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Short Form

Form 990' Ez

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

and certain controlling otPanIzatlons as defined in section 512(1)(13) must file
Form 990 (see Instructions) All

Return of Organization Exempt From Income Tax

» Sponsonng organizations of donor advised funds, organizations that operate one or more hosprtal facilies,

OMB No 1545-1150

2011

ther organzations with gross receipts than $200,000 Open to Publlc

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form ple
Internal Revenue Service » The organzation may have to use a copy of this retum to satsfy state reporting requirements. I pechon
A For the 2011 calendar year, or tax year beginning , 2011, and ending . .
B Check if applicable: | € Name of organization D Employer identification number

Addresschange  |Be Kind 24-7 Dot Com Inc. 20-5153863

Name change Number and street (or P O box, if mail is not delvered to street address) Room/surte E Telephone n‘ur{1ber

Initial retu

s |Post office Box 863 (843) 283-7925

City or town, state or country, and ZIP + 4
Amended reftum F Group Exemptlon 4
SC 29578-0863 Number . )

Applicaten _pendindMyrtle Beach

Accounting Method: E Cash D Accrual Other (specify) >
Website: » www.BeKind24-7.com
Tax-exempt status (ck only one) — X 501(c)(3) | | 501(c) (

) <(msertno) | ] aoarayor | |52

rgeg%u

H Check > EI if the orgamzatlon is not

ired to attach Schedule B (Form
990-E2Z, or 990-PF).

X~ —0

Check » M if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 930-EZ or Form 930 retum is not required though Form 930-N (e-postcard) may be required (see

instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to hne 9 to determine gross receipts. If gross rec%&t)s are $200,000 or more, or If total

assets (Part ll, line 25, column (B) below) are $500,000 or more, file Forrn instead of Form 990-EZ 7,226.
|Part I_|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check If the organization used Schedule O to respond to any question in this Part | . AN
1 Contributions, gifts, grants, and similar amounts received .. ..... .. 1 7,226.
2 Program service revenue including government fees and contracts .. .. ... . 2
3 Membership dues and assessments . . ’ 3
4 Investmentincome . . L. L. e e e 4
5a Gross amount from sale of asseis other thaninventory .... .. ... 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gam or (loss) from sale of assets other than snventory (Subtract line Sb from Ime Sa) ... .. 5c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . i 6a|
‘E’ b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . .. . .. | 6b
¢ Less: direct expenses from gaming and fundraising events 6¢
d Net income or (Joss) from gammg and fundransmg events (add lines 6a and
6b and subtractline6c)... ... .... . .. ... . . ... R 6d
7a Gross sales of inventory, less retums and aIIowances .......... 7a
b Less: costofgoodssold .. ....... . ... .. ... ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . ... .. .... 7c
8 Other revenue (describe in Schedule O) . e e e 8
9 Total revenue. Add Ines 1, 2, 3, 4, 5¢, 6d, 7c,am ........ > 9 7,226.
180 Grants and similar amounts Eia)) A 10 720.
11 Benefits paid to or for AN @\ . 11
)E( 12 Salarnes, other compengat nd employee beneﬁts S P 12
E 13 Professional fees and o & ayments tdhndeggr}éént actors .. ...... .o e 0 Lo 13 610.
N1 14 Occupancy, rent, utilities ?fhg ma}}\anance "A M. 14
) \ \
€| 15 Printing, publications, pos| h\ﬂ& and.s! lpplﬁ\!u‘. \ ot I e 15 79.
16 Other expenses (descnbe\}n Scheéule OB ............ SeaFom9A0-EZ, Partl Lina 160ther Expenses 16 777.
17 Total expenses. Add lines l'H) through 16 ... > 17 2,186,
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 5,040.
N Q 19 Net assets or fund balances at beglnmng of year (from line 27, column (A)) (must agree with end-of-year
$ 2 figure reported onprior year'sreturn) .. . . ... ... L0 oL L Lol Lo L e e 19 -2,180.
; 20 Other changes in net assets or fund balances (explaln in Schedule 0) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . .. a4 2,860.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
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Form 990-EZ (2011) Be Kind 24-7 Dot Com Inc. 20-5153863 Page 2
[Part Il |Balance Sheets. (see the instructions for Part |1.)
) Check if the organization used Schedule O to respond to any questoninttus Part 1l .. .......... .. .. ... . ...
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . ........ ........ . ceiiieiiien e 1,684.|22 2,860.
23 Land and buildings .. e e e 0.123 0.
24 Other assets (describe in Schedule O) ... ..... See. L-24 Stmt . 136.124 0.
25 Totalassets .. ..... .o e e e e e 1,820.|25 2,860.
26 Total liablliies (describe in Schedule O) .... .. See L-26.Stmt.. 4,000.(26 0.
27 _Net assets or fund balances (ine 27 of column (B) must agree with line21) . ... .. -2,180.|27 2,860.
[Partlll_]Statement of Program Service Accomplishments (see the instrs for Part ll.) Expenses

Check if the organization used Schedule O to respond to any question in this Part |1l . |—[

What 15 the organization's primary exempt purpose? Encourage the practice of kindness throughout the world.

(Required for section

501(c)@3) and 501 (c)(42

Describe the organization's program servicé_ accompliShments_for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons

organizations and section
4947(a)(1) trusts; optional

benefited, and other relevant information for each program title. for others.)
28 Maintain a web presence to promote the primary exempt _________
purpose. e e ———— =
Grants§ 77777 0. ) If this amount includes foreign grants, checkhere ... ... > ] || 28a 806.
29 support religious organizations to promote the primary ________
exempt_purpose._ _ _ _ _ _ __ _ _ _ _ _ _ _ _ o
@rants § " " 720.)]f this amount includes foreign grants, check here ........ ... > || 29a 720.
30
@Grants$ T4 ) If this amount includes foreign grants, checkhere .. . > ]| 30a
31 Other program services (describe in Schedule Q) ..  ........ N e e
(Grants $ ) If this amount includes foreign grants, check here ... ... .. » |—] 3la
32 Total ram service expenses (add lines 28a through 31a) . . ..... . Ce e - .32 1,526.
[Part I! l Elst of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the

Check if the organization used Schedule O to respond to any question in this Part IV

instructions for Part {V.)

(b) Title and average (c) Reportable compensation () Health benefits, (e) Estmated amount of
(a) Name and address hours per week (Form W-2/1099-MISC) contributions to employw other compensaton
devoted to position (0f nt paid, enter 0-) benefit plans, and
deforred compensaticn
Be Kind Guy_ _ __________|
Post Office Box 3122 | President
Conway SC295283122{20.00 0. 0. 0.
_____________________ i
BAA TEEAGS1Z 0214112 Form 990-EZ (2011)




Form 990-EZ (2011) Be Kind 24-7 Dot Com Inc. 20-5153863

|Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements n

the instructions for Part V.) Check if the organization used Schedule O to respond to any queston inthisPartV_...... ......

33 Did the organization enga%e in any activity not previously reported to the IRS? If 'Yes,' provide a detailed descnptxon of

each activity in Schedule

34 Were any significant changes made to the orgamzmq or governing documents? 'Yes, attach a conformed copy of the amended documents if they reﬂect

a changp to the organization's name. Otherwise, explain the change on Schedule O (see instructions)

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business actlvmes
(such as those reported on lines 2, 6a, and 7a, among others)?

b if 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanatlon in Schedule o ..

¢ Was the organization a section 501(¢)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notlce,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lif ...

36 Did the organlzatlon undergo a hiquidation, dissolution, termination, or significant disposition of net assets durmg the
year? If 'Yes,' complete applicable parts of Schedule N ... ..

37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . >| 373|

b Did the orgamization file Form 1120-POL for thisyear? ... ... . .............. ... ....

38a Did the organization borrow from, or make any loans to, any ofﬁcer director, trustee, or key e tﬁloyee or were
any such loans made In a prior year and still outstandlng at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part il and enter the total

AMOUNEINVOIVED . .. ... . e e e e e 38b

39 Section 501(c)7) orgamzatlons. Enter:
a intiation fees and capital contributions includedon line® . . .. ... . 39a

b Gross receipts, included on Iine 9, for public use of club facilites . .... .. 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If ‘Yes,' compiete Schedule L, Part | .

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on orgamzatnon
managers or disqualified persons during the year under sections 4912, 4955, and 4958

40b

d Section 501(c)(3) and 501(c)(4) orgamzatxons Enter amount of tax on line 40c reimbursed
by the organization . .

e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohlblted tax
shelter transaction? if 'Yes,' complete Form 5886

41 List the states with which a copy of this return 1s filed » South Carollna

42a The organization's
books are incareof >  Be Klnd Guy

b At any time during the calendar year, did the orgamzatlon have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
c At any time duning the calendar year, did the organization maintain an office outside of the U.S.? . .
If 'Yes,' enter the name of the foreign country:™

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear ... .... . . ’i 43 |

44a Did the orgamzatlon maintain any donor advised funds dunng the year? If ‘Yes,' Form 990 must be completed instead
of Form990-EZ ... . ... .. . . o e e il e e e

b Did the organization operate one or more hospltal facilities durmg the year" If 'Yes, Form 990 must be completed
instead of Form 990-EZ

¢ Did the organization receive any payments for lndoor tannlng services dunng the year7 R

d g'\;‘eg ;o Igle 44c, has the organization filed a Form 720 to report these payments" If 'No,’ prowde an explanat:on n
chedule O.... . e o e

45a Did the organization have a controlled entity of the orgamzatlon wuthm the meaning of sectnon 512(b)(1 3)7

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the mwmng of section S12(b)(13)? If 'Yes,"'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see nstructions)

Yes | No
2b X
42c X

........ »[]

Yes [ No
44a X
44b X
4c X
44d
45a X

TEEA0812 0214112

.| 45b X
Form 930-EZ (2011)



Form 930-EZ (2011) Be Kind 24-7 Dot Com Inc.

20-5153863 Page 4

.

46 Did the organization engage, dlrectly or indirectly, in political campaig
candidates for public office? If 'Yes,' complete chedule C,Part!...

Yes | No

n activities on behalf of or in opposition to
................................... 46 X

[Part VI | Section 501(cX3) organizations and section 4947(a)X1) nonexempt chantable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

Yes | No
47 Did the orgamzahon engage in fobbying activities or have a section 501(h) election in effect during the tax year" If 'Yes,'
complete Schedule C, Part H ......... ... . . L e e e e e e e 47 X
48 s the organization a school as described In sectlon 170(b)(1)(A)( i)? If 'Yes,' complete ScheduleE . . . .. .. ..| 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . ... . | 49a X
b If 'Yes,' was the related organization a section 527 organization? ....... e e . N I ] )
50 ComPIete this table for the organization's five hl%laeast compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100, of compensation from the organization. If there is none, enter ‘None.'
Tith average ensation Health benefits, Estimated t of
(a) Name and address of each employee (b)holures %’3 (c)m%c‘:o -MISC) w,,g',’bumns to emphyee (°)omer§mp:n"s‘::gn°
pad more than $100,000 devoted to position benefit plans, and
deferred compensation
homne e
e Total number of other employees paid over $100,000 ... .. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there 1s none, enter ‘None.'

{a) Name and addresc ot cach independent centractat paid mere than $100,0600

) Type of sene~ {0y Domin Sautn -

—— e ——— - e - —

e Total number of other independent contractors each receiving over $100,000 . .. >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt

charitable trusts must attach a completed Schedule A

........................ >ﬁ]Yes ﬂNo

Under penalties of pequry, | declare that | have examined this retum, including ying schedules and stat its, and to the best of my kncmledge and belief, it is
true, correct, and complete. Declaration of prepager (other than ofﬂoer) 1s based on all | mformauon of which preparer has any knowledge.

y  ReXud Zuw

Sign Signature of officer

slk/z

Here |\ Ty@é‘kiwj GWﬂ ) /&VES*\A@W//

pe or print name and title”’

Print/Type preparer's name Preparer’s signature

PTIN

Da“‘l check [X |
Paid Shirley L Kennedy CPA LLCSML/L’\(QRA'\AL "l '*‘é\w— selff employed |P00330249

Preparer |Fim'sname ™ Shirley L. Kennedy, CPA, LLC

Use Only |rim's adaress » Post Office Box 1978

Firm's EIN » 57-1062801

Myrtle Beach

SC 29578-1978 |Phoneno. (843) 248-0877

May the IRS discuss this return with the preparer shown above? See instructions .. .. .... . . .. L. b?lYes |_l No

Form 990-EZ (2011)
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OMB No 1545-0047
SCHEDULE A : . :
Form 890 oF $90.E2) Public Charity Status and Public Support 2011
: Complete if the organization is a section 501(c)(3) organization or a section

4947(aX(1) nonexempt charitable trust. Open to Public
R’&‘;.a"’.“é“e‘v&'ﬂ: Jm“ » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organtzation Employer identification number
Be Kind 24-7 Dot Com Inc. 20-5153863

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches descnbed in section 170(b)(1XAXi)-

2 A school described in section 170(b)1XAXiT)- (Attach Schedule E.)
3 A hospttal or a cooperative hospital service organization descnbed in section 170(b)(1XA)Gii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, aty, and state: _ _ _ e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bg(‘|)(Ax1v). (Complete Part 1i.)
| 6 A federal, state, or local govemment or governmental unit descnbed in section 170(b)1)}AXV)-
| 7 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)(1XAXVi). (Complete Part Il.)
‘ 8 A community trust described in section 170(b)(1)XAXvi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
‘ from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509%(a)4)-
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carsrz out the purposes of one or
9(a)(3). Check the box that

more gzbllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType il c D Type Il — Functionally integrated d D Type ill — Other

) D By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disquaiified persons
othctar thgggfoung)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (@)(2).

| f If the organization received a wnitten determination from the RS that 1s a Type |, Type ii or Type Il supporting organization, D
check thisbox ........ . e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i — Ye; _:{0_
(® A person who directly or indirectly controls, either alone or together with persons described in (n) and (ui)
‘ below, the governing body of the supported organization? . . . . . . e .. 1g@®
l @D A family member of a person descnibed in (i) above? .. e e e . - 11g (i)
(i) A 35% controiled entity of a person described in (i) or (it) above? .. . . . e e 11 g @ii)
h Provide the following information about the supported organization(s).
Name of
Ot e e Wimgemm | Lo, | Q0o | Msmm, | Ao
above or IRC section column (1) listed In cafumn (i) of column (T}
(see Instructions)) your governing your support? organzed in the
document? us.?
Yes No Yes No Yes No
A
(B)
©)
®)
|
©®
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAO401  09/28/11




Scheduie A (Form 990 or 990-E2) 2011 Be Kind 24-7 Dot Com Inc. 20-5153863 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1 XAXiv) and 170(b)(1)XA)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part tll. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year
begmnmgyi;l.a) (¢ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (D Total
1 Gifts, bgants fcontnbuhgr&s (Bgd
membership fees receiv not
mcludeany ‘unusual grants.’) ... .. 0. 1,005. 1,041. 4,035. 7,226. 13,307.

2 Tax revenues levied for the
organization's benefit and
either gand to or expended
onitsbehalf. ... ........ .. 0. 0. 0. 0. 0. 0.

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge ... 0. 0. 0. 0. 0. 0.

4 Total. Add lines 1 through 3 .. 0. 1,005. 1,041. 4,035. 71,226. 13,307.

5 The portion of total
contributions by each person
(other than a governmenta!
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) 5,813.
6 Public su port. Subtract ine 5
from hneg 7,494.
Section B. Total Support
gg'gf::f; o (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (M) Total
7 Amounts from ine 4 .. 0. 1,005. 1,041. 4,035. 7,226. 13,307.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. .. . . 0. 0. 0. 0. 0. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon . ... . ......... 0. 0. 0. 0. 0. 0.

10 Other income. Do not nclude

gan or loss from the sale of
caplta\lla)ssets (Explam in

11 Total supgort_ Add lines 7

through 1 13,307.
12 GCross receipts from related activities, etc (see instructions) . . e e e e I 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere ~ ........ > b?l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f)) . ..... .. ... N I [ %
15 Public support percentage from 2010 Schedule A, Partil,ine 14 . .. . .. .. ... ... . .o 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the hne 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton ... .... . > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . .. ... ... . . ... D

17a 10%-facts-and-circumstances test — 2011. 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. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organizaton . ...... .- D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

orgamzatxon meets the ‘facts-and-circumstances' test. The organization quallﬁes as a publicly supported organization L
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. . ™ 7
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAO402 05/25/11




Schedule A (Form 930 or 930-EZ) 2011  Be Kind 24-7 Dot Com Inc. 20-5153863 Page 3
[Part i [Support Schedule for Organizations Described in Section 509(aX(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> {a) 2007 (b) 2008 (c) 2009 {(d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants.’)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
itsbehalf ..... . . .... .

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

6 Total. Add lines 1 through 5.. .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year ..

¢ Add lines 7aand 7b .

8 Public support (Subtract line
7c fromline 6.) .. . ..

Section B. Total Sgggg[tﬂ e o _
Calendar year (eor fiscal yr beginning in)»> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {(e) 2011 (f) Total
9 Amounts from line 6 .
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .
b Unrelated business taxable
income (less section 511

| taxes) from businesses
| acquired after June 30, 1975
¢ Add lines 10a and 10b
11  Net income from unrelated business
activities not included i line 10b,
whether or not the business is
regularly carmed on ..
12 Other income. Do not include

gain or loss from the sale of
Eapltal a;sse (Exp!aln n

13 Total support (Add ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the orgamzatuon s first, second, third, fourth, or fifth tax year as a sechon 5010)®3
organization, check this box and stophere .~ ... ... ... ... .. ... ... ... . .. ... ... .. . ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column ) ....... .o . 15 2
16 Public support percentage from 2010 Schedule A, Part Ili, line 15 . .. .. 16 %
| Section D. Computation of Investment Income Percentage
! 17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (®) .. ...... .. | 17 %
‘ 18 Investment income percentage from 2010 Schedule A, Partiil, ine 17 ... .. ........ ...  ..... 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/13%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported orgamzatlon N D
b 33-1/3% su tests — 2010. If the organization did not check a box on line 1#or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » H

BAA TEEAD4O3  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Be Kind 24-7 Dot Com Inc. 20-5153863 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;

Part I, line 17a or 17b; and Part 111, line 12. Also complete this part for any additional information.

(See instructions).

e e e e e e e e e e e e e e e e = e e . e e e = e i - - —— — = . . - . —— = v - ————— - . e m— - ——

BAA Schedule A (Form 990 or 990-EZ) 2011
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OMB No. 1545.0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) PP 201 -I

Complete to ide information for responses to specific questions on

Department of the Treasu pForm or 990-EZ or to provide any additional i mforg'nahon Open to Public
intarmal Revenue Serico » Attach to Form 990 or 990-E2. Inspection
Name of the organzation Employer identification number
Be Kind 24-7 Dot Com Inc, 20-5153863

e e e e e e - f - e e = e e e e e e e s e e o —— A e e o . = . = - - —— = — — —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901 07114/11 Schedule O (Form 990 or 990-E2Z) 2011




rorn 8562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2011

Attachment

riment of the T,
Iotoonal Fovenuo Servce (99) » See separate instructions.  * Attach to your tax retum. Sequence No 179
Name(s) shown on retum Identifying number
Be Kind 24-7 Dot Com Inc. 20-5153863

Business or activity to which this form relates
Form 990 / Form 990EZ

Part | Electron To Expense Certain Pro Under Section 179
I—l ote: If you have 25 histed property, con’w)r:?lgtta¥ Part V before you complete Part I.

1 Maximum amount (see instructions) . e e e e e e e e 1
2 Total cost of section 179 property placed in service (see lnstructrons) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstruchons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . 4
5 Dollar limitation for tax year. Subtract line 4 from Iine 1. If zero or less, enter -0- If mamed ﬁllng
separately, see instructions .... .......... T T . 5
6 {(a) Description of property (D) Cost (business use only) () Elected cost
7 Listed properly. Enter the amountfromhne 28 . . ...  ........ [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7. 8
9 Tentative deduction. Enter the smaller of lineS5orline8 . . .... .. . .. .. . . . ... 9
10 Carryover of disallowed deduction from iine 13 of your 2010 Form 4562 e 10
11 Business income mitation. Enter the smaller of business income (not Iess than zero) or ||ne 5 (see mstrs) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less ne 12...... . ’f 13 I -
Note: Do not use Part il or Part Iii below for listed property. Instead, use Part V.
{Part Il [ Special Depreciation Allowance and Other Depreciation (Do not include Iisted property.) (See instructions.)
14 Special depreciation allowance for quahﬁed property (other than fisted property) placed In service dunng the
tax year (see instructions) . . .1 14
15 Property subject to section 168()(1) electron e ey e e e e e 15
16 Other depreciation (including ACRS) . . 16
‘Part lll | MACRS Depreciation (De notmoiude fisied preperly. ) (Sm retachons €.
Sectlon A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . ... 17 [ 136.
18 If you are electing to group any assets placed In service dunng the tax year into one or more general
asset accounts, check here . . > [_I
Section B — Assets Plaoed in Sennce Dunng 2011 Tax Year Usmg the General Depreciation System
(a) (b) Month and {€) Basrs for depreciation () (e) ] (Q) Depreciatron
Classification of property year placed (busmness/investment use Recovery period Convention Method deduction
in service only — see mnstructions)
19a 3-year property
b 5-year property
¢ 7-year property . .. ..
d 10-year property  ......
e 15-year property
f 20-year property
___g25-year property . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM sS/L
property . : MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Altemative Depreciation System
20a Class life S/L
b 12-year . 12 yrs S/L
c40year .- . . 40 yrs MM S/L
[Part IV | Summary (See nstructions )
21 Listed property. Enter amount from line 28 . 21
22 Total Add amounts from line 12, lines 14 through 17, lmes 19 and 20 1n column (g), and Ime 21 Enter here and on
the appropriate lines of your retum. Partnerships and 's corporations — see instructions .. ....... ... ... .. | 22 136.
: 23 For assets shown above and placed in service during the current year enter
| the portion of the basis attributable to section 263A costs .. | 23
i BAA For Paperwork Reduction Act Notice, see separate Instructions. FDIZ0812 05/20/11 Fom 4562 (2011)
|




Form 4562 (2011)

Be Kind 24-7 Dot Com Inc.

20-5153863

Page 2

IPart \'4 | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use clamed? .......... l—l Yes |—| No |24b If ‘Yes,' is the evidence written? . . . . . . l_l Yes H No
(@ (b) &ég‘)w (d) fot(e) o U)] @ () “ ect(Ded
Typ?re%fldp;s )(IISt DI?\mseprag:d lnvesls.trrwnt othcgrs ‘bgrsus (busmessfd;egmt penod Cx:%'noglon Dgpeducbon sechon 179
A use only) cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified business use (see instructions) ....... . .... ... ... ... 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on fine 21, page 1 ....... [ 28

29 Add amounts in column (), line 26. Enter here and on line 7, page 1.

|29

SectionB —

Infonnaﬁon on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Tota! business/investment miles driven
during the year (do not include
commuting miles)

Total commuting miles driven during the year

N
32 Total other personal (noncommutlng)
miles driven

33 Total miles driven during the year. Add
ines 3C through 32.

34 Was the vehicle available for personal use

during off-duty hours?

than 5% owner or related person?

36 Is another vehicle available for
personal use? .

35 Was the vehicle used primarily by a more

(@ () (© (d) (e) o
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

SectionC — Questlons for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions).

37 Do you mamtain a written policy statement that prohublts all personal use of vehlcles, mcludlng commutlng, Yes No
by your employees? .... ......
38 Do you maintain a written policy statement that prohibits personal use of vehicles, exce &t commuting, by your
employees? See the instructions for vehicles used by corporate officers, dlrectors or 1% ormoreowners .. .............
39 Do you treat all use of vehicles by employees as personal use? . . ....
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received? e e e e e e e e e e
41 Do you meet the requirements conceming qualified automoblle demonstratlon use" (See mstructnons )
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes, ' do not complete Section B for the covered vehicles.
{Part VI | Amortization
(a) ® © (@ (e) ®
Description of costs Date amortization o Code Amortization Amortization
begins amount section penod or for this year
pescentage
42 Amortization of costs that begins during your 2011 tax year (see instructions):
43 Amortization of costs that began before your 2011 tax year ..  .... ... 43
44 Total. Add amounts in column (). See the instructions for wheretoreport .. ................. ....... .| 44

FDI20812 05/20/11

Form 4562 (2011)




Be Kind 24-7 Dot Com Inc. 20-5153863

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Depreciation 136.
Annual Permit to Receive Donations 50.
Program Registration Fee 150.
Program Web Hosting Fee 155.
Program Domain Name Fee 35.
Program Supplies 47.
Travel 204.
Total 7177.

Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Partil, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Computer Equipment 1,417. 0.
Less Accumulated Depreciation -1,281. 0.
Total 136. 0.
Schedule O (Form 990 or 990-EZ), Supplemental information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Partll, Line 26

Beginning ' End of
Line 26 - Total Liabilities: of Year Year
Loans from BeKind Guy | 4,000. | 0.

Total 4,000. 0.




Be Kind 24-7 Dot Com Inc. 20-5153863

Supporting Statement of:

Form 990-EZ/Line 15

Description Amount
Printing 13.
Postaqge 66.
Total 79.




