See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_09_EO:26-2763038_990_201109.pdf
https://public.resource.org/privacy?2012_09_EO:26-2763038_990_201109.pdf

990

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)

OMB No 1545-0047

2010

ﬁfﬁiﬁ?ﬁﬁ:ﬁﬂ%ﬁﬁ“ P> The organization may have to use a copy of this retum to satisfy state reporting requirements. m‘:ﬁ:ﬁc
A For the 2010 calendar year, or tax year beginning QOCT 1, 2010 andending SEP 30, 2011
B Checkf C Name of organization D Employer identification number
applicable
[X)&%e" | KIND, INC.
Nemee | DoingBusinessaAs KIDS IN NEED OF DEFENSE 26-2763038
e Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[Jremn- | 1300 L STREET, NW 1100 202-824-8683
[ JAmended| Gty or town, state or country, and ZIP + 4 G Gross receipts $ 4,402,541.
Dﬁ&?"m— WASHINGTON, DC 20005 H(a) Is this a group return
Pening It Name and address of principal officerWENDY YOUNG for affiliates? [ IYes No
SAME AS ABOVE H(b) Are all affilates included?_]Yes [_INo

| Tax-exempt status: 501(c)(3) D 501(c) (

) (nsertno) [ 4947(a)(1)or [ 527

J Website: » WWW.SUPPORTKIND.ORG

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

K Form of organization Corporation | | Trust | | Associaion [ | Other P

| L vear of formation 2 00 8] M State of legal domicile DC

{Part || Summary
o | 1 Bnefly describe the organization’s mission or most significant activities: PROVIDING LEGAL COUNSEL TO
g CHILDREN WHO COME TO THE U.S. WITHOUT A PARENT OR LEGAL GUARDIAN.
g 2 Checkthis box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 13
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
¢ | 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 23
%’ 6 Total number of volunteers (estimate If necessary) 6 750
§ 7 a Total unrelated business revenue from Part VIII, colunL(C). line 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, ine 334-. = 7b 0.
g U E { VE D Prior Year Current Year
g 8 Contributions and grants (Part VIII, ine 1h) ® o (0)) 1,750,730. 4,235,606.
S| 9 Program service revenue (Part VI, line 2g) r': AUG 179 2012 @ 0. 0.
é 10 Investment income (Part VIlI, column (A), lines 3, 4, and [7d) o 7,311. 7,777.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, B¢, 10enandije (14 0. 89,776.
12 Total revenue - add lines 8 through 11 (must equal Rart Vlmﬁl@ )Nne %é)T 1,758,041. 4,333,159.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - 468,384. 441,676.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,439,693. 1,983,448.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:" b Total fundraising expenses (Part IX, column (D), ine 25) P 100,019.
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 584,914. 754,152.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,492,991. 3,179,276.
19 Revenue less expenses. Subtract line 18 from line 12 <734,950.p 1,153,883.
§§ Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 2,224,368. 3,376,255.
<5| 21 Total labiltties (Part X, line 26) . 308,393. 307,734.
25|22  Net assets or fund balances. Subtract line 21 from line 20 1,915 /975, 3,068,521.

{ Part it | Signature Block

Under penalties of penjury, | declare that | have examined this return, including accompanytng schedules and statements, and to the best of my knowledge and belef, it Is
&Itrue, correct, and complgte Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

S & e VAust I ,JoiX
w&Sign Signature of officer ~ Date 1 7

EHere WENDY YOUNG, EXECUTIVE DIRECTOR

o } Type or print name and title

% Pnnt/Type preparer's name Preparer I Date f‘w‘ (1| PTN

chaid SHAWN M. HOWARD, CPA K/ 3/ Dl rempions

W:Preparer | Firm's name . THOMPSON, GREENSP! ~/P. C. CPA’S’  /IFmsEINp

Zse Only | Firm’s address > 4035 RIDGE TOP RD , SUITE 700

&t FATRFAX, VA 22030 Phoneno  (703)385-8888

@Nlay the IRS discuss this retum with the preparer shown above? (see Instructions)

Yes l:] No

9]
032001 02-22-11

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

Form 990 (2010) \\¢



Form 990 2010) KIND, INC. 26-2763038 Page?

I Part Ui i Statement of Program Service Accomplishments
¢ Check if Schedule O contains a response to any question in this Part Il . .

1  Briefly descnbe the organization’s mission:
TO ASSIST AND PROTECT 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 FROM ASYLUM OR OTHERWISE, BY PROVIDING PRO BONO LEGAL

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

the pnor Form 990 or 990-EZ2? L. . L . L. DYes No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If *Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,491,151. Including grants of $ 441,676. ) (Revenue $
LEGAL SERVICES: KIND PARTNERS WITH LAW FIRMS AND CORPORATIONS TO MATCH

UNACCOMPANIED CHILDREN WITH PRO BONO ATTORNEYS TO ENSURE THAT AS MANY

CHILDREN AS POSSIBLE WHO ARE REFERRED TO KIND HAVE AN ATTORNEY. THE

COMPASSION AND DEDICATION OF THESE VOLUNTEER ATTORNEYS MAKE KINDS WORK

POSSIBLE AND HAS CHANGED THE LIVES OF MORE THAN 1,500 AT-RISK CHILDREN.

MANY OF THE CHILDREN REFERRED TO KIND HAVE FLED PROFOUNDLY DIFFICULT

AND DANGEROUS SITUATIONS OF DOMESTIC ABUSE, NEGLECT, OR ABANDONMENT.

OTHERS ARE ESCAPING EXTREME VIOLENCE IN THEIR COMMUNITY, OR ARE SEEKING

REFUGE FROM FORCED GANG RECRUITMENT AND RELIGIOUS, RACIAL, AND

POLITICAL PERSECUTION. AS OF SEPTEMBER 2011, MORE THAN 3,200

UNACCOMPANIED CHILDREN WERE REFERRED TO KIND FOR OUR HELP IN FINDING A

PRO BONO ATTORNEY AND KIND HAD TRAINED OVER 3,400 ATTORNEYS.

4b (Code: ) (Expenses $ 308,641 . including grants of $ ) (Revenue $ )
PUBLIC OUTREACH & EDUCATION: KIND CONTINUED ITS LEGISLATIVE AND

ADMINISTRATION ADVOCACY WORK TO ENSURE THAT LAW, POLICY, AND PRACTICE

ADVANCES THE PROTECTION OF UNACCOMPANIED CHILDREN IN THE UNITED STATES.

KIND WORKED TO INCLUDE PROTECTIONS FOR UNACCOMPANIED CHILDREN IN THE

TRAFFICKING VICTIMS PROTECTION REAUTHORIZATION ACT (TVPRA) OF 2011.

KIND ADVOCATED FOR THE VIOLENCE AGAINST WOMEN REAUTHORIZATION ACT

(VAWA) OF 2011. KIND ALSO SUPPORTED THE FOSTER CHILDREN OPPORTUNITY ACT

AND THE CHILD TRAFFICKING VICTIMS PROTECTION ACT, AS WELL AS THE SENATE

AND HOUSE VERSIONS OF THE HELP SEPARATED CHILDREN ACT, WHICH SUPPORTS

FAMILY UNITY FOR IMMIGRANTS.

4c (Code: ) (Expenses $ 235,406. Including grants of $ }(Revenue $ )
RETURN & REINTEGRATION:IN ITS SECOND YEAR, KIND'S GUATEMALAN CHILD

RETURN AND REINTEGRATION PROJECT (GCRRP) IS HELPING CHILDREN RETURN TO

GUATEMALA SAFELY AND SUSTAINABLY. THE THREE-YEAR PILOT PROJECT, WHICH

KIND RUNS IN PARTNERSHIP WITH THE GLOBAL FUND FOR CHILDREN, HAS ENSURED

THAT THESE CHILDREN CAN ACCESS SOCIAL SERVICES UPON THEIR RETURN TO

HELP THEM TAKE ADVANTAGE OF OPPORTUNITIES THAT CAN LEAD THEM TO A

PRODUCTIVE, SAFE, AND SECURE FUTURE. THESE SERVICES, INCLUDING SHELTER,

EDUCATION, SKILLS TRAINING, AND COUNSELING, ARE PROVIDED BY OUR

DEDICATED NONGOVERNMENTAL ORGANIZATION PARTNERS IN GUATEMALA ALL OF

WHOSE STAFF WORK CLOSELY WITH THE CHILDREN AND THEIR FAMILIES IN THEIR

HOME COMMUNITIES.

4d Other program services. (Descnbe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 3,035,198.
Form 990 (2010)
2o SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990{2010) KIND, INC. 26—-2763038 Ppaged
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A ' . . - 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election Iin effect
dunng the tax year? If "Yes," complete Schedule C, Part II 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
| similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
| 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 distnbution or investment of amounts in such funds or accounts? /f "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? If "Yes," complete Schedule D, Part I} i i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part [il 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 negotiation services? If "Yes," complete Schedule D, Part IV i 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 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
‘ as applicable.
1 a Did the organization report an amount for land, bulldings, and equipment In Part X, ine 10? /f "Yes," complete Schedule D,
| PartVi . . 1al X
b Did the organization report an amount for investments - other secumles In Part X, line 12 that is 5% or more of its total
assets reported In Part X, ine 167? If "Yes," complete Schedule D, Part Vil 11| X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d 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, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s labllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . el X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X, Xli, and Xlil 12a | X
b Was the organization inciuded in consolidated, independent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, X, and X!l is optional 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)(i))? If "Yes," complete Schedule E B . 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, fundralsmg, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 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, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to lndrvlduals
i located outside the United States? If "Yes," complete Schedule F, Parts llland IV | . 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), lines 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 comnbutlons on Part VIII, lines
1c 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 8a? If "Yes,
complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
3

11220813 701392 SH41219 2010.05050 KIND, INC. SH412191




Form 990 {2010) KIND, INC. 26-2763038 Page4
[ Part W | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5 about compensanon of the organlzatlon 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 Issue with an outstanding pnnC|paI 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 exceptlon” 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng 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? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former offlcer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /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 (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes, " complete Schedule L, Part IV R i 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M i 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? 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?/f "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entlty 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 Il, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization recelve any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 |:] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, ine 2 . 136 X
37 Did the organization conduct more than 5% of its activities through an enmy 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, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) KIND, INC. 26-2763038 Ppage5

[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 12
b Enter the number of Forms W-2G Included In line 1a. Enter -O- if not applicable L 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1¢c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 23
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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 authority 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: | 4
See Instructions for 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 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
¢ If "Yes,” to line 5a or 5b, did the organizatton file Form 8886-T? 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the orgamzatlon sollcn
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organtzation include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 it was required
to file Form 82827 .. 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durting the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organtzation file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnibutions included on Part VIII, ine 12 10a
b Gross recelpts, Included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . | 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt Interest recelved or accrued dunng the year 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to iIssue qualified health plans in more than one state? . 13a
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified health plans R 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for iIndoor tanning services during the tax year? 14a X
b_If "Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) KIND, INC. 26-2763038

Page 6

[ Part Vi l Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No* response

s

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question In this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? X 2 X
3 Did the organization delegate control over management duties customarly 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant 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 dunng the year
by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the govermning body? 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 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 wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form’7 i 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to fine 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 compliance with the policy? If “Yes, " descnbe
in Schedule O how this is done . 12] X
13 Does the organization have a written whistleblower policy? 13| X
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 lndependent
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 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a Did the organization invest In, contribute 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 pollcy or procedure requinng the organization to evaluate its par’uc:patlon
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 wDC ,NY ,NJ ,CA, MA, TX, MD
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 Iif applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of Iinterest policy, and financial
statements avallable 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>
WENDY YOUNG
1300 L. ST, NW SUITE 1100, WASHINGTON, DC 20005
Form 990 (2010)
032006
12-21-10
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Form 990 (2010) KIND, INC. 26-2763038 Page?

|Part VIl{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors
Check If Schedule O contains a response to any question In this Part Vil :I

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® 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.

® List all of the organization’s current key employees, if any. 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 recetved 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.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8 (C) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descrnbe g - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MiSC) from the
related § g g |8 (W-2/1099-MISC) organization
organizations| =5 | § é; Sg| _ and related
nSchedule | £ | 2 | 8| < |E2| B organizations
0) 2l2(8|& |85
BRADFORD SMITH
CO-CHAIR 2.001X X 0. 0. 0.
ANGELINA JOLIE
CO-CHAIR 1.00|X X 0. 0. 0.
PAMELA PASSMAN
TREASURER 4.00(X X 0. 0. 0.
LYDIA G. TAMEZ
SECRETARY 1.00|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 SAUBERRY
DIRECTOR 1.00|X 0. 0. 0.
RONALD A. SCHECHTER
DIRECTOR 1.00|X 0. 0. 0.
JAIME BRODER
DIRECTOR 1.00(X 0. 0. 0.
LUCIA BALLAS
TRAYNOR DIRECTOR 1.00|X 0. 0. 0.
WENDY YOUNG
EXECUTIVE DIRECTOR 40.00 X 149,985. 0. 1,538.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) KIND, INC. 26-2763038 Page8
{Part VH{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(descnbe | g the organizations compensation
hoursfor | £ | o E organization (W-2/1099-MISC) from the
related | & | 3 g (W-2/1099-MISC) organization
organizations| £ | & g and related
in Schedule g IR E;% B organizations
0) 2lg|5|g|85|2
1b Sub-total . > 149,985. 0. 1,538.
¢ Total from continuation sheets to Part Vll, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 149,985. 0. 1,538.
2 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
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /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 organization or individual 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.

(A

Name and business address

)

Description of services

)
Compensation

1331 G STREET LLC

1331 G STREET NW, WASHINGTON, DC 20004 LEASING 122,748.
RAFFA, 1899 L STREET, NW, SUITE 900,
WASHINGTON, DC 20036 ACCOUNTING 121,899,
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 ¥ 2
Form 990 (2010)
032008 12-21-10
8
2010.05050 KIND, INC. SH412191
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Form 990 (2010) KIND, INC. 26—2763038 Page9
| Part VIl | Statement of Revenue
’ W ®) © Re\(/gr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 55113.
"":-’.E 1 a Federated campaigns 1a
ag b Membership dues 1b
y;'g ¢ Fundraising events 1c 355.
%5 d Related organizations 1d
g‘E e Govemment grants (contnbutions) 1e 1183275.
-.g g f All other contnibutions, gifts, grants, and
.-g% similar amounts not included above . . |1f 3051976.
:C;'g g Noncash contnbutions included In lines 1a-1f+ $ 7 /4 7 0 0 .
os h_Total. Add lines 1a-1f > 4235606.
Business Code}
_g 2a
ES
K d
e
o f All other program service revenue
g _Total. Add lines 2a-2f »
3 Investment income (including dividends, Interest, and
other similar amounts) ) > 7,777. 7,777.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . »
(i) Real (i) 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 (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . »
g 8 a Gross Income from fundraising events (not
E including $ 355. of
é contnbutions reported on line 1c). See
5 Part IV, line 18 al 155500.
g b Less: direct expenses b| 69,382.
¢ Net income or (loss) from fundraising events > 86,118. 86,118.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses venee. 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 >
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 3,658. 3,658.
b
c
d All other revenue
e Total. Add lines 11a-11d | 2 3,658.
12 Total revenue. See instructions » 4333159. 3,658. 0., 93,895,
82009 Form 990 (2010)
9
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Form 990 (2010)

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 reported on lines 6b, (A) (B (€) D)
7b, Bb, 9b, and 10 of Part VIl Total expenses P mnees - | g oxaansee Fexptnses
1 Grants and other assistance to governments and

organizations in the US See Part IV, line 21 441,676. 441,676.
2 Grants and other assistance to Individuals in
the U.S. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 |

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees A 150,000. 67,500. 68,735. 13,765.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B)

7  Other salanes and wages 1,296,301.] 1,096,792. 137,658. 61,851.
8  Pension plan contrnbutions (include section 401(k)

and section 403(b) employer contributions) 24,971. 19,9009. 5,062.

9 Other employee benefits 390,381. 309,515. 47,730. 33, 136.
10  Payroll taxes 121,795. 84,547. 29,262. 7,986.
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting 78,097. 78,097.
d Lobbying
e Professional fundraising services. See Part IV, Itine 17
f Investment management fees
g Other . 113,788. 18,449. 50,339. 45,000.
12 Advertising and promotion
13 Office expenses . 128,613. 35,732. 90,473. 2,408.
14  Information technology 80,567. 31,178. 48,189. 1,200.
15 Royalties
16 Occupancy 132,213. 132,213.
17 Travel 97,865. 69,918- 23,447. 4,500.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2,650. 1,186. 1,464.
20 Interest
21 Payments to affiliates i i
22 Depreciation, depletion, and amortization 26,933. 26,933.
23  Insurance 24,436, 17,940. 6,496.
24 Otherexpenses ltemize expenses not covered
above (List miscellaneous expenses In line 241 If line
241 amount exceeds 10% of line 25, column {A)
amount, list line 24f expenses on Schedule 0.)
a STAFF DEVELOPMENT/TRAIN 37,009. 32,332. 4,677.
b PUBLIC OUTREACH 23,359. 23,359.
¢ DUES AND SUBSCRIPTIONS 8,622. 6,534. 1,838, 250.
d OVERHEAD ALLOCATION 0. 778,631. <708,554.p <70,077.>
e

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 3,179,276. 3,035,198. 44,059. 100,019.
26  Joint costs. Check here » || if following SOP

98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) KIND, INC. 26-2763038 Page 11
| Part X | Balance Sheet
N (A) ®)
Beginning of year End of year
1 Cash - non-interest-bearing . 1,336.] 1 88,935.
2 Savings and temporary cash investments 1,580,773.] 2 553,635.
3 Pledges and grants receivable, net 525,779. 3 2,372,141.
4  Accounts recelvable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L i 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use o 8
9 Prepaid expenses and deferred charges 41,417.{ 9 119,240.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 100,417.
b Less: accumulated depreciation 10b 46,316. 62,060.]10¢ 54,101.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12 175,000.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15  Other assets. See Part IV, line 11 13,003.| 15 13,203.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 2,224,368.) 16 3,376,255.
17  Accounts payable and accrued expenses 287,110.f 17 171,672.
18 Grants payable 18
19  Defemred revenue 19 117,500.
20 Tax-exempt bond habilities i 20
@ |21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
‘_Zf 22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part Il
= 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 labilities. Complete Part X of Schedule D 21,283.| 25 18,562.
26 Total liabilities. Add lines 17 through 25 308,393.] 26 307,734.
Organizations that follow SFAS 117, check here P> and complete
] lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 1,051,469.| 27 615,381.
S |28 Temporarly restrcted net assets 864,506.| 28 2,453,140.
T 29 Permanently restncted net assets i 29
2 Organizations that do not follow SFAS 117, check here P> Jand
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
5 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 . 1,915,975.| a3 3,068,521.
134 Total labilities and net assets/fund balances 2,224,368.] as 3,376,255.
Form 990 (2010)
632011 12-21-10
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Form 990 (2010) KIND, INC. 26-2763038 pPage12

| Part XI{ Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI

1 Total revenue (must equal Part VII, column (A), line 12) 1 4,333,159.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,179,276.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,153,883.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,915,975.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 <1,337.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X, Ilne 33, column (B)) 6 3 r 068 ) 21.
| Part XI| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl II]
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? i 20| X
¢ if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process durnng 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
separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis [:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the required audit or audrts” 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 (2010)
032012 12-21-10
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010
. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspaction
Name of the organization Employer identification number
KIND, INC. 26-2763038

|PartI | Reason for Public Charity Status (All organrzations must complete this part.) See instructions.

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

L]

L]
]

s wWwNn -

00 B0 O

10
1

0

el ]

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

(] A schoo! described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

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 described in

section 170(b)(1}{A)(iv). (Complete Part |l.)

A federal, state, or local government or governmental 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 communtty 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 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 its support from gross Investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c |:] Type Ill - Functionally integrated d |:] Type lil - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it I1s a Type |, Type II, or Type IlI
supporting organization, check this box i . D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described In (i) and (iii) below, Yes | No
the governing body of the supported organization? i 11g(i)
(i) A family member of a person descnbed in (i) above? X R 11gfii)
(iii) A 35% controiled entity of a person descnbed in (i) or (i) above? |11g(iii)
h Provide the following Information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of iv) Is the organization)| (v) Did you notfy the | (v} Is the (vii) Amount of
organization organization ncol (i) listed In your| organization in col |9f9antzation in col ®
(descnbed on lines 1-9 2! (i) of vour ort? (i) orgamzeg in the suppo
above or IRC section governing document?{ (i) of your supp Us
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-2) 2010 KIND, INC.

26-2763038 page2

[ Part i | " Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part llI. if the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

3 1

6

Calendar year (or tiscal year beginning in) P

Gifts, grants, contnibutions, and
membership fees recetved. (Do not
Include any "unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on Iits behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
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)

Public support. subtract line 5 from line 4

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

3,129 412,

983,855.

1,750,730,

4,235 606.

10,099,603,

3,129 412.

983,855.

1,750,730,

4,235 606.

10,099 ,603.

2,794,362,

7 305 241,

Section B. Total Support

| Calendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

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

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

3,129 412.

983,855.

1,750,730,

4,235 606.

10,099 .603.

1,605.

6,110.

7,311.

1,7717.

22,803.

155,855.

155,855,

3,658.

3,658.

10,281,919,

12 |

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

> [X]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ ]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and Ilne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.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 - 2009.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

»[ ]

»[]

I
»[ 1]

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

[ Part Hi i'Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part li. if the organization fails to

qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) D {(a) 2006 {b) 2007 (c) 2008

{d) 2009

(e) 2010

{f) Total

1 Gifts, grants, contnbutions, 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 recelpts 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 erther paid to
or expended on Iits behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on tines 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 7aand 7b

8 Public support (subtrctiine 7 from e 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 (c) 2008

{d) 2009

(e) 2010

{f) Total

9 Amounts from iine 6

10a Gross income from interest,
dividends, payments recelved on
securtties 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 iIncome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

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

13 Total support (agd 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 section 501(c)(3) organ!zation,

check this box and stop here

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lli, kne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2010 (iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s 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 - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 I1s 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 | E:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

»[ 1

032023 12-21-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

F 990-E
{Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 0

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 890 or Form 990-EZ. Open to Public

Intemal Revenue Service

P> See separate instructions. inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

KIND, INC. 26-2763038

{Part I-A]| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Polrtical expenditures .. >3

3 Volunteer hours

| Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | g3
3 [f the organization Incurred a section 4955 tax, did it file Form 4720 for this year? ) L] Yes L INo
4a Was a correction made? . i |:] Yes |:| No

b If "Yes," describe In Part V.

]T’art -] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | 23
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
fine 17b . i i >3
4 Did the filing organization file Form 1120-POL for this year? E] Yes L INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount patd from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space Is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political

filng organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

LHA
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Schedule C (Form 990 or 990-E2) 2010 KIND, INC. 26-2763038 page2

] Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P |:| if the fillng organization belongs to an affiliated group.

B Check P> D if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures or J:A.Zﬂ:g s ®) Afﬁ{l(a;tt:]csi group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d) i

f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract ine 1f from line 1c. If zero or less, enter -0-

j [f there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:] Yes [:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e}))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11
21
11220813 701392 SH41219 2010.05050 KIND, INC. SH412191




Schedule C (Form 990 or 990-E2) 2010 KIND, INC.

26-2763038 pages

] Part H-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h}).

(a) (b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

a Volunteers? ] X

b Paid staff or management (include compensation In expenses reported on lines 1c through 1i)? X

¢ Media advertisements? X

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast statements? X

f Grants to other organizations for lobbying purposes? X

g Direct contact with legislators, their staffs, government officials, or a legislative body? X 41,068.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

i Other activities? If "Yes,” describe In Part IV X

j Total. Add lines 1c through 11 . . . 41,068.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X

b If "Yes," enter the amount of any tax incurred under section 4912 .

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?

|Part lll-AI Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c)(6).
Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3__Did the organization agree to carryover lobbying and political expenditures from the prior year?

3

|Part Hi-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total . . o - 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see Instructions) 5

5
[Part W | Supplemental Information

Compilete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part lI-B, line 11. Also, complete this part

for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y Y Vi
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
. Part IV, line 6,7,8,9, 10, 11, or 12. Open to Pullic
il ks P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
KIND, INC. 26-2763038

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete 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 contributions 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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? D Yes D No
{ Part il | Conservation Easements. Complete Hf 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).
[:I Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat :] Preservation of a certified histonc structure
] preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

N b WwWN =

Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restncted by conservation easements . L 2b
¢ Number of conservation easements on a certified histonc structure included In (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/086, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred released, extlngmshed or ten'mnated by the orgamzanon during 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 perodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:| Yes |:] No
6 Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements during the year >
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)(@)(B)(i)? . _ Cives [INo
9 In Part XIV, descnbe 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 il j 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 (ASC 958), not 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, In Part XIV,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 items:

() Revenues Included In Form 990, Part VIIi, line 1 . > 3
(i) Assets included in Form 990, Part X . > $

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues Included in Form 990, Part VIil, ine 1 . . R
b Assets Included in Form 990, Part X ] . » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
250
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Schedule D (Form 990) 2010 KIND, INC. 26-2763038 Page?
| Part Ht | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 .Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e |:| Other
c [:] Preservation for future generations
4 Provide a descrnption 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, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes D No
| Part I¥ { Escrow and Custodial Arrangements. Complete If the 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, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . D Yes D No
b If "Yes," explain the arrangement in Part XV and complete the following table:

Amount
¢ Beglnning balance L. . . . L. 1c
d Additions during the year ; . id
e Distnbutions dunng the year R . 1e
f Ending balance L . . .. . 11t
2a Did the organization Include an amount on Form 990, Part X, line 217 . D Yes [ INo

b _if "Yes," explain the arrangement in Part XIV.
I Part 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
Contnbutions . .
Net Investment eamings, gains, and losses
Grants or scholarships
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 quastendowment 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

o 0 0 T

-

by: Yes | No

(i) unrelated organizations . 3a(i)

{ii) related organizations . .. . 3a(ii)

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

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part W | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements . 1,384. 852. 532.
d Equipment . . 99,033. 45,464, 53,569.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}) > 54,101.
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 KIND, INC. 26-2763038 Paged
[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
a) Description of secunty or catego c) Method of valuation:
@ Gnclt?dlng name of syecumy) oo (b) Book value Cost( o)r end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(o) CERTIFICATES OF DEPOSIT 175,000. COST
B
©)
(9)]
(3]
(3]
(©))
(H)
()
Total. (Col (b) must equal Form 990, Part X, col {B) line 12 ) > 175,000.
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Descniption of investment type {b) Book value Cost or end-of-year market value

)

@)

Q)

(4)

{5)

(6)

@)

8)

9)

{10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P
{ Part IX] Other Assets. See Form 990, Part X, line 15.

{(a) Descnption (b) Book value
()
2)
@)
@
O]
(6)
@)
@)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) >
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descniption of hability {b) Amount
(1) Federal Income taxes
) RENT ABATEMENT 3,229.
@ CAPITAL LEASE 15,333.
4)
)}
(6)
@)
8)
_©
_(0)
_qatn
Total. (Column gqg must equal Form 990, Part X, col (B) line 25.) > 18,562.
ootnote In Pa , provide the text of the Tootnote To the organizalion's Tinancial stalements thal reports the organization's liability for uncertain 1ax positions under

2. FIN 48(ASC 740)
032053

12-20-10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 KIND, INC.

26—-2763038 pPaged

{ Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 -Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 980, 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

Pnor penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

© O N hWODN

10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9

1 4,333,159.
2 3,179,276.
3 1,153,883.
4 <1,337.>
5

6

7

8

9 <1,337.>
10 1,152,546.

| Part XHl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments
Donated services and use of facllities
Recovenes of prior year grants
Other (Describe In Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Descnbe In Part XIV.)
¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl Iine 12.)

[ T - S+ B - -]

oo

2a

<1,337.p

1 4,401,204.

2b

2c

2d

69,382.

4a

2e 68,045.
3 4,333,159.

4ab

4c 0.
5 4,333,159.

| Part Xtﬂi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Pnior year adjustments
Other losses
Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descnbe In Part XIV)
¢ Add lines 4a and 4b .
Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part I, line 18.)

o Q0 oo

2a

1 3,248,658,

2b

2¢c

2d

69,382.

4a

2e 69,382-
3 3,179,276.

4b

4c 0.
5 3,179,276.

[Part XV Supplemental Information

Complete this part to provide the descniptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part Xll, ines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: 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:

FUNDRAISING EXPENSES 69,382.
Schedule D (Form 990) 2010
032054
12-20-10
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Schedule D (Form 990) 2010 KIND, INC. 26-2763038 Ppages
[Part XV Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 69,382.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 960 or 990-E7 Fundraising or Gaming Activities 201 0

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Depa"m;"‘ of ""S Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta-Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

Part | Fundraising Activities. Complete If the organization answered *Yes" to Form 990, Part IV, Itne 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mall solicitations e D Solicttation of non-government grants
b ':] Internet and email solicitations f [:I Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d Ij In-person solicitations
2 a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? E] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

, iii) o ) v) Amount paid "
(i) Name and address of individual " ﬁgnd)ralslgr {iv) Gross recelpts té (or retalnch)i by) | (Vi) Amount paid
or entrty (fundraiser) (i) Activity have custod from actwity fundraiser to (or retained by)
contnbutons? isted in col. (i) organization
Yes | No
Total >
3 LUst all states in which the organization Is registered or licensed to solicit contributions or has been notified It Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 KIND,

INC.

26-2763038 page2

IPar!: i

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

Oth
(a) Event #1 (b) Event #2 {c) er events (d) Total events
NONE (add col. (a) through
RECEPTION col. ()
° (event type) (event type) (total number) ’
2
[ =4
[
é 1 Gross receipts . 155,855. 155,855.
2 Less: Charitable contnbutions 355. 355.
3 Gross income (ine 1 minus line 2) 155,500. 155,500.
4 Cash prizes
@ 5 Noncash prizes
[72]
[ =4
§ 6 Rent/facility costs 1,301. 1,301.
°
g 7 Food and beverages 6,000. 6,000.
8 Entertainment
9 Other direct expenses 62,081. 62,081.
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 69,382,
11 Net income summary. Combine line 3, columnn (d), and line 10 » 86,118.
l Part I | Gaming. Complete If the organization answered *Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant {d) Total gaming (add
(0]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
3
i d
1 Gross revenue
o | 2 Cash pnzes
3
5
@1 3 Noncash prizes
|
°
é’ 4 Rent/facility costs
5 Other direct expenses
E] Yes % D Yes % D Yes %
6 Volunteer labor D No E] No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | )
8 Net gaming iIncome summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states? El Yes E] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes l:] No

b If "Yes," explain:

032082 01-13-11
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Schedule G (Form 990 or 990-£2) 2010 _KIND, INC. 26-2763038 page3

11 Does the organization operate gaming activities with nonmembers? .. I:' Yes I:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entny formed
to administer charitable gaming? . . [:] Yes I:] No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility — . . .. 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? . D Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:

Name »

Address P>

16 Gaming manager Information:

Name P

Gaming manager compensation » $

Description of services provided P>

I:l Director/officer [:I Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? |:| Yes |___—_| No

b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> §

lpart v I Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ili,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information {(see Instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
30
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Schedule | Form 990) 2010 KIND, INC. 26-2763038 page2
| Part V| Supplemental Information

PERFORMANCE MEASURES.

Schedule | (Form 990) 2010
032291 05-01-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
: Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part |V, line 23. oww P}Miﬁ
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
KIND, INC. 26-2763038
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these tems.
First-class or charter travel |:| Housing allowance or residence for personal use
|:] Travel for compantons |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or Intiation fees
|:| Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked In line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
[:l Compensation committee Written employment contract
D Independent compensation consultant |:] Compensation survey or study
E] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
if “Yes" to ine 5a or 5b, describe in Part lll.
6 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
if *Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnbe In Part |l R . 7 X
8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe In Part Il 8 X
9 If "Yes"® to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
35
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ nean

(F°'T“ 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0

Department of the Treasury Form 990 or 99>O-EZ or to provide any additional information. tho- Public

Intemnal Revenue Service Attach to Form 990 or 990-EZ. inspection

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

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

REPRESENTATION AND BY OTHER MEANS; TO EXAMINE PRACTICES BY WHICH

CHILDREN'S RIGHTS AND INTERESTS CAN BE BEST PROTECTED BOTH WITHIN THE

U.S. IMMIGRATION PROCESS AND WITHIN THE PROCESS OF REPATRIATING

CHILDREN TO THEIR COUNTRY OF ORIGIN, TO DEVELOP EDUCATIONAL MATERIALS

RELATING TO SUCH PRACTICES; TO OPERATE AND MAINTAIN RELATED CHARITABLE,

EDUCATIONAL AND BENEVOLENT PROGRAMS IN FUTHERANCE OF THE AFORESAID

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

CONSULTATION ARRANGEMENTS WITH OTHER ENTITIES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

KIND WORKED THROUGHOUT THE YEAR WITH DECISION-MAKERS AT THE DEPARTMENT

OF HEALTH AND HUMAN SERVICES DIVISION OF CHILDRENS SERVICES,

DEPARTMENT OF HOMELAND SECURITY, AND DEPARTMENT OF JUSTICE TO KEEP THEM

INFORMED ABOUT OUR CONCERNS FOR THE PROTECTION OF UNACCOMPANIED

CHILDREN AND TO OFFER SOLUTIONS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

GCRRP HAS ALSO ENHANCED ITS REFERRAL NETWORKS, DEEPENED ITS

COLLABORATION WITH ITS GUATEMALAN PARTNERS, AND MADE PROGRESS IN

IDENTIFYING EMPLOYMENT OPPORTUNITIES AND SCHOLARSHIPS IN GUATEMALA FOR

THESE CHILDREN. A BILINGUAL CHILD-FRIENDLY VIDEO THAT GCRRP DEVELOPED

EXPLAINS THE PROGRAM TO CHILDREN.

FORM 990, PART VI, SECTION A, LINE 8B: BOARD MINUTES ARE KEPT, BUT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O'(Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

KIND, INC. 26-2763038

COMMITTEE MINUTES ARE CURRENTLY NOT KEPT. HOWEVER, KIND HAS PLANS TO BEGIN

KEEPING COMMITTEE MINUTES IN THE NEAR FUTURE.

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 BOARD AND COMMITEE

MEMBERS, TRUSTEES AND OFFICERS TO DISCLOSE THE EXISTENCE OF A FINANCIAL

INTEREST IN RELATED PARTIES AND ALL MATERIAL FACTS RELATED TO THAT

INTEREST. IF THERE APPEARS TO BE A FINANCIAL INTEREST IN A RELATED PARTY,

THE REMAINING BOARD OR COMMITTEE MEMBERS WILL 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 15A: A BUSINESS MANAGEMENT CONSULTING

FIRM WAS HIRED TO IDENTIFY COMPARABLE SALARIES IN NON-GOVERNMENTAL

ORGANIZATIONS OF SIMILAR SIZE AND FUNCTION. THE BOARD OF DIRECTORS
o222 Schedule O (Form 990 or 990-EZ) (2010)
38
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Schedule O'(Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

KIND, INC. 26-2763038

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 WRITTEN OR TELEPHONE REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -1,337.

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM PRIOR YEAR.

N4 Schedule O (Form 990 or 990-EZ) (2010)
39
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Form 8868 Application for Extension of Time To File an

l()Fie.v January 2011) Exempt organization Return OMB No. 1545-1709
epartment of the Treasury

Intemal Revenue Serwceu P File a separate application for each return.

)0 If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

EPart 1| Automatic 3-Month Extension of Time. Only submit original (no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » (]

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

Type or Name of exempt organization Employer identification number
print

KIND, INC. 26-2763038
Fiie by the

duedate for | Number, street, and room or suite no If a P O. box, see Instructions.

fingyour | 1331 G STREET, NW, NO. 900

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

WASHINGTON, DC 20005

Enter the Return code for the return that this application 1s for (file a separate application for each return) ﬂ
Application Return | Application Return
Is For Code |Is For Code
) Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 i1
Form 990-T (trust other than above) 06 Form 8870 12

WENDY YOUNG
® The books areinthecareof » 1331 G STREET, NW, NO. 900 - WASHINGTON, DC 2005

Telephone No.»> 2028248683 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box | 4 |:|
® [f thisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> |:| If 1t is for part of the group, check this box P> D and attach alist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15 r 2 012 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:
» [ calendar year

or
» [X] tax year beginning OCT 1, 2010 ,andendng SEP 30, 2011

2 |f the tax year entered In line 1 1s for less than 12 months, check reason: E] Inttial return [:] Final return
D Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions. 3a | $ 0.
b If this application Is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

) by using EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment Instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
A

17450124 701392 SH41219 2010.05041 KIND, INC. SH412191




Form 8868 (Rev 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on_ﬂage 1).
[Part1I] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print IND, INC. 26-2763038

File by th

e;:fenfiéde Number, street, and room or suite no If a P.O box, see instructions.

gwdmeto |1 331 G STREET, NW, NO. 900

retum See | Crty, town or post office, state, and ZIP code For a foreign address, see instructions.

tnstructions IWASHINGTON, DC 20005

Enter the Retum code for the return that this application s for (file a separate application for each return) m
Application Return § Application Return
Is For Code JIs For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 RA
Form 990-T (trust other than above) 06 Form 8870 12

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

WENDY YOUNG
® The books are in the care of P 1 3 31 G STREET . NW ’ NO. 900 - WASHINGTON ’ DC 2 005

TelephoneNo > 2028248683 FAXNo b
® |f the organization does not have an office or place of business In the United States, check this box > [:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P> |:| . lf it 1s for part of the group, check this box P> ‘:] and attach a list with the names and ElNs of all members the extension is for.
4 |request an additional 3-month extenston of tmeuntl  AUGUST 15, 2012 |
6  For calendar year , or other tax year beginning OCT 1 , 2010 , and ending SEP 30, 2011
6 If the tax year entered in line 5 s for less than 12 months, check reason- L] Inttal return [:l Final retum
Change in accounting pernod
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pror year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8b| $ 0.
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8c| $ 0.

Signature and Verification

t{ have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
that | am authorized to prepare this form.

itle B> r/}W—— Date B &SGR

“Forfn 8668 (Rev. 1-2011)

Under penalties of per;urzg dgpl{r
it 1s true, correct, and co e

-4
Signature BN

023842
01-16-12



