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.
Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No_1545-0047

2013

Open to Public
inspection

A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andending DEC 31, 2013

B Check f C Name of organization

applicable

thgress | KIND, INC.

D Employer identification number

Semee | Doing BusinessAs KIDS IN NEED OF DEFENSE 26-2763038

'r'é't‘\'ﬁ:‘ Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number

Termun- 1300 L STREET, NW 1100 202-824-8683

é’&’rﬂded City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 536,324.

[ Jaeeree | WASHINGTON, DC 20005

pen

"9 |'F Name and address of principal oficetWENDY YOUNG

SAME AS C ABOVE

for subordinates?

I Tax-exempt status: 501(c)(3) L1 501(c)(

) (nsertno) [_J 4947(a)(1) or [_1 527

J Website: » WWW.SUPPORTKIND.ORG

H(a) Is this a group return

Jves [XINo

H(b) Are all subordinates |ncluded7[:]YeS D No
If *No," attach a list.
H{c) Group exemption number P

(see instructions)

K_Form of organization Corporation [ | Trust [ | Association [ | Other >

| L Vear of formation 20 0 8] M State of tegal domicile DC

[ Part f| Summary

{ Part Il | Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s

true, correct, and complete Declaration of preparer (

or fhan officer) Is based on all information of which preparer has any knowladge

L A ALLE /]
Sign Signature of officer .~ Date
Here WENDY YOUNG, PR DENT
Type or print name and title .
Print/Type preparer’s name Preparer’ Date Check [ | PTIN

Pait  |SHAWN M. HOWARD, CPA ” | 278/ | srerpops [P01279828
Preparer | Firm's name_p THOMPSON GREENSPOX* 7 Armsenp 54-1029635
Use Only | Fim's addressp. 4035 RIDGE TOP RD, SUITE 700

FAIRFAX, VA 22030 Phoneno (703)385-8888
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [:] No
332001 10-20.-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

G\

o | 1 Brefly describe the organization’s misston or most significant activittes: KIND SERVES AS THE LEADING
g ORGANIZATION FOR THE PROTECTION OF UNACCOMPANIED CHILDREN WHO ENTER
% 2 Check this box P [:] If the organization discontinued Its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 15
$ | 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 43
g 6 Total number of volunteers (estimate If necessary) 6 156
'<5 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contnbutions and grants (Part VIIl, ine 1h) 4,962,790. 536,162,
S| 9 Program service revenue (Part VI, Iine 2g) 102,500. 0.
é 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 628. 162.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, S¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) 5,065,918. 536 , 324,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 256,257. 14,988.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,283,052. 652,953,
g 16a Professional fundraising fees (Part 1X, column (A), ine 11e) e 0. 0.
g b Total fundraising expenses (Part IX, column (D)-hne‘zs)R Cl‘_"l\ IEﬂ a 0.
W1 17  Other expenses (Part IX, column (A), lines 11a-1{1d, 117246 = . R 801,886. 141,783.
—.——_-——‘- s
18 Total expenses. Add lines 13-17 (must equal Paft I column (4), line 25) 1%‘ 3,341,195. 809,724.
19 Revenue less expenses. Subtract line 18 from hngs12 nec 2 14 1570 1,724,723. <273,400.>
;é’ ” L_’___’___'___,__J 14 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) ﬁGG‘L—-N uT 3,236,418. 3,005,028.
25|21 Total liabilties (Part X, line 26) . 2 266,928. 322,438.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 2,969,490. 2,682,590.

\
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Form 990.(2013) KIND, INC. 26-2763038 Ppage2
I Part il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part |l
1 Briefly descnibe 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 duning the year which were not listed on

the prior Form 990 or 990-EZ? CJves (XINo
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? [___]Yes No

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

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations 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 $ 6471477 » Including grants of $ 141988° ) (Revenue$ 3481743' )
LEGAL SERVICES:
KIND PARTNERS WITH LAW FIRMS AND CORPORATIONS TO MATCH UNACCOMPANIED
CHILDREN WITH PRO BONO ATTORNEYS ($50.6 MILLION VALUE) 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 KIND’S
WORK POSSIBLE AND HAS CHANGED THE LIVES OF MORE THAN 3,700 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,
RACIAIL, AND POLITICAL PERSECUTION. AS OF DECEMBER 2013, MORE THAN 5,700
UNACCOMPANIED CHILDREN WERE REFERRED TO KIND FOR OUR HELP IN FINDING A

4b (code ) (Expenses $ 54 ’ 204. including grants of § 0. ) (Revenue$ 0. )
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 THROUGHOUT
2012 TO ENSURE THAT ANY COMPREHENSIVE IMMIGRATION BILL THAT WAS
INTRODUCED IN 2013 WOULD INCLUDE LANGUAGE TO HELP CLOSE THE LEGAL
REPRESENTATION GAP THAT RESULTS IN THOUSANDS OF CHILDREN FACING
IMMIGRATION COURT WITHOUT AN ATTORNEY. KIND ALSO WORKED TO GAIN SUPPORT
FOR A GREATER COMMITMENT TO THE SAFE REPATRIATION AND REINTEGRATION OF
CHILDREN RETURNING TO THEIR HOME COUNTRIES ALONE, AND TO ENSURE
ADEQUATE FUNDING FOR UNACCOMPANIED CHILDREN’'S SERVICES THROUGH
APPROPRIATIONS.

4c  (Code ) (Expenses $ 5 4 I 6 34 e ncluding grants of $ 0 e ) (Revenue$ 5 0 3 e )
RETURN & REINTEGRATION:
KIND’S GUATEMALAN CHILD RETURN AND REINTEGRATION PROJECT (GCRRP) IS
HELPING CHILDREN RETURN TO GUATEMALA SAFELY AND SUSTAINABLY. THIS PILOT
PROJECT HAS HELPED MORE THAN 110 UNACCOMPANIED CHILDREN RETURN SAFELY
TO GUATEMALA, AND PROVIDED COMPREHENSIVE SUPPORT TO FACILITATE
REINTEGRATION INTO THEIR COMMUNITIES. SERVICES PROVIDED THROUGH THE
GCRRP INCLUDE ASSISTANCE WITH FAMILY REUNIFICATION, EDUCATION,
VOCATIONAL TRAINING, PSYCHOSOCIAL SUPPORT, AND REFERRALS TO MEDICAL
CARE.

4d Other program services (Describe In Schedule O)
(Expenses $ including grants of § ) (Revenue $ )
4e__ Total program service expenses B> 756, 315.

02 Form 990 (2013)
02013 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990, (2013) KIND, INC. 26-2763038  Ppage3

[ Part IV | Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20a

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A

Is the organization required to complete Scheaule B, Schedule of Contributors?

Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il

Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnibution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il

Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; 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

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VI, VIH, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes," complete Schedule D,
Part VI

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

Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of Its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XlI

Was the organization Included In consolidated, iIndependent audited financial statements for the tax year?

If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll s optional

Is the organization a school described in section 170(b)(1)(A)1)? /f "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If “Yes," complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1¢ and 8a? If "Yes," complete Schedule G, Part I/

Did the organtzation report more than $15,000 of gross iIncome from gaming activities on Part Vill, ine 8a? If "Yes, "
complete Schedule G, Part lil

Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1 | X

2 | X

o T - - -

10

11a| X

11b X

11¢ X

11d X

11e | X

12a| X

12b

13

b bt

14a

>

14b

<

15

>

16

17

18

19

Ed o T o T b

20a

20b

332003
10-29-13
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Form 990 (2013) KIND, INC. 26-2763038  pPaged
| Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 22 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI|, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 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 during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualifiled person during the year? If "Yes," complete Schedule L, Part | 25a X

b |s 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 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "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, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recelve more than $25,000 In non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes® to line 35a, 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 35b
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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) KIND, INC. 26-2763038  page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any line In this Part V ]

Yes | No

1a Enter the number reported in Box 3 of Form 10986. Enter -0- If not applicable 1a 15
b Enter the number of Forms W-2G Included in line ta. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 43

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ob | 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 it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a

financlal 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: P>
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 during the tax year? Sa 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 organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization Iinclude with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a 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 I 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f X
g |f the organization received a contrnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization recelved 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 sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross recelpts, Included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue 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 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b _If *Yes," has 1t fled a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)
332005
10-29-13
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Form 990,(2013) KIND, INC. 26-2763038  page6

[ Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line 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 15
If there are matenal differences In voting rights among members of the governing bady, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members Included in line 1a, above, who are independent 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Duid the organization make any significant changes to its governing documents since the prior Form 990 was filed?
§ Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there 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 Scheaule O 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code.)

N
<

o o s lw
el balbad el

<

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes,* did the organization have written policies and procedures governing the activities of such chapters, afflliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 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," did the organization follow a written policy or procedure requiring the organization to evaluate Its participation
In Joint venture arrangemernts under applicable federal tax law, and take 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 fled »DC , NY,NJ,CA,MA, TX,MD, WA
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
[:l Own website D Another’'s website Upon request |:] Other (explan in Schedule O)
19 Describe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
WENDY YOUNG - 202-824-8683
1300 L. ST, NW SUITE 1100, WASHINGTON, DC 20005

332006 10-29-13
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Form 990 (2013) 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 or note to any line in this Part VIl ]
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 recetved repont-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® |ist all of the organization’s former directors or trustees that recelved, 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.

[j Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) (C) (D) (E) (2]
Name and Title Average | o ot Cfe‘zfmgg than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week ‘ifﬁ“' and a director/trustes) from from related other
(st any g the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related E g g (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below |8|2|,|E(6d 8 organizations
line) 2l2|5i8 |28
(1) BRADFORD SMITH 2.00
CO-CHAIR X X 0. 0. 0.
(2) ANGELINA JOLIE 1.00
CO-CHAIR X X 0. 0. 0.
(3) PAMELA PASSMAN 2.00
TREASURER X X 0. 0. 0.
(4) LYDIA G, TAMEZ 1.00
SECRETARY X X 0. 0. 0.
(5) WALLY CHRISTENSEN 1.00
DIRECTOR X 0. 0. 0.
(6) JOHN BUL DAU 1.00
DIRECTOR X 0. 0. 0.
(7) SONIA NAZARIO 1.00
DIRECTOR X 0. 0. 0.
(8) KATHLEEN NEWLAND 1.00
DIRECTOR X 0. 0. 0.
(9) AMB. ELLEN SAUBERRY 1.00
DIRECTOR X 0. 0. 0.
(10) RONALD A. SCHECHTER 1.00
DIRECTOR X 0. 0. 0.
(11) JAIME BRODER 1.00
DIRECTOR X 0. 0. 0.
(12) CAROL GEITHNER 1.00
DIRECTOR X 0. 0. 0.
(13) MAYA AJMERA 1.00
DIRECTOR X 0. 0. 0.
(14) KAREN JONES 1.00
DIRECTOR X 0. 0. 0.
(15) SHEPPIE ABRAMOWITZ 1.00
DIRECTOR X 10,000. 0. 0.
(16) WENDY YOUNG 40.00
PRESIDENT X 199,870. 0.] 14,630.
(17) ELLEN K. JORGENSEN 40.00
DIRECTOR X 106,218. 0. 5,038.
332007 10-29-13 . Form 990 (2013)
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Form 990 (2013) KIND, INC. 26-2763038 Ppage8
EPart VH! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) 8 (©) {D) (E) (3]
Name and title Average (do ot cfe‘zfmg’r;‘ than one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any § the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| g 3 g g and related
below g 2 5 §§ 5 organizations
me) |28 |2|3 e8|
1b Sub-total > 316,088. 0.] 19,668.
c Total from continuation sheets to Part Vl|, Section A > 0. 0. 0.
d Total {add lines 1b and 1¢) > 316,088. 0. 19,668.
2 Total number of Individuals (including but not imited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P 2
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 hine 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such Iindividual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "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 recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

B)

Description of services

()
Compensation

2 Total number of Independent contractors (Including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P> 0
Form 990 (2013)
332008
10-29-13
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Form 99Q (2013)

KIND, INC.

26-2763038

Page 9

| Part Vili |

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl

]

Total revenue

(B8
Related or
exempt function
revenue

{C)
Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

ol T - N - B - Y ]

> Q

Federated campaligns 1a

Membership dues 1b

Fundraising events 1¢

Related organizations 1d

Government grants (contributions) 1e

327,493.

All other contributions, gifts, grants, and
similar amounts not included above 1f

208,669.

Noncash contnbutions included in lines 1a-1f §

Total. Add lines 1a-1f

|

536,162.

am Service
evenue

Pro?‘{
lo - 0o a0 oo

Business Code!}

All other program service revenue
Total. Add lines 2a-2f

a b

Other Revenue

10

|2« N + T - - 4

Investment iIncome (Including dividends, Interest, and

other simitar amounts)

Income from Investment of tax-exempt bond proceeds

Royalties

162.

162.

>
>
>

>

() Real

(1) Personal

Gross rents

Less: rental expenses

Rental iIncome or (loss)

Net rental Income or (loss)

>

Gross amount from sales of (1) Securities

(1) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross Income from fundraising events (not
including $ of
contnbutions reported on line 1c¢). See
Part IV, ine 18

Less: direct expenses

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, ine 19

b Less: direct expenses

o o

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances

Less. cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

>

Miscellaneous Revenue

Business Code

11

12

o Qa0 oo

All other revenue
Total. Add lines 11a-11d
Total revenue. See Iinstructions

>
>

536,324.

162.

332009
10-29-13
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Form 990Q (2013) KIND, INC.
| Part IX { Statement of Functional Expenses
Seetion 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A).

26-2763038  Page 10

Check if Schedule O contains a response or note to any line in this Part IX I:]
Do not include amounts reported on lines 6b, Total expenses Prograsr? )serwce Managégl)ent and Funéll?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ing 21 14,988. 14,988.
2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits pad to or for members
§ Compensation of current officers, directors,
trustees, and key employees 53,876. 45,175. 8,701.
6 Compensation not included above, to disqualified
persons {as defined under sectton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages 483,524. 405,723. 77,801.
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) 4,195, 4,195.
9 Other employee benefits 73,946. 48,077. 25,869,
10  Payroll taxes 37,412. 31,369. 6,043.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 15,257. 15,257.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column {A) amount, hist ne 11g expenses on Sch 0 ) 12,856. 8,218. 4,638.
12 Advertising and promotion
13 Office expenses 14,731. 7,130. 7,601.
14  Information technology 21,840. 11,647. 10,193.
15 Royalties
16 Occupancy 44,107. 44,107.
17  Travel 12,991. 7,841. 5,150-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,223, 2,223.
23 Insurance 4,099, 3,123. 976.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0)
a G&A ALLOCATION 0. 165,579. <165,579.
b FUNDRAISING 5,871. 5,871.
¢ STAFF DEV/RECRUITING 4,276. 3,913. 363.
d DUES AND SUBSCRIPTIONS 1,841. 1,841.
e All other expenses 1,691. 1,691.
25  Total functional expenses. Add lines 1 through 24e 809,724. 756, 315. 53,4009. 0.
26  Joint costs. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here B || if oliowing S0P 98-2 (ASC 958-720)
332010 10-29-13 10 Form 990 (2013)
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Form 990 (2013)

KIND, INC.

26-2763038

Page 11

[ Part X | Balance Sheet

Check If Schedule O contains a response or note to any iine In this Part X

]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 80,735.] 1 204,417.
2  Savings and temporary cash Investments 818,744.| 2 368,903.
3  Pledges and grants receivable, net 2,253,883.] 3 2,331,594,
4  Accounts recelvable, net 4
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)}(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see Instr). Complete Part Il of Sch L 6
2 7  Notes and loans receivable, net 7
< 8 Inventornies for sale or use 8
9 Prepaid expenses and deferred charges 53,307.] 9 69,103.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 100,642,
b Less: accumulated depreciation 10b 84,443. 14,937.] 10¢ 16,199.
11 Investments - publicly traded securities 1
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 14,812.] 15 14,812.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 3,236,418.| 16 3,005,028.
17  Accounts payable and accrued expenses 182,031.| 17 239,332,
18 Grants payable 18
19  Deferred revenue 0. 19 0.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account iability. Complete Part IV of Schedule D 21
@ |22 Loans and other 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on ines 17-24). Complete Part X of
Schedule D 84,897.| 25 83,106.
26 _ Total liabilities. Add lines 17 through 25 266,928.| 26 322,438.
Organizations that follow SFAS 117 (ASC 958), check here > and
8 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 134,490.| 27 582,590.
= |28 Temporarly restricted net assets 2,835,000.| 28 2,100,000.
T 29 Permanently restncted net assets 29
N Organizations that do not follow SFAS 117 (ASC 958), check here | 4 |:|
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,969,490.] 33 2,682,590.
___ |34 Totalhabilities and net assets/fund balances 3,236,418.| aa 3,005,028.
Form 990 (2013)
10561
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Form 990‘(2013) KIND, INC. 26-2763038 page12
| Part XI{ Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line In this Part Xi
1 Total revenue (must equal Part VIl, column (A), line 12) 1 536,324.
2 Total expenses (must equal Part IX, column (A), line 25) 2 809,724.
3  Revenue less expenses. Subtract line 2 from line 1 3 <273,400.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,969,490.
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 <13,500.>
10 Net assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X, line 33,
column (B)) 10 2,6821590-
| Part Xlﬂ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl I_Y_l
Yes | No

1 Accounting method used to prepare the Form 990: [:] 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 complled or reviewed by an independent accountant? 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compilled or reviewed on a
separate basis, consolidated basis, or both:
D Separate baslis (:] Consolidated basis [__—] Both consolidated and separate basis
b Were the organization’s financial statements audited by an Independent accountant? 2b | X
If “Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an Independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Act and OMB Circular A-1337 3a X
b If “Yes,® did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
R
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2013

Public Charity Status and Public Support

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P> Information about Schedule A (Form 920 or 980-EZ) and its instructions is at www.irs.gov/form990, fnspection

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

[Part |

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

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

1

)
]
1

awnN

00 80 O

10
1

0

e[

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

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

A hospital or a cooperative hospital service organization descnbed 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 Ii.)

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part il.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part |1.)

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 Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il.)

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
describes the type of supporting organization and complete lines 11e through 11h.

a [:l Type | b D Type ll c |:] Type HI - Functionally integrated d D Type Il - Non-functionally integrated
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 Is a Type |, Type Il, or Type Ili
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or Indirectly controls, either alone or together with persons described In (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In () above? 1 11g(ii)
(iii) A 35% controlled entity of a person described In ()} or (i) above? 11g(iii)
h Provide the following Information about the supported organization(s).
(1) Name of supported (i) EIN (iii) Type of organization [Iv) Is the organization| (v) Did you notfy the | ag‘l’gt'f }lhﬁ‘ | | (v1i) Amount of monetary
organization (descnibed on lines 1-9 | col (i) Iisted n your| organization in col (I)gorgamz%d In%ge support
above or IRC section  |[governing document?| (i) of your support? us?
(see Instructions)) Yoo No You No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedulg A (Form 990 or 990-£2) 2013 KIND, INC. 26-2763038 page2
| Part lf ] 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 IlI. if the organization
falls to qualify under the tests listed below, please complete Part Il )

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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 1,750,730.| 4,353,106.] 1,290 719.] 4,962 790. 536,162.| 12 893 507,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Iits behalf
3 The value of services or facllities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1,750,730, 4,353,106, 1,290,719, 4.962.790. 536,162.| 12 893 507,
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 shown on line 11,

column (f) 6,509 743.
6 Public support. subtract tine 5 from line 4 6,383,764,
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 1,750,730. 4,353 ,106. 1,290,719, 4.962,790.l 536,162.] 12 893 s07.

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources 7,311. 7,777. 2,114. 8,428. 162. 25,792.

9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on 86,118.] 87,418. 173,536.

10 Other iIncome. Do not Include gain
or loss from the sale of capital

assets (Explain in Part IV.) 3,658. 3,658.
11 Total support. Add lines 7 through 10 13,096 493,
12 Gross recelpts from related activities, etc (see instructions) 12 | 102,500.
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 stop here » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 48.74
15 Public support percentage from 2012 Schedule A, Part il, ine 14 15 51.45 ¢
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 I1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » |:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 163, 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 - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and Iif the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization | 4 D
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 » [:]
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-E2) 2013 KIND, INC. 26-2763038 pages
| Part Il ; 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {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.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 either paid to
or expended on its behalf

5 The value of services or facilities
furnished 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 recelved 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 ine 13 for the year

c Add lines 7aand 7b
8 Public support (subtract iine 7¢ from line 6

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
securties loans, rents, royalties
and Income from similar sources

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

c Add lines 10a and 10b

11  Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain In Part IV.)

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

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16_ Public support percentage from 2012 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, ne 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 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 > |:|

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or ine 19a, and line 16 is 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 > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
332023 09-25-13 15 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990622013 KIND, INC. 26-2763038 pages

| Part Ni Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and Part lll, ine 12.
Also complete this part for any additional information. (See Instructions).

FORM 990, PAGE 1, HEADING BOX A:

EXPLANATION: FORM 1128 IS BEING FILED TO CHANGE THE ACCOUNTING PERIOD FROM

FISCAL YEAR 9/30 REPORTING TO CALENDAR YEAR REPORTING FOR 12/31/13. SEE

ATTACHED FORM 1128.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) e : i
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. to Pubhi
F‘t’p"’":“;“' of 'h;T"’“”’Y » See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ2) and its Open to Public
niemal Hevenue Service instructions is at www.irs.gov/form990, 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 I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-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 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part {ll.
Name of organization Employer identification number

KIND, INC. 26-2763038
[Part IFA] 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 Political expenditures |
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 >3
3 {f the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes L INo
4a Was a correction made? |:| Yes E_—_l No

b If “Yes," describe in Part IV.
I—Fart I-C] 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 >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities | K3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? I:] Yes |:| No

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 paid from the filing organization’s funds. Also enter the amount of political
contnibutions 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 V.

{a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing 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) 2013
LHA
332041
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Schedule C (Form 990 or 990-E2) 2013 KIND, INC. 26-2763038 page?
| Part I-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

. (election under section 501(h)).
A Check P l:] If the filing organization belongs to an affillated group (and list In Part IV each affillated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> |:| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures o g(:glz{::gn’ s {®) Afﬂ{'g::g group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to Influence public opinion (grass roots lobbying)

Total lobbying expenditures to Influence a legislative body (direct lobbying)

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

Other exempt purpose expenditures

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

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If 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.

- 0 O O T O

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If 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 D 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

or ﬂscgf;‘z:r’ageg:;mg " (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling 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-E2Z) 2013
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Schedule_C (Form 990 or 990-E2) 2013 KIND, INC. 26-2763038 Ppage3s
Part Il-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detalled descrption {a) (b)
of the lobbying activity

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.
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1))?
Media advertisements?
Mailings to members, legistators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body? X 7,564.
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c through 1i 7,564.
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
¢ 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 lII-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Ed T bl bl el ke

Q@ -0 o0 T o

>

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues recelved 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 carry over lobbying and political expenditures from the prior year? 3

Part JlI-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-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 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 2c 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

|Part IV { Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affilated group list); Part {I-A, line 2; and Part II-B, ine 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
H083e
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s . . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 3

. Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Pubic
Internal Revenue Service P information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. tnspection
Name of the organization Employer identification number

KIND, INC. 26-2763038

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contrnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

A bh N =

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

are the organization's property, subject to the organization’s exclusive legal control? [:] Yes L__] No
6 Did the organization Inform all grantees, donors, and donor advisors In wniting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes |:] No

[Part i | Conservation Easements. Complete if the organization answered “Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use (e.g., recreation or education) |:] Preservation of an histonically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

3 Number of conservation easements modifited, transferred, released, extinguished, or terminated by the organization during the tax
year »

4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes l:l No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)()
and section 170(h)(4)(B)(i)? Cves [Ino
9 n Part XIll, descrnibe how the organization reports conservation easements In Iits revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the crganization’s accounting for
conservation easements.

| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and batance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X > 3

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

a Revenues Included in Form 990, Part VIII, line 1 > 3
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) 2013
8828513
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Schedule D (Form 990) 2013

KIND,

INC.

26-2763038 Ppage?

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

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

a
b
c

(check all that apply):
Public exhibition
|:] Scholarly research
|:] Preservation for future generations

d []Loanor exchange programs

e I:] Other

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

D Yes

|:|No

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

1a [s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

b

-0 Qo0

2a
b

on Form 990, Part X?

If “Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance
Additions during the year
Distnibutions durning the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 217
If “Yes,® explain the arrangement in Part Xlll_Check here If the explanation has been provided in Part Xl

D Yes

|:]No

Amount

1c

1d

1e

1f

D Yes

DNO
]

[Part V

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

o a0 T o

-

3a

Beginning of year balance

Contributions

Net iInvestment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

(a) Current year

(b} Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment >
Permanent endowment P>

%

%

Temporanly restricted endowment >

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

b If “Yes® to 3a(il), are the related organizations listed as required on Schedule R?
Describe in Part Xl!i the intended uses of the organization’s endowment funds.

4

Yes | No

3ali)
Jalii)
3b

Part Vi

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
baslis (Investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

Land

Buildings

Leasehold improvements
Equipment

Other

1,384.

1,384.

0.

99,258.

83,059.

16,199.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).)

332052
09-25-13
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Schedulg D (Form 990) 2013 KIND, INC. 26-2763038 Ppage3
[ Part VIl] Investments - Other Securities.

- Complete If the organization answered "Yes* to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (inciuding name of secunty) (b) Book value {(¢) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(@) Closely-held equity interests
(3) Other

(A)

(B)

(9]

[(8)]

(3]

(2]

Q)

H)
Total. (Col (b) must equal Form 990, Part X, col (B) line 12} B>
| Part Vill] Investments - Program Related.

Complete If the organization answered *Yes® to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

0]

2)

3

4)

(5)

{6)

@)

(8)

9)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13} 9>
[Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2)
()]
4
(&)
(6)
@
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) |
Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b} Book value
(1) Federal Income taxes
@ DEFERRED RENT 83,106.
)]
(4)
(5)
(6)
@)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 83,106.

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s llability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 KIND, INC. 26-2763038 Paged
IPar!: Xl i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,952,818.
Amounts Iincluded on line 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b 4 r 429 ) 994.
¢ Recovenes of prior year grants 2c
d Other (Descnibe in Part Xiil.) 2d
e Add lines 2a through 2d 2e 4,429,994.
3  Subtract line 2e from line 1 3 522,824.
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIII.) 4b 13,500.
¢ Add lines 4a and 4b 4c 13,500.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12.) 5 536,324.

Part XH 1 Reconciliation “of Expenses per Audited FlnanCIaI Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,239,718.
Amounts Included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilities 2a 4,429,994,
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIIl.) 2d
e Add lines 2a through 2d 2e 4,429,994.
3 Subtract ine 2e from line 1 3 809,724.
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 4a
b Other {Describe in Part Xlil.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 809,724.

l Part Xitf| Supplemental Information.
Provide the descnptions required for Part |, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Pant XI,
lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION HAS PERFORMED AN EVALUATION OF UNCERTAIN TAX

POSITIONS FOR THE YEARS ENDED DECEMBER 31, 2013 AND SEPTEMBER 30, 2013,

AND DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OF DISCLOSURE.

PART X1, LINE 4B - OTHER ADJUSTMENTS:

RETURN OF UNUSED GRANT FUNDS 13,500.

0524s Schedule D (Form 990) 2013
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Schedule | (Form 990) KIND, INC. 26-2763038 page2
[ Part ¥ { Supplemental Information

COPY IS PROVIDED TO KIND, KIND WILL ASK THE GRANTEES TO MEET CERTAIN

PERFORMANCE MEASURES.

Schedule | (Form 990)
332291
05-01-13
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SCHEDULE J Compensation Information OMB No 15450047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. P> See separate instructions. Oper to P}Mic
Interna) Revenue Service P Information about Schedule J (Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
KIND, INC. 26-2763038
[Part | | Questions Regarding Compensation
Yes | No
1ta Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel [:] Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of personal residence
Tax iIndemnification and gross-up payments |:] Health or social club dues or initiation 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 wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part IIl to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, Including the CEO/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEOQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part |ll.
1] Compensation committee Wnitten employment contract
D Independent compensation consultant D 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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 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 line 5a or 5b, descnbe in Part lll.
6 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe In Part lil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported In Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll 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) 2013
332111
09-13-13
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OMB No 1545-0047

Supglemental Information to Form 990 or 990-EZ 201 3

SCHEDULE O
(Form 990 or 990-E2)

omplete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Intemnal Revenue Service /form990, fnspection
Name of the organization Employer identification number

KIND, INC. 26-2763038

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

THE US IMMIGRATION SYSTEM ALONE AND STRIVES TO ENSURE THAT NO SUCH

CHILD APPEARS IN IMMIGRATION COURT WITHOUT REPRESENTATION. WE ACHIEVE

FUNDAMENTAL FAIRNESS THROUGH HIGH-QUALITY LEGAL REPRESENTATION AND BY

ADVANCING THE CHILD'’'S BEST INTERESTS, SAFETY, AND WELL-BEING.

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 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PRO BONO ATTORNEY AND KIND HAD TRAINED OVER 6,400 ATTORNEYS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: FEDERAL FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM

PRIOR TO THE COMPLETION OF THE FINANCIAL AUDIT. THE FORM IS REVIEWED BY THE

PRESIDENT 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:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

KIND, INC. 26-2763038

EXPLANATION: KIND REQUIRES MEMBERS, TRUSTEES, AND OFFICERS TO DISCLOSE THE

EXISTENCE OF A FINANCIAL INTEREST AND ALL MATERIAL FACTS RELATED TO THAT

INTEREST. THE REMAINING BOARD OR COMMITTEE MEMBERS THEN DETERMINE IF A

CONFLICT OF INTEREST EXISTS. IF A CONFLICT IS DETERMINED TO EXIST, THESE

MEMBERS THEN DETERMINE WHETHER KIND CAN REASONABLY ENTER INTO A TRANSACTION

OR ARRANGEMENT THAT DOES NOT GIVE RISE TO A CONFLICT, OR IF THAT IS NOT

POSSIBLE, THAT THE TRANSACTION OR ARRANGEMENT THAT GIVES RISE TO THE

CONFLICT IS IN KIND’'S BEST INTERESTS, TO ITS BENEFIT, 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:

EXPLANATION: A BUSINESS MANAGEMENT CONSULTING FIRM WAS HIRED TO IDENTIFY

COMPARABLE SALARIES IN NON-GOVERNMENTAL ORGANIZATIONS OF SIMILAR SIZE AND

FUNCTION. THE BOARD OF DIRECTORS ESTABLISHED BENCHMARK SALARIES THAT WERE

THEN INDIVIDUALLY NEGOTIATED AND ADJUSTED THROUGH THE HIRING PROCESS FOR

EACH POSITION. THE PRESIDENT WILL HAVE A PERFORMANCE REVIEW WITH THE

CO-CHAIRMAN OF THE BOARD. THIS LAST TOOK PLACE IN OCTOBER 2012.

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

EXPLANATION: SUCH DOCUMENTATION IS AVAILABLE FROM KIND UPON WRITTEN OR

TELEPHONE REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

RETURN OF UNUSED GRANT FUNDS -13,500.
222, Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) —Page2
Name of the organization Employer identification number

KIND, INC. 26-2763038

FORM 990, PART XII, LINE 2C:

EXPLANATION: NO CHANGE FROM PRIOR YEAR.

33221

288433 Schedule O (Form 990 or 990-EZ) (2013)
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. 1128 Application To Adopt, Change, or Retain a Tax Year

(Rev January 2008)

OMB No 1545-0134

Attachment

Department of the Treasury » See separate instructions. Sequence No 148

Internal Revenus Sarvice |

General Information
Impertant: All filers must complete Part | and sign below See instructions.

Name of filer (if a joint retum Is filed, also enter spouse’s name) (see instructions) Filer's identfying number
KIND, INC. D/B/A KIDS IN NEED OF DEFENSE 28-2763038
Number, street, and room or sute no (if a P O box, see instructions) Service Center where income tax return will be filed

.‘g' 1300 L STREET NW SUITE 1100 OGDEN, UT

t City or town, state, and ZIP code Filer's area code and telephone number/Fax number

: WASHINGTON, DC 20005 ( 202 ) 824-8683 /( )

S Name of applicant, If different than the filer (see instructions) Applicant's identifying numbar (see instructions)
Name of person to contact (f not the applicant or filer, attach a power of attomey) Contact person'’s area code and telephone number/Fax number
VIBHA BHATIA { 202 ) 824-8683 /( )

1 Check the appropriate box(es) to indicate the type of applicant (see instructions).

I indwidua O Cooperative (sec. 1381(a)) O Passive forelgn investment company (PFIC)

O Partnership O controtled foreign corporation (CFC) (sec 957) (sec. 1297)

O Estate O Foreign sales corporation (FSC) or Interest-charge O other foretgn corporation

O Domestic corporation domestic intemational sales corporation (IC-DISC)  [/] Tax-exempt organization

Os corporation O Specified foreign corporation (SFC) (sec 898) O Homeowners Association (sec. 528)

O personal service O 1os50 corporation (sec. 904(d)(2)(E)) 03 OMtNer e

corporation (PSC) [J Trust {Specify entity and applicable Code section)

2a Approval is requested to (check one) (see instructions):

O Adoptataxyearending ™.............c........... (Partnerships and PSCs: Go to Part lli after completing Part 1)

[/ Change to a tax year ending ». DECEMBER 31 [ Retain a tax year ending »

if changing a tax year, Indicate the date the present tax year ends. » SEPTEMBER 30

It adopting or changing a tax year, the first return or short penod return will be filed for the tax year
beginning » OCTOBER 1 .20 13 | and ending » DECEMBER 31 , 20 13

is the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? » ¥ Yes O No

SEE ATTACHED
If “No,” attach an explanation.

Indicate the applicant’s present overall method of accounting.
O Cash recelpts and disbursements method ¥} Accrual method
[l Other method (specify) »

5

State the nature of the applicant’s business or principal source of income.

PROVIDING LEGAL COUNSEL TO CHILDREN WHO CAME TO THE U.S. WITHOUT A PARENT OF LEGAL GUARDIAN.

Signature—All Filers (See Who Must Sign in the instructions.)

Under penatties of perjury, | dectare that | have examined this application, including accompanying schedules and stst 'ts, and to the best of my knowledge
and bellet, it Is true, correct, and complete. Declaration of preparer (cther than filer) is based on all information of which preparer has any knowledge.

Preparer (other ot filer}

\" Name and title 3nt or type) Name of individual preparing the application
“If the application is flled on behalf of a controlled foreign corporation or a THOMPSONvGREENSPON& CO‘ PC .......................
10/50 corporation by a controlling domestic shareholder, see instructions Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat No 21115C Form 1128 (Rev 1-2008)




Form 1128 (Rev 1-2008) Page 2
Automatic Approval Request (see instructions)

e Identify the revenus procedure under which this automatic approval request is fled®» . ., ., . . , REV.PROC.85-58
Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its
successor)

1 Isthe applicant a corporation (including a homeowners association (section 528)) that is requesting a change in |- -
tax year and is not precluded from using the automatic approval rules under section 4 of Rev. Proc. 2006-45 |—— ai
(or its successor)? (see instructions) , . >

2 Does the corporation intend to elect to be an S corporatlon for the tax year |mmedlately followlng the shon penod? B -
If “Yes” and the corporation 1s electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553. kdhall a_.j

3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) P

Section B—Partnerships, S Corporations, Personal Service Corporatlons (PSCs), and Trusts (Rev. Proc.

2006-486, or its successor)

4 Is the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and is not precluded from st
using the automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successor)? (see instructions) . P

5 s the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, §  [~&=
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? »

e

6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that |, ‘flq
coincides with ts natural business year described in section 4.01(2) of Rev. Proc. 2006-46 (or its successor)? s e
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information . Bl
required to be submitted) . . . .

7 Is the S corporation requesting an ownershlp tax year? (see mstruct:ons) .. . >

8 Is the applicant a partnership requesting a concurrent change pursuant to section 6. 09 of Rev Proc 2006 48 | E | ana
(or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successor)? (see Instructions) . . . . W

Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions) KR

9 _Is the applicant an individual requesting a change from a fiscal year to a calendar year? . . . ..

Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions) S

10 Is the applicant a tax-exempt organization requesting a change? . . . ... . v

Ruling Request (All applicants requesting a ruling must complete Sectlon A and any other section that
applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)

Section A—General Information Yes; No

1 Is the applicant a partnership, S corporation, personal service corporation, or trust that is under examination by |- iz ]
the IRS, before an appeals office, or a Federal court?, . . . A - '
If “Yes,” see the instructions for information that must be mcluded on an attached explanatlon re® |aded

2 Has the applicant changed its annual accounting period at any time within the most recent 48-month perlod
ending with the last month of the requested tax year? . .. .o

If "Yes" and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruling, ‘;ii,.‘:
or if not availlable, an explanation including the date approval was granted. If a letter ruling was not issued, 5| -

indicate when and explain how the change was implemented. Ba I
3 Within the most recent 48-month period, has any accountmg penod appllcatlon been withdrawn, not perfected, [-i-=]2¥E

denied, or not implemented? . . . . . . . . . . .. e e e e e »

If “Yes ™ attach an explanation. nl o d
4a Is the applicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its

successon)?. . . . . N SE=

If “Yes,” attach an explanatlon of the Iegal basis supporﬂng the requested tax year (see lnstructlons) I

b If your business purpose is based on one of the natural business year tests under section 5.03, check the N
applicable box. R
O Annual business cycle test [ Seasonal business test (O 25-percent gross receipts test )

Attach a statement showing gross receipts from sales and services (and inventory cost If applicable) for the test
period. (see instructions)

5§ Enter the taxable income or {loss) for the 3 tax years immediately preceding the year of change and for the short
period. If necessary, estimate the amount for the short period.
Short penod S First precedingyear $ _...............................
Second preceding year $ .. .. .. .. ..., Third precedingyear $ ... .. ... ....ccceciiiiin..

Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted total income. All other
applicants, enter taxable Income before net operating loss deduction and special deductions.

Form 1128 Rev 1-2008)




7 Enter the amount of deferral, if any, resultlng from the change (see section 5.05(1), (2), (3) and 6.01(7) of

Form 1128 (Rev. 1-2008) Pege 3
6 Comorations only, enter the losses or credits, if any, that were generated or that expired in the short period: Yes| No
Generated Expiring 1
Net operatingloss . . . . . . . § $ R
Capitalloss . . . . . . . . . 8§ $
Unused credits . . . .. 8 $ f :I
B

Rev. Proc. 2002-39, or its successor) A ]
8a Is the applicant a U.S. shareholder in a CFC?

If “Yes,” attach a statement for each CFC providing the name, address, ldentlfylng number tax year, the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 851 for the 3 tax years immediately before the short period and for the

short period.

b Will each CFG concurrently change its tax year?
If “Yes™ to line 8b, go to Part I, line 3.

If "No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S.

shareholder.

9a Is the applicant a U.S. shareholder in a PFIC as defined In section 12977

If “Yes,” attach a statement providing the name, address, identifying number, and tax year of the PFIC the
percentage of interest owned by the applicant, and the amount of distributions or ordinary eamings and net

capital gain from the PFIC included In the income of the applicant.
b Did the applicant elect under section 1295 to treat the PFIC as a qualified electing fund?

10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholder of an I1C-DISC, or a shareholder of an FSC? . e —
If “Yes,” attach a statement providing the name, address, identifying number type of enmy (partnershlp. trust o
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of |-/ N f'f;‘;-'j'i
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year |-+ 1.\ ",
and for the short period. Indicate the percentage of gross income of the applicant represented by each amount. | '
b Wil any partnership concurrently change its tax year to conform with the tax year requested?
¢ If “Yes" to line 10b, has any Form 1128 been filed for such partnership? c e
11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical i
advice request pending with the IRS National Office?, . .
If “Yes," attach a statement explaining the type of request (method tax year etc ) and the spec1f C 1Ssues |nvo|ved -
in_each request. 4
12 is Form 2848, Power of Attorney and Declaration of Representative, attached to this application?
13 Does the applicant request a conference of right (in person or by telephone) with the IRS National Office, if the A
IRS proposes to disapprove the application? ) R
14 Enter amount of user fee attached to this appllcatlon (see lnstructlons) .. e P $
Section B—Corporations (other than S corporations and controlled foreign corporatlons) (see Instructions)
15 Enter the date of incorporation. »
16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short Yes| No
period? . R
b If “Yes,” will the corporat|on be gomg to a permltted S corporatlon tax yeaﬂ
If “No" to line 16b, attach an explanation. [ ed

17 Is the corporation a member of an affiliated group filing a consolidated return? . . .
If “Yes," attach a statement providing (a) the name, address, identiflying number used on the consohdated return,
tax year, and Service Center where the applicant files the return; (b) the name, address, and identifying number
of each member of the affiliated group; {¢) the taxable income (loss) of each member for the 3 years immediately

before the short period and for the short penod; and (d) the name of the parent corporation.

18a

amount of income received from the PSC for the first preceding year and the short period.

b If the PSC Is using a tax year other than the required tax year, indicate how it obtained its tax year.
O Grandfathered (attach copy of letter ruling) [0 Section 444 election (date of election
C] Letter ruling (date of letter uling ___________ (attach copy))

Personal service corporations (PSCs): Attach a statement providing each shareholder's name, type of entity
(individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and

Form 1128 Rev 1-2008)




Form 1128 (Rev. 1-2008) Page 4
Section C—S Corporations (see instructions)
19 Enter the date of the S corporation election. » Yes| No

20

Is any shareholder applying for a corresponding change in tax year? . .

If “Yes,” each shareholder requesting a comesponding change in tax year must f|le a separate Form 1128 to get
advance approval to change its tax year.

21 If the corporation Is using a tax year other than the required tax year, indicate how it obtained rts tax year.
(O Grandfathered (attach copy of letter ruling) [0 Section 444 election (date of election )
[ Letter ruling (date of letter ruling ______(attach copy))

22 Attach a statement providing each shareholder's name, type of shareholder (individual, estate, qualfled

subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of income each shareholder received
from the S corporation for the first preceding year and for the short period.

Section D—Partnerships (see instructions)

23 Enter the date the partnership's business began » Yes| No

24 Is any partner applying for a corresponding change intax year? . . . . . P <

25 Attach a statement providing each partner's name, type of partner (mdlvndual partnershlp. estate, trust, o w)
corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of interest [~ .
in capital and profits. 5

26 Is any partner a shareholder of a PSC as defined in Regulations section 1.441-3(c)? . . . . . . . . P .
If “Yes,” attach a statement providing the name, address, identifiying number, tax year, percentage of interest o
in capital and profits, and the amount of income received from each PSC for the first preceding year and for the l
short period. |

27 if the partnership is using a tax year other than the required tax year, indicate how it obtained its tax year. s J
[J Grandfathered (attach copy of letter ruling) O Section 444 election (date of election __________ ) wge !
] Letter ruling (date of letter ruling ____________ (attach copy)) S -

Section E—Controlled Foreign Corporations (CFC)

28 Attach a statement for each U.S. shareholder (as defined in section 951(b)) providing the name, address, identifying .t i :'.;
number, tax year, percentage of total value and percentage of total voting power, and the amount of income |- | oo
included in gross income under section 951 for the 3 tax years immediately before the short period and for the | .~ | &5
short period. N ¢

Section F—Tax-Exempt Organizations

29 Type of organization: [J Corporation  [] Trust [J Other (specify) » Yes| No

30 Date of organization, » el i‘l

31 Code section under which the organization s exempt. » |

32 Isthe organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? P

33 Enter the date the tax exemption was granted. »..................... Attach a copy of the letter ruling granting
exemption. If a copy of the letter ruling is not available, attach an explanation. _

34 If the c{ganization is a private foundation, is the foundation terminating its status under section 5077 »

Section G—Estates

35

Enter the date the estate was created. »

36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who

1s an Interested party of any portion of the estate.

b Based on the adjusted total income of the estate entered in Part Ill, Section A, line 5, attach a statement showing the
distribution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the

short period and for the short period.

Section H—Passive Foreign Investment Companles

37

If the applicant is a passive foreign investment company, attach a statement providing each U S. shareholder's name, address,

dentifying number, and percentage of interest owned.

Form 1128 Rev 1-2008)




SUPPLEMENT TO FORM 1128, PART |, ITEM 3

Taxpayer has historically issued financial statements utilizing a September 30 year-end. Pursuantto a
resolution of the Board of Directors, Taxpayer has adopted a calendar year for financial reporting
purposes beginning with the calendar year ending December 31, 2013.




