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SCANNED JUN 10 2014

rom 990-EZ

Short Form

Under section 501(c), 527, or 4947(a)(1) ot the Internal Revenue Code
(except private foun Jations)

Department of the Treasury » Information about Form 990-EZ and its instiuctions is at www.irs.gov/form990.

Intemal Revenus Service

Return of Organization Exernpt From Income Tax

» Do not enter Social Security numbers on this form as it may be made public.

| OMB No 1545-1150

A For the 2013 calendar year, or tax year beginning , 2013, and ending

Pub g
ety §ctio

2013

Check if applicable

C Name of organization
Address change

D Employer identifi

Name change Be Kind 24-7 Dot Com Inc. ) 20-5153863
Number and street (or P.O box, if mail is not delivered to street address) Roonvsuite E Telephone number

tmtial retum

Terminated Post Office Box 863 (843) 283-7925

Amended return City or town, state or province, country, and ZIP or foreign postal code

Applicatonpending I[Myrtle Beach SC 29578-0863

F Group Exemption
Number . . . . ..

G Accounting Method: Cash D Accrual  Other (specify) ™ H Check » if the organization is not
I Website: ™ www.BeKind24-7.com required to attach Schedute B
J  Tax-exempt status (check only one) — | X| 501(c)(3) D 501(c) ( ) “(insertno) D 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization Corporation D Trust D Association D Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I}, column {B) below) are $500,000 or more, file Form 990 insteard of FOrm990-EZ. . . . . . .. ... .. S 3,293,
Revenue, Expenses, and Changes in Net Assets or Find Balances (see the instructions for Part I) -
Check if the organization used Schedule O to respond to any questioninthisPart! . . . ... . .................. \
1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . ..o o oL 1 3,293
2 Program service revenue including govemmentfeesandcontracts . . . . . . . ..o oo s oo 2
3 Membershipdues and asseSSMENtS . . . . . . . o i i h e e e e e e e e e e 3
4 InvestmentinCome - . . o &« vttt e e e e e e e e e e e e e e e e e e e e e e e e 4
5 a Gross amount from sale of assets other thaninventory . . . . . . .. .. ... 5a
b Less: cost or other basis and salesexpenses. . . . . . .. . ... ..... 5b .
¢ Galn or Qloss) from sale of assets other than tnventory (Subtract line Sbfromfine 5a). . . . . « . o o o o o oL S5c
6 Gaming and fundraising events
'é a Gross income from gaming (attach Schedule G if greater than $15,000 . . . . | 6a|
‘E’ b Gross income from fundraising events (not including  $ of contributions
s from fundraising events reporteq on line 1) (attach Schedule G if the sum
E of such gross iIncome and contributions exceeds $15,000) . . . . . e e 6b
¢ Less' direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6c
d Net income or {loss) from gaming and fundraising events (add lines 6a and
Bbandsubtract lne BC) . . . . . . . . i e e e e e e e e e e e e e e e e 6d
7 a Gross sales of inventory, less returns and allowances . . . . . . .. . . ... 7a
b less:costofgoodssold . . . . . . . .. e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne va) . . . . . . ... ... v o0 7¢
8 Otherrevenue (descnbeinSchedule O) . . . . . . . o o o o v i e e e e e 8
9 Totalrevenue.Addhnes 1,2,3,4,5¢,6d, 7c,and 8. . . . . .« ¢ v v i i e e e e e e e e 9 3,293,
10 Grants and similar amounts paid (hstin Schedule O) . « . . . . . . . ... .. . Ll TTL LTI A0 266.
11 Benefitspadtoorformembers . . . . . . . .. .. ... R AR S 1
E 12 Salanes, other compensation, and employee benefits . . . . . . . .. .. 5 B T: 12
d 13 Professional fees and other payments to independent contractors . . . . . 'p; PoMAY- 1.6 2034 - !'L; 13 350.
g 14 Occupancy, rent, utllities, and maintenance. . . . . . . .. . . . ... .. . f ............. s.;, 14
g 15 Pnnting, publications, postage, andshipping . . . . . . . . .. ... o L L., T T T e 15 88.
16 Other expenses (descnbe in Schedule O) . . . . . . .. ... . ... .. a See F.Oﬂll 990'51 PanLLme 16 Olher Bpensed 16 1,606.
17 Total expenses. Add lines 10through16 . . . . . . .. .. ... .. . .o 0o n SRR S 2,310.
R 18 Excess or (deficit) for the year (Subtract line 17 fromline9). . . . . . . . .. . v v oo oo 18 983,
Ng 19 Net assets or fund balances at beginning of year (from ine 27, column (A)) (must agree with end-of-year h
l% figure reported ONPROTYEAMrS FEIUMN) « + « v v o vt v o v o v e e et e s s e e e e e e 19 3,627.
s | 20 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . ... ... ... ... ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . .. ... ... .. .. > 21 4,610.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEA0812 11/27/13
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25
26
27

Form 990-EZ (2013) Be Kind 24-7 Dot Com Inc. 20-5153863 Page 2
alance Sheets (see the instructions for Part ll)
Check if the organization used Schedule O to respond to any questioninthisPart Il . . . . . . . . . o 0 v 0 v v v v 0o v o v o on
(A) Beginning of year [ (B) End of year
Cash, savings,andinvestments . . . . . . ... .. o oo el 2.911.[22 4,180.
Landandbuldings . . . . - . . . . oL L e e e e e e e e e 0.123 0.
Other assets (descnbe in Schedule 0) . . . . . .. See L-24 stmt ... 716. (24 430.
Totalassets . . . . . . . . . . . e e e e e 3,627.]25 4,610.
Total liabilities (describein Schedule O). . . . . . . .« .. oo oL 0.]26 0.
Net assets or fund balances (line 27 of column (B) must agree with line21) . . . . . .. 3,627.121( 4,610.
Statement of Program Service Accomplishments (see the instructions for Part 1l Expenses
Check if the organization used Schedule O to respond to any question in this Partill. . . . . . . . . . §Required for section 501
Whal s the organizalion's primary exempl purpose? Encourage the practice of kindness throughout the world. ]| ko) 2nd S01(c)X4)

Describe the organization's program service accomplishments for each of its three .Iar% st program services, as
measured by expenses. In a clear and concise manner, describe the services provided,
benefited, and other relevant information for each program title.

the number of persons

organizations and section
4947(a)(1) trusts, optional
for others )

| (Grants $ 0. ) if this amount includes foreign grants, checkhere . . . . . . .. .. > {_[ 28a 1,693,
29 support religious_organizations to promote the primary__ ________.
‘ exempt PUrPOSe. _ _ o o o o o e e
| o e e e
(Grants $ 266 . ) Ifthis amount includes foreign grants, checkhere . . . . ... ... > [_] 29a 266 .
; s _
L e e Y o
@rants §~ ~ 777 7 77 7 7 ") if this amount includes foreign grants, checkhere ... T . .. ... > [ ]| 30a
31 Other program services (describe in Schedule O). . . .« o . v v i v i i i i it e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . ... > l:l 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . . o o v vl 0 e »| 32 1,959.

Check if the organization used Schedule O to respond to any questioninthisPartIV. . . . . .. ... ...

- . List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part V)

............. O

d) Health benefits,
‘ (b) Average hours per (c) Reportable compensation corslnbuuons to employee (e) Estimated amount of
! {a) Name and Title week devoted to Forms W-2/1099-MISC) ploy
position (if not pald, enter 0-) benefit c(.:)lamnpsé r?sn:g: g:ferred other compensabon
Be Kind Guy ___ _________._
President 20.00 0. 0 0.

TEEA0812 11/27/13
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Form 990-EZ (2013) Be Kind 24-7 Dot Com Inc. 20-5153863 Page 3

2]%2 ther Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any queston inthisPartV . . . ... .. ... .. D

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,’ provide a detailed description of each activity in Schedule g ............................. 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘Yes,’ altach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (seeinstructions) . . . . . . . o o v v v v v v o o v W 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a,among others)?. . . . . . . . . i L e e e e e 35a X
b If Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C,Partil. . . . . . . . .. .. ... .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If 'Yes,' complete applicable parts of Schedule N . . . . . . . . . .. ... .. .. 36 X

37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . " 37 a| 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . o i 0 i i it i e e e e e e e e it e e e e e

38 a Did the organization borrow from, or make any loans to, any officer, director. trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . . .. ..

b If 'Yes,’ complete Schedule L, Part |l and enter the total
amountinvolved . . . . . . L L L L e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . ... 000 3%a
b Gross receipts, included on line 9, for public use of club facilittes . . . . . . . . ... ... .. 39b
40 a 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 1n 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,' complete Schedule L, Part]l . . . . .. .. .. .. ... 000
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons dunng the year under sections 4912, 4955, and4958. . . . . . . >
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . . . . .. Lo e e e e e e e e e e >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,’ complete Form 8886-T. . . . . . . . . & . L i i i i i e e e e e e e e e e e e

41  LUistthe states with which a copy of thisreturnis filed ™ South Carolina

42 a The organization's
booksareincareof * Be Kind Guy Telephoneno ® (843) 283-7925

Localedat™ Post Office Box 863, Myrtle Beach SC _ZIP+4 ™ 29578-863

b At any time during 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)? . . . . . . ..

If 'Yes,’ enter the name of the foreign country- >

See the Instructlons for exceptions and filing requirements for Form TD F 90-22 1, Report o Foreign Bank and Financial Accounts.
¢ At any time duning the calendar year, did the organization maintain an office outside ofthe US.? . . . . . . . . . . .. ...
If 'Yes,' enter the name of the foreign country. >

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in ieu of Form 1041 — Checkhere . . . . . . . . .. ... ...
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . .. ... ... >| 43 |

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrM 990-EZ . . . . . . . it i e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead Of FOM 990-EZ . . . .« . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . . .. .. 0. ..

d If 'Yes' to line 44c¢, has the organization filed a Form 720 to report these payments?
If '‘No,’ provide an explanationin Schedule O . . . . . . . .« « i i i i i i i e e e e e e e e e e e e e e e

45a Did the organization have a controlled entity of the organization within the meaning of sectton 512(b)(13)? . . . . . . . . ..

b Did the organization recerve any payment from or enta;age in any transaction with a controfled entity within the meaning of section 512(b)(13)? If ‘Yes,’
Form 990 and Schedule R may need lo be completed instead of Form 990-EZ (seeinstructions) . - . - . . .« . v v v v 0 v i u e e e

TEEA0812 11/27113 Form 990-EZ (2013)




Form 990-E2 (2013) Be Kind 24-7 Dot Com Inc. 20-5153863 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to H
candidates for public office? If 'Yes,’ complete Schedule C,Part]. . . . . . . . . . . . i e e 46 X

B Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 questioninthisPartVI . . . . . . . . . . oo v v v oo oo oo ﬂ
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
complete Schedule C, Partll . . . . . v o o i it i e e e e e e e e e e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If 'Yes,’ complete ScheduleE . . . . . . ... ... .. 48 X
49 a 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? . . . . . . . . . . . L Lo o e e e e e 49b
50 Complete this table for the organization's five highest compensated emplovees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’
{d) Health benefits,
b) A h
(8 Namo and e of ach empoyoe porweok dovoisd () eportabl conpengaton | conbulens o emleyes, | (o) Ceedamourtof
o position compensation
None _ _ _ _ _ _ _ _ _ _ __________|
f 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 orgamzation. If there is none, enter 'None.’

(a) Name and business address of each independent contractor (b) Type of service {€) Compensation
None _ _ _ _ _ _ o ____
d Total number of other independent cortractors each receivingover $1€0,000. . . . . . . . . . v o oo v v v v >
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. . . . . . . . o . L 0 L L L it e e e e e e e e e s > Yes DNo

Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betef, itts
true, commect, and complete Declaration of gregareg (otheg than officer) is based on all information of which preparer has any knowledge

p Y 3/3/77

Sign Slignature of officer Date 7 )
Here ’ Type or pdnéaemgmal GUZ' p{es geAH’

Print/Type preparer's name Preparer’s signature Date PTIN
Check of

Paid Shirley 1L Kennedy CPA LLC 5%@‘*& ‘ﬂlklh—)’ self-employed |P00330249

Preparer |F™srame » Shirley L. Kennedy, CP®, LLC J

Use Only |fim'saddress » Post Office Box 1978 FirmsEIN > 57-1062801
Myrtle Beach SC 29578-1978 |Phoneno (843) 248-0877
May the IRS discuss this retum with the preparer shown above? See instructions. . . . . . ... ... ... ... > Yes DNo
Form 990-EZ (2013)

TEEA0812 11/27/13



Public Charity Status and Public Suppoﬁ | omBNo. 15450047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions Is

Intemal Revenue Service at www.irs.gov/form990. T
Name of the organization Employer Identification number
Be Kind 24-7 Dot Com Inc. 20-5153863

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)i).
| A school 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 described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state-
D An organization operatea for the benefit of a ?:oﬂe_ge_ or u—niT/e_rsEy_oWn;c_oFo_ﬁe_ra_tea Ey—a Eo;e_rn?ne_nt_al_uﬁltﬁe_sgﬁgea insection
—! 170(b){1)(A)(lv). (Complete PartIl.)
A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A}(v).

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)(1)(A)(vi). (Complete Part Il.)

8 :l A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

9 :l An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activilies related to its exempt functions — suk;ect tn certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less sectior. 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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, (o perform the functions of, or 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
describes the type of supporting organization and complete lines 11e through 11h.

a DTypel b DType I c DType Il = Functionally integrated d D Type Il = Non-functionally integrated

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

2
3
4

[

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
Check thiS DOX « « v & v o i i ittt e i e e e e e e e e e e e e e e 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 contnbution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? . . . . « .+« v v v v v v s e b e 11g(l)
(i) A family member of a persondescribedin (ijyabove? . . . . . . . . L. L Lo oo 114 (i)
(iii) A 35% controlled entity of a person described in (1) or(n)above? . . . . . . . . ... oo oo 119 (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {ill) Type of organization (iv) Is the v) Did you notify (vl) Is the (vil) Amount of monetary
organization {described on lines 1-9 organization in the organization In organization In support
above or IRC section column (i) listed In [ column (i) of your column (i)
(see Instructions)) your goveming support? organized In the
document? Us?
Yes No Yes No Yes No
{(A)
(B)
(€)
(D)
(E) _ .
Tota I SO N I A
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013

TEEA0401 06/28/13




Schedule A (Form 990 or 990-E7) 2013  Be Kind 24-7 Dot Com Inc. 20-5153863 Page 2
_,_jj'_]d, 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 failed to qualify under Part il. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants.) . . . . 1,041. 4,035. 7,226. 3,064. 3,293. 18,659.

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . .. ... ... 0. 0. 0. 0. 0. 0.

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

4 Total. Add lines 1 through 3 . . 1,041. 4,035. 7,226. 3,064. 3,293. 18, 659.

5 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 E
shown on line 11, column (f) . . 8,326.

6 Public support. Subtract line 5

fromline4 . . ... ...... 10, 333.
— ———— o A B
Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts fromlined ... ... 1,041. 4,035. 7,226, 3,064, 3,293. 18, 659,

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

9 Netincome from unrelated
business activities, whether or
not the business is regularly
cariedon . . .. ... ..., 0. 0. 0. 0. 0. 0.

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

11 Total support. Add lines 7
through10 . . . ... ... .. Lo

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

13 First five years. If the Form 890 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOP BEre . - - - « ¢« v & v v v e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . .. . . . .. ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partil, line14 . . . . . . . . . . . . . . i it i 15 %

16a 33-1/3% support test — 2013. if the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization . . . . . . . . .« t v i i i v vt e e e e e e e > D

b 33-1/3% support test — 2012, 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 . . . . . . v« v v v vt it i e e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 18b, 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 . . .. ... .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not chieck a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . .. ... .. »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13



ScheduI-eA(Form 990 or 990-EZ) 2013 Be Kind 24-7 Dot Com Inc. 20-5153863 Page 3
M Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 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 Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusualgrants.’). . . . . .
2 Gross receipts from admuis-
sions, merchandise sold or
services performed, or facilities
furnished 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 paid to or expended on
itsbehalf . . .. ........

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

6 Total. Add lines 1 through5 . .

7 a 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
fortheyear. . . . . . .. ...

c Addlines7aand7b ... ...

8 Public support (Subtract line
7cfromlne6.) .. . ... ...

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . ... ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines10aand10b . . . . .

11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon . . . . . . .

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explan in
Part1V.)

13 Total Support. (Addins 9,10c. 11 and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . .. . . . . . . . e e e e e e e > [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . . . ... ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partlif,ine15. . . . . . . . . . . . . ... oo oo, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Partill,line 17 . . . . . . . . . . .. L oo i oo 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on ine 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
Iine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions. . . . . . . .. .. > H

BAA TEEAG403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Be Kind 24-7 Dot Com Inc. 20-5153863 Page 4

[Per VAl Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovene 1sis00e7
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
' Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. -
Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is [ .
Internal Revenue Serice at www.irs.gov/form990. _ 8
Name of the organization Employer identlification number
Be Kind 24-7 Dot Com Inc. 20-5153863

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 890-EZ) 2013
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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)

Program Dues and Subscriptions 0.
Program Registration Fee 200.
Program Web Hosting Fee 156.
Program Domain Name Fee 35.
Program Supplies 217.
Program Computer Expenses 100.
Depreciation 286.
Conference 612.
Total

1,606.

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

Beginning End of
Line 24 - Other Assets: of Year Year
Computer Equipment 895. 895.
Less Accumulated Depreciation -179. -465.
Total 716. 430.




OMB No. 1545-0172

corm 3502 Depreciation and Amortization

' (Including Information on Listed Property) 201 3
ﬁ?é’é'é’."&é‘bé’ﬁ&"s?ﬁ?@é"" (99) > See separate instructions. > Attach to your tax retum. gg:?e:\":: ‘No 179
Name(s) shown on retum tdentifying number
Be Kind 24-7 Dot Com Inc. 20-5153863

Busliness or activity to which this form relates

Form 990 / Form 990EZ

IPactillll Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . . . « . . ¢ v L it e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (see instructions). . . . . . . .. . .. .. 0oL 2

3 Threshold cost of section 179 property before reduction in Imitation (see irstructions) . . . . . . ... ... ... 3

4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . . . . . .. ... ... 4

5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing

separately, Seeinstructions. . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e 5

6 (a) Description of property {b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline29 . . . ... .. ... ... 00 [ 7

8 Total elected cost of section 179 property Add amocunts in column (c), linesdand?7 . . . . . . . .« . oo oo 8

9 Tentative deduction. Enter the smallerofline5orline8 . . . . . . . . . . . . .. it v i ot ce e 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . . . o v v v v v o v v o0 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline1t. . . . . . . . .. .. ... 12
43 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12. . . . . . . »| 13 |

Note: Do not use Part Il or Part Ili below for listed property. Instead, use Part V
art|ll Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
taxyear (SEeinstrUCiONS) . . « v v v v v v i e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . ¢ . v o o i i o e e e e e e 15
16 Other depreciation (inCIUdING ACRS) + .+ v v v v v v v v v v v o v e e e o o o e e s e s s e e s+ e e s 44 et 16
RAGtIIE MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2013. . . . . . . . ... .. . ...

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here. . . . . . .« . o o i i i i e e e e e e e e e e e e e e e e e

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) (e) (f) (g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
In service only — see instructions)
19 a 3-year property . . . - . .
b 5-year property . . . . . .
c 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
___g25yearproperty . . . .. 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . .. ... .. 27.5 yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property . . . . ... .. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
S/L
12 yrs S/L
40 yrs MM S/L
................................... 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate hines of your retumn Parinerships and S corporations — see instructions . .« .+ v v . .+ o v v 0 oL L . . - 22 286.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to section 263Acosts . . . . . . . .. .. .. .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13 Form 4562 (2013)




Form 4562 (2013) Be Kind 24-7 Dot Com Inc. 20-5153863 Page 2

3‘,! 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 :f applicable.
Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automaobiles.)

24 a Do you have evidence to support the businessfinvestment use claimed? . . . . . . D Yes D No [24b if Yes,'Is the evidence wnitten? . . . DYes DNo
(a) (b) ) (d) (@ 0 ) (h) ()
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreclation Elected
(hs? vehicles first) n service nvestment other basls {businessfinvestment penod Convention deduction section 179
percenlage 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

28 Add amounts in column (h), hines 25 through 27. Enter here and online 21 page1 . . . . . . . . . ..

29 Add amounts in column (i), ine 26. Enter here andonine 7. page 1 . . . . o o v o v oo e w2 s o
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, 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 Total business/investment miles driven Ver(nac)le 1 Veg’gle 2 Ver(\fgle 3
during the year (do not include
commutingmiles). . . . . ... .... ...

31 Total commuting miles driven during the year . . . . .

32 Total other personal (noncommuting)
milesdriven . . . . .. ... .. .o

33 Total miles driven during the year. Add
lines 30 through32. . . . .. .. ... ...

(d) (e) )
Vehicle 4 Vehicle 5§ Vehicle 6

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during offdutyhours? . . ... ... .. ..

35 Was the vehicle used primarily by a more

than 5% owner or related person? . . . . . . '
¥

36 Is another vehicle available for
PErsonal USe? . « « « v o v et |
Section C — Questions 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).
. . . . Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by YOUr @mplOYEES? - « ¢ v . v v i e e i e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . . . . . . .. . ..
39 Do you treat all use of vehicles by employees as personaluse? . . . . . . ¢« v o v v vt et e e e e e e e e
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 Infformationreceived?. . . . . . . o . o i L L L e e e e s e e e e e e s
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . .. . ..
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles.
IESERM Amortization
a b c (d) {e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2013 tax year (see instructions):

43

43 Amortization of costs that began before your 2013 taxyear. . . . . . . .« « o o v e e s s oo

44 Total. Add amounts in column (f). See the instructions for where toreport . . . . . . . . ... ... .....
FDIZ0812 06/10/13 Form 4562 (2013)




