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Short Form

om 990-EZ

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (excapt private foundations)

| OMB No. 1545-1150

2013

Open to Public

* » Do not enter Soclal Security numbers on this form as it may be made public. I "
nspection
Department of the Treasuy » Information about Form 890-EZ and its Instructions is at www.irs.gov/fornms0. '
A For the 2013 calendar year, or tax year beginning s/1/ 12013,and ending 4/30/ ,2014
B Chock if applicable: ame tion D Employer identification number
[ Aatress change KINDRED SPIRITS FOUNDATION 13-3775983
EJNmnwmw Number and strest (or P.O. box, If mafl is not defivered to street address) Room/sulte | E Telephone number
:'w"m 170 WEST END AVENUE 16D 212-580-2349
return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
] Avescatnponcing _ INEW YORK, NY 10023 Number >
G Accounting Method: Cash Accrual  Other {specify) H Check » []# the organization ia not
! Website: » regquired to attach Schedule B
J_Tax-exompt status (chack only one) — [J501(cy3) [XI501(c)( ) « gnsertno) [J a947(al{t) or [J627{ (Form 980, 080-EZ, or 890-PF).

K Form of organization: () Corporation L] Trust Xl Association (] Other

L. Add lines 5b, 6¢, and 7b, tonnosmdotonnlnegroesmlmlfgmme!mmszmm«mm.wﬂmmm

(Pant i, cdunm(B)below)araWOOOOormre fite Form 980 Instead of Form 980-EZ .

> s

28,563.00

Revenue, Expenses, and Changes In Net Assets or Fund B Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part| . .. . 4d
1 Contributions, gifts, grants, and similar amounts received . . e e e e e 1 20 ,100
2 Program service revenue including government fees and contracts 2 8,463
3 Membership dues and assessments . e e e 3
4 [Investment income . . 4
Ga Gmssamowﬂfromsaleofassetsotherthanlnventory 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Galn or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line Sa) . Sc 0.00
6 QGaming and fundraising events o
a Gross income from gamlng (altach Schedule G if greater than
§ $15,000) . . . . Lea |
®! b Grossincome from mndralsing events (not mcludlng $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events . . 8¢
d Net income or (loss)fromgaming and fundmlslngevems(add Iineseaandebandsm:tmct ,
line 6¢) .. 6d 0.00
7a Gross sales of inventory. Iess retums and allowanoes . 7a R
b Less: cost of goods sold ™ .
c Grossproﬁtor(lo&e)fmmsalesofmventory(Subtractﬂne?bhomllne?a) . 7c 0.00
8 Other revenue (describe in Schedule O) . ... .. . .18
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c and 8" . 7. .» |91  28,563.00
10 Grants and similar amounts paid (st in Schedule O) 10 0
11 Benefits paid to or for members . 1 (¢]
§ 12 Salaries, other compensation, and employee beneﬁts .. . 12 0
€ | 13  Professional fees and other payments to independent contractom 13 17,675
g 14  Occupancy, rent, utilities, and maintenance . Coe . 14 4,845
16 Printing, publications, postage, and shipping . 18 1,051
16  Other expenses (describe in Schedule Q) . .. 118 12,600
17___ Total expenses. Add lines 10 through 16 . . . >} 17 36,171.00
B 18 Excess or (deficit) for the year (Subtract line 17 from IIne 9) . 18 (7,608.00)
19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agme with B
3 end-of-year figure reported on prior year's retum) e 19 13,872.00
® | 20 Other changes in net assets or fund balances (explain in Schedule O) . . 2
Z 121 ' Net assets o fund balances at end of year. Combine lines 18 through 20 .21 6,264.00
For Paperwork Reduction Act Notice, see the separate Instructions. Form 980-EZ po1y
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Form 980-£Z (2013)

Page 2

XY Balance Sheets (see the instructions for Part Il)

* Check if the organization used Schedule O to respond to any question in this Part Il . T = |
(R} Boginning of year (B) End of year
22 Cash, savings, and investments 13,872|22 6,264
23 Land and bulidings . 23
24 Other assats (describe in Schedule O) 24
25 Total assets . . 13,872.00|25 6,264.00
26 Total Habilities (descﬁbehScheduleO) 26
27 Netmetsormndbalanmjllne27ofcolwnn(B)mustglreewnhlinem) .. 13,872.00]/27 6,264.00
Y Statement of Program Service Accomplishments (see the instructions for Part i) e
Check If the organization used Schedule O to respond to any question in this Partill . . [} moquired for section
What is the organization’s primary exempt purpose? SEE ATTACHED 501(c)(S) and 501{c}{4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. in a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others)

28 JAZZ CHOIR

(Grants $ )_if this amount includes foreign grants, check here . » [] |28a 15,453
29 JA2Z NATIVITY

(Grants $ ) 1f this amount includes foreign grants, check here . » ] j26a 6,805
30

(Grants $ )_If this amount includes foreign grants, check here . > [] [30a
31 Other program services (describe in Schaduls O) . .

(Grants $ )_If this amount includes forelg_grants eheck here . b D 3ta
32 Total program service expenses (add lines 28a through 314) . 32] 22,258.00

[Part v | Llstofomeus.Dlreanmes.mdKeyEmpbyma'steachmevenﬁnotcompamd-seemmmeanM
Check if the organization used Schedule O to respond to any question in this Part [V

0

( . .
{b) Average o cmnbpel (o) Estimatad amount of
(8) Name and title hours per week omw-mmmsmln“m other compensation
ROBERT KINDRED

DIRECTOR 20 0 0 0
ANNE PHILLIPS

DIRECTOR 30 0 0 0

Form 980-EZ 013



Form 990-EZ (2013) Page 3
Mr information (Note the Schedule A and personal benefit contract statement requirements in the
N * instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V
Yes| No
33 Did the organization engage in any significant activity not prevlously reponed to the IRS? if "Yes. provlde a
detailed description of each activity In Schedule O . . . 33 X
34 Ware any significant changes made to the organizing or govemlng documems? [ ] "Yes. atmh a confonned
copy of the amended documents if they reflect a change to the orgamzation s name. Otherwise, explain the
change on Schedule O (see instructions) . 34 X
38a Did the organization have unrelated business gross lncome of $1 000 or more durlng ths year from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 353 X
b i "Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” pmvidemexptanahmhsmedtneo 35b X
¢ Was the organization a section 501(c){4), 501(c){5), or 501(c)(5) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part llf . 35%¢ X
38 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcam dispodﬂon of net assets
during the year? if “Yes,” complete applicable parts of ScheduleN . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b la'la I Nong_ T YA
b Did the organization file Form 1120-POL for this year? . . 37 X
38a Did the organization borrow from, or make any loans to, anyofﬂcer dlrector.trustee orkeyemployeeorwem S RS
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a| X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b 101,000 % x |  olua
30 Section 501(c)(7) organizations. Enter: £ Ead e
a Initiation fees and capital contributions includedontine® . . . . . . . . . . |3%a e
b Gross receipts, included on fine 9, for public use of club facilities . . . 3%b - .
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organizahon durlng the year under: S
section 4911 » ; section 4912 0 ; section 4955 > |
b Section 501(c){3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess banefit 2
transaction during the vear, or did nengagelnanexcessbeneﬁttransacﬁonlnaprioryearmathasnotbem
reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part|. 40b X
c Section 501(c)(3) and 501(c}(4) organizations. Enter amount of tax imposed on S I EE
organization managers or disqualified persons durlng the year under sections 4912, o e
4955, and 4658 . . . > N E
d Section 501(c)3) and 501(c)(4) organlmtlons Emer amount of tax on Hne 40c it ** R 3
reimbursed by the organization . . . > N
@ All organizations. Atanyﬂmeduringthetaxyearwastheorgamzaﬁonapaﬂytoaproh:bitedtaxshelter '
transaction? If “Yes,” complete Form 8886-T . . . 40e X
| 41 List the states with which a copy of this retumisflledb
‘ 42a The organization's books are in care of > ANNE PHILLIPS Telephone no. P 212-580-2349
lLocatedat » 170 WEST END AVE #16D, NY, NY ZIP+4» 10023
‘ b At any time during the calendar year, did the organization have an interest In or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financlal account)?
if “Yes,” enter the name of the foreign country: b BSOS
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank N R
and Financial Accounts. N ST ey
¢ Atany time during the calandar year, did the organization maintain an office outside the U.S.7 . 42c X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here . . » 0O
: and enter the amount of tax-exempt interest recelved or accrued during the tax year . . . | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 890 must be | - -
completed instead of Form 880-EZ . 44a e
b Didmeorganlzaﬁonoporateoneormorehosphalfadﬁﬁesduﬂngtrnyemn'Yes, Form990mustbe e .
completed instead of Form 990-EZ . . 44b X
¢ Did the organization receive any payments for Indoor tannlng sewk:es durlng the yean e 44c
: d If “Yes® to line 44c, hastheorganlmnﬂledaForm720toreportthesepayments?lf'~o providean B
‘ explanation in Schedule O .. 44d X
| 48a Did the organization have a controlled entity wlthln the meanlng of sectlon 51 2(b)(1 3)? . 45a X
| 45b Did the organization receive any payment from or engage In any transaction with a controlled emitywlthln the ’ . :f.:_f;
meaning of section 512{)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of | -
Form 980-EZ (sese instructions) . . . . . .o . . 45b X

Fom 990-EZ 2013



Form 980-E2 {2013) Page 4
Yes| No

46 . Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposlﬁon u
to candidates for public office? If “Yes," complete Schedule C, Part] . . . . 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartM1_ . . . . . . . . . [J
Yes | No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect durlng the tax
year? if “Yes,” complete Schedule C, Partil . . . . a7 X _
48 s the organization a schoo) as described in section 170(b)(1)(A)(ll)? lf "Yes, complete Schedub E e e . 48 X
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 483 X
b i “Yes,” was the related organization a section 527 organization? . . . 4% X
80 Complete this table for the organization’s five highest compensated emplowas (other than ofﬁcets. dlmctors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. if _there is none, enter “None.”
(d) Health benefits,
(a) Name end e of cach employee M‘:,‘w""‘“‘m M“‘”m cmm’m. to employe| (o Estmated amount of
. davoted to position {Forms W-2/1099-MISC) h"wm“h'w
NONE
f Total number of other employees paidover$100000 . . . . P

51 Complete this table for the organization's five highest compensated Independent contractors who each received more than
$100,000 of compensation from the organization. i there is none, enter “None.”

() Name and business adkiress of each independent contractor ) Type of service {c) Compensation
NONE
0
d Total number of other independent contractors each recelving over $100,000 . . » 0
62 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzaﬁons and 4947(3)(1)

nonexemptchaﬁtabletrustsmustattachacomple,ted.SgheddeA C . . - P XiYes [INo
UnderpornlﬂesolwhwldaehmMI ined - 3 accipbe wwmmmmmmdwwmm itis

trys, comrect, and complste. Decla n of which preparer has any

- ’ ' [ 72175777
Sign Maﬁz l / V4 /
Here hvie. /‘lel {25 Hres

Type or print name and title

Paid [ prmenrers o S | B P T N
Preparer ROBERT J WILSON 7 1vfry self-employed | P0O0079059
Use Only | Fmsmame _» ROBERT J. WILSON, CPA Am's 6N » 11-2767148

fimv's socdress » 23 GRAND AVENUE, STE.3 FARMINGDALE, NY 1173S lem.631 -293-1118
May the (RS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . b.ves CINo

Form 890-EZ 2013




SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Wmd NSLW » Information about scmm:mho?b?%hn&"m% is at www.irs.gov/form890. © 7,01 2 p‘ 2 CT;(‘)[:] ¢

Namo of the orpantzation Empioyer identification number

KINDRED SPIRITS FOUNDATION 13-3775983

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

The organization is not a private foundation becauss it is: (For fines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b){(1}{A){).

2 [JA school described in section 170{b){1){A}{il). (Attach Schedule E.)

3 [J A hospital or a cooperative hospital service organization described in section 170{b)}{1){A)(@).

4 {T] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(ili). Enter the
hospital's name, city, and state:

§ [JAn organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{)(1}{A)(v). (Complete Part 11}

6 [JA federal, state, or local government or govemmental unit described in section 170{b}{1}{A}v).

7 [JAn 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.)

8 [J A community trust described in section 170{}{1)}{A)(vl). (Complete Part Il.)

9 [X] An organization that normally receives: (1) more than 33'/1% of its support from contributions, membarship fees, and gross
receipts from activitias related to its exempt functions—subject to certaln exceptions, and (2) no more than 33'/% 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 508{a}(2). (Complete Part lil.)

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

11 [JAn 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 508(a}{2). See section
508{a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a8 O Typel & O Typell c [0 Typelil-Functionally integrated  d [] Type li-Non-functionally Integrated

@ [ By checking this box, 1 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 I, or Type m supponlng
organization, check thisbox . . . 0
9 Since August 17, 2006, hastheorgamuﬂonaoceptedanygmorcontﬂbmionfromanyoftha
following persons?
@) A person who directly or indirectly controls, eitheralonoortogeﬂwrwnhpetsonsdascrlbedln(ll)and Yes | No
{iii) below, the governing body of the supported organization? . . . 11g0)
() Afamily member of apersondescribedin(jabove? . . . . . . . . . . . . . . . . . ple; s
(i) A 35% controlied entity of a person describedin (Jor(jjabove? . . . . . . . . . . . . . M
h __ Provide the following information about the supported organization(s).
{) Name of supported ) EN (i) Type of organization | () is the organtzation | (v} Oid you notify Vi lathe {vA) Amount of monetary
organization {described on fines 1-9 | incol f) lstad inyour | the organtzationin | organtzation in col. support
above or IRC section | goverming document? col. (i) of your () organized in tha
{ses Instructions) support? u.8.?
Yes No Yes No Yes No
)
®)
€
((>)
€
Total - - L s . 0.00
For Paperwork Reduction Act Notice, sse the Instructions for sdsedub A (Form 890 or 890-E2) 2018

Form 890 or 990-EZ.




Schedute A'(Form 980 or 880-E2) 2013

XY Support Schedule for Organizations Described in Sections 170)(1)(A)(v) and 170{}{1){A)(vi)

Paqaz

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions, and
membership fess received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on itsbehaf . .

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

Total. Add fines 1 through 3.

The portion of total contributions by |-

each person (other than a
govemmenta!l unit or publicly
supported organization) included on

ine 1 that exceeds 2% of the amount |

shown on line 11, column (f) .
Public support. Subtract line 5 from line 4.

(=) 2009

{b) 2010

{c) 2011

(d) 2012

(e} 2013

{0 Total

T
g
i

SectlonB.TotalSupport

Calendar year (or fiscal year beginning in)

7
8

10

1
12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
Sources

Net income from unrelated buslne&s

activities, whether or not the business
is regularly carried on

Other incoms. Do not include galn or
losfromthesaleofeaprtalassets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

{a) 2009

{b) 2010

{c) 2011

(d) 2012

{e) 2013

() Total

A v e
-1'—-\|l| .-“'_.

U - FOE o R
ek

i

e

sy, o 1l AR

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

First five years. If the FomQQOIsfortheorgmﬂzationsﬂrst second thlrd fourth orﬁfthtaxyearasasoctlon 501(c)(3)

organlzaﬁon check this box and stop here

Ti2]

> 0

| Section C. Computation of Public Support Pereenhge

| 14
15

| 16a

17a

Public support percentage for 2013 (fine 8, column (f} divided by line 11, cofumn {f))

Public support percentage from 2012 Schedule A, Part i, line 14

33'13% support test—2013, if the organization did not check the box on Ilne 13 and llne 14 ls 33139 or more, cheack this
box and stop here. The organization qualifies as a publicly supported organization ..
3311% support test—2012. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33"396 or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2013. lf the organization did not check a box on line 13, 16a, or 18b, and line 14 is

14

15

»

Dr_']aﬁa!

4

10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzaﬂon meets the “facts-and-circumstances” test. The organ!zatlon quallﬂes asa publlcly supponed

organization . O
b 10%-facts-and-dmunshnces test—zoiz. Ifthe ovgamzat:on did not check a boxon I!ne 13 164a, 16b or 17a. and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-clrcumstances® test. The organization qualifies as a publlcly
supported organization . O
18 Private foundation. If the organizatlon dld not check a box on lina 13 16a, 16b 17a. or 17b checkthis box and ses
instructions . . . . | 4 D

Schoadule A (Form 890 or 980-E2) 2013



Schedute A'(Form 980 or 990-E2) 2013 Page 3
Y Support Schedule for Organizations Described in Section 508(a)(2)
. {Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Sectiop A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (0 Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 26,500 32,000 35,400 30,600 20,100144,600.00
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
Mmsthwyacﬂvnythausralatedtothe
organization's tax-exempt purpose . . . 19,908 13,530 18,205 23,050 8,463183,156.00
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax vrevenuss levied for the
organization’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 chargs .
6 Total. Add lines 1 through5. . . 46,408.00]45,530.00[53,605.00[53,650.00}28,563.00%27,756.00
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 19,000 14,000 15,000 19,000 19,000{86,000.00

b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 14,133 12,216 13,779 0 0l40,128.00
¢ Addiines7aand7b . . 33,133.00]26,216.00128,779. 00 19 ooo 00]19, ooo 00126,128.00
8 Pub!lcwpporl(Subtract Ilne 7cfrom RN R B *J’" T e FED L
line6) . . . U BT AT | '-'-'— ~ o fet v do1,628.00
&cﬁonB.TotaISupport
Calendar year {or fiscal year beginning in) » | (a) 2009 {(b)2010 | {c)2011 {d) 2012 (e) 2013 {f) Total
9 Amounts fromline6 . . . 46,408.00{45,530.00[53,605.00153,650.00/28,563.00227,756.00
10a Gross incomse from interest, dlvidends ‘r
payments recelved on securities loans, rents,

royafties and income from simdlar sources . 0 0 0 0 0 0.00
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0 0 0 0 0 0.00

¢ Addlines 10aand10b . . . 0.00 0.00 0.00 0.00 0.00 0.00

11  Net income from unrelated busmess

activities not included in line 10b, whether

or not the business is regularly carried on

12 Other incoms. Do not include gain or

loss from the sale of capital assets
(Explain in Part V.) . .

13 Total support. (Add lines 9, 10c 11

and12) . . . 227,756.00

14  First five years. lftheFomQQOisfortheorganlzaﬂonsﬁrst.seoond third, fourth, orﬁm'ntaxyearasasecﬁonsm(c)(a)

organization check this boxandstophere .o . » O
Section C. Computation of Public Support P Pereentage
16 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) e 44.62 %
16 Public support percentage from 2012 Schedule A, Partlil.line 15 . . . . .. . . 118 43.62 %
Section D. Computation of investment Income Percentage
17  investment income percentage for 2013 {line 10¢, column (f) divided by line 13, column(f) . . . [ 17 0%
18 Investment income percentage from 2012 Schedule A, Partiil, fine 17 . . . 18 9%

19a 33'2% support tests—2013, If the organization did not check the box on line 14 and llne 15 ls momthan 33129%, and line
17 is not more than 33'39%, check this box and stop here. The organization qualifies as a publicly supported organization . » [X)

b 33'7% support tests—2012. if the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33'3%, and
line 18 Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [

Schodulo A (Form 690 or 890-E2) 2013




Schedule A (Form 990 or 880-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part i, line 10; Part1i, line 17a or 17b; and
. Part i, line 12. Also compilete this part for any additional information. (See Instructions).

Scheduls A (Form 890 or 890-E2) 2013




SCHEDULE L

(Form 830 or 980-EZ)| » Comptetoe if the organization answered *Yes” on Form 990, Part IV, lino 25a, 26b,
28b, or 28¢, or Form 890-EZ, Part V, line $8a or 40b.,

Department of e Treasury
Intarnal Ravenus Servico

Transactions With Interested Persons

> Attach to Form 990 or Form 880-EZ. » See separate instructions.

» Information about Schedule L (Form 890 or 90-EZ) and its Instructions is at www.irs.gov/form880.

| om8 No. 1545-0047

amm 2013

Open To Public

Inspection

Nams of the arganization

KINDRED SPIRITS FOUNDATION

Employer Identification number

13-3775983

Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations onty).
Complate if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 (@) Name of disquatified person

{(d) Relationship between disquafified person and
organization

{c) Description of transaction

) Corrected?
Yes | No

U]

@

8

{4

9

under section 4958 .

2 Emarmeamwnoftaxhcurredbymeorganizabonmngersordisqualiﬁedpetsmsdumgﬂnyear
N
| g

3 Enter the amount of tax, if any, on Iine 2, above. relmbmsed by the organlzaﬁon

@ &h

Loans to and/or From Interested Persons.

Compilete if the organization answered *Yes® on Form 980-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 980, Part X, line 5, 6, or 22.

{a) Name of interested perscn

{1} Relationship
with organization

(¢) Purpose of
ioan

{d) Loan to or
from the
organization?

{e) Original
principal amount

From

(f) Batance due IMMMUII? () Approved

() Written
by board or | agreament?

committoe?

Yes No | Yes

_{1) ROBERT KINDRED

DIRECTOR

STARTUP

12,000 12,000

{2) ROBERT KINDRED

DIRECTOR

STARTUP

39,000 39,000

{3) ANNE PHILLIPS

DIRECTOR

CASH FLOW

5,000 5,000

{4) ANNE PHILLIPS

DIRECTOR

CASH FLOW

9,000 9,000

{5) ANNE PHILLIPS

DIRECTOR

CASH FLOW

2,000 2,000

(6) ANNE PHILLIPS

DIRECTOR

CASH FLOW

24,000 24,000

(T) ANNE PHILLIPS

DIRECTOR

CASH_FLOW

¢ e foe e [pe e |2¢ | &

10,000 10,000

S loela el bl |Z
5 |5afse |oe e foe [>¢ | &
e {nefoe[oelnene ¢ [F

()

{19)

Total

> $01,000.00]

Grams or Asslshneo Beneﬂﬂng lnwrestsd Persom

Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

(a) Namae of interested person

{b) Retationship between interested I(e)Amndm
person and the organization

{d) Type of assistance

(e) Pumpose of assistance

(U]

(]

3)

4

()

(6)

U]

(8)

(@)

{19)

For Paperwork Reduction Act Notice, see the instructions for Form 890 or 980-EZ.

Scheduls L (Form 990 or 690-EX) 2013



Schedule L (Form 990 or 890-EZ) 2013

Business Transactions Involving interested Persons.

: * Complete if the organization answered “Yes” on Form 980, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
Interested person and the
organization

{c) Amount of
transaction

{cf) Description of transaction (o)Sthg?f

(U]

]

)

(]

)

(6)

@

8

9

%Suppbmo

ntal Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 860 or 990-E2) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMo, 15450007

(Form 990 or 890-E2) Complete to provide Information for responses to specific questions on
N * Form 890 or 980-EZ or to provide any additional information.

mm » Information about Schoedule O Hm%:mg I?Mumnsa is at www.irs.gov/form890. ﬁzggégoﬁ:l blic
Name of the organization Empioyer identification number
KINDRED SPIRITS FOUNDATION 13-3775983
COMPUTER 863 -
CONTRIBUTIONS 166
DUBS & SUBSCRIPTIONS 553
MEALS & ENTERTAINMENT 3492
OFFICE EQUIPMENT LEASE 1997
FRAMING 90
LIGHTING 140
SEMINARS & MBEETINGS 308
OFFICE EXPENSE 1456
MISCELLANEOUS 49
RECORDING 150
NYS SALES TAX 32
SUPPLIES 617
TELEPHONE 627
TRAVEL 2060

TOTAL OTHER EXPENSES 12600
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Scheduls O (Form 990 or 890-E2) (2013)

1SA




Scheduie O (Form 980 or 880-E2) (2013) Page 2
Name of the organization Empiloyer identification number
KINDRED® SPIRITS FOUNDATION 13-3775983

-
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_ Statement of Program Service Accomplishments

The Children's Jazz Choirs continue to make an extraordinary impact on every community in
which we do them. This year they were an exciting part of the program in the following
organizations.

The Ward Summer Institute, a literacy program for poor readers. The children are from first
to fifth grade and come mainly from disadvantaged homes.

Madison Square Boys and Girls Club, Columbus Clubhouse in the Bronx and in Thomas
Murphy Clubhouse in Brooklyn. Our program has grown from fourteen children o to over 100
this summer.

Ketchikan, Alaska The Jazz Choirs have become a part of the workshop for singers that Anne
Phillips and Bob Kindred do in this small community every January.

We have had such enthusiasm for the show from our Latin Jazz artists that this year we decided
to take the opportunity to do the show sung entirely in Spanish. Translations were done and we
put together a magnificent cast of Latin singers, three Latin Jazz Kings, and three Latin
percussionists, Candido, Chembo Corniel and Bobby Sanabria and other players joining in the
finale of “Deck the Halls.” Dec. 21,2012 BBKing NY

The show also had local performances in Colorado Springs, Topeka, Chicago, Greensboro, NC
and other cities.

SING SING SING

Anne Phillips with her musical partner, Michael Shepley presented eight evenings of the “Great
American Songbook Sing-in” at The Triad in New York. Each evening was attended by 40 — 60

happily singing people.
Music CD/Videofrovalti

We continue to sell the CD of the Jazz Nativity at all performances




