997.

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
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 3129412,

983,855.

1750730.

5863997.

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

4760828.

6 Public support. Subtract ine 5 from lne 4

1103169.

Section B. Total Support

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

{d) 2008

(e) 2009

(f) Total

3129412.

7 Amounts fromline 4

983,855,

1750730,

5863997.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

1,605.

6,110.

7,311.

15,026.

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

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

11 Total support. Add lines 7 through 10

5879023.

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

12 |

4,404.

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

» (X1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f})
15 Public support percentage from 2008 Schedule A, Part Il, ine 14

14

%

15

%

16a 33 1/3% support test - 2009.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 - 2008.1f 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 orgaruzation »
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 qualfies as a publicly supported organization > :]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 [—___]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009 Page 3
I Part M | %upport §ch’e<':iule for ﬁrgamzatmns Described in Section 56§la$l§) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
* Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity 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 1ts behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on Iines 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 $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support subtrctiine 7¢ from (ne 61
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support(add tines 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 section 501(c)(3) organization,

check this box and stop here | D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ili, iine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > l—___l

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualffies as a publicly supported organization | 2 E]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990} P> Complete if the organization answered "Yes," to Form 990,
* Department of the Treasury Part IV, line 6, 7, 8,9, 10, 11, or.12. . Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? {:] Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chartable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose confernng

A bHhWON =

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 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
Protection of natural habitat Preservation of a certified histornc structure

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monrtonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 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)(1)? D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements _
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 8.

1a [f 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 orgamzation elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included in Form 990, Part Vili, line 1 > 3
(i) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, line 1 > 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) 2009
020110
20
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Schedule D {(Form 990) 2009 KIND,

INC.

26-2763038 pPage2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

(check all that apply)
a D Public exhibition
b D Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X1V
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNO

art IV | 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, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

[:]No

on Form 990, Part X? Yes
b If “Yes," explain the amangement in Part XIV and complete the following table:
Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 11

2a Did the organization include an amount on Form 990, Part X, line 217 LI ves L No
b_If "Yes," explain the arrangement in Part XIV

|T’art V | Endowment Funds. Complete if the 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

Contnibutions

Net investment eamings, gans, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o a o0 T

-

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 administered for the organization

by: Yes | No
(i) unrelated organizations 3a(i)
(iij) related organizations 3a(ii)
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the intended uses of the organization’'s endowment funds
Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ifa Land
b Buildings
¢ Leasehold improvements
d Equipment 48,439. 8,710. 39,729.
e Other 34,446. 12,115. 22,331,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 62,060.
Schedule D (Form 990) 2009
932052
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Schedule D (Form 990) 2009 KIND, INC.

26-2763038 Paged

] Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category

(including name of security) (b) Book value

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

Financial derivatives

Closely-held equity interests

Other

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

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

(a) Descniption of investment type {b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) »

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15.)

[Part X | Other Liabilities. see Form 990, Part X, line 25

1. (a) Descniption of hability {b) Amount

Federal iIncome taxes

RENT ABATEMENT

9,306.

CAPITAL LEASE

11,977.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »

21,283.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgarization's habilty for

uncertain tax positions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009 KIND, INC. 26-2763038 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 1,758,041.

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 2,492,991,

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 <734 ,950.>

4 Net unrealized gains (losses) on investments 4 1 . 337.

5 Donated services and use of facilities 5

6 Investment expenses 6

7  Prior penod adjustments 7 184 .7 17.

8 Other (Descnbe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9 186,054.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 <548 ’ 896.>

[Part Xil [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 13 ' 427 ,820.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a 1, 337.

b Donated services and use of facilities 2b| 11, 664,038.

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIV) 2d 4,404.

e Add lines 2a through 2d 2| 11,669,779.
3  Subtract ine 2e from line 1 3 1,758,041.
4 Amounts included on Form 990, Part Vil line 12, but not on line 1-

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 1,758,041.
I_I?art XIlI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 14 ‘ 161 ’ 433.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a| 11,664,038,

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV.) 2d 4,404,

e Add lines 2a through 2d 2 | 11,668,442,
3  Subtract line 2e from line 1 3 2,492,991.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, Iine 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, hne 18 5 2,492,991,

| Part XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part

X, line 2, Part XI, ine 8; Part XII, ines 2d and 4b, and Part XIlI, ines 2d and 4b. Also complete this part to provide any addrtional information.
PART X: THE ORGANIZATION RECOGNIZES THE EFFECT OF 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.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE: 4404.

Schedule D (Form 990) 2009
932054
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[ Part XIV] Supplemental Information (continueq)

" PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE: 4404.

Schedule D (Form 990) 2009
932055
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24
08500705 786783 KIND 2009.05090 KIND, INC. KIND 1




SNOILAI¥YDSHA (H) NWNTO0D d0d AI I¥Vd dHdS

Sz 01-20-20 1012€6
,

6002 (066 w04} | djnpayos ‘066 WJO04 10} SUOIIONASU| 3y} 89S ‘9d10N }OV uononpay yiomiaded pue 1oy Aoeaud 104  WH
0 < suoijeziueblo 1ay10 JO JSquiNu B0} JBJU3 €
L > suoneziueb.10 jJuawwanob pue (£)(0) LOG UOoI308S JO Jsquinu [Blo) JBjlu3 ¢
OL SENSSI NOILVMDIWHY "0 *9.8°50T (€£)(2)T09 §922955-€T 8£00T AN ’MHOX MAN
HLIM NOILODENNOJ IAFULS YILUM 66T
NI NOILVINISHYdEY ¥HOX MIAN J0 XILIIDOS AIV T¥DIT
LOdYIq 3FATAOHL
0L S3ANSSI NOILVYDIWWI ‘0 ‘p5z° 59 (€)(D)T09 LO6E0TZ-VO yTIZ0 YW 'NOISOd"
” HLIM NOIIDINNOJ LITYLS aNFATIHI L6T
, NI NOILVINISTUITY SADIAYES TYDIT NOLSOH ¥IALVIYD
LOTHIA FATAOUJ
OL SANSSI NOILVYOIWKI ‘0 *L8g’ TS (£)(D)T09 €L6069T-S6 ST006 ¥D 'SATAONY SOT -
HLIM NOILDENNOJ AQUVAZTINOG AOOM "W SHWYL 0€GT - ONI
NI NOILVINISHYAH SATAONY SOT 40 SHILIWVHD DITOHLVD
12991Id mn?omu
OL SENSSI NOILVHOIWWI ‘0 *z95'€2 (€)(D)T0q €E€L6OTT-PL 900LL
HLIM NOILDENNOJ XL 'NOLSNOH - IAFYIS VYNVISINOT
NI NOILVINISHYdTYH 0062 ~ NOLSHATYD HSEDOIAHOWV
IDF¥IA FATIAOYG HHL 40 SATILIUVHD DITOHLIVD
Ol SENSSI NOILVUOIWK ‘0 *Z16'¥S (€)(D)T09 O0VVPILEO-ZS 60002 OQ 'NOLONIHSVM
HLIM onaomzzou MN ' VHNOTYN LOLT
NI NOILVINASAYAEY ONI YAaNAvY
LOFYIA FATAOYUJ]
0L SANSSI NOILVUOIWKI] ] ‘5% 9L (€)(D)109 OTOZSET-€T €000T AN 'YMOX MIN
HLIM NOILDANNOJ FOV'Td qQ¥OAdTHINY ST
NI NOILVINZSIYdaY FALLIWHOD FDIAYES SANTIIHA NVOIYAWY
LOF¥Id FATAQYY]
cm:«o. aouejsisse
9oUB)SISSE 10 90UB)SISSE YSes-uou fesiesdde ‘AW yseos-uou juesb yseo s|qeondde y juswwanohb 1o
weib jo ssodind {y) J0 uonduosaq (6) xMonuMﬂ.ﬂﬂ 0 Junowry (o) JO Junowy (p) uonoss DY (9) NI3 (a) uoneziuebo Jo ssaippe pue sweN (e) |
_H_ P papaau si 0oeds [RUCIIPPE JI (066 ULOZ) || 8INPBUDS PUB Al Hed 8S(1 000°G$ UBUS 810U PaAIddal Juaidioal SUO Ou i X0q SIY} ¥98YD "000°G$ UBYS 8I0W PaAIadal jeyl waidicas
Aue 10} ‘|2 aUIl *Al UBd ‘066 WO Ol ,S3A, PRismsue uoleziuebio sy} ji 91e|dwo) "S8jels pajun 2y ul SUoNEZIUEbI0 PUB SJUSUUISADY 0} BOUB)SISSY JOYIQ Pue Siuesd | ) ed
“S3]E1S PapuN) ey Ul spuny Juesb Jo asn ay} BULIOBUOW JO) $8.Npad0id S,UOIJBZIUEDIO 3y} Al Wed Ul 8quasaq g
ON _H_ SOA E £,90UB)SISSE 10 Sjuelf SY} pJeme O} pasn BUBIID

UOI109]3S By} PUE ‘SoUBSISSE J0 Sjueib ay) 1oy ANqibe seajuelb ay) ‘9ouR)SISSE JO SIUBIS Y} JO JUNOWE BU) BJBIIUBISQNS O} SPI0D3J UtBjUIBW uoneziuebio ay seoq ¢

22UR]SISSY PUE SJUBIH UO UOIIBWIOU| [BJDUID _ 1 ued _

8E€0€9LC-9C *ONI ‘dNIX
Jaquinu uonesyiuapl sekojdwy uoneziuebio ayy Jo aweN
B uonoadsul ‘066 W.io4 0} yoeny « 019G SNUBARY 1RWAU]
a1jqnd o3 uado -Z2 10 LZ 3ul| ‘Al Hed ‘066 W04 Uo ,S3A, palomsue uoneziuebio ayy ji 93a1dwod Amseay ey jo usunredaq

S31R1S PAHUN 3y} Ul S|ENPIAIPU| PUE ‘SJUSWIUISAOY)

‘suoneziueb10 0} ©OUR)SISSY JOYIQ PUB SjuBID) {066 w04)
1 37NA3IHOS

600¢

2%00-6¥S1L ON WO




6002 (066 WJ04) | AINPaYag

w N 01-20-20 20L2€6

*SHANSVAN HONVWHO4YHd NIVINIED LIHW OL SHEILNYED

JHIL MSV TIIM ANIM °ANIM OL QIAIAO¥d SI XAd0D ¥V HDIHM NI ‘INVINNODDVY NV A€

LIAAVY TYANNV NV OL LDOALdNS d9 TIIM SQYODHY ANV SH00d ¥IJHL LVYHL HDTHTMONMOVY

SHAINVYD *SIDILOVEd ONIJFINNO00d ANNOS HILIIM INILSISNOD ‘SNOILVIIJO DIAIDHAS

S.,ANIM ANV TIVEAO HHI ONINYIONOD SqY0Odd ANV SH00H STVIONVNIA NIVLNIVH

OL SAILNVED HHIL SMSV ILVHL INIWIHYOV JHI NI HOVNONYT dAANTONI OSIV TIIM ONIX

*¥YVHA HTHL LAOHONYOHL SINAWTIVLSNI NI HAVW JYV SLNIWAVd JNVY SLY0dHY HINOW

2T ANV 9 SNIAIZDIY NO INIANHJIHEA TIV SINIWAVL °*HAVHA d9 TTIM SLNIWAVd NIHM NO

SNOILVINAILS SVH ANIM SINIWIIYOV INV¥D HHL NI :Z ENIT ‘I IL¥¥d ‘I ITNAIHOS

“UOIEWLIOJUI [BUOIIPPE J8U30 AUE PUE ‘g oul| ‘| HEQ Ul paninbai uoijewuojul ay) apiroad o3 ped siy; sje|dwio) "uonetwsoju) [eyuawaiddng _ Al Led _

‘o *00S°L T dIHSMOTTHd LNIANLS MVT
(oys0 ‘fesresdde ‘A4 NOOG) | dDUEISISSE YSeD yuesb yseo sjuaidioal
aouejsisse yseo-uou jo uondussaq {§) uoneniea jo poulsiy (9) -uou Jo Junowy (p}!  jo jJunowy {9) jo saquinp {q) aouejsisse 1o Jueb jo adA] (e)

"papaau si 9oeds [UCIIPPE I (066 WIO4) |- 9INPAYIS PUB Al Ved 3SN

-22 8uI| ‘Al UBd ‘066 Wi0 0} ,S9A, paiemsue uoieziueBio ay) j 919/dwo) ‘sajelg pajiun auy) Ul S|ENPIAIPU| 0} 3DUEISISSY JaYIQ PUue sjues) _ i ved _

" Zobeg

8€0€9LC-9C

*ONI ‘aNId 6002 (066 WioJ) | 9INPayos




N. N 01-10-20 Lveee

6002 (066 WJio4) -] 9|npayss 066 W04 10} SUOIONASU| 8y} 83s ‘@21jON }0Y UOONPaY domiaded pue }oy AdeAld 104  YH
O&L SENSSI NOILYHOIWWI ] TA A (€)(D)T09 BVELZTI9-ET €T00T AN 'YHOX MIN - SVOINIRY
HLIM NOIIDINNOJ HHI d0 ANNAAV TZT - SHAILVNYALTV
NI NOILYINISHEYATY 40 YAINID ¥ - ¥0Od IAHL
LOFUIA FATAOYU
(1a30 ‘jesiesdde
‘ANA “ooq) aouejsisse
QOUR)SISSE IO 90UB)SISSE YSEe-UoU uoljenjea yses-uou jueib yseo s|qeondde p wswiwanob Jo uoneziuebio
wesb jo asodind (y) Jo uonduosa( (6) 10 poylain {3) 1O Junowy {d) Jo wnowy (p) uooas DY (9) N3 (q) Jo ssaippe pue aweN {e)
(11 ved ‘(066 Wi04) | BINPAYDS) S31RIS PAUN Y} Ul SUONEZIUEBIQ PUE SJUSWIUIIA0CD 0} IJUB)SISSY JOYIQ PUE SUE.ID) JO UOHENURUOD _ | yed _
8€0€9LC-9¢ *ONI ’'aNIX
J3quinu uonesynuapl Jakojdwy uoneziueb10 ay) jo awepn
uonoadsul “lll Hed Jo || 1ed ‘(066 wiod) | 3npayog Kunsosr, o Jo Ui edeq
alqnd o3 uadp J0j UOIIEULLIOJUI jEUCHIPPE }SI| O} 066 W04 0} YORUY {066 wo)
____600¢ (066 wi04) | ANPAYSS 10§ 392YS UOHENUNUOD 11 3INAIHOS
£700-G%S1 ON BNO




Sclje‘dule | (Form 990) 2009 KIND, INC. 26-2763038 page2
art 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:

CATHOLIC CHARITIES OF THE ARCHDIOCESE GALVESTON

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

CONNECTION WITH IMMIGRATION ISSUES TO UNACCOMPANIED ALIEN CHILDREN

NAME OF ORGANIZATION OR GOVERNMENT: CATHOLIC CHARITIES OF LOS ANGELES 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

Schedule | (Form 990) 2009 |
932291 04-24-09 |
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Schedule | (Form 990) 2009 KIND, INC. 26-2763038 page2
art IV | Supplemental Information

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

CONNECTION WITH IMMIGRATION ISSUES TO UNACCOMPANIED ALIEN CHILDREN

Schedule | (Form 990) 2009
932291 04-24-09
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| 1 - OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 990) Complete to provide information for responses to specific questions on 2 009
. Form 990 or to provide any additional information. Open to Public
D { the T
Infg::r';:\};‘seese:auw P Attach to Form 990. Inspection
Name of the organization 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

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

CONSULTATION ARRANGEMENTS WITH OTHER ENTITIES.

FORM 990, PART VI, SECTION B, LINE 11: FEDERAL FORM 990 IS PREPARED BY AN

INDEPENDENT ACCOUNTING FIRM AFTER THE FINANCIAL AUDIT IS COMPLETED. THE

FORM IS REVIEWED BY THE EXECUTIVE DIRECTOR AS WELL AS THE FINANCE AND

OPERATIONS DIRECTOR PRIOR TO SUBMITTING IT TO THE INTERNAL REVENUE SERVICE.

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 QOF INTEREST, APPROPRIATE DISCIPLINARY OR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. . . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 200
(Form 990) Complete to provide information for responses to specific questions on 9

. Form 990 or to provide any additional information. Open to Public
}3,‘:5,‘,‘,’;;“,::5;’,133"523,?;‘” P> Attach to Form 990. Inspection
Name of the organization Employer identification number

KIND, INC. 26-2763038

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.

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. Schedule O (Form 990) 2009
932211
02-03-10
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